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February	
  10,	
  2014	
  
	
  
Marley	
  Hart,	
  Executive	
  Officer	
  
Occupational	
  Safety	
  &	
  Health	
  Standards	
  Board	
  
2520	
  Venture	
  Oaks	
  Way,	
  Suite	
  350	
  
Sacramento,	
  CA	
  95833	
  
	
  
RE:	
  Petition	
  for	
  a	
  Workplace	
  Violence	
  Prevention	
  Standard	
  for	
  Healthcare	
  Workers	
  
	
  
Dear	
  Ms.	
  Hart:	
  
	
  
On	
  behalf	
  of	
  Service	
  Employees	
  International	
  Union	
  (SEIU)	
  Local	
  121RN	
  and	
  SEIU	
  Nurse	
  Alliance	
  
of	
  California,	
  please	
  find	
  enclosed	
  a	
  petition	
  for	
  the	
  Occupational	
  Safety	
  and	
  Health	
  Standards	
  
Board	
  to	
  promulgate	
  a	
  comprehensive	
  workplace	
  violence	
  prevention	
  standard	
  for	
  healthcare	
  
workers.	
  This	
  standard	
  is	
  needed	
  to	
  address	
  the	
  risk	
  of	
  harm	
  from	
  workplace	
  violence	
  faced	
  by	
  
healthcare	
  workers	
  in	
  California.	
  	
  
	
  
SEIU	
  Local	
  121RN	
  is	
  a	
  labor	
  union	
  that	
  represents	
  8,000	
  Registered	
  Nurses	
  in	
  California	
  and	
  
SEIU	
  Nurse	
  Alliance	
  of	
  California	
  is	
  an	
  umbrella	
  organization	
  that	
  is	
  comprised	
  of	
  35,000	
  
Registered	
  Nurses	
  in	
  the	
  state.	
  The	
  petition	
  is	
  supported	
  by	
  the	
  Service	
  Employees	
  International	
  
Union,	
  representing	
  2.1	
  million	
  workers	
  in	
  the	
  United	
  States,	
  and	
  SEIU	
  California,	
  a	
  federation	
  
representing	
  over	
  700,000	
  SEIU-­‐represented	
  workers	
  in	
  the	
  state.	
  We	
  are	
  fully	
  prepared	
  to	
  
assist	
  in	
  the	
  presentation	
  of	
  testimony	
  and	
  evidence	
  in	
  favor	
  of	
  the	
  proposed	
  petition.	
  	
  
	
  
The	
  contacts	
  for	
  SEIU	
  Local	
  121RN	
  and	
  SEIU	
  Nurse	
  Alliance	
  of	
  California	
  are:	
  
	
   	
  
Richard	
  Negri,	
  Health	
  &	
  Safety	
  Director	
  
SEIU	
  Local	
  121RN	
  
1040	
  Lincoln	
  Avenue	
  
Pasadena,	
  CA	
  91103	
  
Mobile:	
  626-­‐375-­‐6426;	
  Office:	
  626-­‐639-­‐6157;	
  Fax:	
  626-­‐395-­‐7538	
  	
  
Email:	
  negrir@seiu121rn.org	
  
	
  
Katherine	
  Hughes,	
  RN,	
  Liaison	
  for	
  SEIU	
  Nurse	
  Alliance	
  of	
  California	
  
SEIU	
  Local	
  121RN	
  
1040	
  Lincoln	
  Avenue	
  
Pasadena,	
  CA	
  91103	
  
Mobile:	
  951-­‐236-­‐7125;	
  Office:	
  626-­‐639-­‐6157;	
  Fax:	
  951-­‐304-­‐3298	
  
Email:	
  hughesk@seiu121rn.org	
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Should	
  you	
  have	
  any	
  questions	
  concerning	
  this	
  petition,	
  please	
  contact	
  Mr.	
  Negri	
  or	
  Ms.	
  
Hughes.	
  	
