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1. Executive Summary
The Management of Violence & Aggression Policy:
e Explains the legislative framework within which the policy has been developed.
e Makes explicit the organisation’s commitment to managing violence and aggression.

¢ Highlights the importance of the relationship between staff and patient safety in relation
to violence and aggression.

e Contains descriptions of responsibilities for the management of violence and aggression
within the organisation.

e Contains a summary of the practical arrangements in place to manage violence and ag-
gression across the organisation.

2. Scope and Application

NHS Shetland (The Board) recognises that violence and aggression towards employees is un-
acceptable and that employees have the right to be able to perform their duties without fear or
abuse or violent acts. No employee should consider violence or abuse to be an acceptable part
of their employment.

This policy applies to all staff, including temporary and agency staff, contractors, volunteers,
students and those on work experience. It forms an integral part of NHS Shetland’s Health and
Safety policy and applies along with specific local procedures, to the management of violence
and aggression in the workplace. The policy applies to all situations in which violence may oc-
cur, arising in connection with the duties and activities of our staff at work. The policy also ap-
plies to NHS Shetland patients and relatives/visitors who need to utilise our services both within
NHS and/or residential premises.

3. Introduction and Legislative Framework
This policy is based on UK Health and Safety Legislation and:

o Demonstrates the Board’s commitment to the management of violence and aggression
and sets out aims and objectives in relation to this;

¢ l|dentifies the individual roles and responsibilities and the communication channels within
the organisation; and

e Summarises the practical ways in which violence and aggression is managed and objec-
tives met.

The Board has implemented this written Management of Violence & Aggression Policy in order
to comply with the Boards wider obligations under the Health and Safety at Work etc. Act
(HSWA) 1974. The act is the primary piece of health and safety legislation within the UK. It is an
enabling act, often referred to as an “umbrella” act, which means that regulations can be intro-
duced without the need for additional primary legislation.

This policy is written as a primary policy to allow existing and any new safety related regulations
and any amendments to be implemented timely as procedures.

The HSWA 1974 states that employers must, so far as is reasonably practicable, provide:
e A safe place of work;
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e A safe working environment and adequate welfare facilities;
e Safe equipment and systems of work;

e Safe arrangements for using, handling, storing and transporting articles and sub-
stances associated with work; and,

o Sufficient information, instruction, training and supervision for employees.

The act is supported by many other regulations and pieces of legislation, one of the most signifi-
cant being the Management of Health and Safety at Work Regulations (MHSWR) 1999. A cru-
cial element of these regulations is the requirement for employers to have in place systems to
manage health and safety. The technique of risk assessment - used to identify hazards, evalu-
ate risks, support planning and put effective control measures in place - underpins such sys-
tems.

Whilst the Management of Violence & Aggression Policy and its implementation are kept under
3-yearly review by the Health, Safety & Wellbeing Committee, this is a live document and as
such all NHS Shetland employees are to familiarise themselves with this document and man-
gers are to bring it to the attention of all new, existing staff and third parties where appropriate.

4. Context

Health, safety and wellbeing are principle dimensions of quality. These principles are under-
pinned by NHS Shetland’s values. The policy underpins the Staff Governance Standard of be-
ing ‘provided with a continuously improving and safe working environment, promoting the health
and wellbeing of staff, patients and the wider community” and “being appropriately trained and
developed” and CEL 13 (2011) Safe and Well at Work: Occupational Health and Safety Strate-
gic Framework for Scotland.

5. Definitions
For the purpose of this document the Board defines:
e Employee — Any member of staff who holds a contract directly with the Board

e Worker — Any person carrying out work on behalf of or for the Board who does not
hold a contract of employment directly with the Board. This includes self-employed
staff and those staff supplied and paid by contractors and agencies

e Volunteer — Any person undertaking designated tasks on behalf of the Board and who
is unpaid.

e Violence — (The World Health Organization (WHO) approved definition) “the inten-
tional use of physical force or power, threatened or actual, against oneself, another
person, or against a group or community, that either result in or has a high likelihood
of resulting in injury, death, psychological harm, mal-development, or deprivation”.

e Physical Assault — “The Intentional application of force to the person of another, with-
out lawful justification, resulting in physical injury or personal discomfort”

e Non-Physical Assault — “The use of inappropriate words or behaviour causing dis-
tress and/or constituting harassment”
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e Reasonable Force- A person may use such force as is reasonable in the circum-
stances for the purposes of (in the alternative); self-defence, defence of another, de-
fence of property, prevention of crime, lawful arrest.

