WEST IRONDEQUOIT CENTRAL SCHOOL DISTRICT

Workplace Violence Prevention

The West Irondequoit Central School District (WICSD) is
committed to the safety and security of our employees.
Workplace violence presents a serious occupational safety hazard
to our agency, staff, and clients. Threats, threatening behavior, or
acts of violence against employees, visitors, guests, or other
individuals by anyone on District property will be thoroughly
investigated, and appropriate action will be taken, including
summoning criminal justice authorities when warranted. All
incidents of violence or threatening behavior will be responded to
immediately upon notification. All employees are responsible for
helping to create an environment of mutual respect for each other
as well as students and their families; following all policies,
procedures and program requirements; and for assisting in
maintaining a safe and secure work environment. The goal of
this policy is to promote the safety and wellbeing of all people in
our workplace.

WICSD has identified response personnel that include a member
of management and an employee representative. If appropriate,
the WICSD will provide counseling services or referrals for
employees.

All WICSD personnel are responsible for notifying the contact
person designated below of any violent incidents, threatening
behavior, including threats they have witnessed, received, or have
been told that another person has witnessed or received.

Designated Contact Person:

Name: Michelle Cramer

Title: Asst. Supt. for Human Resources

Phone: (585) 336-2995
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I. DEFINITIONS

A.

Imminent Danger: Any conditions or practices which are such that a danger exists which
could reasonably be expected to cause death or serious physical harm immediately, or
before the imminence of such danger can be eliminated through the enforcement
procedures otherwise provided for by this Plan.

Serious Physical Harm: Physical injury which creates a substantial risk of death, or which
causes death or serious and protracted disfigurement, protracted impairment of health or
protracted loss or impairment of the function of any bodily organ, or a sexual offense as
defined in Article 130 of the Penal Law.

Workplace Violence: Any physical assault or acts of aggressive behavior occurring where
a public employee performs any work-related duty in the course of his or her employment
including but not limited to:

1. An attempt or threat, whether verbal or physical, to inflict physical injury upon an
employee;

2. Any intentional display of force which would give an employee reason to fear or
expect bodily harm;

3. Intentional and wrongful physical contact with a person without his or her consent that
entails some injury;

4. Stalking an employee with the intent of causing fear of material harm to the physical
safety and health of such employee when such stalking has arisen through and in the
course of employment.

II. PoOLICY

A.

The West Irondequoit Central School District is committed to the safety and security of
our employees. Workplace violence presents a serious occupational safety hazard to our
agency, staff and clients. Threats, threatening behavior, or acts of violence against
employees, visitors, guests, or other individuals by anyone on District property will be
thoroughly investigated, and appropriate action will be taken, including summoning
criminal justice authorities when warranted. All employees are responsible for helping to
create an environment of mutual respect for each other as well as clients, following all
policies, procedures and program requirements, and for assisting in maintaining a safe and
secure work environment.

Employees will not be discriminated against for bringing forth a safety concern, for
“foiling” a complaint, or for participating in or causing any proceeding or inspection
relating to this program.
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III.RiSK EVALUATION AND DETERMINATION

A. The Chief Emergency Officer or designee, in consultation with the District Safety Team,
will assess the work environment for actual or potential risk factors to which employees
may be exposed. This process will include the following steps.

1. Administrative Review and Record Examination

a. Annual review of the following sources of information:

il.

iii.
iv.
.
Vi.
Vii.

viii.
ix.

X.

District-wide School Safety Plan;

Relevant policies, work practices, and work procedures that may impact the
risk of workplace violence;

Physical Workplace Evaluations;

Employee accident and illness information,

Recommendations of law enforcement, employees, or consultants;

Employee survey, if any;

Workplace Violence Incident Reports; Employee Reports Of Workplace
Violence Prevention Concerns;

Records of post-incident responses;

Review of records of actions taken to deter violence, including work practice
controls, and other corrective steps; and,

Notes of safety meetings, and training records.

2. Physical Workplace Evaluation

a. The Chief Emergency Officer or designee will conduct a physical workplace
evaluation at each worksite to identify actual or potential risks. Subsequent
evaluations will be conducted at the direction of the Director of Environmental and
Security Services.

b. The physical workplace evaluation will include identification and review of the
following factors:

1.
i1,
i1l.
iv.
V.
V1.