  
	
  
Susan	
  Weinstein,	
  RN	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   Ingela	
  Dahlgren,	
  RN	
  
Executive	
  Director,	
  SEIU	
  Local	
  121RN	
  	
  	
  	
  	
  	
  	
  	
  	
   Executive	
  Director,	
  SEIU	
  Nurse	
  Alliance	
  of	
  California	
  
1040	
  Lincoln	
  Avenue	
   	
   	
   	
   816	
  Camarillo	
  Springs	
  Road,	
  Suite	
  O	
  
Pasadena,	
  CA	
  91103	
   	
   	
   	
   Camarillo,	
  CA	
  93012	
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Introduction	
  
	
  
Donna	
  Gross,	
  a	
  54-­‐year	
  old	
  psychiatric	
  technician,	
  was	
  working	
  alone	
  at	
  Napa	
  State	
  Hospital	
  in	
  
October	
  2010	
  when	
  she	
  was	
  strangled	
  to	
  death	
  by	
  a	
  patient.	
  The	
  Los	
  Angeles	
  Times	
  reported	
  
that	
  far	
  from	
  being	
  an	
  isolated	
  incident,	
  the	
  attack	
  on	
  Donna	
  Gross	
  was	
  one	
  of	
  hundreds	
  
reported	
  at	
  the	
  facility	
  between	
  2009	
  and	
  2010.1	
  Within	
  a	
  month,	
  Cynthia	
  Palomata,	
  RN,	
  a	
  55-­‐
year	
  old	
  Contra	
  Costa	
  County	
  health	
  services	
  worker,	
  died	
  from	
  injuries	
  she	
  sustained	
  after	
  
being	
  assaulted	
  by	
  an	
  inmate	
  at	
  the	
  county	
  jail	
  in	
  Martinez.2	
  The	
  deaths	
  of	
  Gross	
  and	
  Palomata	
  
ignited	
  widespread	
  outrage	
  and	
  demand	
  for	
  change	
  from	
  healthcare	
  workers	
  in	
  California	
  who	
  
face	
  violence	
  –	
  physical,	
  emotional,	
  sexual,	
  and	
  verbal	
  assaults	
  –	
  on	
  the	
  job	
  every	
  day	
  they	
  go	
  to	
  
work.	
  
	
  
Workplace	
  Violence	
  as	
  Defined	
  by	
  OSHA	
  
	
  
The	
  Occupational	
  Safety	
  and	
  Health	
  Administration	
  (OSHA)	
  defines	
  workplace	
  violence	
  as	
  “any	
  
act	
  or	
  threat	
  of	
  physical	
  violence,	
  harassment,	
  intimidation,	
  or	
  other	
  threatening	
  disruptive	
  
behavior	
  that	
  occurs	
  at	
  the	
  work	
  site.	
  It	
  ranges	
  from	
  threats	
  and	
  verbal	
  abuse	
  to	
  physical	
  
assaults	
  and	
  even	
  homicide.”3	
  
	
  
Healthcare	
  Workers	
  as	
  Defined	
  by	
  OSHA	
  
	
  
Workers	
  in	
  healthcare	
  and	
  social	
  service	
  settings	
  are	
  among	
  those	
  whom	
  OSHA	
  has	
  identified	
  as	
  
being	
  in	
  high-­‐risk	
  industries	
  for	
  exposure	
  to	
  workplace	
  violence.	
  OSHA	
  defines	
  this	
  category	
  of	
  
workers	
  as	
  those	
  who	
  “provide	
  healthcare	
  and	
  social	
  services	
  in	
  psychiatric	
  facilities,	
  hospital	
  
emergency	
  departments,	
  community	
  mental	
  health	
  clinics,	
  drug	
  abuse	
  treatment	
  clinics,	
  
pharmacies,	
  community-­‐care	
  facilities,	
  residential	
  facilities	
  and	
  long-­‐term	
  care	
  facilities.	
  
Workers	
  in	
  these	
  fields	
  include	
  physicians,	
  registered	
  nurses,	
  pharmacists,	
  nurse	
  practitioners,	
  
physicians’	
  assistants,	
  nurses’	
  aides,	
  therapists,	
  technicians,	
  public	
  health	
  nurses,	
  home	
  
healthcare	
  workers,	
  social	
  and	
  welfare	
  workers,	
  security	
  personnel,	
  maintenance	
  personnel	
  and	
  
emergency	
  medical	
  care	
  personnel.”4	
  
	
  
Workplace	
  Violence	
  and	
  Healthcare	
  Workers	
  
	
  
