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The purpose of this policy is to identify strategies to increase safety while working. Specific protocols are set both to prevent unsafe events and to report events that occur. 
“Health and human services workers may face increased risk for workplace violence due to a number of reasons including the large number of individuals in need of social services, a decline in funding for services, limited staff, expanding caseloads, public disapproval of social services, fearful or angered clients, and a lack of understanding from the public of the purpose of social services” (Sulpizio, 2016, p. 1). Conducting home visits and traveling around communities increases the risk for Division of Senior and Disability Services (DSDS) staff. The safety of all DSDS staff is a priority. DSDS employees work daily to ensure the health, safety, and wellbeing of Missouri’s disabled and elderly adults. There must be protocols in place to minimize safety concerns so employees can help those DSDS serves while remaining safe.
I. General Safety Precautions
A. All employees shall strive to create a climate in which safety concerns are routinely discussed. Everyone must contribute to a climate of mutual respect and compassion so that ideas and strategies can be discussed.

1. Supervisors and Managers shall be available to workers to discuss safety concerns and strategies to minimize risk. 
2. Employees shall speak about concerns and address strategies with supervisors.

B. Employees should not give out their personal mobile phone number. This may make the employee become more entrenched in the situation by blurring the professional boundary, leading to the employee possibly becoming more of a target, especially to an abusive individual and/or an alleged perpetrator.

C. Supervisors and Regional Managers shall ensure that each unit:

1. Utilizes a check-out system for workers to document where they are going, how long each appointment should last and anticipated time of return. If this changes, the employee shall inform their supervisor or designee. 

2. Establish an after-hours “check-in” protocol. This is to be utilized after 5 p.m., on weekends and on holidays. The check-in protocol shall be used for on-call employees and those who have after-hours appointments after 5 p.m.

3. Ensure that employees have emergency numbers and all necessary contact numbers for the office and their supervisor, preferably programmed into their mobile phone. Each employee is encouraged to share their supervisor’s contact numbers with family members.

D. Know the community and what resources are available. Pay attention to locations of police stations and/or other public areas. Know alternate routes as much as possible. 
E. When home visits are scheduled or anticipated, dress accordingly. Clothing should be practical, comfortable and allow for easy movement. Consider not wearing jewelry and be cautious of scarves, long hair and ties. Leave purses or other valuables in the trunk.

F. Always enter homes with a minimum of items, having hands free as much as possible. 

G. Car Safety

1. Avoid parking in a place where the vehicle is easily blocked in. For example, try to park away from the location, possibly on the street.  Avoid driveways as it is easy to get blocked in, preventing quick escape. If parking in a driveway is unavoidable, backing in may make exit faster in the event of an emergency. Drive past the location prior to stopping, noting potential safety concerns.
2. Car Maintenance is important for safety. Always check the fuel level and look for other problems such as flat tires prior to leaving. Have insurance information available if in a personal vehicle. If possible, have a blanket, jumper cables, water, and a shovel in the vehicle. Keep doors locked and don’t open the window more than 2-3 inches to talk to someone. Another option when talking is to keep the vehicle in drive in case a quick departure becomes necessary. Leaving the seatbelt unfastened in this circumstance allows for the ability to duck. 
3. Consider providing the supervisor with the color, year, make and model of any personal vehicle(s) utilized for work.

II. Preparing for Home Visit
A. Develop a clear understanding of what is being reported and always look for any information that indicates potential danger. 
1. Read the report thoroughly, including any safety concerns identified during intake. 
2. Contact the reporter and clarify any safety concerns from the report.

3. Examine prior reports in Case Compass
4. Other sources of information to consider:

a. Law Enforcement: Contact law enforcement to inquire about history of the person/address.

b. CIMOR: Contains past and current Department of Mental Health information such as diagnosis and “episodes of care.” 

c. CyberAccess © (WebTool): MO HealthNet contains information on medical diagnoses and services.

d. MODOC: Look up whether an individual is currently on probation or parole and the assigned Department of Corrections officer. https://web.mo.gov/doc/offSearchWeb/
e. Case.net (Kansas-http://www.kscourts.org and Arkansas-caseinfo.aoc.arkansas.gov): Look up an individual’s reported criminal charges, Ward of the Court information and pending litigation. https://www.courts.mo.gov/casenet/base/welcome.do
f. VINE Link (Victim Notification Network): Contains information on prior arrests and the current location of the suspect if currently being held. There is also a possibility of a photo being available. https://www.vinelink.com/#/home
g. Missouri Sex Offender Registry:  Search individuals or address for registered offenders.                     http://www.mshp.dps.missouri.gov/MSHPWeb/PatrolDivisions/CRID/SOR/SORPage.html
h. U.S. Department of Justice Office of Sex Offender Sentencing, Monitoring, Apprehending, Registering, and Tracking: https://www.nsopw.gov/en-US
i. PROD: Utilizing Department Client Number (DCN) and/or Social Security Number, access and review any state program activity such as Medicaid or SNAP benefits. Such cases can provide addresses, phone numbers, and income. There is also a reverse address search for addresses with a SNAP or Medicaid service.
j. Google: May pick up extra information such as addresses, relatives, obituaries, articles and pictures. 