Working in public settings;

Working late night or early morning hours;

Exchanging, money with the public;

Working alone or in small numbers;

Working in a location with uncontrolled public access to the workplace; and,
Areas of previous security problems.

c. A Workplace Security Checklist in conducting this evaluation; see Attachment 1.
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3. Employee Survey

a. The Chief Emergency Officer may have an employee survey conducted as part of
the workplace evaluation process; see Attachment 2. If conducted, the results of
the survey will be included in the annual review.

B. The Chief Emergency Officer will maintain records of the evaluation, including a list of
risk factors identified, documentation of steps taken to remediate identified risks, and
documentation of the annual review.

C. The Chief Emergency Officer will make the records and documentation completed
pursuant to this section available for employee review upon request, except to the extent
otherwise prohibited by any law, regulation, or policy.

IV. RECORDKEEPING, RECORDING, AND REVIEW OF WORKPLACE VIOLENCE INCIDENTS

A. Workplace Violence Incident Reports

1. Employees who become aware of any Workplace Violence Incident as defined
above occurring on a District worksite will file a Workplace Violence Incident
Report, Part A; see Attachment 3. The employee will forward the completed
report to his/her supervisor and the Director of Environmental and Security
Services.

a. Note: If the employee believes it is not appropriate for his/her supervisor,
and/or the Chief Emergency Officer, to have access, i.e., the supervisor or
Chief Emergency Officer are involved in the threat situation, the employee
may forward the report to the Deputy Superintendent (or designee). The
Deputy Superintendent (or designee) will take such steps as are required to
deal with the situation.

b. If the Workplace Violence Incident may also constitute an offense under
law, the employee should also report it to the appropriate law enforcement
agency.

2. If any of the following circumstances are present, the Workplace Violence Incident
Report will be considered a “Privacy Concern Case,” and the name of the involved
employee(s) will not be included in the report:

a. An injury or illness to an intimate body part or the reproductive system;
b. An injury or illness resulting from a sexual assault;
C. Mental illness;

e

HIV infection;
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Needle stick injuries and cuts from sharp objects that are or may be
contaminated with another person's blood or other potentially infectious
material; and,

Other injuries or illnesses, if the employee independently and voluntarily
requests that his or her name not be entered on the Report.

3. Upon receipt of a Workplace Incident Report, the Chief Emergency Officer should
take such actions as are required to deal with the particular situation. The Chief
Emergency Officer will document the actions taken on the Workplace Violence
Incident Report, Part B; see Attachment 4.

The Chief Emergency Officer will maintain the Incident Reports on file, and make

them available for review as part of the annual review; see § III(A)(1) above.

5. In the following circumstances, the District Safety Team will conduct a review
within 30 days of Workplace Violence Incidents meeting any of the following
criteria:

The incident resulted in serious physical harm, or involved an
imminent danger of serious physical injury;

A repeat incident within a short period of time involving the same persons,
locations, or circumstances; or,

The Chief Emergency Officer deems it appropriate to conduct an immediate
review, rather than waiting for the next annual review cycle.

The review of Workplace Violence Incidents, whether conducted as part of the

annual review, or otherwise, will include the following:

a.

b.

facts and circumstances of the incident;
any factors causing or contributing to the incident;
whether the incident is part of any pattern or trend;

effectiveness of the response to the incident, and existing control
measures; and,

any changes in policies, procedures, or physical improvements,
undertaken to reduce similar risks in the future.
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B. Emplovee Reporting Of Workplace Violence Prevention Concerns

1. Any employee or his or her authorized employee representative who believes that a
serious violation of the employer’s workplace violence protection program exists, or
that a workplace violence imminent danger exists, shall bring such matter to the
attention of a supervisor in the form of a written notice, and shall afford the employer a
reasonable opportunity to correct such activity, policy or practice. Employees will
utilize the Workplace Violence Prevention Concern Report for this written notice; see

Attachment 5.

2. The supervisor receiving this report will review it and forward to the Chief Emergency
Officer for review and follow-up action. The Chief Emergency Officer will document
the review, and any follow-up action taken on the Workplace Violence Prevention
Concern report, Part B; see Attachment 6. This documentation will be maintained by
the Chief Emergency Officer, and made available for review as part of the annual
review; see § I1I(A)(1) above.

