
Workplace Safety Plan
This Workplace Safety Plan is in place to provide support to Organisation name’s employees who are experiencing family and domestic violence.  The plan will assist in identifying strategies, actions and resources that can help ensure their safety and wellness at work.
Workplace and Emergency Contact Details
Explain your role to the employee and let them know you are working with them to ensure their safety at work.  Ask for permission to work with them to conduct the safety assessment.
Permission granted by the employee                   Yes |_|   No |_|  
Employee details
	Employee Name
	

	Phone Number
	

	Email
	

	Position Title
	

	Department
	

	Employment Status
	Full Time |_|   Part Time |_|   Fixed Term |_|  Casual |_|  

	Managers Name
	

	Managers Position Title
	

	Managers Phone Number
	

	Managers Email
	


HR or Contact Officer details
	Full Name
	

	Position Title
	

	Email
	

	Phone Number
	


Emergency (Safe) People Contacts
	Full Name
	

	Relationship to Employee
	

	Phone Number
	

	Email
	



	Full Name
	

	Relationship to Employee
	

	Phone Number
	

	Email
	


Workplace Safety Assessment
Individual Needs
	Assessment
	Actions Taken / Notes

	Can you please describe your current situation and how we can best support you at work?

	

	Do you have any concerns about your safety at work?

	

	Have there been any threats made by the perpetrator related to work?
	

	Have you experienced any abuse or violence while you have been at work? (email, sms, visits, phone calls)
	

	Can you please provide a photo and/or description of the perpetrator?  This is asked so we can provide this to security and reception so they will know who to look for or screen.
	  

	Have you sought support from any domestic and family violence services?  If not, refer the employee to Organisation name’s policy and resource information
	

	Let the employee know that the information provided will remain confidential.
	

	Confirm with the employee that information will only be shared to managers and other staff members on a “need to know” basis.  If there is a risk to the safety of other employees, action may need to be taken  

	



Individual Needs
	Assessment
	Yes   No   N/A
	Action Taken / Notes

	Is there a restraining order in place?
	|_|    |_|    |_|
	

	Has Organisation name been named?
	|_|    |_|    |_|
	

	Has a copy of the restraining order been requested?
	|_|    |_|    |_|
	

	Does their name need to be removed from any Organisation name directories/records?
	|_|    |_|    |_|
	

	Does their phone number need to be changed?
	  |_|    |_|    |_|
	

	Does their email address need to be changed?

	|_|    |_|    |_|
	

	Does IT need to block the perpetrator’s email address?
	|_|    |_|    |_|
	

	Does email or phone calls need to be monitored?
	|_|    |_|    |_|
	

	Does Organisation name have permission to contact the above listed emergency contacts if the employee doesn’t show up for work?

	|_|    |_|    |_|
	

	If the employee feels they are in danger are they aware of the safe place at Organisation name they can go?
	|_|    |_|    |_|
	

	Has the process for reporting threats or incidents been communicated to the employee?
	|_|    |_|    |_|
	

	Has the employee identified any other staff members who may be at risk?
	|_|    |_|    |_|
	

	If the perpetrator is in the same workplace, have safety strategies been implemented?
	|_|    |_|    |_|
	



Outside the workplace
	Assessment
	Yes   No   N/A
	Action Taken / Notes

	Has a well-lit, priority parking spot been provided?
	|_|    |_|    |_|
	

	Have arrangements been made to escort them to their vehicle or public transport?

	|_|    |_|    |_|
	

	Are there alternative plans the employee can make travelling to and from work?
	|_|    |_|    |_|
	

	Has the employee considered protection devices such as alarm systems/panic devices?
	|_|    |_|    |_|
	



Flexible work arrangements
	Assessment
	Yes   No   N/A
	Action Taken / Notes

	Is the employee aware of Organisation name’s family and domestic violence policy?

	|_|    |_|    |_|
	

	Is a change of office location required?
	|_|    |_|    |_|
	

	Is a change of shifts required (working days/ start times/ finish times)?
	|_|    |_|    |_|
	

	Do they need to arrange any time off to attend any medical, financial or legal 
appointments)?
	|_|    |_|    |_|
	

	Are they aware of their leave entitlements?
	
	









Any additional measures?  Immediate / Short Term / Long Term

	










It is recommended to set up regular meetings to review the safety plan and check in on the employee’s wellbeing.  

Date and Time of next meeting: 


Employee Signature

	Employee Signature
	

	Date
	



Signature of HR or Contract Officer
	Signature
	

	Date
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