According	
  to	
  OSHA,	
  “workplace	
  violence	
  has	
  remained	
  among	
  the	
  top	
  four	
  causes	
  of	
  death	
  at	
  
work	
  for	
  over	
  fifteen	
  years,”	
  impacting	
  thousands	
  of	
  workers	
  and	
  their	
  families	
  annually.5	
  While	
  
nearly	
  2	
  million	
  American	
  workers	
  report	
  having	
  been	
  victims	
  of	
  violence	
  each	
  year,	
  many	
  more	
  
cases	
  go	
  unreported.	
  Healthcare	
  and	
  social	
  service	
  workers	
  are	
  among	
  those	
  at	
  highest	
  risk	
  for	
  
workplace	
  violence,	
  the	
  agency	
  reports.6	
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The	
  healthcare	
  industry	
  is	
  the	
  fastest-­‐growing	
  industry	
  in	
  the	
  United	
  States,	
  employing	
  
approximately	
  18	
  million	
  people,	
  80	
  percent	
  of	
  whom	
  are	
  women.7	
  It	
  is	
  also	
  one	
  of	
  the	
  most	
  
dangerous	
  places	
  to	
  work.	
  According	
  to	
  the	
  Bureau	
  of	
  Labor	
  Statistics	
  (BLS),	
  healthcare	
  and	
  	
  
social	
  assistance	
  workers	
  experience	
  the	
  most	
  assaults	
  on	
  the	
  job,	
  accounting	
  for	
  almost	
  60	
  
percent	
  of	
  violent	
  assaults	
  in	
  the	
  workplace.8	
  	
  
	
  
Typology	
  of	
  Workplace	
  Violence	
  
	
  
The	
  University	
  of	
  Iowa	
  Injury	
  Prevention	
  Research	
  Center	
  classifies	
  most	
  workplace	
  violence	
  
into	
  one	
  of	
  four	
  categories,9	
  developed	
  to	
  assist	
  researchers	
  and	
  policy	
  makers	
  to	
  appropriately	
  
target	
  interventions:	
  

• Type	
  I	
  (Criminal	
  Intent)	
  	
  
o Results	
  while	
  a	
  criminal	
  activity	
  (e.g.,	
  robbery)	
  is	
  being	
  committed	
  and	
  the	
  

perpetrator	
  has	
  no	
  legitimate	
  relationship	
  to	
  the	
  workplace.	
  
• Type	
  II	
  (Customer/Client)	
  

o The	
  perpetrator	
  is	
  a	
  customer	
  or	
  client	
  at	
  the	
  workplace	
  (e.g.,	
  healthcare	
  
patient)	
  and	
  becomes	
  violent	
  while	
  being	
  served	
  by	
  the	
  worker.	
  

• Type	
  III	
  (Worker-­‐on-­‐Worker)	
  
o Employees	
  or	
  past	
  employees	
  of	
  the	
  workplace	
  are	
  the	
  perpetrators.	
  

• Type	
  IV	
  (Personal	
  Relationship)	
  
o The	
  perpetrator	
  usually	
  has	
  a	
  personal	
  relationship	
  with	
  an	
  employee	
  (e.g.,	
  

domestic	
  violence	
  in	
  the	
  workplace).10	
  
	
  
Healthcare	
  workers	
  suffer	
  workplace	
  violence	
  primarily	
  at	
  the	
  hands	
  of	
  patients.	
  The	
  most	
  
common	
  locations	
  for	
  attacks	
  on	
  healthcare	
  workers	
  are	
  nursing	
  homes,	
  long-­‐term	
  care	
  
facilities,	
  intensive	
  care	
  units,	
  emergency	
  departments,	
  and	
  psychiatric	
  departments.11	
  
However,	
  the	
  violence	
  clearly	
  has	
  no	
  boundaries.	
  
	
  
Root	
  Causes	
  of	
  Workplace	
  Violence	
  in	
  Healthcare	
  Settings	
  
	
  
Healthcare	
  researchers	
  and	
  scholars	
  Kathleen	
  McPhaul	
  and	
  Jane	
  Lipscomb	
  summarize	
  the	
  
complex	
  causes	
  of	
  workplace	
  violence.	
  Workplace	
  violence	
  exists,	
  in	
  part,	
  as	
  a	
  result	
  of	
  a	
  
healthcare	
  culture	
  that	
  resists	
  the	
  very	
  idea	
  that	
  healthcare	
  workers	
  are	
  even	
  at	
  risk	
  at	
  all,	
  