3. NOTE: In the event the employee believes an imminent danger exists, written notice
is not required. In cases of imminent danger, the employee must immediately inform
a supervisor and/or the Chief Emergency Officer of the circumstances. The
supervisor or Chief Emergency Officer receiving such notice will assess the
situation, and take such steps as are appropriate to deal with the situation.

V. POST-INCIDENT RESPONSE
A. Specific procedures to deal with the aftermath of a violent incident will be dictated by the
facts and circumstances of each incident. The following procedures may be used as a

guideline, as applicable to each situation.

1. Assure that employees receive prompt and appropriate medical care. This
includes, but is not limited to, providing or arranging for transportation to the
appropriate medical care facility.

2. Report the incident to appropriate law enforcement or other authorities, as required
by law and regulation.

3. Secure the premises to safeguard evidence, and reduce distractions during the
post-incident response.

4. Cooperate with responding or investigating law enforcement authorities.
5. Arrange for post-incident counseling for employees as needed.

6. Document and review the incident as set forth in § IV above.
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VI. EMPLOYEE TRAINING

A. The District will conduct training for employees on the prevention of workplace violence,
and in dealing with workplace violence, as determined by the Chief Emergency Officer.

B. The Chief Emergency Officer will maintain records of the training, including date(s),
employees attending, instructor(s), topic(s), and lesson plans.

Attachments

1. Workplace Security Checklist

2. Employee Survey

3. Workplace Violence Incident Report, Part A

4. Workplace Violence Incident Report, Part B

5. Workplace Violence Prevention Concern Report, Part A
6. Workplace Violence Prevention Concern Report, Part B
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WEST IRONDEQUOIT CENTRAL SCHOOL DISTRICT
Workplace Security Checklist

Facility:
Address/Work Location:

Assessment Done By:

Date(s) of Assessment:
A. Security Control Plan

1. Has a security control plan been developed?.......... ..ccccocev cveuene. yEsd n~No U
2. 1f S, IS I WHHING? ©..ovevs ceieiiit ceeeeeeiee eeeiet eeeens eerenenens erevesene, vyesd n~oQ
3. If yes, does it include:
a. Apolicy statement? .......... .. e s yesd No U
b. Evaluation of WOrk ar€as? . .......... ccocvees woevecvees ceevevenes wevenennns vyEsd NoU
c. Identification of engineering controls? .... .......... oo . yeEsd n~NoU
d. Identification of work practice controls?.. .......... .ot e, vyEsd n~No U
€. TTAIMING? «erev eeeeeeee eeeeeees eeeeeeeee eeveres ereeeees ceeeaenes eenaaenns yEsd w~oQd
f. Evacuation and floor plan?. .......... cccoooves it i e, yEsd w~NoQ
4. Is the security control plan accessible to all employees?.... .......... vyesd n~NoU
5. Is the security control plan reviewed and updated when a task
has been added, or anNUAIY?.. .....cco. coevecees oo ceeeeeees e yEsd w~oQ
6. Has the security plan been coordinated with the local
law €nfOrCemMENt AQENCY? .....ove woveeeeees eeeeeeee eeeeeees oeveesne ereaeeenes vyEsd n~No U

B. Policy Statement

1. Is the workplace violence statement clearly written? .......... .......... YEsd n~NoU
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C. Work Area Evaluation

1. Are all areas being evaluated? ......... .ococoee coeeveees eveirees eeeeneee. vyesd n~oQd
a. If no, which ones are not? Explain:

D. Control Measures

1. Engineering Controls

If appropriate, have the following engineering controls been implemented:

. DOOT CONIOI(S) .. vt weeeeeeees eeeeeeee eveeeaen eueseaeas cerensnaes erenenens vyesQd n~o(Q
B. PaNIC DUIIONS ...v.vev. coeeceeis ceeiiins ceeeeires eeeeeiens soveecices caeveneas yEsd n~oU
C. DOOT AEIECIOIS ...vee oot eeeeeeeee eeeteieae cereneseae cerenenane sereenenes vyesd n~oQ
d. CIOSEA GIFCUIL .......o. wveevece cereveies ceeeieins cernrenes cereeeenes eeeneeene vyesQ ~NoO
e. Stationary metal deteCtor... .....cocc. ceeeveves ceeerees ceerriens eveeeens yesd n~oQ
f. Hand-held metal detector... .......... oot i s vyesd n~oQd
. SOUN AEIECHON ... wecvvers eeiiis cerrieis ceeieeres ceaeeaens enniens vyesd n~oQd
B INEPUSION PANEL........ wooieeees ceeeerias ceerieie ceeerennes cereeenen eeeeeen. yEsd n~noU
TV, [0 0 V1 (o T £ PP vyEsd n~NoQ
j. Video tape/digital reCOrder.. .......... coreres oveiris cerriries ceeienns vyeEsd n~oQ
K. SWITCRET ... ceiveives ceveeeeies ceaeisesas esreaees ceeeseies seetiees ceseaenans vyesd n~NoU
|. Other (note if “YES”)_ e e vyEsd n~oQd
m. Have structural modifications (e.g., Plexiglass, partitions,

etc.) been implemented?....... ..cccccos s e vyesd n~oQd

If “NO”, which ones are not? Explain:

2. Work Practice Controls
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a. Desk(s) clear of objects..... ccccccooet vt s i e vyesd No U
b. Unobstructed Office EXItS ... «.oeovevs woveeees ceeieier e eeeeaeaen. vyEsd n~NoU
c. Bare cubicles available...... .c..cocoee vovevees ceeeveris e e vyEs@d w~oU
d. Reception area available... .......... cccoceee coeveveees ceeees e yEsd nNoQ
(D.2—Work Practice Controls, contd.)
€. ViSItOr SIGN-IN/OUL.... «oeoeeeiee eeeeiies ceees cereveves eeeeeaeaes eaereanes vyesd n~NoQ
f. Visitors escorted...... ..ccoooeet ciiiiiiiis s i s e yesd nNo O
g. Counter top to separate visitors from work area .......... ......... vyEsd n~NoQd
h. ONe ViSItor eNtranCe USEd.. .......... voveevee weeeenes ceeerenes eveaenes vyesd n~oQ
i. Separate interview/meeting areas for visitors...... .......... .......... vyesd w~NoQ
j. 1D DAAGES USEA ... oo ceeieieeee ceeeeas caeieieies evennans eeeenees vyEsd nNo QO
k. Emergency phone numbers posted........ .......... . vyesd w~o0Q
. Internal PhONE SYStEM ........ ceoviies cevveeees ceeeereees ereaeaees ceeneeas vyesd No QO
If yes, indicate:
Does the internal phone system use 120 VAC building fines? . YES 1 NO
Does the internal phone system use phone lines? ........ .......... yEsd n~NoQ
m. Internal procedures for conflict/problem resolution...... .......... vyesd n~No U
n. Other (explain DEIOW if YES) ......c.c. ovveves ceveeees ceereeees ceeeenas vyesd n~oU
Explain:
3. Security Controls
a. Are there security guards at this facility .. .......... cccccoeves ceeenene. yEsd n~NoQ
(if yes, answer the following questions)
How many
At €NIraNCE(S) ..vvvves ceiiiiiiit et s e e s vyEsd nNoU
BUIAING PAITOL. ... oo ceeeeiee eeeeeeeee eeeeee eeerenes eeverenas vyesd n~o(Q
Are they from a contracted security agency ....... ........c. ool vyes@d n~NoQ
If no, has consideration been given to the local
law enforcement response capabilities. .......... .ccococe. vveveeene. yesd n~NoQ
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E. Workplace Violence Prevention Training

