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SAFETY RULES

The following is a basic and common sense set of safety rules which all staff are expected to follow:

1. All staff must wear Agency issued ID Badges on the outermost garment at all times while in the building.  Badges should be removed before accompanying clients outside the building in compliance with existing confidentiality regulations.
2. All visitors (volunteers, Board members, meeting participants) must be issued a visitor’s badge upon entering the building.

3. NO smoking is permitted in any corporation facility.

4. All hazards and unsafe conditions are to be reported immediately upon discovery to a supervisor or to the Assistant to the President and should be documented on a Safety Alert Fact Sheet.

5. Good housekeeping standards are expected for all work spaces and common areas.

6. Desks, cabinets, and file drawers are not to be left open and unattended.

7. Walkways are to be kept clear and materials properly stored and stacked at all times.

8. All emergency equipment such as fire extinguishers, exit doors, and sprinkler heads are to be kept clear of obstacles.

9. Assistance should always be requested for lifting items too heavy for one person to lift safely.

10. Horseplay and practical jokes are prohibited while on the job.

11. At the completion of evening sessions, staff should exit the building in teams.

12. Staff should not work in the building alone at any time. 

13. Reception area doors are to remain locked until the receptionist/administrative assistant is on duty.  These doors are also to be locked when the receptionist/administrative assistant is gone for the day.
14. Administrative Assistants will also lock their respective restroom doors at the end of the day.

15. Strangers loitering in the building or on the street should be reported to a supervisor or to the Assistant to the President.

SAFETY COMMITTEE

This committee was formed in August 2000 and is comprised of representatives from all divisions.  Safety has always been a priority with the management team and responsibility has been delegated to the Assistant to the President who chairs the committee.  The Associate Vice President of Human Resources provides support and technical assistance and attends committee meetings.  The committee also recognizes a representative from each of its satellite offices and the safety efforts conducted at each site should follow the guidelines and rules established in this manual.

At its first meeting the committee developed and adopted the following mission statement:


To provide and maintain a safe and healthy environment for AIDS Association staff, clients, patients and visitors.”
In support of this mission, the committee also developed the following goals:

1. Investigate serious or dangerous accidents.

2. Conduct area safety inspections and observe employee work habits to detect unsafe acts.

3. Monitor housekeeping levels and initiate corrective action.

4. Review and evaluate protective equipment needs.

5. Review safety programs and recommend improvement.

6. Periodically review safety rules and recommend changes.

7. Review and evaluate existing hazards and new installations with the intent to eliminate or reduce known hazards.

8. Send information gained in training sessions to all employees.

9. Review accident and injury data on an ongoing basis.

The committee wishes to extend an open invitation to any employee to attend a committee meeting to observe, share information or ask questions.  The committee meets at least quarterly or more frequently at the discretion of the chair.  Check the Agency’s meeting schedule for the date, time and place of each committee meeting.  Participation from off-site is possible and encouraged using telephone conferencing equipment.  Instructions on accessing conference calls are available from the Assistant to the President or the Executive Assistant.
ACCIDENT/ILLNESS INVESTIGATIONS

The Corporation takes each and every work-related accident or illness very seriously.  The health and wellness of our employees, clients and others who visit our facilities is a very high priority.  While we acknowledge that accidents will sometimes happen, prevention should be the norm.  Therefore, whenever there is an incident that does cause or might have caused harm it must be reported and thoroughly investigated.  Forms are available in the Human Resources (HR) office, in this manual (pages 4,5,6,8 & 9), or on the F:/drive for this purpose.

Time is of the essence here for a number of reasons, not the least of which is securing appropriate treatment for the injured person and assuring the safety of others.  All incidents are to be reported immediately or as soon as practicable within 24 hours to the first available supervisor who will, in turn, notify the Human Resources Department and the Division Vice President.

The HR Department or a Safety Committee member will initiate an investigation and secure the appropriate forms from the supervisor and employee involved.  HR will initiate appropriate reporting as required by the Occupational Safety and Health Administration (OSHA) and the New York State Workers’ Compensation Board.

The Safety Committee will periodically review accident and incident reports as well as safety alert fact sheets in their ongoing efforts to monitor the workplace for problems.  They may from time to time make recommendations to management for changes in such things as policies, practices, or facility maintenance.  Employees are encouraged to report any actual or potential safety hazards to HR or the Assistant to the President.