6. Aims of the Policy

e To increase staff awareness of the issues relating to violence and aggression in the
workplace.

e To demonstrate NHS Shetland’s commitment to equip staff with the safety interven-
tions required

e To provide practical advice to staff on the measures that will help to reduce aggres-
sion and violence.

e To ensure that appropriate management systems are in place to provide a safe and
healthy working environment.

e To ensure that all parties are aware of their role in relation to the management of vio-
lence and aggression.

e To advise staff on the arrangements in place for providing and implementing training,
post incident de-briefing, guidance and support for staff.

7. Duties- Roles and Responsibilities

Employers have a general duty under section 2 of the Health and Safety at Work etc Act 1974
to ensure; so far as is reasonably practicable, the Health, Safety and welfare of their employees
at work. Persons in control of non-domestic premises also have a duty under section 4 of the
Act towards people who are not their employees but use their premises.

The Board attaches the greatest importance to the health, safety and welfare of its employees
at work, its patients and visitors and pays particular attention to the establishment of a safe sys-
tem of work in connection with violence and aggression. This is in accordance with the manage-
ment of health and safety at work regulations.

The Board’s arrangements for managing bullying and harassment are set out in the Bullying
and Harassment Policy.

7.1. Chief Executive Responsibilities
The Chief Executive is responsible to the NHS Shetland Board.

The Chief Executive will ensure the provision, so far as is reasonably practicable, of the best
protection for patients, staff, professionals and property and will fully support staff in situations
where abuse of any kind occurs. Staff will be fully supported in the prosecution of individuals
who perpetrate acts of violence & aggression against staff.

The Chief Executive recognises its responsibility to comply with relevant guidance given by na-
tional NHS governance, in so far as it applies to NHS Shetland, and the Management of Health
and Safety at Work Regulations 1999.

The Chief Executive will ensue that suitable risk assessments are carried out under the Man-
agement of Health and Safety at Work Regulations 1999, so enabling the most appropriate
means of reducing the risk of violence & aggression.
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The Chief Executive will ensure that adequate resources are made available for the effective
and proactive management of violence and aggression in the workplace.

The Chief Executive will ensure that employees are provided with adequate violence and ag-
gression training, information and instruction including access to the violence & aggression
training programme.

The Chief Executive has agreed that NHS Shetland should pursue prosecution in all appropriate
cases and that this policy should be made known to the public.

The Board has produced a policy statement which is as follows:-

‘NHS SHETLAND BOARD is committed to the wellbeing and safety of Patients, Staff and Visi-
tors by promoting and fostering a culture of Respect for All.

We would ask that you treat other patients and our staff with the same courtesy and considera-
tion that YOU would expect to receive. Should a member of staff be assaulted or verbally
abused, NHS Shetland Board will support them fully in any subsequent prosecution that they
may wish to bring’.

The procedure for prosecution is set out in Appendix A.

7.2. Director’s Responsibilities

As the delegated officer and accountable to the Chief Executive, the Director of Human Re-
sources and Support Services is responsible for highlighting the risks and requirements neces-
sary to ensure that there is appropriate management of violence at work. Their duties include
ensuring;

e That appropriate training and educational arrangements are in place throughout the
Board to manage violence at work and ensure so far as is reasonably practicable the
safety of staff, patients and visitors.

e The Board works towards developing good working relationships with local police and
prosecution service in pursuing cases of violence against staff.

e Support for staff through the process of prosecution.

e The Board develops working relationships and systems with the local police and other
agencies with a view to providing and receiving information regarding violent and po-
tentially violent patients.

e Work in conjunction with, support and liaise with other violence and aggression Board
specialists.

e Executive Directors: are responsible for ensuring that all Heads of Department ensure
that risk assessments are in place, that staff are aware of these risk assessments and
that staff have completed their statutory and mandatory training including necessary
refresher training.

