OAKLAND UNIVERSITY

Field Agency Safety Review

SW 430/432 – Field Internship I and II

Instructions:  During the initial weeks in a field agency students are to become familiar with various aspects of agency life that could impact on an individual’s safety. Please review this form with your Field Instructor and address areas that may be of potential risk to your physical safety and health.  Simply put the acronym “NA” if any items do not apply to your field experience setting.  Submit the completed form to your field liaison.

Agency: _____________________________
Date of Review: _____________

I. Orientation

tc \l1 "I. OrientationDoes the agency have its own safety policies?



Yes

No

tc \l2 "Does the agency have its own safety policies?


Yes

NoDoes the agency have a safety orientation or training?


Yes
      
No

Are you familiar with the safety policies?




Yes

No

Have you participated in the safety orientation or training?

Yes

No

Have you discussed the issue of safety with your Field Instructor? 
Yes

No

Have you and your Field Instructor reviewed the Oakland

tc \l5 "Have you and your field instructor reviewed the MadonnaUniversity Social Work Program’s Policy Related to Safety

of Students in Field Placement?





Yes

No

If not, what are the obstacles to you doing this?

II. Environment

tc \l3 "II. EnvironmentWhat is your initial reaction to the physical surroundings?

Safe

Unsafe

tc \l2 "What is your initial reaction to the physical surroundings?

Safe

UnsafeIs the agency well lit, both inside and out?



Yes

No

tc \l2 "Is the agency well lit, both inside and out?



Yes

NoIs it well maintained?






Yes

No

tc \l2 "Is it well maintained?






Yes

NoDo the locks work?






Yes

No

tc \l2 "Do the locks work?






Yes

NoAre windows secured?






Yes

No

tc \l2 "Are windows secured?





Yes

NoAre stairwells free of obstruction?




Yes

No

tc \l2 "Are stairwells free of obstruction?




Yes

NoAre the washrooms and out of traffic areas safe?



Yes

No 

tc \l2 "Are the washrooms and out of traffic areas safe?


Yes

No Are there fire procedures in place?




Yes

No

tc \l2 "Are there fire procedures in place?




Yes

NoDoes landscaping impair vision or conceal possible hiding


tc \l2 "Does landscaping impair vision or conceal possible hiding
places?








Yes

No

tc \l2 "places?








Yes

NoIs the parking lot well lit?





Yes

No

tc \l2 "Is the parking lot well lit?





Yes

No

tc \l2 "How can you deal with the trouble spots, if any exist?

tc \l2 "How can you deal with the trouble spots, if any exist?
tc \l2 "
III. Traveltc \l4 "
III. Travel
Is public transit accessible to your agency?



Yes

No

Is there an escort service available?




Yes

No

Does the area neighborhood present increased risks?


Yes

No

What special procedures or areas for parking does the agency provide to increase worker safety?

IV. Home Visits and Outreach Activities

tc \l4 "IV. Home Visits and Outreach Activities
Have you discussed home visits and outreach activities with

tc \l5 "Have you discussed home visits and outreach activities withyour Field Instructor?






Yes

No

Will you be expected to use your own vehicle for these visits?

Yes

No

Will you be covered under agency insurance if you are using

your own vehicle to do agency related work?



Yes

No

Is your Field Instructor aware that you may not transport 

clients?








Yes

No

What are your agency’s specific safety procedures regarding home visits and outreach activities?

Call-in procedure






Yes

No

Buddy system







Yes

No

Escorts








Yes

No

Activity logs







Yes

No

If other procedures are used, please explain:

What are you expected to do if you find yourself in a situation with a potentially violent or threatening person?

How are high-risk neighborhoods or areas identified?

What safety practices are recommended for after hours or evening meetings?

V. Health

tc \l4 "V. Health
Are there health risks in this setting?




Yes

No

tc \l5 "Are there health risks in this setting?




Yes

No
What are those risks and what precautions are you taking?




Is information and training made available on prevention,

particularly from communicable diseases or infections 

or precautionary procedures?





Yes

No

Have you read available information on prevention

and procedures for precautions/or viewed a video/or

participated in a presentation?





Yes

No

VI. Reporting

tc \l4 "VI. Reporting
Whom would you contact regarding the following:

a potentially violent client?

_____________________________________________

unsafe physical surroundings?

_____________________________________________

harassment by an agency staff 

person?



_____________________________________________

exposure to a communicable disease?_____________________________________________

a practicum related injury?

_____________________________________________

assault in the agency by an unknown

person?



_____________________________________________

symptoms of a practicum related 

illness?



_____________________________________________

harassment by your Field Instructor?
_____________________________________________

threatening behavior by a client in 

their home?



_____________________________________________

VII. Overview

tc \l4 "VII. Overview
How would you rate the overall safety of this practicum? Circle one

tc \l5 "How would you rate the overall safety of this practicum? Circle one
Safe


Somewhat Safe


Unsafe

How would you rate your own preparedness at this time to participate safely in this practicum experience? Circle one

Safe


Somewhat safe


Unsafe

Have you shared the results of this safety review with your Field Instructor?



Yes




No

Please include any additional comments pertaining to safety that you want to share.

We have reviewed this completed form together and have addressed any noted safety concerns.  We have also reviewed and are familiar with the Social Work Program Policy Related to the Safety of Students in Field Placement.

Student’s Signature:___________________________________________ 
___________                                                                                         


         
 




 Date

Field Instructor’s Signature:_____________________________________ 
___________










Date

Developed by Barbara Jean Scott, MSW

Assistant Professor, Madonna University

Livonia, MI 48035

Based on Weinger, S. (2001). Security Risk: Preventing Client Violence Against Social Workers. Washington, D.C.: NASW Press. 