Safety Committee

Accident/Illness Investigation Report

Please print clearly

	Date of Occurrence


	Time of Day
	Date Reported
	Location

	Person Involved


	[ ] Employee          [ ] Temp           [ ] Intern

[ ] Contractor        [ ] Client           [ ] Visitor

	Position Title


	Date Employed
	Department
	Supervisor



	Witness #1 Name:

Address:

Phone:
	Witness #2 Name:

Address:

Phone:


	Description of the Injury or Illness



	Description of the Activity at the Time of the Accident



	Accident Resulted In: (check all that apply)

[ ] Injury     [ ] Illness     [ ] Property Damage      [ ] Near Miss

[ ] First Aid    [ ] Hospital Treatment    [ ] Lost Time    [ ] No Injury/ Illness


	Recommended Corrective Action



	Immediate Corrective Action Taken




	Investigated by


	Title
	Date


Supervisor’s Report of Injury

Please Print Clearly

	Department/Division



	Employee



	Referred to (Dr., Hospital, etc)



	Occupation of Injured


	Age

	Injury Date


	Time

__:__ AM PM

	Nature of Injury (Scratch, Cut, Bruise, etc.)


	Body part injured: [ ] Left  [ ] Right (hand,arm,head,etc) 

	Did Injured Return to Work?

     [ ] Yes            [ ] No
	Date
	Time

__:__ AM PM

	Where and How Did Injury Happen?



	

	

	

	Safety Equipment, Substance or Object Connected with Incident



	What was Employee Doing at Time of Accident?



	

	Witnesses



	

	Measures Recommended to Prevent a Similar Accident



	

	


	Supervisor’s Signature


	Date


Employee’s Report of Injury

Please Print Clearly

	Department/Division



	Employee Name



	Treated By (Dr., Hospital, etc)



	Your Occupation 


	Age

	Injury Date


	Time

__:__ AM PM

	Nature of Injury (Scratch, Cut, Bruise, etc.)


	Body part injured: [ ] Left  [ ] Right (hand,arm,head,etc)

	Did You Return to Work?

     [ ] Yes            [ ] No
	Date
	Time

__:__ AM PM

	Where and How Did Injury Happen?



	

	

	

	Safety Equipment, Substance or Object Connected with Incident



	What were You Doing at Time of Accident?



	

	Witnesses



	

	Measures Recommended to Prevent a Similar Accident



	

	


	Employee’s Signature


	Date


INTERNAL INCIDENT/SAFETY REPORTING

A.
All staff are required to complete a report following the discovery of any of the following:

1.  Safety hazard that could result in injury to clients, staff or visitors (Use a Safety Alert Fact Sheet)  Note: Actual injury will initiate the Accident/Illness Investigation process outlined elsewhere in this manual.

2.  Security problems with confidential records, security codes or door locks (Use a general Incident Report Form).

3.  Unusual events(Use a general Incident Report Form), such as:

- unusual calls or comments from clients:

- verbalizing breach of confidence

- incorrect application of policy

- possible lawsuit

- odd phone calls:

- asking for name of clients

- harassment threats

- unusual questions

- unusual behavior by clients or visitors:

- loitering

- harassment

- theft or vandalism

- hate mail

4.  Suspected child abuse. 
5.  Incidents involving agencies or individuals we work with in the community.

B.
All staff are required to submit the report to their supervisor immediately following discovery of an incident.

C.
 If any follow-up action is required, staff/supervisor must complete an Incident Report Response Form documenting the events and action taken.

AIDS Association of Western New York, Inc.

AIDS Community Services ▪ Alianza Latina ▪ Evergreen Foundation ▪

Regional AIDS Interfaith Network

Internal Use Only


Safety Alert Fact Sheet

F:\WPDOCS\Administration\FORMS\Safety and Incident Report Forms
I would like to report the following condition or situation that may lead to personal injury or damage to property:  (Be as detailed as possible; e.g found broken bottle and spilled liquid on the lobby floor in front of candy machine.)

Name








Date

Who was involved / Who else observed it?

Where did it occur?

When did it occur / When did you first notice it?

What action, if any, was taken to correct the situation?

Return to HR


HR 6/01

AIDS Association of Western New York, Inc.

AIDS Community Services ▪ Alianza Latina ▪ Evergreen Foundation ▪

Regional AIDS Interfaith Network

Incident Report Form

F:\WPDOCS\Administration\FORMS\Personnel\INCIDENT REPORT FORM.doc
Employee Name: 





Title: 





Date & Time of Incident: 










Location: 












Others Present: 











Date Reported: 



Reported to: 






Description of Incident:


Employee Signature




Supervisor Signature



Date






Date




AIDS Association of Western New York, Inc.

AIDS Community Services ▪ Alianza Latina ▪ Evergreen Foundation ▪

Regional AIDS Interfaith Network

Incident Report Response Form

F:\WPDOCS\Administration\FORMS\Safety and Incident Report Forms
INCIDENT 







DATE 





RESPONSE 












SIGNATURE 







 DATE 



TITLE 













Emergency Evacuation Plan

A. 206 South Elmwood - If you discover a fire or other situation that creates an imminent threat to the safety of persons in the building during normal working hours, immediately activate the fire alarm located in each hallway near the exit to the stairwells, notify the Assistant to the President and 911 Emergency Services.  The Assistant to the President will alert the President or, in the President’s absence, the Vice President/COO and activate the phone paging system saying, Attention all staff, Code Red – (location of smoke, fire or bomb).  REPEAT 3 TIMES.  In the event of fire, the building alarm may replace the page.


