Workplace Violence / Threatening

Workplace Violence Business Processes
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Behavior Incident is reported

EAPC

<Direct Access 9.0>
Workplace Monitoring
Health & Safety

v

(1a)
Verify Persnnl Invivd/
Witnessd
Add the Non-Employee
Name
Address
Personal Details
Extra Details

f

Involves Non-
Member (s) ?

Incident Pages

no

4

(2) Notification
Date Reported
Reported to EmplID (CO or
other Member)

4

(1b)
Incident

Add = Incident #
Date
Incident Types <select>:

e  Workplace Violence
<check if applicable>
. Recurrence?
. Resulted in Injury/lliness?
. Investigated ?

NotePad: =
Date

Subject

Incident Description, Case
Status

Reported By EmplID (EAPC)
Date Recorded
Time Recorded

(3) Description
Enter details of incident or
other information (optional)

(4) Location
Occurred on Premises
Location
Exact Location

(5) People
People Connected:
EmplID/NonEmplID

Injury Pages

(6) Injury
Persons Involved: select

Role(s):
e  Alleged Offender
. Victi

Comments

Generate Form

" <EmplID/NonEmplID>

v

(7) Injury Description
Primary Outcome

. Injury

. lliness

. Death

(if none do not select any
options)

Treatment Required

. Medical

. First Aid

. Hospitalization

. None

Injury/lliness Details

severity of injuries for each
person connected to the
incident.

Step

From the EmplID <

\/I/\

Describe details of incident,

Generate Form

9

(8) Corrective Plan
Causes Types (Hazard):
Pending — PND (Ac Seq #1)
Workplace Violence - L1
Workplace Violence - L2/3
Threatening Behavior - L1
Threatening Behavior- L2/3

Category <select>

Determination

EAP Referral

Other W-L Programs

Local Security Referral

Other Law Enforcement Referrals
Military/Civilian Personnel Support
Medical Care

CGIS

Legal Services

Chaplain

MH Care- Military

MH Care- Civilian

Training

L]
Responsible ID <EmplID>

Status <select options>

Action Comments

Completion Dates — —
Estimated

Acwal 1t

Add Level/Actipns Determination
(action Seq #2)

Attachment———
Incident Report 4
(initial) (10)

Action Request Page

And repeat Step 9 & 10

Category: Workplace Violence

Program Manager

Action: Incident Report
Comment: CIT Determination
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