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Sexual Abuse and Misconduct Prevention 
Risk Assessment Questionnaire 

Owner/Facility: 											Date Completed:					
Person/Title Completing Survey:																
Phone and Email Contact:																	

The purpose of this Sexual Abuse and Misconduct (SAM) Prevention Risk Assessment Questionnaire is to assist healthcare organizations in evaluating the effectiveness of their policies, education, reporting processes, and oversight related to SAM prevention. This assessment is designed to identify strengths, gaps, and opportunities for improvement that support patient safety, workforce well-being, professional boundaries, and a safety culture across all care settings.

	QUESTION
	YES
	NO
	COMMENTS

	Workforce Screening 

	Background investigations for healthcare employees are a foundational patient-safety control to help prevent sexual abuse, boundary violations, and other misconduct by ensuring individuals meet professional, ethical, and legal standards before and during employment. In addition to pre-employment screening, periodic re-screening, prompted by changes in behavior, performance concerns, complaints, or licensure and credentialing status, supports early risk identification, promotes accountability, and protects patients, staff, providers, and the organization.


	1. [bookmark: _Hlk190939362]Does the organization have a written policy and process consistently applied to screen all individuals who work on its behalf, including all medical staff and licensed practitioners (employed and contracted), employees, temporary and agency staff, volunteers, contractors, vendors, and all third parties?

	☐	☐	

	2. Does the written screening policy include the following components for conducting background investigations and reference checks:
· Employment history
· Education history
· Professional licensure verification
· Exclusions list
· Credit history  
· Motor vehicle records
· Criminal history records
· Sex offender and abuse registries
· Drug screening
· Social media
· Personal references

	☐	☐	

	3. Does the organization have a documented policy and process to perform primary source verification of licensure, education, board certifications, training and sex offender registry screening for workforce members who provide care, treatment, or services?  

	☐	☐	

	4. If yes, does the policy include employees, medical staff, contracted providers, agency personnel, volunteers, students, and vendors with patient access?

	☐	☐	

	5. [bookmark: _Hlk218598988]Does the organization have a written policy that prohibits the hiring, credentialing, or placement of individuals with a history of sexual abuse, misconduct, or other behaviors that may pose a risk of harm to others?

	☐	☐	

	6. Does the organization have a written policy that includes repeat background checks for healthcare workers?

	☐	☐	

	7. Is compliance with workforce screening policies and processes audited on a regular schedule to monitor adherence, identify gaps or trends, and ensure timely corrective action when noncompliance is identified?

	☐	☐	




	QUESTION
	YES
	NO
	COMMENTS

	Policies: Prevention, Reporting, Investigation

	Written policies addressing professional conduct, sexual harassment, misconduct, and abuse establish clear expectations for behavior, reporting, and accountability across the organization, including employees and all third parties. Comprehensive policies that define prohibited conduct, provide multiple reporting pathways, outline investigation and follow-up processes, and include non-retaliation and mandatory reporting requirements are essential to early identification, consistent response, and prevention of harm. Evaluating these policies helps assess whether the organization has a structured, defensible framework to reduce sexual abuse and misconduct risk, meet regulatory and accreditation expectations, and protect patients, staff, and the organization.


	1. Does the organization maintain a written Code of Conduct policy that clearly defines professional behaviors and prohibits inappropriate, disruptive, and unsafe conduct?

	☐	☐	

	2. If yes, does the Code of Conduct include the following elements:
· Applies to all medical staff and licensed practitioners (employed and contracted), employees, temporary and agency staff, volunteers, contractors, vendors, and all third parties
· Acceptable behavioral expectations, including professional boundaries and respectful communication
· Behaviors that undermine a culture of safety
· Reporting mechanisms for concerns related to disruptive behaviors
· Documentation requirements
· Investigation
· Non-retaliation protections for reporting
· Disciplinary and corrective action including immediate action if necessary

	☐	☐	

	3. Does the organization have a written policy addressing the prevention of SAM involving patients, visitors, and all staff?