Southern Tier - If you discover a fire or other situation that creates an imminent threat to the safety of persons in the building during normal working hours, immediately activate the fire alarm located in each hallway near the exit to the stairwells, notify the Director of Southern Tier Services and 911 Emergency Services.  Given the size of the office, voice directions for evacuation may be given to staff and visitors.

Niagara Falls - If you discover a fire or other situation that creates an imminent threat to the safety of persons in the building during normal working hours, immediately notify the Senior Director of Satellite & Special Services and 911 Emergency Services.  Given the size of the office, voice directions for evacuation may be given to staff and visitors.

If a situation is discovered during an evening or weekend session, staff on site are responsible.

B.
If a fire is confined to one room or area, evacuate the immediate area by the appropriate procedure posted. If the fire is in any way confinable (e.g. wastepaper basket), the extinguishers are to be used as instructed after the alarm is sounded.

C.
Follow evacuation instructions posted in your office; if an assigned exit cannot be used, use the alternate exit immediately. Front desk staff will activate the phone system’s Automated Attendant system before evacuating that post, provided there is not imminent danger.

D.
All doors to offices/rooms should be closed behind the person responsible for evacuating an assigned area.  Stairway doors should also be closed. At no time should any doors be locked.  Emergency responders should have unobstructed access to all parts of the building.

E.
Record cabinets are to be locked if there is time. Evacuate immediately - do not worry about possessions. Valuables (i.e. purses, wallets) may be taken by owners if these items are readily accessible and cause no delay in evacuation.

F.
Managers, or their designees, are responsible for leaving the building last after a final check of all areas. During evening or weekend sessions, staff on site are responsible for the evacuation, calling 911 and contacting his or her immediate supervisor.

G. 
All personnel should stay calm and assist in assuring the safety of clients, guests and volunteers who are in the building.  All directions to clients, guests and volunteers should be short, firm, clear and specific; i.e. "There is a fire in the kitchen. Leave the building".
H. 206 South Elmwood - All personnel should meet on the sidewalk in front of Hutch Tech on the Elmwood side unless ordered elsewhere by the Fire Chief.  Staff should gather around or near the Administrative Assistant from their respective divisions or departments.  Managers will be responsible for identifying and locating all staff and division visitors, volunteers, clients and/or patients to assure that everyone has safely left the building.


Southern Tier office - All personnel should meet on the sidewalk on the corner of W. Second and Cherry Streets unless ordered elsewhere by the Fire Chief.  Staff should gather around or near the Administrative Assistant/CFW who will be responsible for identifying and locating all staff and visitors, volunteers, and clients to assure that everyone has safely left the building.


Niagara Falls office - All personnel should meet in the parking lot of 7502 Porter Road, unless ordered elsewhere by the Fire Chief.  Staff should gather around or near the Administrative Assistant/CFW who will be responsible for identifying and locating all staff, visitors, volunteers and clients to assure that everyone has safely left the building.

I.
No person may re-enter the building until the "All Clear" signal has been given by the Fire Chief or communicated by a manager.

Area










Exit to Use
Fifth Floor:

Admin Offices









Front Stairs

Board Room

Education Offices 528 & 529

Training Room

Finance Offices


 





Rear Stairs

Education Offices 519-527
Fourth Floor:

Case management & housing offices - north and south front


Front Stairs

Reception Area, Chart Room, Staff Break Room

Case management offices - south rear





Rear Stairs

DSS management wing north rear
Third Floor:

Project Impact – south front







Front Stairs

Alianza Latina – north front

Reception, work room, meeting room, ED’s office
Alianza & Mental Health offices – north rear




Rear Stairs

Human Resources & Information Systems – south rear
Second Floor:

Office side –south front







Front Stairs

Reception/Waiting Area

Exam Room side – south rear






Rear Stairs

First Floor:

Project Impact - south front







Front Exit

Syringe Exchange 

Nutrition Services – south rear






Rear Exit

AIDS Alliance, Congregate Meals Area
Managers are responsible for clearing the areas.  In the event, managers are not present at the time, administrative assistants will clear the areas.

North = Hutch Tech side

Front = S. Elmwood 

South = Victorian 


Rear = Parking Lot

______________________________________________________________________________

Emergency Evacuation Drill 

A.
A review of the emergency evacuation plan will occur annually for all staff.

B. Drills will be conducted a minimum of two times a year and be coordinated by the Assistant to the President and the Associate Vice President of Human Resources.