7.3. Health and Safety Lead- Responsibilities

The Health & Safety Lead is accountable to the Director of Human Resources & Support Ser-
vices. Their duties include ensuring;
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That appropriate policies, procedures and arrangements to manage violence and ag-
gression at work are robust, suitable and sufficient, so far as is reasonably practicable
to protect the safety of staff, patients and visitors.

That they act a conduit for information and guidance from National Bodies and NHS
Scotland Boards in relation to violence and aggression.

Support Control Book owners with risk assessments activities and the development of
safe systems of work and consult with other Board V&A specialists as required.

That the arrangements for the management of violence and aggression are subject to
regular audit and inspections as appropriate and Investigate incidents as per the
‘Learning from Adverse Events through Reporting and Review’ policy and procedures
and recorded on NHS Shetland’s Adverse Event Reporting system.

They monitor and where applicable, report all adverse incidents of violence and ag-
gression that fall under RIDDOR.

Consider any ‘Lessons Learnt’ following an Adverse Event reported through NHS
Shetland’s adverse event reporting system in relation to violence and aggression and
communicate these lessons to NHS Shetland staff through appropriate channels.

7.4. Line Manager- Responsibilities

It will be the duty of managers to ensure that:

Suitable and sufficient assessments of violence at work are undertaken and safe sys-
tems at work are implemented.

In particular managers should consider:

Page 11

The consultation of workplace design including public access, reception, waiting ar-
eas, lighting, noise, provision of information prevention of boredom and anxiety and
furnishing etc. as potential weapons. In accordance with Tackling Violence at Work
documentation.

Risks associated with patients who may post a risk to staff, for example some patients
with mental health conditions, or patients who lack capacity.

Risks associated with patients who may self-harm.

Risks associated with home visits. A manager’s checklist is shown in Appendix B.
Staff working alone in premises. (see Lone Working and Working in Isolation Policy)
Communications and accounting for staff.

They ensure that they provide/arrange post trauma support with Occupational Health
(Trauma Risk Management (TRiM) Assessment).

Employees receive adequate health and safety training and are given information and,
where appropriate, written instruction in line with the Board’s Health & Safety Policy.

Levels of violence and aggression training are shown in the Board’s Training Needs
Analysis.
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e A record of training is kept at departmental level and corporately via the NHS Shetland
‘Turas’ system.

¢ Incidents are reported for all physical and verbal (including Social Media) in accord-
ance with Board procedures.

e Seek specialist advice from Occupational Health or other sources, as necessary.
e Board arrangements for managing violence at work are encompassed in appropriate
directorates/department policies/procedures.
7.5. Occupational Health Department- Responsibilities

The Occupational Health Department will be responsible for providing post incident TRIM As-
sessments and counselling to staff, as required.

If the victim is a patient or visitor, initial support will be provided by the clinical staff employed in
the area of the assault / incident. However, this may need to be supplemented by a competent,
trained counsellor or other support mechanism in the longer term.

7.6. Employee- Responsibilities
It will be the duty of every employee to ensure that:
e They take reasonable care of themselves and others who may be affected by their ac-
tivities.
e Dynamic risk assessments are carried out where appropriate, as part of interactions
with patients, relatives or other visitors. General advice in preventing a violent situation

is given in Appendix C and staff home visiting check list is given in Appendix D. See
also “Lone Working and Working in Isolation Policy”.

e Such instructions and training are undertaken as deemed necessary.
e They report incidents of violence in accordance with Board procedures.

e They follow Board/Directorate/Department policies/procedures and not knowingly
place themselves in situations of undue risk.

e Staff who carry out home visits should ensure that they comply with the procedure for
accounting for staff undertaking home visits. See Lone Working and Working in Isola-
tion Policy.

e After a violent incident they consider the use of the Board’s TRiM Assessment and
counselling services in the Occupational Health Department.

8. Arrangements for the Management of Violence and Aggression

8.1. Self-Defence and the Prevention of Crime

Self-defence and the prevention of crime originates from a number of different sources. Defence
of the person is governed by the common law. Defence of property however, is governed by the
Criminal Damage Act 1971. Arrest and the prevention of crime are governed by the Criminal
Law Act 1967.
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8.1.1. Reasonable Force

A person may use such force as is reasonable in the circumstances for the purposes of (in the
alternative):

o self-defence;

o defence of another;
e defence of property;
e prevention of crime;

e |awful arrest.