	☐	☐	

	4. If yes, does the policy include the following: 
· Zero tolerance approach
· Clear definitions of prohibited conduct
· Reporting requirements
· Reporting and complaint process
· Investigation and response procedures
· Non-retaliation protections
· Confidentiality and privacy
· Documentation and tracking

	☐	☐	

	5. Is compliance with this policy/process audited on a regular schedule to monitor adherence, identify gaps or trends, and ensure timely corrective action when concerns are identified?

	☐	☐	

	6. Does the organization have a written policy addressing mandatory reporting requirements for SAM allegations?

	☐	☐	

	7. If yes, does the policy include the following:
· Legal and regulatory reporting obligations
· Coordination with external agencies when required
· Confidentiality and privacy
· Preservation of evidence
· Immediate safety actions

	☐	☐	

	8. Is compliance with this policy/process audited on a regular schedule to monitor adherence, identify gaps or trends, and ensure timely corrective action when concerns are identified?

	☐	☐	

	9. Does the organization have a written policy outlining the SAM investigation process?  

	☐	☐	

	10. If yes, does the policy include the following:
· Personnel, including patients, staff, and third parties
· How reports are reviewed and triaged
· Person/Role responsible for oversight and conducting the investigation
· Expected timeframes, including follow-up action items
· How findings and outcomes are addressed, including response and corrective action plans when allegations are substantiated
· Documentation requirements

	☐	☐	

	11. Is compliance with this policy/process audited on a regular schedule to monitor adherence, identify gaps or trends, and ensure timely corrective action when concerns are identified?

	☐	☐	




	QUESTION
	YES
	NO
	COMMENTS

	Workplace Culture

	Assessing culture of safety evaluates leadership accountability and the organization’s ability to identify, prevent, and respond to behavioral, harassment, and abuse risks. Clear leadership commitment, consistent expectations, and accountability support early reporting, intervention, and sustained reduction of sexual abuse and misconduct risk.


	1. Does the organization conduct a formal assessment of its safety culture at a defined and recuring frequency? 

	☐	☐	

	2. Does the organization’s leadership team review the safety culture assessment results? 

	☐	☐	

	3. Does the organization share the safety culture results with other members of the organization? 

	☐	☐	

	4. Does the organization develop a documented action plan based on safety culture assessment results to address identified gaps, risks, or areas for improvement? 

	☐	☐	

	5. If yes, does the action plan include elements of the following:
· Integration into the organization’s risk management, patient safety, and quality improvement programs
· Prioritized focus areas
· Assigned accountability and ownership
· Defined timelines and milestones
· Metrics or indicators to measure progress and reported to leadership

	☐	☐	

	6. Does the organization reassess its safety culture to evaluate the effectiveness of interventions and determine whether improvements have been sustained over time?

	☐	☐	




	QUESTION
	YES
	NO
	COMMENTS

	Education and Training

	A formal sexual harassment and misconduct orientation program, ongoing workforce education, and clear communication of patient rights and responsibilities help ensure that employees, third parties, and patients understand behavioral expectations, professional boundaries, reporting obligations, and non-retaliation protections. Evaluating training content and frequency, alignment with the Code of Conduct, and how patient rights are communicated, posted, and audited helps determine whether abuse prevention, reporting, and response processes are consistently applied in practice to reduce sexual abuse and misconduct risk and support a safe, respectful care environment.


	1. Does the organization maintain a formal SAM prevention education and training program, supported by written policy, that is required for all medical staff and licensed practitioners (employed and contracted), employees, temporary and agency staff, volunteers, contractors, vendors, and all third parties?  