C. Upon hearing the All Page or Fire Alarm, staff will follow the steps outlined in the evacuation plan.

D.
The Vice President/COO or site director will be responsible for completing an Evacuation Drill Report and submitting it to the President for review, staff feedback and/or further action.

Evacuation Drill Report – 206 South Elmwood
Location and Type of Threat:










1.
Was the situation announced over the paging system?


Yes
No

2.
Was an alarm sounded?






Yes
No

3.
Was the location of the threat (fire/smoke or bomb), if known, 

Yes
No

announced over the paging system? 

4.
If re-routing to another exit was necessary, did persons


Yes
No

utilize an appropriate exit?


Comments:

5.
Were all persons evacuated appropriately from all areas?


Yes
No

6.
Did all persons involved in the drill remain calm and


Yes
No

evacuate in an orderly fashion?

Comments:

7.
Did all staff evacuate in the time prescribed?




Yes
No


Buffalo

2 minutes



Jamestown
2 minutes


Niagara Falls
1 minute


Victorian
1 minute

8.
Did all persons involved in the drill meet in the



Yes
No

designated area?

9.
Did the administrative assistants/designees report to COO/designee


in a timely manner?



Administration






Yes
No



Education/Project Impact





Yes
No



DSS

 






Yes
No



HR








Yes
No



Alianza Latina







Yes
No



EHS








Yes
No



Testing/Exchange






Yes
No



Nutrition







Yes
No

AIDS Alliance







Yes
No



Victorian







Yes
No

10.
Were all staff/guests/clients accounted for?




Yes
No



Participating Staff






Participating Clients/Guests




Upon Inspection and Interview

1.  Were doors to the offices/rooms closed and left unlocked?

5th Floor – Administration / Finance





Offices


Closed / Open

Unlocked / Locked


Main Entrance

Closed / Open

Unlocked / Locked

If open or locked, which doors?









5th Floor - Education




Offices


Closed / Open

Unlocked / Locked

Main Entrance

Closed / Open

Unlocked / Locked

If open or locked, which doors?









4th Floor – Case Management




Offices


Closed / Open

Unlocked / Locked

Main Entrance

Closed / Open

Unlocked / Locked

If open or locked, which doors?









4th Floor - Management




Offices


Closed / Open

Unlocked / Locked

Main Entrance

Closed / Open

Unlocked / Locked

If open or locked, which doors?









4th Floor - Housing




Offices


Closed / Open

Unlocked / Locked

Main Entrance

Closed / Open

Unlocked / Locked

If open or locked, which doors?









3rd Floor – Project Impact




Offices


Closed / Open

Unlocked / Locked

Main Entrance

Closed / Open

Unlocked / Locked

If open or locked, which doors?









3rd Floor – Human Resources / Information Systems




Offices


Closed / Open

Unlocked / Locked

Main Entrance

Closed / Open

Unlocked / Locked

If open or locked, which doors?









3rd Floor – Alianza Latina




Offices


Closed / Open

Unlocked / Locked

Main Entrance

Closed / Open

Unlocked / Locked

If open or locked, which doors?









2nd Floor – Evergreen Health Services




Offices


Closed / Open

Unlocked / Locked

Main Entrance

Closed / Open

Unlocked / Locked

If open or locked, which doors?









1st Floor – Needle Exchange / Testing




Offices


Closed / Open

Unlocked / Locked

Main Entrance

Closed / Open

Unlocked / Locked

If open or locked, which doors?









1st Floor – Nutrition




Offices


Closed / Open

Unlocked / Locked

Main Entrance

Closed / Open

Unlocked / Locked

If open or locked, which doors?









1st Floor – AIDS Alliance




Offices


Closed / Open

Unlocked / Locked

Main Entrance

Closed / Open

Unlocked / Locked

If open or locked, which doors?









2.
Did persons assigned to designated area of evacuation


Yes
No

assume responsibility for clearing the area?

Administration (Elaine/Gary/Brendan)






Finance (Michael/Sheila):








Education (Ray/Kat/Saletha):








Case Management (Ann/Johanna):







DSS Management (Angela/Earl): 







Housing (Brian/Keisha): 








Project Impact (Kate/Mark): 








Human Resources / IT (Karen/Dan): 







Alianza Latina (Jose/Margie): 







Evergreen Health Services (Doc/Jessica/Stephanie): 




Needle Exchange / Testing (Lucille/Trish): 






Nutrition (Jen/Cindy): 








AIDS Alliance/Congregate Meals: 







Evacuation report

Page 2

Questions Arising from Evacuation:

Observations

Suggestions/recommendations:

Submitted by:_________________________________________________Date:


Evacuation Drill Report – Victorian, Niagara Falls or Southern Tier

Location and Type of Threat:










1.
Was the situation announced over the paging system?


Yes
No

2.
Was an alarm sounded?






Yes
No

3.
Was the location of the threat (fire/smoke or bomb), if known, 

Yes
No

announced over the paging system? 

