	General Workplace Information

	Facility or Location of Work: 

	Department and unit: 

	Hours of Operation: 
	Total Number of Employees in Department: 
	Day


	Evening
	Night

	Approx. Number of Patients /Residents/Clients:
	Approx. number of visitors at any one time: 

	Portfolio:                                                                                                                            Director:

	Manager:                                                                                       Date Signed:

	Copy to: JOHSC/REP /Workplace Safety Team                           Date Forwarded:

	Copy to Safety Programs Office                                                   Date Forwarded:


	Violence that has Occurred in the Workplace in the Past

	Types of Violence
	Number of Incidents
	Number of workers affected
	Number of shifts affected

	Verbal 
	
	
	

	Physical
	
	
	

	Verbal/Physical
	
	
	

	Harassment

	
	
	

	Sexual Harassment
	
	
	

	Safety Concern
	
	
	

	Other
	
	
	


	Describe Violence that is known to Occur in Similar Workplaces

	


Violence In the Workplace

Hazard Identification Form

1. Answer each question – no, yes, don’t know (DK).  When answering the question, unless it is patient specific, consider if the question also pertains to persons (patient’s family members, visitors, trespassers, personal relationships of employees) or employees.
2. If the answer is in a shaded box, then continue filling out information in additional columns

3. To assign a Hazard Ranking see Risk Designation Chart (at end of form) for descriptions of severity (sev), frequency (freq), probability (Prob).

4. When assigning the designations, consider previous incidents, incidents at similar workplaces and existing controls.  

Eng = Engineering Controls            Adm = Administrative Controls                PPE = Personal Protective Equipment
	Identification & Assessment
	Control Measures
	Update

	Factors that could increase the risk of Violence
	NO
	YES
	DK
	Job Titles Affected
	Type of violence
	Existing Controls
	Hazard Ranking
	Recommended

Controls
	Due Date
	Assigned

To
	Complete date

	
	
	
	
	
	
	Details
	Sev
	Freq
	Prob
	Total
	plan
	Utilizing hierarchy of control
	ENG
	ADM
	PPE
	
	
	

	Interactions and Circumstances:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Do employees deal with public?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Providing physical care to patients/persons who are known to be violent
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Interaction with known violent patients/persons
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Do employees deal patients/persons with mental or physical illness or injury
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Stressful situations  resulting from bad news or negative information
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Interaction with persons under effects of alcohol or drugs
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Where are acts of violence most likely to occur?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	· At the bedside or in patient’s room
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	· Within the immediate work area (eg: nursing station, corridor, conference rooms, bathrooms, staff rooms, office, reception area, waiting area, etc.)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	· At the patient/person’s residence
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	· Vehicle
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	· Parking Area
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	· Elevator
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	· Phone
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	· E-mail
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Handling or delivery of drugs
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Handling of cash or items of value
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Enforcing rules of conduct (smoking, visiting hours, etc.)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	During times when you are open to the public are there times when only one employee is present?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Are there other times of the day when an employee works alone?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Do employees work late hours of the night or early hours of the morning?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Do your employees work in community-based settings?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Do employees require traveling among worksites
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Physical Location and Layout:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Is access to staff washrooms controlled
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Are there crime generators near the worksite (liquor stores, bars, vacant lots, signs of vandalism, etc.)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Are the reception/waiting areas clearly marked?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Is access to office/interview/treatment/counseling rooms controlled?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Is access to medication cupboards/rooms controlled?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Is the layout of the above rooms such that permit staff to exit if threatened? (exits, alarms, arrangement of furniture/counters, etc.)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Are confidential files/records kept in locked cabinets?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Are stairwells and exits clearly marked, well lit, and appropriately controlled without restricting egress?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Are the building entrances/exits and parking areas well lit? 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Other: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Is there an aggressive patient/person identification system in place and does it function properly?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Are preventative measures such as specialize care plans utilized when dealing with known cases of violent or aggressive behaviour
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Does the facility have a  response to aggressive incidents and is it prompt, reliable and does it meet the needs of the workplace
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Are there signs that indicate to the public that certain acts and behaviours are unacceptable
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Have staff received training in how to recognize and intervene appropriately with potentially aggressive patients/persons and how to obtain assistance.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Are staff provided with information/training on the risks (risk assessment) and, if necessary, the violence prevention plan for your area(s).
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Is emergency assistance available during and after regular hours of work
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Is your work area monitored by camera or at least one other person
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Are measures in place to alert fellow employees in case of an emergency
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Is there an alert system in place and utilized by employees and is it tested on a regular basis?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Are items which could be used as potential weapons monitored on an ongoing basis and removed or otherwise properly secured?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Are emergency numbers posted on telephone/walls?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Is there adequate signage indicating: restricted access, code of conduct, visiting hours, etc.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Are there obstructions where someone could hide or conceal activity?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Are damaged door locks, burnt out lights or any physical conditions that affect safety repaired or replaced promptly?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Is there an emergency phone or emergency call button in each elevator?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Is there a situation not mentioned above that can result in violence?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Risk Designation Chart