	☐	☐	

	2. If yes, the education and training program includes the following:
· Defined frequency of education, training, attestation (e.g., upon hire, with policy updates, annually, etc.)
· Education on the sexual harassment, sexual misconduct, and abuse prevention policies
· Clear definitions and examples of SAM and sexual harassment, including verbal, nonverbal, physical, and electronic behaviors
· An explicit zero-tolerance approach to SAM and sexual harassment behaviors
· Alignment with the organization’s Code of Conduct, including expectations for professional behavior and boundaries
· Integration with Patient Rights and Responsibilities, including the right to be treated with dignity and to be free from abuse or harassment
· Clear reporting expectations, including a timeframe (e.g., immediate) and the obligation to report experienced or witnessed misconduct 
· Explicit non-retaliation protections for individuals who report concerns in good faith

	☐	☐	

	3. Is compliance with the SAM prevention education and training program audited on a regular schedule to verify training completion, required frequency and attestation, documentation, content alignment with organizational policies, and timely corrective action when gaps are identified?

	☐	☐	

	4. If appliable, staff training is in compliance with the California Government Code §12950.1, which requires employers to provide sexual harassment prevention training to employees and supervisors.

	☐	☐	

	5. Does the organization maintain written policies and processes that outline and define patient rights and responsibilities?  

	☐	☐	

	6. If yes, does the written policy include the following elements?
· Communication at patient intake and admission 
· Communicated in a language and format the patient can understand
· Include specific patient responsibilities and expected behaviors
· Include a zero-tolerance statement for abusive, harassing, threatening, or violent behaviors 
· Consequences or actions that may be taken when behavior expectations are violated

	☐	☐	

	7. Is compliance with this policy/process audited on a regular schedule to monitor adherence, identify gaps or trends, and ensure timely corrective action when concerns are identified?

	☐	☐	

	8. Does the organization maintain a written policy addressing how patients are to report concerns, grievances, or allegations of abuse, harassment, or inappropriate behavior without fear of retaliation? 

	☐	☐	

	9. Does the organization post Patient Rights and Responsibilities signage in locations that are readily visible and accessible to patients, families, and visitors?  

	☐	☐	

	10. If yes, does the signage clearly communicate patient rights, behavioral expectations, and how to report concerns?

	☐	☐	




	QUESTION
	YES
	NO
	COMMENTS

	Medical Chaperone

	Medical chaperone policies and practices are a critical preventive control for reducing the risk of sexual abuse, boundary violations, and inappropriate conduct during sensitive patient encounters. Evaluating policy clarity, defined roles and responsibilities, patient rights and communication, documentation standards, staff training and education, and ongoing auditing help determine whether chaperone use is applied consistently, transparently, and defensibly across clinical settings. Failure to offer or document chaperone use during sensitive examinations is frequently cited in sexual misconduct investigations, making regular oversight and auditing essential to reinforce professional boundaries and reduce organizational exposure.


	1. Does the organization maintain a written policy that defines how and when medical chaperones are to be utilized during patient care encounters? 

	☐	☐	

	2. If yes, does the policy include the following elements:
· Definition and examples of sensitive exams, procedures, and encounters
· Identification of examinations or procedures not considered sensitive
· Requirement for medical chaperone presence during sensitive exams
· Applicable to all clinicians, applicable third parties, and all relevant clinical and patient care areas
· Identification of responsible oversite party or committee 
· Patient population considerations (e.g., pediatric, behavioral, cognitive impairment, limited English proficiency, vulnerable, etc.)
· Who may serve as a medical chaperone (e.g., members of the healthcare team such as nurses and medical) 
· Who may not serve as a medical chaperone (e.g., patient’s family members or friends)
· Patient right to request a medical chaperone for any exam 
· Patient right to decline use of a chaperone and define organizational response (e.g., patient education, reschedule the exam, etc.)
· Documentation in the medical record (e.g., presence and identify of medical chaperone, date and time, etc.) 
· Defines how the chaperone policy is communicated with patients (e.g., welcome brochure or information packet, display signage, website, etc.)
· Clear expectations for confidentiality and privacy 
· Prohibits non-medical or inappropriate communication during exams (e.g., comments on appearance, clothing, tattoos, etc.)
· Alleged inappropriate conduct is immediately reported and identifies who/how the report is done

	☐	☐	

	3. Is compliance with this policy/process audited on a regular schedule to monitor adherence, identify gaps or trends, and ensure timely corrective action when concerns are identified?