4.
If re-routing to another exit was necessary, did persons


Yes
No

utilize an appropriate exit?


Comments:

5.
Were all persons evacuated appropriately from all areas?


Yes
No

6.
Did all persons involved in the drill remain calm and


Yes
No

evacuate in an orderly fashion?

Comments:

7.
Did all staff evacuate in the time prescribed?




Yes
No


Buffalo

2 minutes



Jamestown
2 minutes


Niagara Falls
1 minute


Victorian
1 minute

8.
Did all persons involved in the drill meet in the



Yes
No

designated area?

9.
Did the administrative assistants/designees report to site director


in a timely manner?







Yes
No

10.
Were all staff/guests/clients accounted for?




Yes
No



Participating Staff






Participating Clients/Guests




Upon Inspection and Interview

1.  Were doors to the offices/rooms closed and left unlocked?

If open or locked, which doors?









2.
Did persons assigned to designated area of evacuation


Yes
No

assume responsibility for clearing the area?

Victorian (Eugene/Kathy)








Niagara Falls (Donna/Earl):








Southern Tier (Laurie/Kim/Sue):







Evacuation Report

Page 2

Questions Arising from Evacuation:

Observations

Suggestions/recommendations:

Submitted by:_________________________________________________Date:


FIRE

Prevention

A.
Fire evacuation plans and diagrams must be posted in strategic places in each Corporate location.  Personnel are to be familiar with these plans. Location and use of extinguishers and ready access to the Fire Department by dialing 911 should be reviewed with all personnel.

B. 
Regular "surprise" fire drills are required to ensure understanding of the plans for orderly safe evacuation of clients and personnel as well as protection of records.

C.
Personnel should use good fire safety procedures: extension cords (in good condition) used only as necessary, utensils not left heating on the stove/coffee maker unattended, cords unplugged from outlets when possible.

D.
No smoking is allowed in any Corporation facility.

E.
Kitchen areas will have smoke detectors and fire extinguishers.

BOMB THREAT

Receipt of Threat

A.
Personnel most likely to receive threats:

1.  Front desk staff/Administrative Assistants

2.  Senior management

B.
Procedure for dealing with caller:

1. remain calm

2. press the RECORD button on the phone (Central Office)

3. try to keep caller engaged in conversation and listen for recognizable background noises such as:

- music

- baby crying

- names called in background

4. ask questions in order to get information:

- expected detonation time

- location and/or type of explosive

- sex of caller

- mood of caller

- accent or tone of voice

- caller's knowledge of the facility

- reasoning for threat

- names of people caller knows at affiliate

- technical language or terminology 
5. write all information down using the telephone threat form along with the time of the threat. 

C.
Immediately upon ending the call, depress the CID button to attempt to initiate a trace of the phone number from which the call was placed.  Once this has been completed, please contact the police department so that they may obtain the call trace document to initiate the investigation.

D.
All threats no matter how unusual must be reported to the President or, in his absence, the Vice President/COO immediately. Do not ignore any threats.

E.
If the decision to evacuate is made, the President will direct activation of the phone paging system announcing Attention all staff, evacuate the building immediately. REPEAT 3 TIMES.

F.
Follow Emergency Evacuation Procedure.
G.
If the decision not to evacuate is made, the President will direct activation of the phone paging system saying Supervisors report to the President's office. These staff members will convey the President's decision to all staff in their department by activating the departmental paging system and instructing staff to meet in a central place for information.

Bomb Threat Report

Procedure for dealing with the caller:

1. Remain calm

2. Press the RECORD button on the phone

3. Ask questions in order to get information (expected detonation time, location and/or type of explosive)

4. Contact the Vice President/COO or Associate Vice President of Human Resources (i.e. pass a note to someone near you)

5. Try to keep caller engaged in conversation and listen for recognizable background noises such as : music, baby crying, names called in background

BOMB FACTS:  keep caller talking as long as possible.

Telephone Number / Caller ID Information:









Can you tell me where to evacuate first? 








Do you know how much time we have? 








Do you know what kind of bomb it is? 








CALLER’S IDENTITY: ___ male
___ female
___ adult 
___ juvenile
age? _____

VOICE CHARACTERISTICS:

SPEECH:


LANGUAGE:

__ loud

__ soft


__ fast

__ slow


__ excellent
__ good

__ high pitch
__ deep


__ distinct
__ distorted

__ fair

__ poor

__ raspy

__ pleasant

__ stutter

__ lisp


__ foul

__ other

__ other




__ slurred

__ other

ACCENT:




MANNER:

BACKGROUND NOISE:

__ local
__ not local


__ calm

__ angry

__ factory
__ trains

region ___________________

__ rational
__ irrational
__ bedlam
__ animals

foreign __________________

__ coherent
__ incoherent
__ music

__ quiet






__ deliberate
__ emotional
__ office

__ voices






__ righteous
__ laughing
__ mixed

__ airplanes






other ______________________
__ party

__ traffic










other ___________________________

Did caller appear familiar with building by description of bomb location?