1. Has training been provided?.... .....cccc. coeveies ceveviirs weeeeeee cereeenens vyEsd n~old
2. If yes, has it been provided.......
Prior to initial aSSIGNMENT ...... cocooeis ceeiies ceeeeeees ceerriis ceveeenes yEsd n~NoU
Annually thereafter..... ... i i yes@ n~oUd
3. If training provided, does it include:
a. Components of security control plan ... .....cccc. ceeeeeires ceeenes vyesd NoQ
b. Engineering controls instituted at workplace ..... ......ccc. ceve.e... vyesd n~NoQ
c. Work practice controls instituted at workplace... ......c... .coc...... vyeEsd n~oQ
d. Techniques to use in potentially violent situations........ .......... vyEsd n~oUd
e. How to anticipated/read behavior. ......... c.cccccoet cviiiien vevvenee. vyes@d n~oQd
f. Workplace Violence Prevention Program .......... ..ccccoce vveeenen. vyEsd n~NoQ
g. Post-incident procedures... .......... ovvees ceeeerie coveeienns cevecunee. yEsd n~NoQ
h. Periodic refresher for on-site procedures .......... ccccceve. veeveuene, vyesQ n~oQ
i. Substance abuse/paraphernalia recognition....... .......... .cce... vyEsld n~NoQ
j. Opportunity for Q&A With INStrUCLOr ......... cecccvees v e vyEsd n~NoQ
K. Other (€Xplain DEIOW) ........ coccoeves ceeievs ceeeieiees creeeeees eeeeeenns vyEsd n~oQd
4. Are training reCords KEPt?........ oocvier coveveves cueererene coeeienes ceeeaees vyesd n~oQ
F. Floor Plan & Evacuation Plan
1. Are emergency evacuation plans current?.... .......... coccciis e vyes@ n~od
2. Are floor plans posted showing exists, entrances, location of
security equipment, first equipment, €1C.7..... ..ccoeeees vrvriies cvivine vyesd NoQ
3. Are emergency evacuation drills conducted at least annually?.....YES 1 No O
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G. Conclusions

1. Do employees feel safe in the workplace?.... .......... voevees ceveeenns vyesd n~oQ
If no, note specific concerns:

2. Comments and recommendations based on this evaluation (attach addition sheet(s) if
necessary).
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WEST IRONDEQUOIT CENTRAL ScHooL DISTRICT
Workplace Violence Prevention Plan

Employee Survey

Facility:
Address/Work Location:

Name (optional):

Contact Number (optional)

Date Survey Completed:

The West Irondequoit Central School District is committed to taking reasonable steps to
provide a safe workplace for all employees. This survey is part of our ongoing efforts to
assess and improve safety in the workplace. Please assist us by checking the
appropriate box for each statement below, as follows: “T” for “TRUE;" “F” for “FALSE;”
or, “?” for “DON'T KNOW.” Thank you for your honest assessment.

* %k

A. Management Commitment and Employee Involvement

1. Managers, supervisors, and/or employees do not accept
violence/threats as “part of the job.” ......... .ot s s TO FO 7?20

2. Employees communicate information about potential violence
to appropriate staff. .........c. cocoiin i TAQ FQ 7?20

3. Management communicates information to employees about
workplace violence incidents........ ....occccv oot e TAQ FO 70

4. Employees feel they are treated with dignity and respect by

other employees and management. ......... .....ccos oo e TA FOQ 7?0

5. Employees are basically satisfied with their jobs. ........... ... i TAQ FOQ 70

6. Employees are basically satisfied with management....... .......... ... TG FQ 70
7. Employees are basically satisfied with the District

(€.g., Mission, ViSion, goals). ..... ..c.cccoes coiiiiiin i s s TA FQ 2034

8. Employees generally feel “safe” when they are at work... .......... ........... TAQ FQ 7204

9. Employees are familiar with the District's Workplace Violence
Prevention Policy and Plan. ......... coccoccees vt s e e TAQ FQO 20

B. Potential Risk Factors
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10.

11.

12.

13.

14.

Employees do not work in high-crime areas. ..... ........... ......... ... T4
Employee do not work with drugs. .......... ccccceiis v i i, TAQ
Employees do not work with cash. ......... ....ccccoo oo i TAQ

Employees do not work with other persons (e.g., students, other
employees, etc.) who have a history of violent behavior
or behavior diSOrders....... ... covviiiiies ceviiiiiee s e e T4

Employees do not work alone orin isolated areas......... .......... ........... TO

C. Hazard Prevention and Control

15.

16.

17.

18.

19.
20.
21.
22.

23.

24.

25.

26.
27.
28.

29.