	☐	☐	

	4. Does the organization have a written job description for the use of a medical chaperone?

	☐	☐	

	5. If yes, does it include the following elements:
· Defined scope and responsibilities of the role
· Required qualifications, education, training, and demonstrated competencies
· Clear documentation requirements, including reporting concerns or observed inappropriate behavior

	☐	☐	

	6. Does the organization provide formal education and training for all staff who serve as medical chaperones?  

	☐	☐	

	7. If yes, does the training program include the following elements:
· Frequency of training and competency assessment (e.g., upon hiring, with policy updates, annually, etc.)
· When medical chaperone is required
· Roles and responsibilities of the clinician and chaperone
· Professional boundaries and appropriate conduct 
· Prohibition of non-medical or inappropriate communication
· How and when to report concerns or observed inappropriate conduct

	☐	☐	

	8. Is compliance for the medical chaperone education and training program audited on a regular schedule to verify training completion, required frequency and attestation, documentation, content alignment with organizational policies, and timely corrective action when gaps are identified?

	☐	☐	
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	References and Resources

	American Medical Association – AMA Code of Medical Ethics – Patient Rights
American Medical Association – AMA Code of Medical Ethics – Opinion 1.2.4 Use of Chaperones
American Academy of Pediatrics – APP policy: Standardize use of chaperones for sensitive portions of physical examination
Case IQ – Background Checks on Current Employees: What You Need to Know
Department of Health & Human Services Center for Medicare and Medicaid Services Policy Statement on the Prevention of Harassing, Offensive and Inappropriate Conduct
California Law – California Government Code §12950.1
Civil Rights Department State of California – Sexual Harassment Fact Sheet
Civil Rights Department State of California – Sexual Harassment Prevention Training for Employees
ECRI Institute – Sample of Code of Conduct (subscription required)
ECRI Institute – Sexual Harassment Awareness and Prevention (subscription required)
KRESS Employment Screening – Can You Run Background Checks on Current Employees?
The HIPAA Journal – Background Checks for Healthcare Employees
The HIPAA Guide for HIPAA Compliance – Healthcare Workers Background Checks
The HIPAA Journal – What is the HHS OIG Exclusions List?
Joint Commission – Code of Conduct Policy example policy 
Joint Commission Compliance with the – Code of Conduct example policy
Joint Commission Standards FAQs – What is Primary Source Verification and to whom does it apply?
Medical Board of California – Consumers – Sexual Misconduct
Praesidium – Background Checks – FAQ’s
Praesidium – Understanding Negligent Hiring – Preventing Sexual Abuse through Comprehensive Screening Processes
RAINN Get the – Facts About Sexual Harassment
[bookmark: _Hlk218599100]The Society for Human Resource Management – What to Do When a Job Candidate’s Social Media Triggers Red Flags (subscription required)
The U.S. Department of State – Patient Bill of Rights and Responsibilities
U.S. Equal Employment Opportunity Commission – Enforcement Guidance on Harassment in the Workplace
U.S. Equal Employment Opportunity Commission – Harassment
U.S. Equal Employment Opportunity Commission – Promising Practices for Preventing Harassment
U.S. Department of Health and Human Services Office of Inspector General – Exclusions Program
U.S. Department of Veteran Affairs - VHA Assault and harassment Prevention Office – VA’s Anti-Harassment and Anti-Sexual Assault Policy
Vanderbilt University Medical Center – Policy for Medical Chaperones
WTW – Healthcare: Allegations of Abuse Readiness Program – A comprehensive toolkit for organizational leadership to plan for, respond to and recover from an allegation of abuse 
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