Write caller’s message below using exact words if possible (use back of paper if necessary).

Name of person taking call ________________________ time _____________ date _________.

INVASION/DISTURBANCE

Receipt of Threat

A.
Staff who encounter the disturbance:
1. remain calm
2. stop them, ask for name and business, and ask them to wait.

3. Instruct the person that “Mr. Webber” can help them.

4. Contact the nearest person and ask them to bring “Mr. Webber” immediately, or contact yourself by activating the paging system) (in Niagara Falls office it is “the red folder”).

5. pay careful attention to actions, behavior, speech and what is said.

6. write down as much as possible for potential police reports and/or legal actions

B. Staff asked to contact “Mr. Webber” or to bring the red folder:

1. Initiate an all-page asking “Mr. Webber” to report immediately to the office (or staff to “bring the information in the red folder”) or area where the disturbance is occurring.

2. If the situation allows, return to the area, offer additional assistance and assess the situation further.

C.
Staff designated and trained who are in the building will respond to a call for “Mr. Webber”.  Anyone else in the immediate area should stand by until the response team arrives.

D.
Response Team Leader will again ask intruders to state their business. If they do not do so, they will be told, "You are trespassing on private property. Please leave and do not come back. We are calling the police." The Response Team Leader will then direct the communications team member to call police.

C.
All staff should remain calm and reassure clients, guests and volunteers. 
Lock client records.

D.
Do not touch or push any intruders.

E.
Media should be asked to leave and told a statement will be issued later. All media statements will be made by the President or the president’s designee.

ROBBERY

Receipt of Threat

A.
In the event of robbery, the safety of staff, clients and visitors is of the utmost concern.

B.
Staff who encounter the robber:

1.
remain calm

2.
observe as much as possible about the person's physical appearance, how they

 

talk and act, and what they are wearing

3.
write down as much as possible when it is safe to do so

Robbery Procedure

A.
If a person, with or without an obvious weapon, tells staff to give them our money or bank deposit, do so at once.
B.
Do not argue with them or make any sudden moves. Ask them to take it and leave. If staff are ordered to lie on the floor or enter a different room, respond by following all directions as quickly and calmly as possible.

C.
Try to assist clients/visitors as much as possible to ensure safety of all involved.

D.
After the person is gone, immediately notify a Manager. He/She will alert the President and will call the police.

E.
Cooperate with the police and do not touch anything that might be evidence until police say you may.

PICKETING

Receipt of Threat

A.
Picketing and organized demonstrations are constitutionally protected activities under the First Amendment and also allowed under local ordinances. These peaceful activities may take place on public property but are not allowed on private property. Vandalism and use of a bullhorn are illegal.

Picketing Procedure

A.
If you discover persons picketing in front of any AIDS Association locations, immediately notify the Vice-President/COO, the Assistant to the President or Associate Vice President of Human Resources. He/She will alert the President and, if necessary, call the police.

B.
The Vice-President/COO, the Assistant to the President or Associate Vice President of Human Resources will activate the phone paging system saying Supervisors report to the President's office. These staff members will convey the situation to all staff in their departments by activating the departmental paging system and instructing staff to meet in a central place for information.


D.
Staff and volunteers will not harass in any way or touch the demonstrators.

E.
Verbal exchanges with picketers are discouraged unless necessary to enter or leave the premises.

F.
All media statements will be made by the President or the president’s designee.

Workplace Violence Policy

It is the policy of the AIDS Association to promote a safe environment for its employees and clients.  The agency is committed to working with its employees to maintain a work environment free from violence, threats of violence, harassment (sexual, verbal), intimidation, or other disruptive or dangerous behavior.  While this type of conduct is not pervasive at this agency, no agency is immune. Disruptive or dangerous behavior, at one time or another, will affect every agency.

Violence, threats, harassment, intimidation, and other disruptive or dangerous behavior in the workplace (this extends to offsite work locations: in the field, or agency sponsored events) will not be tolerated; that is, all reports of incidents will be taken seriously and will be dealt with appropriately. Such behavior can include oral or written statements, gestures, or expressions that communicate a direct or indirect threat of physical harm.  Individuals who commit such acts may be removed from the premises and may be subject to disciplinary action, criminal penalties, or both.

What causes workplace violence?

Each situation is different, violence often results from stress, either on or off the job.

Warning signs of Workplace Violence

Individuals who commit violence tend to fit a pattern, although the pattern is not an absolute.  Often the main focus of their life is their job.  Warning signs may include:

· Fascination with weapons and violence in other workplaces.

· Previous threats or violent behavior.

