Workplace Violence Employee Security Survey

This tool addresses workplace violence in general. It can be adapted to meet individual employers’ needs specific to the impact of domestic violence in the workplace.

Tell us what you know about the following: (Check the appropriate box.)

	
	
	Yes No Not 
	
	Applicable I don’t know 
	

	1. 
	My worksite has a written workplace violence policy for addressing general problems. 
	
	
	
	

	2. 
	I have received formal training (minimum of 2 hours) in the area of workplace violence. 
	
	
	
	

	3. 
	I know what constitutes workplace violence. 
	
	
	
	

	4. 
	I know what to do about a threat of violence. 
	
	
	
	

	5. 
	I know the workplace violence definitions of the terms harassment and verbal abuse. 
	
	
	
	

	6. 
	I know what to do about harassment, verbal abuse, and threats of violence. 
	
	
	
	

	7. 
	I know the actions that can be taken against me if I am involved in a workplace violence incident. 
	
	
	
	

	8. 
	I have noticed situations that could (or did) lead to a violent incident between clients. 
	
	
	
	

	9. 
	I have noticed situations that could (or did) lead to a violent incident between client(s) and staff. 
	
	
	
	

	10. 
	I have noticed situations that could (or did) lead to a violent incident between staff members. 
	
	
	
	

	11. 
	I have been harassed by clients. 
	
	
	
	

	12. 
	I have been harassed by staff members. 
	
	
	
	

	13. 
	I have been verbally abused by clients. 
	
	
	
	

	14. 
	I have been verbally abused by staff members. 
	
	
	
	

	15. 
	I have been physically assaulted by clients. 
	
	
	
	


	16. 
	I have been physically assaulted by staff members. 
	
	
	
	

	17. 
	I have missed work because of a potential (or actual) violent act committed during the course of my employment. 
	
	
	
	

	18. 
	The number of violent clients coming into our office has increased in the last 12 months. 
	
	
	
	

	19. 
	The number of workplace violence incidents between clients has increased in the last 12 months. 
	
	
	
	

	20. 
	The number of workplace violence incidents between clients and staff members has increased in the last 12 months. 
	
	
	
	

	21. 
	The number of workplace violence incidents between staff members has increased in the last 12 months. 
	
	
	
	

	22. 
	I have requested assistance from co-workers when dealing with workplace violence incidents. 
	
	
	
	

	23. 
	I have requested assistance from management when dealing with workplace violence incidents. 
	
	
	
	

	24. 
	I have requested assistance from the police when dealing with workplace violence incidents. 
	
	
	
	

	25. 
	I work alone during working hours. 
	
	
	
	

	26. 
	I sign out when I finish work. 
	
	
	
	

	27. 
	I am concerned about parking lot security. 
	
	
	
	

	28. 
	There is adequate lighting in the parking lot. 
	
	
	
	

	29. 
	I am concerned about security going into and out of the building. 
	
	
	
	

	30. 
	Alarm and/or security systems are adequate in our building. 
	
	
	
	

	31. 
	I travel to visit clients in their homes or place of employment 
	
	
	
	

	32. 
	I am concerned about safety and security when I visit clients in their homes or place of employment. 
	
	
	
	


33. The location in the facility where a violence-related incident is most likely to occur is:

	Parking Lot 
	
	
	Bathrooms 

	Entrances/Exits 
	
	
	Front desk 

	Conf. rooms 
	
	
	Resident’s Room 

	Admin. Offices 
	
	
	

	
	
	
	Other on-site work area 

	Away from the work location
	
	
	(please list below) 


34. In the last 12 months, have you witnessed or been a victim of a workplace violence incident? (circle answer) 

Yes No (If no, go to “rating section”) 

If yes to above, did you report the incident? (circle answer) 

Yes No (If no, go to “rating section”) 

If yes to above, who did you report it to? (circle answer) 

Supervisor Safety Coordinator HR / Risk Management or Police 

Other (please specify) _________________________ 

Rating section: (circle the answer that expresses your own opinion)

The managers here support the Safety Program – 

Strongly agree, Agree No opinion Disagree Strongly disagree 

My supervisor makes safety a priority in our work unit – 

Strongly agree, Agree No opinion Disagree Strongly disagree 

I do/would feel comfortable talking to my supervisor about a safety issue – 

Strongly agree, Agree No opinion Disagree Strongly disagree 

I have received sufficient training in workplace violence prevention – 

Strongly agree, Agree No opinion Disagree Strongly disagree