In assessing the reasonableness of the force used, prosecutors should ask two questions:

e was the use of force necessary in the circumstances, i.e. Was there a need for any
force at all?; and

e was the force used reasonable in the circumstances?

8.1.2. Use of Physical Force for Self Defence

Should an employee suddenly be faced with a situation of imminent threat they are entitled to
use such force as is ‘reasonably necessary’ in the circumstances.

Again, any force used must be proportionate to the crime being committed. In a self-defence sit-
uation the aim of using force should be to create a window of opportunity for escape for our-
selves and/or our colleagues.

However, if there is any risk of foreseeable violence that could result in the need to use physical
force for the purpose of self-defence - and such risk is related to our work - then all attempts
must be made by employer and employee by proactive means (such as safe working practices,
physical security measures, and staff and management training) to reduce or eliminate such sit-
uations from arising that may result in the need for staff to resort to such activities.

8.1.3. Duty of Care

Health professionals have a duty of care to their patients and must take reasonable steps to
avoid acts or omissions that are likely to cause foreseeable harm to the individual by employing
a suitable standard of care. All healthcare practitioners have a duty of care. Other classes of
nurse could use their common law duty of care, where necessary, to prevent a person from
leaving hospital, if it appears immediately necessary to prevent harm to the patient or to protect
others. This would then allow for an urgent assessment by a registered medical practitioner.

The courts in Scotland have accepted that nurses have a duty to use reasonable force to ‘con-
trol’ a patient with a mental iliness, learning disability or related condition, for the person’s pro-
tection or to protect other patients. The force they use should be the minimum necessary and
should not go beyond what is normal or permissible good practice.
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8.1.4. Emergency Workers (Scotland) Act 2005

The Act seeks to protect emergency workers and to safeguard the delivery of emergency ser-
vices. The Act creates new offences in relation to assaulting, obstructing or hindering someone
who is providing emergency services, or someone who is assisting an emergency worker who is
responding to emergency circumstances. The Act also creates similar offences in respect of
health workers on hospital premises and persons assisting such workers.

In 2008, the Emergency Workers (Scotland) Act 2005 (Modification) Order 2008 moved
healthcare workers from section 2 to section 1, meaning that they are now covered by this law
whenever they are acting in their professional capacity (and not just in response to emergen-
cies). An offence under the Act carries a penalty of up to 12 months’ imprisonment and/or a
£10,000 fine.

Communications Act 2003: Improper use of public electronic communications network
U.K.

(1) A person is guilty of an offence if he/she:

a) sends by means of a public electronic communications network a message or other
matter that is grossly offensive or of an indecent, obscene or menacing character; or

b) Causes any such message or matter to be so sent.

(2) A person is guilty of an offence if, for the purpose of causing annoyance, inconvenience or
needless anxiety to another, he/she

a) Sends by means of a public improper use of public electronic communications UK net-
work.

(3) A person is guilty of an offence if he/she:

a) sends by means of a public electronic communications network a message or other
matter that is grossly electronic communications network, a message that he knows to
be false,

b) causes such a message to be sent; or
c) Persistently makes use of a public electronic communications network.

(4) A person guilty of an offence under this section shall be liable, on summary conviction, to im-
prisonment for a term not exceeding six months or to a fine not exceeding level 5 on the stand-
ard scale, or to both.

8.2. Requirement to undertake appropriate risk assessments

8.2.1. Risk Strategy

Managers must carry out appropriate risk assessments for their areas of responsibility in re-
spect of the prevention and management of violence and aggression and ensure these assess-
ment are reviewed in line with NHS policy.

A risk assessment is simply a careful examination of what, in the workplace, could cause harm
to people, so that employers and managers can weigh up whether enough precautions have
been taken to prevent harm. Workers and others have a right to be protected from harm caused
by a failure to take reasonable control measures. Generic risk assessments are available within
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departmental Control Books (Book 4). However, these may need to be personalised and devel-
oped further to reflect specific department hazards and arrangements, as necessary. These risk
assessments, together with any local procedures and safe systems of work, must be communi-
cated to all relevant staff members within the department to ensure suitable and effective infor-
mation and instruction are communicated and feedback considered and acted upon as appro-
priate.