· Verbal abuse, intimidation of co-workers and harassing phone calls.

· Holding grudges, inability to handle criticism, and wishing harm upon others.

· Romantic obsession with a co-worker or manager.

· Alcohol or drug abuse.

Steps to Combat Workplace Violence

· Screen potential employees thoroughly.

· Report all steps of violence to the police.

· Use your Employee Assistance Program (EAP) as a means to prevent workplace violence.  Personal issues often have a significant effect on work activities.  

· Keep buildings locked whenever public access is not necessary.

· Watch for suspicious persons.

· Ask the security guard to watch you go to your car if leaving alone.

· Look into your car before entering it.

· If you think you are being followed, find other people.

· Use the “buddy” system.

If confrontation does occur, these safety procedures should be kept in mind:

· Don’t be a hero.  Do nothing to risk your personal safety.

· Consider all guns, or threat of guns, as loaded weapons.

· Activate alarms only if you can do so without detection. 

· Attempt to alert co-workers only if you can safely do so.

· Suggest that “Mr. Webber” can help (in Niagara Falls “the information I need is in a red folder”) and notify any coworker nearby to get “Mr. Webber” (in Niagara Falls office it is “the red folder”).

· Follow directions exactly, without volunteering.

· Without seeming obvious, study attacker’s distinguishing features.

The agency requires everyone's cooperation to implement this policy effectively and maintain a safe working environment. Do not ignore violent, threatening, harassing, intimidating, or other disruptive or dangerous behavior.  If you observe, experience, or learn of such behavior by anyone on agency premises, in the field, or at agency sponsored events, whether he or she is an agency employee or not, report it immediately to a supervisor or manager.  If you receive a request for “Mr. Webber” from anyone, initiate an all-page asking “Mr. Webber” to report immediately to the area or office needed.  In Niagara Falls, ask a co-worker to bring you the red folder.  The co-worker will then inform other staff present to respond.  An incident report form will be filed on all such situations.

[PLEASE NOTE: Threats or assaults that require immediate attention or perceived immediate attention by police or other public officials should be reported via the 911 police line]

President’s Commitment

The President/CEO of the AIDS Association will support all efforts made by supervisors and administrators in dealing with violent, threatening, harassing, intimidating or other disruptive or dangerous behavior in our workplace. This policy applies to alleged incidents occurring at any Corporate facility, in the field with clients or other individuals, or at agency sponsored events.

The President/CEO will monitor whether this policy is being implemented effectively. If you have any questions concerning this policy statement, please contact the Department of Human Resources.

Domestic Violence Policy

The AIDS Association is committed to providing a workplace in which domestic violence is not tolerated or excused. The workplace should be a safe environment. This policy is intended to increase awareness of domestic violence and help in responding to the needs of victims. 
Definitions
Terms used in this policy are defined as follows: 

A. Domestic Violence: A pattern of coercive tactics carried out by an abuser against a family or household member (the victim) with the goal of establishing and maintaining power and control over the victim. These tactics can be physical, psychological, sexual, economic, and emotional. 

B. Abuser: A person who carries out a pattern of coercive tactics against a family or household member (the victim). 

C. Victim: The person against whom an abuser directs his/her coercive and violent acts. 

D. Family or Household Member: Social Services Law defines family or household member as persons related by consanguinity or affinity; persons legally married to one another; persons formerly married to one another; persons who have a child in common, regardless of whether such persons are married or have lived together at any time, and unrelated persons who are continually or at regular intervals living in the same household or who have in the past continually or at regular intervals lived in the same household. 

E. Domestic Violence Service Provider: Agency or a staff member of an agency that helps victims of domestic violence. Services include residential programs (shelters) and nonresidential services. Shelters are licensed by the NYS Office of Children and Family Services. 

F. Batterers Intervention Program: A program that includes educational classes for abusers as part of a coordinated response by the community, courts and criminal justice agencies. It can include community education and training. 


Policy 
A. Education and Support for Employees Who Are Victims of Domestic Violence 
1. The AIDS Association will make available a list of resources for victims of domestic violence and abusers. The list will be posted in highly visible locations, such as bulletin boards, break rooms, rest rooms, health or first aid offices, company phone directories, and online information data bases. The AIDS Association will make reasonable efforts to provide a safe environment for the victim- employee. 

2. The AIDS Association will not discriminate against a victim of domestic violence in hiring, staffing, or other terms, conditions, or privileges of employment. 

B. Leave Options for Employees Who Are Victims of Domestic Violence 
1. The AIDS Association will make reasonable efforts to help victims who need time off for medical and legal assistance, court appearances, counseling, relocation, or to make other safety arrangements. To this end, The AIDS Association will try to grant leave with or without pay or adjust work assignments. 

C. Employee Payroll and Benefit Change Request 
1. The AIDS Association will make reasonable efforts to get company benefits in the victim-employee's own name when the victim-employee leaves a spouse (or covered domestic partner). 

