
 
Monday, June 12, 2017 
9 a.m.—noon 
Cost:  Free  
 
 

HASC – Los Angeles Office  
Board Room 
515 S. Figueroa St. Suite 1300  
Los Angeles, CA 90071 
 

You are encouraged to bring 
members of your multi-
disciplinary workplace violence 
prevention team.   
 

OR  
 

Fax RSVP to : 
(213) 482-8537  

 
 
 
Contact: 
Karen Ochoa 
(213) 538-0765 
kochoa@hasc.org 

Health Care Workplace  
Violence Prevention Regulations:  
Sharing Your Experiences in the  
Behavioral Health Setting 
 

You are invited to participate in a FREE discussion on  
implementing the Cal/OSHA health care  workplace  
violence prevention regulations.  

Join us for a regional roundtable on workplace violence preven-
tion. Professionals who work at psychiatric hospitals and hospitals with 
psychiatric units that are involved in workplace violence prevention are 
invited to attend. 

The Cal/OSHA health care workplace violence prevention regulations 
went into effect on April 1, 2017.  Hospitals are currently required to 
record workplace violence incidents; will be required to report work-
place violence incidents to Cal/OSHA on July 1, 2017 and are required 
to have all remaining elements of the regulations in place by April 1, 
2018.  Hospitals and health systems should be  evaluating their current 
safety and security plans and determining what additional steps are 
necessary to comply with the regulations.  Important decisions include 
how to comply with the various training obligations, patient assess-
ments, interdisciplinary communication and record-keeping.  
 

This facilitated roundtable will provide a brief overview of the final regu-
lations, with the majority of the time available for  participants to share 
what their organization is doing to comply with the current record-
keeping obligation, prepare for the July 1 and April 2018 requirements 
and strategize on how to  overcome challenges. There is no charge to 
attend this event.  Fax RSVP to (213) 482-8537  
or register online.  

RSVP Online 

Name:___________________________________________________ 
 

Organization:_____________________________________________ 
 

Address:_________________________________________________   
 

City:______________________ State:________ Zip:_____________ 
 

Phone: (___) ____________ Email:___________________________ 

  

http://www.cvent.com/d/w5qx4m
http://www.cvent.com/d/w5qx4m