8.2.2. Reactive Assessment

Reactive risk assessments are those which are carried out post event. Generally these may be
after a violence at work incident has occurred or following an observation into an identified
weakness in current practice(s).

8.2.3. Proactive Assessment

Proactive risk assessments should be carried out in order to address any foreseeable weak-
nesses. Examples may include the introduction of new buildings, new services or a significant
change in use of an area.

Line managers are responsible for the completion of suitable and sufficient risk assessments
and where there is the potential for work related violence to occur, a risk assessment should be
undertaken to evaluate and address any risks identified and to identify the most appropriate
level of training required, based upon the role of the individual staff members.

The use of Dynamic Risk Assessments may also need to be deployed by staff and/or managers
to adapt to potentially adverse situations that have not previously been identified through more
general risk assessments. Staff training in Principles of Risk Assessment and Dynamic Risk As-
sessment is available as part of the NHS Shetland Turas training modules. Training will be re-
viewed to ensure it remains fit for purpose and continues to enhance the specific skills of the
target audience.

9. Training

The Board will evaluate training requirements by undertaking a training needs analysis (TNA)
based upon the risk assessment process within individual departments, as it relates to violence
and aggression. The Board will provide a range of training programmes for staff, dependent
upon the level of risk in accordance with a risk assessment for their area of work. This training
can range from, but not limited to, managing difficult telephone conversations, de-escalation
techniques and high-risk emergency intervention training, dependent upon the needs of the ser-
vice area.

NHS Shetland will follow the framework set out by the Crisis Prevention Institute (CPI). This
framework for training used to be known as MAPA, but has now been superseded by the new
CPI framework. The following levels of training provided by NHS Shetland for the prevention of
violence and aggression are as follows:

Verbal Interventions

Programme e Y Day Training via ‘Teams’
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Programme Objec-
tives

¢ Participants learn to recognise signs of distress and gain a broad

range of tools to help them intervene early to prevent conflict and
escalation.

e Gain a clear understanding of using the right skills at the right

time to effectively de-escalate when conflict arises, so that a be-
havioural crisis doesn’t occur.

Safety Intervention Foundation Blended

Programme

3 hours online training (before classroom training)
1 day classroom training

Programme Objec-
tives

Identify and know how to respond to various levels of crisis be-
haviours.

Recognise how to manage your own consistent, calm behaviour
in order to influence a positive outcome in a crisis situation.

Learn strategies to strengthen non-verbal communication

Develop limit-setting strategies when verbally intervening to de-
escalate defensive behaviours.

Learn safety intervention strategies to maximise safety and mini-
mise harm.

Explore the Decision-Making Matrix SM when assessing Risk
Behaviour.

Demonstrate and practise non-restrictive and restrictive interven-
tions that are consistent with a set of physiological principles.

Explore a framework to help guide staff and the individuals in dis-
tress through a process of re-establishing the relationship

Advanced and Emergency Classroom

Programme

Safety Intervention Foundation Blended completed prior to course +
1.5 days classroom training.

Programme Objec-
tives

Describe the principles of risk assessment and risk reduction and
demonstrate how to undertake a behavioural risk assessment.

Provide a legal and professional rationale for decision making
and give justification for actions made in relation to risk behaviour
including the use of physical interventions.
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Assess a specific range of behaviours using the Brgset Violence
Checkilist to predict the likelihood of a crisis event.

Demonstrate the use of physical interventions that are consistent
with a set of physiological principles.

Describe the warning signs associated with the adverse impact
of physical interventions and identify the necessary corrective ac-
tions to minimise harm.

Define the roles of incident manager/team leader and other team
members for team interventions to ensure safety for both staff
and person in distress

Assess risk using the Decision-Making MatrixSM to determine if
additional staff are needed during physical interventions.

Assist the individual experiencing Tension Reduction to consider
alternative, more appropriate behaviours using the IBERA frame-
work

NHS Shetland Violence & Aggression Training Needs Flow-Chart

What is your level of
contact with
Patients/Public?