B. Once as much information as possible is collected, decide on a plan for the home visit. Plan for safety, using intuition and do not make assumptions. Consider the following:

1. Time of day in relation to the area in deciding when to conduct the home visit. Go early if there is poor light or if there is possible drug activity. If the report indicates a drinking problem, a mid-morning visit may be best.

2. What your role is in the eyes of the victim and alleged perpetrator.

3. If information collected suggests substantial risk or danger to staff, all relevant information shall be discussed with a supervisor. Local law enforcement may need to be utilized and/or a supervisor may need to accompany staff.
III. Safety Precautions During the Home Visit
A. Approaching the Home 
1. Pay attention to surroundings. Approach the home and main entrance with caution, looking at the structure of the home and porch. Listen first and have a plan in the case of having to leave quickly.

a. If staff have been to the home before and instructed by eligible adult to use another door than front door, staff should use caution when approaching the alternative entrance. Extreme caution should be used when considering approaching the back door of the home.
2. Be aware of video surveillance, always assuming you are being recorded. If surveillance and security appear to be heavily utilized, keep in mind this may indicate illegal activity. 

3. Pay attention to smells as this could provide insight to the condition of the home. Pay particular attention to chemical smells that may indicate an active methamphetamine laboratory. 
4. Knock or ring the doorbell, standing to the side of the door. Standing on the hinged side allows the door to be used as a barrier once opened. Avoid excessive knocking or ringing of doorbell.

a. If there is no answer, staff are encouraged to:

i. Announce the name of the eligible adult you are seeking, announce your name and that you wish to meet with them. 

ii. If no response, return to your vehicle and attempt to contact the eligible adult by phone, prior to leaving the area.

iii. If no response, contact supervisor, if needed, for further discussion on severity of allegations and next steps. 

iv. Staff may need to return to the residence at another time.

v. If allegations are severe in which eligible adult’s life is in danger, staff should contact law enforcement in order to gain access to an individual who is not responding to the door. 
	Related Policy 1703.30: Joint Investigations


5. Once you introduce yourself, ask to be invited in and scan the entry for potential dangers such as drug activity and territorial vicious animals.

6. Ask if anyone else is in the home.

B. Entering the Home 

1. Pets - Remember that you are the intruder. Avoid quick moves and making eye contact with pets. Pay attention to the animal’s body language. Talk to the pet owner about concerns and/or ask if the pet can be put up somewhere. 

2. Decide where to position yourself. Avoid corners and have a path to at least one exit.

3. Keep scanning surroundings. 

4. Watch where you sit, stand, walk and/or touch. Consider all blood and/or bodily fluids as potentially infectious. Gloves and booties are available in all regions.

5. If something does not feel right or causes discomfort, leave the location. Have a plan of what to say in this situation such as leaving something in the car. 

C. Interviewing the Eligible Adult
a. Be courteous and polite. Consider possibility of cognitive or language barriers. Watch your own body language and pay attention to the eligible adult’s body language. If the eligible adult becomes verbally hostile, consider leaving. If a situation becomes extremely dangerous and/or physical, leave and contact police.
b. Make eye contact and be empathetic. Do not interrogate or make promises. Avoid “why” questions.

c. Pay attention to changes in behaviors as this can lead to escalation. Examples include suddenly insisting that you leave, acting fearfully, recanting story, admitting fear, and refusal to answer questions.

D. Warning Signs of Potential Violence During an Interview
1. Physical changes including heavy breathing, expanding veins, red face, clenched fists, and pacing.

2. Verbal changes such as abnormal stuttering, rapid speech, angry speech, swearing, and unusual silences.

3. Behavioral changes such as an increase in motor activity, withdrawal, irritability, hostility, and changes in routine. This may also include disorientation, delusions/hallucinations, and/or anxiety.
4. When dealing with an abusive individual/alleged perpetrator, there may be other behavioral changes that signal potential problems. These include agitation, jealousy, obsessive behavior, fidgeting, pacing, raising voice, invading personal space, and spitting when talking.

IV. Safety or Threat of Safety Incident

In the event of a safety concern and/or threat, notify supervisor immediately. Based on the nature and seriousness of the threat, additional action(s) may be needed including notifying police as well as Regional Manager/Bureau Chief, pursuant to DHSS Administrative Policy 11.16: Workplace Protection and Conduct. Following the incident, staff shall make sure to document any safety concern or strange occurrence and discuss such situations with a supervisor. This information may also be helpful with any future contact with the eligible adult, alleged perpetrator or others. 

The Bureau of Policy & Staff Development has Situation Management & Response Techniques (SMART) training available. The training focuses on the need for good verbal de-escalation skills and awareness of surroundings. Participants observe and practice hands on evasion skills to keep safe in a moment of crisis. The emphasis is a hands off approach while keeping yourself safe and causing no harm to clients. Contact the APS Policy & Staff Development Unit @ APSPolicy@health.mo.gov to request the training.

The Department Intranet http://dhssnet/employeeinfo/index.php via “Employee 

Information” link, under “Employee Safety” section has several documents, guidelines, 

and training videos to help staff prepare and respond to safety incidents. Additionally, you will find the DHSS Safety Plan via http://dhssnet/employeeinfo/doc/EmployeeSafetyPlan.doc
	Related Policy 1706.20: Case Record Documentation
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