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	Workplace Location:
	
	Date:
	

	Name of Person Conducting Assessment:
	


	If you answer “YES” to any of the following questions, continue with Part A, B, and or C of the assessment.  If you answer “NO” to all the questions, no further action is required.

	Is there a history of incidents or threats of violence in the workplace?
	 FORMCHECKBOX 
YES 

NO

	Comments/Corrective Actions:


	Is the workplace near a high crime area?
	 FORMCHECKBOX 
YES 

NO

	Comments/Corrective Actions:


	Have workers or the JHSC raised concerns respecting potential or actual violence in the workplace?
	 FORMCHECKBOX 
YES 

NO

	Comments/Corrective Actions:

	

	Is there a need for workers to work alone or in isolation in the workplace?
	 FORMCHECKBOX 
YES 

NO

	Comments/Corrective Actions:


	Is there a need for workers to work during late evening or early morning hours by themselves?
	 FORMCHECKBOX 
YES 

NO

	Comments/Corrective Actions:


	Do workers have contact with the public?
	 FORMCHECKBOX 
YES 

NO

	Comments/Corrective Actions:



PART A - CONSTRUCTION:

	“NO” responses to any of the following questions, indicate potential areas that need to be examined closely to ensure that processes are in place to address workplace violence.

	Are hours of operation clearly posted at entrances?
	YES 

NO

	Comments:


	Have the violence & harassment policies been posted/explained to all workers
	YES

NO

	Comments:

	

	Is the emergency response plan posted? (e.g. emergency contacts, map to hospital)
	YES 

NO

	Comments:

	

	Is there sufficient lighting inside or outside of workplace?
	YES 

NO

	Comments:


	Is there security system in place and is it maintained during and after hours (e.g. monitoring, guards, etc.)?
	YES 

NO

	Comments:


	Are locks used and are they fully functional?
	YES 

NO

	Comments:


	Are barriers used to prevent access to the workplace (e.g. perimeter fencing, etc.)?
	YES 

NO

	Comments:



PART B - OFFICE

	“NO” responses to any of the following questions, indicate potential areas that need to be examined closely to ensure that processes are in place to address workplace violence.

	Is access to the workplace controlled by reception, coded cards, or keys?
	 FORMCHECKBOX 
YES 

NO

	Comments/Corrective Actions:


	Is there a means of summoning immediate assistance in work areas should workplace violence occur?
	 FORMCHECKBOX 
YES 

NO

	Comments/Corrective Actions:



	Is the reception area staffed at all times?
	 FORMCHECKBOX 
YES 

NO

	Comments/Corrective Actions:


	

	Is the receptionist located in an area that can be viewed by the public or employees?
	YES 

NO

	Comments/Corrective Actions:



	Is there an emergency call button at the receptionist area?
	 FORMCHECKBOX 
YES 

NO

	Comments/Corrective Actions:



	Is there security system in place and is it maintained (e.g. monitoring, guards, etc.)?
	 FORMCHECKBOX 
YES 

NO

	Comments/Corrective Actions:


	Are there posted floor plans showing exits, entrances, location of emergency equipment?
	 FORMCHECKBOX 
YES 

NO

	Comments/Corrective Actions:



	Is the workplace designed in a manner that eliminates places to hide, enhances visual surveillance, and/ or lighting?
	 FORMCHECKBOX 
YES 

NO

	Comments/Corrective Actions:




PART C - SHOP

	“NO” responses to any of the following questions, indicate potential areas that need to be examined closely to ensure that processes are in place to address workplace violence.

	Are hours of operation clearly posted at entrances?
	 FORMCHECKBOX 
YES 

NO

	Comments/Corrective Actions:


	Is the emergency response plan posted? (e.g. emergency contacts, map to hospital)
	 FORMCHECKBOX 
YES 

NO

	Comments/Corrective Actions:

	

	Is there sufficient lighting inside or outside of workplace?
	 FORMCHECKBOX 
YES 

NO

	Comments/Corrective Actions:


	Is there security system in place and is it maintained (e.g. monitoring, etc.)?
	 FORMCHECKBOX 
YES 

NO

	Comments/Corrective Actions:


	Are there any warning devices to summon for help (e.g. panic switch, etc.)?
	 FORMCHECKBOX 
YES 

NO

	Comments/Corrective Actions:

	

	Are locks used and are they fully functional?
	 FORMCHECKBOX 
YES 

NO

	Comments/Corrective Actions:


	Are barriers used to prevent access to the workplace (e.g. perimeter fencing, etc.)?
	 FORMCHECKBOX 
YES 

NO

	Comments/Corrective Actions:
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