!

All staff complete V&A Awareness E-Learning module on Turas. New
staff as part of Induction process.

!

Direct telephone
communication only
with Patients and/or

the Public.

.

Complete CPI Level 1,
Verbal Interventions
classroom based De-

escalation/ Breakaway

skills training.

Update every 36 months.
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Direct face-to-face No Direct Contact with
contact with Patients Patients or the Public.

and/or the Public. l
l Complete V&A Awareness
Do you work in E-Learning module on
Mental Health, Turas, if not already
Ward 1, Ward 3, completed.
A&E, or other High
Risk areas?

Complete CPI Safety Interventions
‘Foundation’ Level 2, Hybrid /
Level 2, Hybrid / classroom classroom based De-escalation/

based De-escalation/ Breakaway/Dis-engagement skills
Breakaway/Dis-engagement training.
skills training.

Complete CPI Safety
Interventions ‘Foundation’

Once completed, continue onto the
CPI Level 3 Advanced / Emergency
Safety Interventions training.

Update every 24 months.

Update every 12 months.
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10. Equality and Diversity

The Disability Discrimination Act (2005) places a duty on all public authorities, when carrying
out their functions, to have due regard to the need to promote equality and outlaw unlawful dis-
crimination against disabled people. The Act also requires us to take steps to take account of a
disabled persons’ disability, even where that involves treating disabled persons more favourably
than others. The Board recognises this public duty, and staff at all levels of the organisation are
required to consider whether reasonable adjustments need to be made in order to respond to
the diverse needs of patients with mental health conditions, profound learning disabilities, or
who lack capacity in some way.

The Board also recognises the gender and race equality duty, and it encourages all members of
staff to provide details of any disability, gender or racially motivated abuse when they report in-

cidents. This in turn enables the analysis of violent and aggressive incidents to be monitored

and reported.

Further details about harassment and bullying are contained in the Once for Scotland, Bullying

and Harassment policy.

The Board is committed to ensuring that, as far as is reasonably practicable, the way we pro-
vide services to the public and the way we treat our staff reflects their individual needs and does
not discriminate against individuals or groups on any grounds. This policy has been appropri-

ately assessed.

11. Monitoring and Compliance with this Policy

Standard /Process/ Issue Monitoring and Audit
Method By Committee Frequency
1. NHS, HSE - Compliance Sample Health and Health, Safety Annual
with Audits/ Safety Lead | and Wellbeing
the requirements to undertake | compliance Committee
appropriate risk assessments | 5nd/or
for the prever.mon and man- exception
agement of violence and ag- .
: reporting
gression
2. Review of V&A statistics Adverse Event | Health and Health, Safety Quarterly
including trends summary Safety Lead and Wellbeing
reports Committee
Staff Govern-
ance.
Wellbeing Work-
ing Group.
3. Reported Physical Adverse Event | Health and Health, Safety Quarterly
Assaults (RPA) summary Safety Lead and Wellbeing
reports Committee
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12. Consultation and Review

This policy is subject to approval and reviewed by the Staff Governance and Health, Safety and
Wellbeing Committees.

Consultation with Trade Union representatives is provided through these committees.

13. Implementation and Review

This policy will be implemented in accordance with standard NHS Shetland development, man-
agement and authorisation of policies and procedures. The Policy will be subject to review
every 3 years, unless significant changes are required to processes and procedures that neces-
sitate a premature policy review.

14. References

Communications Act 2003, Section 127,

Crisis Prevention Institute,

Health and Safety at Work etc. Act 1974,

Health and Safety Executive (HSE) 1997,

NHS Scotland Bullying and Harassment Policy,

Reporting of Injuries, Diseases & Dangerous Occurrences (RIDDOR) 2013

Safe and Well at Work: Occupational Health and Safety Strategic Framework for NHS
Scotland

Self-defence and the Prevention of crime

Criminal Justice (Scotland) Act 2016 (legislation.gov.uk)
The Management of Health and Safety at Work Regulations 1999

Trauma Risk Management (TRiM), Available at https://www.gov.uk » attachment_data
» file pdf