The facility has adequate lighting to, from, and within the worksite....... T4

The employee parking area is safe and secure when arriving,
leaving, and during shift changes. ......... .....cccc. e s v T4

Access and freedom of movement in the workplace are restricted
to those persons who have a legitimate reason for being there............ TO

Alarm systems, such as panic alarm buttons, silent alarms,
or personal electronic alarm systems, are being used for

prompt security assistanCe. ........ ccccoceeees e i T4
There is a security escort service after hours. ... .......cccc e i, T4
After hours, the building is locked down, with only one access point.... T U
Visitors are signed inand out. ... ..o i s T4
Exists are accessible, clear of obstructions, and clearly marked. ......... TA

Employees are able to locate emergency equipment, such as
fire alarm boxes, first aid kits, or emergency generator outlets. ........... TA

Emergency equipment is accessible and free from obstruction. ........... TA

Employees are able to locate cellular phones, power-failure phones,
and/or radios, for emergency communication.... ......cc... et e, T

Employees know the proper procedures for bomb threats........ ........... T4
The Employee Emergency Callback List is up-to-date and available.... T U4
Employees respect the privacy of students and their families... ........... TAQ

Employees use the “buddy system” to work together if problems arise. T O
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30. Employees have cellular phones or other communication devices

to enable them request aid regardless of location. ........ .......... oo, T4
31. Staffing levels are appropriate for departmental functions. ....... .......... T4Q
32. Reference manuals are up-to-date and available to employees. .......... TA
33. There is a grievance policy available to employees....... .......... ... TAQ
34. There is a District Safety Committee available as a resource to

staff for any safety or hazard concerns.. .......... coccceeen i i, TAa
D ini

35. Employees have received training on the District's workplace
violence prevention program. ..... .....ccccc covviiiins veeeeeenin e TAQ

36. Employees know how to ask for assistance by phone, or by

alerting other staff. .......... ..o i T4
37. Employees have been trained to recognize and handle threatening,

aggressive, or violent behavior... ........... ..o TO
38. Employees have been trained in verbal de-escalation techniques......... T4

39. Employees have been trained in self-defense/restraint procedures...... TO
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40.

41.

E. Incidents and Reporting

This unit/workplace site has not experience violent behavior, assaults,

threats from Strangers. ... ..o it i e e

..... TO FQ 70

This unit/workplace site has not experience violent behavior, assaults,

threats from stUdents. ... oot oo e e s e

..... TAQ FQ ?0

42. This unit/workplace site has not experience violent behavior, assaults,

threats from other employees. ... ...cccooiet i i et e, TAOFQOQ 2?0
43. This unit/workplace has not experienced domestic violence issues...... TAQFQ 720
44. Employees are required to report incidents or threats of violence,

regardless of injury or severity... .........cc coiiiiies i e TAO FO ?0
45. Medical and psychological counseling services were offered to

employees who have been assaulted or threatened...... ... .......... TAQFrFQ 2?04
47. | have the following workplace violence concern:
48. | want to be contacted to discuss a workplace violence concern.  ....*YES Q NOQ

*Note: Name and contact number required if “YES.”
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Part A: Report of Incident

Date of report:

Date of Incident:

Time of Incident:

Case number (Assigned by Director)

5. Privacy Concern Case: YES NO
If “YES”, please indicate the reason for the privacy concern:

PN~

6. Employee Name:
7. Title:

8. Workplace location:
9. Incident description (please include a summary of the incident, names of involved
employees, extent of any injuries, and the names and contact information for any witnesses):

10. Name of person making the report:

11. Signature and date:

When the report is complete, forward a copy to your supervisor and the Director of
Environmental and Security Services
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Part B: Report of Incident Response

To be completed by the Director of Environmental and Security Services or designee.

Nk v

®©

Date of original report (Part A):

Date of Part B:

Date of Incident:

Case Number:

Privacy concern case: YES___ NO____
a. If yes, please indicate the reason for the privacy concern:

Please provide information on the preventative action(s) that the employer has taken,
or is considering, as a result of the incident to prevent further, similar occurrences:

Name of person making the report (unless this is a PRIVACY CONCERN CASE):
Title:
Signature and date:
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Part A;: Report of Concemn

Date of Report:

Case Number:

Name of employee filing the report:
Title:

Workplace location:

Explanation of concern:

e

1: Date of original report:
2. Date that Part B was completed:
3. Case Number:

4. Provide information on preventative action(s) that the employer has taken, or is considering,
as a result of the workplace violence prevention concern:

5. Name of person completing he report:
6: Title:

7. Signature and date:






