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1. Introduction 

 
This policy details the behaviours which are unacceptable, and the consequences available in the face of 
such behaviour. This Policy and its associated procedures will apply to all staff employed within the 
organisation and to contractors, agency and locum workers. However, all Contractors, Agency and Locum 
workers as well as those undertaking secondments are also subject to their employing bodies’ policies. 
Receiving managers must therefore ensure that any non-employed workers are aware of the requirements 
of this policy and the associated procedures and how to apply them. 
 

2. Purpose 
  

This policy has been developed to give clear guidelines to all staff and managers with regards to the action 
to be taken in the event of physical or non-physical assault to staff and professionals who work in, or 
provide services to the NHS. Action which might result from the application of this policy will vary 
depending upon whether the perpetrator is a patient or visitor. 
 

3. Definitions  

Physical Assault is the intentional application of force to the person of another, without lawful 
justification, resulting in physical injury or personal discomfort” 
 
Non- Physical Assault is the use of inappropriate words or behaviour causing distress and/or constituting 
harassment”  
 
Unacceptable behaviour is, in addition to behaviours explicit above, any of the following:  

 Excessive noise such as, loud or intrusive conversation or shouting 

 Malicious allegations relating to members of staff, other patients or visitors 

 Offensive sexual gestures or behaviours 

 Drinking of alcohol 

 Taking of non prescribed drugs in a clinical setting. (However, all medically identified substance 
abuse problems will be treated appropriately.) 

 Drug dealing  

 Criminal damage to Trust property (see Security Policy Appendix 6 and Guidance Notes for Dealing 
with the Police) 

 Theft (see Security Policy, Appendix 3 & 6 
 

 
NHS Protect is part of the NHS Business Support Agency; and responsible for setting the security 
management strategy for the NHS. 

 
The Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (RIDDOR), is a regulation 
placing a statutory duty to report certain types of incident to the Health and Safety Executive. 
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4. Roles and responsibilities  

The Director of Human Resources 

Will ensure:  
 

 an assessment of the risks of violence and aggression are carried out, and appropriate controls 
implemented. That a Training Needs Analysis is completed, and appropriate conflict resolution and 
disengagement training is taken up by staff as appropriate.  

 all staff are informed of this policy at local induction, and of the findings of the violence and aggression 
risk assessment.  

 full co-operation is given to the police or NHS protect investigations and any subsequent action into a 
case of physical assault, including access to personnel premises and records (electronic or otherwise) 
considered relevant to the investigation 

 an acknowledgement is sent to the injured party. The acknowledgement will state that appropriate 
action will be taken and that the victim will be kept appraised of progress and outcome. Furthermore, 
that all necessary support for staff such as counselling or occupational health are offered 

 the risk assessment is reviewed following incidents, significant changes or at least at yearly intervals, 
and all further controls identified are implemented to minimise the risk of a similar incident recurring 

 action on the withdrawal of treatment where appropriate, is considered.  

 where a matter has been reported to the Police and they have decided not to pursue the matter, 
consideration will be given as to whether NHS Protect should initiate civil proceedings. The Nominated 
Executive Director may devolve some of the above activities to an appropriate manager, but will retain 
accountability. 

 in the event of a violent incident, provide support to the victim as requested 
 

Health and Safety/ Patient Liaison Director 

Will:  

 be responsible for monitoring the application of this policy, and making recommendations on 
corporate measures to improve the safety and security of staff in relation to violence and aggression.  