2. The AIDS Association will process the victim-employee's requests for making changes to his/her electronic payroll transfers. 

D. Performance Issues Related to Being a Victim of Domestic Violence 
1. The AIDS Association is aware that victims may have performance problems such as chronic absenteeism or trouble concentrating as a result of domestic violence. 

2. The AIDS Association will make reasonable efforts to consider all aspects of the employee's situation and, to the extent possible, utilize all reasonable options to attempt to resolve the performance or conduct problem. 

3. If reasonable attempts to resolve the performance problems are unsuccessful, The AIDS Association may decide to terminate the employee or the employee may decide to resign. In that event, The AIDS Association will inform the employee that he/she may be eligible for unemployment insurance. 

E. Employees Who Commit Acts or Threats of Domestic Violence 
1. Any employee who threatens, harasses or abuses a family or household member at, or from, the workplace will be subject to disciplinary action up to and including dismissal. This includes employees who use workplace resources such as phones, fax machines, e-mail, mail or other means to threaten, harass or abuse a family or household member. 

2. Some job positions may give an employee access to certain types of information or resources. If he or she uses this access to enable an abuser to harm the victim, that employee will be subject to corrective or disciplinary action. 
Universal Precautions of Bloodborne Pathogens

With the exception of Evergreen Health Services Staff, who have very clear and direct guidelines on proper infection control procedures (Evergreen Health Services Policy and Procedure Manual; Section 104.0/104.1), employment at the AIDS Association does not present any greater risk of occupational exposure to HIV than any other non-medical work setting.  Nonetheless, we have provided some general guidelines to employees to minimize any potential risk of infection by HIV or any other blood borne pathogen.  They are as follows:

· Upon employment, all employees are required to attend a three-hour “Overview of HIV/AIDS” training at which time basic information about the virus, transmission and universal precautions are presented.  Only a Division VP may excuse participation based on extended work in the HIV field immediately prior to employment.
· Employees should avoid contact with blood, any other potentially infectious body fluid, or items possibly contaminated with such a fluid other than their own.  

· Should an employee encounter blood or any other potentially infectious body fluid, or items possibly contaminated with such a fluid, they should refrain from touching it and contact the Assistant to the President immediately, who will then contact the Custodians to have it properly cleaned/removed.  In Niagara Falls or Southern Tier offices or after hours in the Central office, staff should use a spill kit to clean the area.  A “spill kit” should be kept in each division and checked for supplies periodically.  In the event of such a spill, a spill kit incident report form should be completed immediately and forwarded to appropriate staff, whereupon a new spill kit will be issued.

If an employee should have contact with blood or body fluids from someone other than themselves, they should immediately wash the contaminated area with soap and water thoroughly.  If the employee is concerned about risk of disease transmission due to the exposure, they should immediately inform their supervisor and report to the Treatment Adherence Counselor of Evergreen Health Services for a risk assessment and recommendations.  In Niagara Falls, employees should seek assessment by the Occupational Health department at Niagara Falls Memorial Hospital or the nearest HealthWorks WNY service site.   In the Southern Tier, employees should seek assessment by the Occupational Health department at WCA Hospital, 207 Foote Ave., Jamestown, 664-8165, or after hours at the ER.  An incident report form should be completed immediately.
· Should a client, employee, intern, volunteer or visitor be in need of first aid, staff should first try to assist the person in need of first aid to treat the injury themselves by providing them with first aid materials (i.e.: tissues, bandage, gauze).  If the injured person is unable to treat the injury themselves, staff are encouraged to call 911 for first aid and use any barrier protection available (latex gloves, layers of tissue/gauze) while having any contact with potentially infectious fluids.  Staff should immediately wash hands with soap and water and follow up with procedures listed above for exposure evaluation. An incident report form should be completed immediately.

Occupational Health Service Sites

Erie & Niagara Counties


HealthWorks WNY

Ken-Ton Office:
Lifetime Health Center
2075 Sheridan Drive
Kenmore, NY 14223 
716.447.6474 Fax: 716.447.6433
Hours: Mon. to Fri. 8:00am - 4:00pm

Depew Office:
6199 Transit Rd. 
Depew, NY 14043
716.206.0390 Fax: 716.206.0394
Hours: Mon. to Thurs. 8:00am - 7:00pm 
Fri. 8:00am - 5:00pm
Saturday 8:00am - 1:00pm 

Southtowns Office:
Seneca Square Plaza
1900 Ridge Road. 
West Seneca, NY 14224
716.712.0670 Fax: 716.712.0674
Hours: Mon. to Fri. 8:00am - 5:00pm
Southern Tier

Occupational Health

WCA Hospital

207 Foote Avenue

Jamestown, NY 14701

716-664-8165

or after hours at the ER
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