“combined	
  with	
  complacency	
  that	
  violence	
  (if	
  it	
  exists)	
  ‘is	
  part	
  of	
  the	
  job.’	
  The	
  dangers	
  arise	
  
from	
  the	
  exposure	
  to	
  violent	
  individuals	
  combined	
  with	
  the	
  absence	
  of	
  strong	
  violence	
  
prevention	
  programs	
  and	
  protective	
  regulations.	
  These	
  factors	
  together	
  with	
  organizational	
  
realities	
  such	
  as	
  staff	
  shortages	
  and	
  increased	
  patient	
  acuity	
  create	
  substantial	
  barriers	
  to	
  
eliminating	
  violence	
  in	
  today’s	
  [healthcare]	
  workplace.”12	
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Consequences	
  of	
  Workplace	
  Violence	
  in	
  Healthcare	
  Settings	
  
	
  
Workplace	
  violence	
  comes	
  in	
  many	
  forms,	
  from	
  emotional	
  and	
  verbal	
  abuse	
  to	
  physical	
  and	
  
sexual	
  assaults.	
  Whatever	
  its	
  form,	
  workplace	
  violence	
  affects	
  everyone	
  –	
  workers,	
  patients,	
  
families,	
  visitors,	
  and	
  organizations	
  –	
  in	
  the	
  healthcare	
  industry:	
  from	
  physical	
  injury	
  and	
  
psychological	
  trauma,	
  through	
  litigation	
  and	
  lost	
  work	
  hours,	
  to	
  burnout	
  and	
  employee	
  
turnover,	
  to	
  name	
  a	
  few.13	
  	
  
	
  
According	
  to	
  the	
  National	
  Institute	
  for	
  the	
  Prevention	
  of	
  Workplace	
  Violence,	
  the	
  cost	
  to	
  
employers	
  after	
  an	
  incident	
  of	
  workplace	
  violence	
  is	
  substantially	
  higher	
  than	
  the	
  cost	
  of	
  
prevention.14	
  The	
  1994	
  research	
  study	
  conducted	
  by	
  the	
  Workplace	
  Violence	
  Research	
  Institute	
  
concluded	
  that	
  “an	
  incident	
  of	
  workplace	
  violence	
  has	
  a	
  far	
  reaching	
  financial	
  impact	
  on	
  an	
  
organization,	
  when	
  all	
  the	
  cost	
  factors	
  are	
  considered.”15	
  
	
  
Work	
  Practices	
  to	
  Reduce	
  Workplace	
  Violence	
  in	
  Healthcare	
  Settings	
  
	
  
Research	
  indicates	
  that	
  a	
  significant	
  proportion	
  of	
  workplace	
  violence	
  is	
  preventable.16	
  OSHA	
  
has	
  outlined	
  specific	
  and	
  practical	
  steps	
  to	
  prevent	
  workplace	
  violence	
  in	
  the	
  healthcare	
  and	
  
social	
  service	
  industries:	
  	
  

• Management	
  commitment	
  and	
  employee	
  involvement 
o Management	
  commitment	
  and	
  employee	
  involvement	
  are	
  complementary	
  

and	
  essential	
  elements	
  of	
  an	
  effective	
  safety	
  and	
  health	
  program.	
  To	
  ensure	
  
an	
  effective	
  program,	
  management	
  and	
  frontline	
  employees	
  must	
  work	
  
together,	
  perhaps	
  through	
  a	
  team	
  or	
  committee	
  approach.	
   

• Worksite	
  analysis	
  
o A	
  worksite	
  analysis	
  involves	
  a	
  step-­‐by-­‐step,	
  commonsense	
  look	
  at	
  the	
  

workplace	
  to	
  find	
  existing	
  or	
  potential	
  hazards	
  for	
  workplace	
  violence.	
  This	
  
entails	
  reviewing	
  specific	
  procedures	
  or	
  operations	
  that	
  contribute	
  to	
  
hazards	
  and	
  specific	
  areas	
  where	
  hazards	
  may	
  develop.	
  	
  

• Hazard	
  prevention	
  and	
  control	
  
o After	
  hazards	
  are	
  identified	
  through	
  the	
  systematic	
  worksite	
  analysis,	
  the	
  

next	
  step	
  is	
  to	
  design	
  measures	
  through	
  engineering	
  or	
  administrative	
  and	
  
work	
  practices	
  to	
  prevent	
  or	
  control	
  these	
  hazards.	
  

