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SAMPLE VIOLENCE POLICY

Safety and security of our patients and employees is a top priority at (facility name).  No threats, acts of aggression/violence will be tolerated against any patient, family member, visitor or staff at this facility.  Any violation of this policy will result in an assessment by (name staff positions that will do this here) of the situation to determine action to address the situation including immediate termination. You may be required to seek counseling, have additional social work assistance, or other types of service to assist you in developing additional coping skills. 

Threats, disruptive, aggressive and violent behavior includes:

1. Any verbal threat that has an intent to cause harm/injury or is homicidal in nature that puts any patient and/or staff at risk or threats to destroy property.

2. Any verbal exchanges or physical touching that is sexual in nature that has the intent to intimidate or is harassing in nature.

3. Behavior or action that carry a potential for violence; threatening gestures, aggressive display of fists, slamming objects, doors and/or equipment etc.

4. Any act that is physically assaultive.

5. No one is allowed to have in possession or in a vehicle any weapon or object whose purpose is violent or threatening on the property of (facility name). 

Any person who make threats, engages in threatening behavior, or commits a violent act shall be removed from the premises by the authority deemed necessary to ensure the safety of all and will not be allowed back to the facility until an assessment is made to determine action.  Criminal prosecution will be pursued if deemed appropriate. 

No existing policy or procedure should be interpreted to prevent (facility name) from taking the necessary action to prevent a threat from being carried out, a violent act from occurring or a life-threatening situation from developing.

Employees are required and patients are encouraged to report any threat or act they have witnessed, been told about or behavior they regard as violent and threatening to the designated management identified by (facility name).

All individuals who obtain a protective or restraining order which lists (facility name) as being a protected area must provide the designated management representative a copy of any temporary or permanent protective or restraining order which is granted.  

(You need to develop a confidentiality procedure for employees that protects their right to privacy in reporting the information to management)

The designated management representatives are:

Name:


Title:

Telephone #:

Location:
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