Assigning a risk designation

Rating the hazard is one way to help determine which hazard is the most serious and thus which hazard to control first.  Priority is usually established by taking into account the severity, probability and frequency of the exposure.  By assigning a priority to the hazard, you are creating a rating or an action list.  The following factors play an important role:

· Frequency of exposure – how often an employee is exposed to the hazard.

· Severity of exposure – impact when exposed to the hazard.

· Probability of occurrence – likelihood that an incident will occur when exposed to the hazard. 

When the hazard is identified, determine the controls which are already in place to ensure this information is taken into account when assigning a risk designation. If the risk is high, you should consider additional controls to reduce the risk lower.  These should be documented in the recommended controls column.  
Note:  after whatever recommended controls are accepted and implemented, the recommended controls implemented should move to exiting controls column and the hazard ranking should be redone.  The total hazard ranking should reduce; this means the controls you implemented are effective.  If the hazard ranking increases then your controls are not effective.  Either way, hazard assessment is a living document and continuous assessment of risks is necessary to attempt to reduce the risks as low as reasonable possible.

	Score
	1 (one)
	2 (two)
	3 (three)

	Severity - impact of exposure
	Class C hazard - likely to cause minor, non-disabling injury or illness, or non-disruptive property damage or no injury/illness.  (cuts bruises, contusions, scratches, etc.)
	Class B hazard - likely to cause serious injury, illness, resulting in temporary disability or property damage that is disruptive but not extensive.  (broken bones,   
	Class A hazard - likely to cause permanent injury, loss of life or body part and/or extensive loss of structure, equipment or material.

	Frequency of exposure 
	Rarely (<1/month)
	Often (3 times/week)
	Every day

	Probability of exposure
	Unlikely ( may occur in next several years) 
	Could occur  (within next year)
	Will occur if not attended to 


Once each hazard has been assigned a score for severity, frequency and probability based on the chart above, total the 3 items (S + F + P = Total).  Enter the amount in the Total column for that item.
	Low
	Medium

(significant)
	High 

(significant and unacceptable)

	Score of 3-4
	Score 5-6-7
	Score of  8-9


Low (3, 4) indicates that risks are considered acceptable.  No further action or additional controls are necessary.  Any actions to further reduce these risks are assigned a low priority.  Regular monitoring should be performed to ensure that the controls are maintained and continued to be effective.
Medium (5, 6, 7) consideration should be as to whether the risks can be lowered, where applicable, to a tolerable level and preferably to an acceptable level.  The risk measures should be implemented within a defined time period. Arrangements should be made to ensure that controls are maintained, particularly if the risk levels are associated with harmful consequences.   For the hazard of Violence and Violence Prevention Plan is necessary.

High (8, 9) – These risks are unacceptable.  Substantial improvements in risk control measures are necessary so that the risk is reduced to an acceptable level.  Risk reduction measures should be implemented urgently and it may be necessary to consider suspending or restricting the activity until short and long term controls are implemented that reduces the risk so that it is no longer high.   For the hazard of Violence and Violence Prevention Plan is necessary.