• Safety	
  and	
  health	
  training	
  
o Training	
  and	
  education	
  ensure	
  that	
  all	
  staff	
  are	
  aware	
  of	
  potential	
  security	
  

hazards	
  and	
  how	
  to	
  protect	
  themselves	
  and	
  their	
  coworkers	
  through	
  
established	
  policies	
  and	
  procedures.	
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• Recordkeeping	
  and	
  program	
  evaluation	
  
o Recordkeeping	
  and	
  evaluation	
  of	
  the	
  violence	
  prevention	
  program	
  are	
  

necessary	
  to	
  determine	
  its	
  overall	
  effectiveness	
  and	
  identify	
  any	
  deficiencies	
  
or	
  changes	
  that	
  should	
  be	
  made.17	
  

	
  
Conclusion	
  
	
  
Under	
  the	
  1970	
  Occupational	
  Safety	
  and	
  Health	
  Act	
  General	
  Duty	
  Clause	
  (Sec.	
  5,	
  29	
  USC	
  654),	
  
employers	
  are	
  required	
  to	
  provide	
  their	
  workers	
  “employment	
  and	
  a	
  place	
  of	
  employment	
  
which	
  are	
  free	
  from	
  recognized	
  hazards	
  that	
  are	
  causing	
  or	
  are	
  likely	
  to	
  cause	
  death	
  or	
  physical	
  
harm.”18	
  In	
  2004,	
  OSHA	
  developed	
  national	
  voluntary	
  guidelines	
  for	
  the	
  prevention	
  of	
  
workplace	
  violence	
  in	
  healthcare	
  and	
  social	
  services	
  settings.19	
  In	
  2011,	
  the	
  agency	
  issued	
  
Directive	
  CPL	
  02-­‐01-­‐052,	
  “Enforcement	
  Procedures	
  for	
  Investigating	
  or	
  Inspecting	
  Workplace	
  
Violence	
  Incidents,”	
  stating	
  that	
  “[w]orkplace	
  violence	
  is	
  a	
  serious	
  recognized	
  occupational	
  
hazard.”20	
  OSHA	
  has	
  been	
  steadily	
  moving	
  in	
  the	
  right	
  direction	
  on	
  the	
  issue	
  of	
  workplace	
  
violence	
  prevention,	
  but	
  to	
  date	
  there	
  is	
  no	
  federal	
  OSHA	
  standard	
  to	
  protect	
  workers	
  in	
  any	
  
industry	
  from	
  violence	
  on	
  the	
  job.21	
  	
  

While	
  California	
  addresses	
  workplace	
  violence	
  prevention	
  through	
  Health	
  and	
  Safety	
  Code	
  
§1257.7	
  and	
  Labor	
  Code	
  §3203,22	
  a	
  specific,	
  enforceable	
  standard	
  for	
  workplace	
  violence	
  
prevention	
  is	
  needed	
  to	
  protect	
  healthcare	
  workers	
  from	
  harm.	
  

In	
  the	
  deaths	
  of	
  Gross	
  and	
  Palomata,	
  their	
  employers	
  had	
  failed	
  to	
  develop	
  and	
  implement	
  a	
  
hazard	
  assessment	
  under	
  §3203	
  that	
  included	
  the	
  threat	
  of	
  workplace	
  violence.	
  The	
  provisions	
  
of	
  §3203	
  are	
  inadequate	
  to	
  address	
  the	
  specific	
  elements	
  that	
  are	
  needed	
  to	
  prevent	
  future	
  
deaths	
  and	
  injuries	
  among	
  healthcare	
  workers	
  in	
  California.	
  While	
  Cal/OSHA	
  often	
  cites	
  
employers	
  under	
  §3203,	
  this	
  section	
  does	
  not	
  provide	
  employers	
  with	
  the	
  specific	
  guidance	
  to	
  
address	
  the	
  complex	
  factors	
  that	
  must	
  be	
  in	
  place	
  to	
  protect	
  healthcare	
  workers	
  from	
  the	
  
hazard	
  of	
  workplace	
  violence.	
  	
  

On	
  behalf	
  of	
  the	
  1,100,700	
  healthcare	
  workers	
  in	
  California,23	
  Cal/OSHA	
  can	
  and	
  should	
  be	
  the	
  
standard	
  bearer	
  on	
  this	
  issue	
  and	
  promulgate	
  a	
  workplace	
  violence	
  prevention	
  standard	
  for	
  
healthcare	
  workers.	
  A	
  safe	
  and	
  healthful	
  workplace	
  for	
  healthcare	
  workers	
  will,	
  by	
  extension,	
  
mean	
  a	
  safe	
  environment	
  for	
  patients	
  and	
  their	
  families.	
  