 Provide reports to the Board  
 

Service Managers  

will ensure:  

 that all employees are aware of the contents of this policy and that they read the information 
applicable to them.  

 that an investigation is carried out after each Violence and Aggression incident in order to learn 
lessons, to look at trends and to assess control measures in place.  

 that the HR Director is informed as soon as practicable, that a physical or serious verbal assault on a 
member of staff has occurred, in order that the incident can be reported to the NHS Protect as is 
required.  

 that details of the incident are recorded on the organisation reporting system. That the Board, have 
been sent a copy of all security incidents.  

 that the Nominated Executive Director (Director of Human Resources) is contacted as soon as 
practicable after the manager has been notified of a Physical Assault on a member of staff.  

 acting on information supplied by departments, submit RIDDOR reports to the Health and Safety 
Executive. 
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 in the event of a violent incident, provide support to the victim as requested 
 

All managers are responsible for carrying out the risk assessments for all the activities in which their staff 
are involved. Particular consideration is to be paid to reasonably foreseeable risks of violence to ensure 
that preventative measures and responses are appropriate and properly resourced. Based on their findings 
through risk assessment, managers must introduce written procedures to ensure these measures are 
understood and being followed for the safety of their staff and others. Local support arrangements such as 
lone working procedures and team debriefing must be in place for the benefit of staff that may be subject 
to violence. Assistance with assessing risks can be obtained from NHS Protect. 
 

Employees  

must ensure:  

 that they read this policy and understand how it is to be implemented in the event of violence and 
aggression incidents.  

 that their Conflict Resolution training, knowledge and correct procedure is applied to prevent the 
escalation of any incident in the early stages.  

 that they comply with this Policy and its procedures and co-operate to ensure the incident is managed 
effectively.  

 that they notify their Manager, and complete an incident report if subjected to a Physical Assault. 
 

5. Prevention and Management of Violence and Aggression 

 

Action to be taken when NON-PHYSICAL ASSAULT has taken place  

The seriousness of the incident should be taken into account in deciding whether the police should be 
involved. Always report to the police which are racial, religious, homophobic or sexually aggravated. 
Where appropriate the police should be contacted, as soon as practicable, by the person subject of the 
non-physical assault, their manager or relevant colleague, or the Director of HR may advise in the case of 
doubt.  
 
The organisation incident form is to be completed and provide to the Service Manager and HR Director. 
 
The police should be given information about the assailant’s clinical condition only as far as it relates to the 
non-physical assault, if this could be seen as contributory factor leading to the non-physical assault taking 
place. However, the presence of a clinical condition will not necessarily preclude sanctions being imposed.  
 
The patients’ Clinician will make an assessment of the Patients’ competence with regard to understanding. 
 
The Director of HR is to be contacted, as soon as practicable, by the manager or relevant colleague of the 
person suffering the non-physical assault. 
 
 

Action to be taken in the event of an abusive telephone call  

 
The member of staff must advise the caller that they find the language unacceptable and that they will 
terminate the telephone call if the abuse continues. 
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The member of staff may terminate the phone call if abuse continues. 
  
The member of staff must document and inform their manager that a phone call was terminated indicating 
date, time and callers name and detailed nature of abuse including and specific language used.  
 
Where a verbally abusive incident occurs, including racial, religious, homophobic or sexual language, the 
matter should always be reported on an incident form, the person in charge should consider reporting the 
incident to the police. 
  
An incident form is to be completed and provided to the HR director. 
 

Action to be taken in the event of visitors displaying unacceptable behaviour  

Offenders will be asked to desist and offered the opportunity to explain their actions  
If they fail to modify their behaviour the Service Manager should contacted immediately and their 
presence requested. 
 
The requested team on arrival at the scene should try and defuse the situation. If they fail to do so the 
Police should be called and asked to remove the offender from the site. 
 
The company will see the application of the maximum penalties available in Law against Offenders who 
display unacceptable behaviour whilst on company Property. 
 
 The relevant Service Manager may decide to exclude any individual removed from the premises by the 
Police and refer back to the GP for treatment 
 

Action to be taken in the event of competent patients displaying unacceptable behaviour  

Following any incident the immediate Manager or Service Manager (or their deputy) will explain to the 
patient that his/ her behaviour is unacceptable and explain the expected standards that must be observed 
in the future. The incident and warning should be recorded and reported.  
 
If the behaviour continues, the responsible manager or clinician will give an informal, but clear, warning 
about the possible consequences of a repetition. The incident and warning should be recorded and 
reported.  
 

6. Support for staff involved in Violence and Aggression Incidents 

 
Incidents of violence and aggression can have a detrimental effect on the victim out of proportion to the 
scale seen by outsiders.  
 
Managers are to ensure that staff are properly cared for and debriefed immediately after each such 
incident. Even those staff not directly involved can be subject to anxiousness and concern. It is important 
that all staff are informed as soon as possible of the basic details of the incident and any counter measures 
planned. If a Trust employee is subject to harassment threat or assault, the initiative for taking action lies 
with the employee initially, then the most senior individual on duty, although all staff present should 
respond to a call for assistance, if practicable.  
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All staff involved in incidents will receive the full support of their managers and support may include the 
following:  

 Support in writing their statement. 

 Where the staff member(s) involved is (are) unable to complete a incident form, the person in charge 
of the department at the time of the incident must complete the documentation.  

 Be escorted to the Accident and Emergency Department for medical treatment if deemed necessary. 

 If other staff are involved they should be offered a quiet area in which to relax and recover if required.  

 If it is considered appropriate that staff should be sent off duty, it should be established that there is 
support available within the person’s home, if considered necessary.  

 Transport home should be offered and organised for staff if required.  

 Line managers and Senior Managers of the Trust must respond positively to the ongoing physical or 
psychological health needs of staff members who have been affected, in consultation with the 
Occupational Health Department if necessary. 

 A relocation of role/work base may sometimes be required on either a temporary or permanent basis 
and considered in discussion with the Occupational Health Department and Human Resources 
Department and the individual involved.  

 Line Managers and Senior Staff can offer staff support through the Occupational Health Department. 

 Support should continue as required through any subsequent court hearings etc.  
 

7. Reporting and Investigating of Violence and Aggression Incidents  

All instances of actual or threatened violence and aggression are to be reported in accordance with the 
organisation’s Incident and Near Miss Policy (IG06). It is important to remember that remedial measures 
cannot be taken unless the Trust Board and management are aware that a problem exists.  
 
Incident reporting will be used to ensure that other members of staff benefit from shared experiences and 
training can be realistic and relevant. An investigation of incidents is a management role, the HR Director 
will give assistance to all managers on request. Root cause analysis of all violent incidents will by 
undertaken by managers with support from the Board. 
 

8. Training and Implementation  

The organisation recognises that the prevention and management of violent and aggressive behaviour 
against NHS professionals is an important part of the Health and Safety Policy and that such training should 
be included in training courses where appropriate and in on-the-job training as a normal part of job 
instruction.  
 
The training requirements will be determined by the need of each professional group and specialist as 
identified in the training needs analysis, in line with the mandatory training policy.  
 
Training available to organisation employees:  
 
Induction for new employees will include a general outline of the legislation and attention will be drawn to 
any issues of violent and aggressive behaviour. The procedure to be adopted in the event of an accident or 
near miss will also be covered as well as the procedure to be adopted if hazards are discovered. It is the 
responsibility of each directorate or department to ensure that staff are aware of any new or newly revised 
policies. This document is available on the organisation server. 
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9. Restraint  

 
The Royal College of Nursing’s ‘Let’s Talk About Restraint’ provides guidance on the rights, risks and 
responsibility of health organisations in regard to the restraint of patients. This document can be found at 
https://www.rcn.org.uk/professional-development/publications/pub-003208 and as Policy Appendix 119. 
 
 
 
It is not expected that Communitas Clinics staff will be required to apply Physical/ Mechanical, 
Technological or chemical restraint to a patient due to the current nature and setting of clinics.  
 
Communitas Clinics staff are expected to apply Psychological restraint by referring to section 5 of this 
policy.  

10. VERSION HISTORY TABLE 

VERSION  DATE UPDATED UPDATED BY REASONS 

 12/03/2015 AB Policy reformatted, contents added, 

IG06 referenced in 7.. Policy 

template updated. Issued at V1.1 

1.1 18/12/2017 AB Reviewed – RCN Restraint link 

updated. Issued as V1.2 
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