	
  
Proposed	
  Provisions	
  
	
  
At	
  minimum,	
  a	
  workplace	
  violence	
  prevention	
  standard	
  for	
  healthcare	
  workers	
  must	
  require	
  
that	
  employers	
  fully	
  engage	
  frontline	
  workers	
  and	
  unions	
  (when	
  present)	
  in	
  the	
  development	
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and	
  implementation	
  of	
  a	
  comprehensive	
  plan	
  at	
  each	
  covered	
  workplace.	
  If	
  a	
  union	
  is	
  present,	
  
the	
  union	
  shall	
  select	
  the	
  workers	
  to	
  be	
  involved.	
  	
  
	
  
There	
  are	
  many	
  excellent	
  guidelines	
  for	
  workplace	
  violence	
  prevention	
  that	
  Cal/OSHA	
  can	
  use	
  
to	
  promulgate	
  a	
  workplace	
  violence	
  prevention	
  standard	
  for	
  healthcare	
  workers.	
  We	
  are	
  
committed	
  to	
  working	
  with	
  both	
  employers	
  and	
  Cal/OSHA	
  in	
  an	
  advisory	
  committee	
  process	
  to	
  
bring	
  a	
  model	
  standard	
  for	
  consideration	
  by	
  the	
  Occupational	
  Safety	
  and	
  Health	
  Standards	
  
Board.	
  	
  
	
  
As	
  a	
  starting	
  point,	
  we	
  propose	
  that	
  the	
  standard	
  include	
  the	
  following	
  provisions:	
  

• Scope	
  and	
  Application	
  
o Expand	
  upon	
  OSHA’s	
  definition	
  of	
  healthcare	
  and	
  social	
  assistance	
  workers	
  to	
  

include	
  all	
  workers	
  employed	
  in	
  all	
  healthcare	
  settings.	
  
• Definitions	
  
• Management	
  commitment	
  and	
  employee	
  and	
  union	
  involvement	
  
• Worksite	
  analysis	
  

o Include	
  language	
  modified	
  from	
  the	
  existing	
  Process	
  Safety	
  Management	
  
Standard	
  to	
  ensure	
  frontline	
  worker	
  and	
  union	
  (when	
  present)	
  involvement	
  in	
  
the	
  development	
  and	
  review	
  of	
  the	
  worksite	
  analysis.	
  

• Written	
  workplace	
  violence	
  prevention	
  plan	
  
o Include	
  language	
  modified	
  from	
  the	
  existing	
  Process	
  Safety	
  Management	
  

Standard	
  to	
  ensure	
  frontline	
  worker	
  and	
  union	
  (when	
  present)	
  involvement	
  in	
  
the	
  review	
  and	
  evaluation	
  of	
  the	
  workplace	
  violence	
  prevention	
  plan,	
  
including	
  post-­‐incident	
  debriefs	
  and	
  recommendations	
  for	
  changes	
  to	
  the	
  
workplace	
  violence	
  prevention	
  plan.	
  

• Hazard	
  prevention	
  and	
  control	
  
• Information	
  and	
  training	
  

o Include	
  language	
  modified	
  from	
  the	
  existing	
  Bloodborne	
  Pathogens	
  Standard	
  
and	
  the	
  Aerosol	
  Transmissible	
  Diseases	
  Standard	
  to	
  ensure	
  frontline	
  worker	
  
and	
  union	
  (when	
  present)	
  involvement	
  in	
  developing,	
  reviewing,	
  and	
  
conducting	
  training.	
  Training	
  to	
  be	
  done	
  in	
  person	
  with	
  available	
  translators	
  
for	
  non-­‐English-­‐speaking	
  workers.	
  

• Recordkeeping	
  and	
  program	
  evaluation	
  
o Include	
  language	
  for	
  full	
  worker	
  and	
  union	
  (when	
  present)	
  access	
  to	
  all	
  

workplace	
  violence	
  prevention	
  records,	
  plans,	
  etc.	
  from	
  the	
  employer.	
  
• Compliance	
  
• Employee	
  and	
  Union	
  Rights	
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