14.1. Supporting Documents

Preventing Workplace Harassment and Violence, HSE,

Violence and aggression: short-term management in mental health, health and com-
munity settings (NG10)

Work-Related Violence

Procedure for dealing with Violence & Aggression Towards Primary Care Staff

14.2 Associated Documentation
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Lone Working and Working in Isolation Policy,

NHS Scotland Bullying and Harassment Policy,

NHS Shetland Physical Restraint Policy
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https://www.legislation.gov.uk/ukpga/2003/21/section/127
https://www.crisisprevention.com/
http://www.legislation.gov.uk/ukpga/1974/37
https://www.hse.gov.uk/
https://workforce.nhs.scot/policies/bullying-and-harassment-policy-overview/
https://www.hse.gov.uk/riddor/
https://www.staffgovernance.scot.nhs.uk/improving-employee-experience/working-well/safe-and-well-at-work-occupational-health-and-safety-strategic-framework-for-nhsscotland/
https://www.staffgovernance.scot.nhs.uk/improving-employee-experience/working-well/safe-and-well-at-work-occupational-health-and-safety-strategic-framework-for-nhsscotland/
https://www.cps.gov.uk/legal-guidance/self-defence-and-prevention-crime
https://www.legislation.gov.uk/asp/2016/1/contents/enacted
http://www.legislation.gov.uk/uksi/1999/3242/contents/made
https://www.hse.gov.uk/violence/preventing-workplace-harassment.htm
https://www.nice.org.uk/guidance/ng10
https://www.nice.org.uk/guidance/ng10
https://www.rcn.org.uk/get-help/rcn-advice/violence-in-the-workplace
https://www.shb.scot.nhs.uk/board/policies/LoneWorking-WorkingInIsolationPolicy-Feb2022.pdf
https://workforce.nhs.scot/policies/bullying-and-harassment-policy-overview/

APPENDIX A
PROCEDURE FOR PROSECUTION OF PERSONS ASSAULTING A MEMBER OF STAFF

The member of staff assaulted must report the offence to their manager and Police and make a
statement to the Police if they wish a prosecution to be pursued. This should be done with the
support of their line manager who will contact the Board’s legal specialists, if legal representa-
tion needs to be organised. When giving the statement, staff have two options on how they wish
to be kept informed of subsequent proceedings:

a) The member of staff can allow the normal course of events to be followed, in which case
they would be kept informed of proceedings by the Police Authority. The Board would not
be involved, in any legal capacity, in pursuing the prosecution; nor would the Police allow
any access by the Board to information regarding the assault for fear of compromising
the prosecution case.

b) The member of staff can advise the police officer taking the statement that he/she wishes
the Board to act on their behalf in the matter. A nominated officer, normally the Board’s
Solicitors would then maintain communications with the police in order to be kept fully in-
formed of developments regarding the assault.
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APPENDIX B
NHS SHETLAND BOARD
VIOLENCE AND AGGRESSION - MANAGERS HOME VISITING CHECKLIST

Also refer to Lone Working and Working in Isolation Policy

Managers whose staff undertake home visits should ensure that;

1) Their staff are:

Fully trained to the appropriate level in control and restraint and aware that restraint
should never be used in the home. Staff are allowed to use reasonable force to defend
themselves in such circumstances as set out in Section 7.6 Employee’s Responsibility
and Section 8.1 Reasonable Force.

Fully trained in strategies for the prevention of violence and aware of attitudes, traits or
mannerisms which can annoy clients etc.

Briefed about / have experience in the area where they work.

Given all available information about the client from all relevant agencies.

2) Their staff do:
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Preview cases and assess the risks prior to visits.

If in doubt, arrange either an accompanied visit or to meet in an appropriate clinical
area.

Abandon a visit / terminate an interview if they have concerns over their personal
safety.

Leave an itinerary and/or make plans to keep in contact with a colleague or contact
point.

Have the means to make contact, out of hours if required

Have access to personal attack alarms.

Have access to procedure for accounting for staff undertaking home visits.
Ensure staff follow departmental reporting procedures

Appreciate their own responsibilities for their own health and safety.
Understand the provisions for their support provided by the Board.

Report incidents.

Contact police in appropriate situations.

Contact interagency exchange of information.
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APPENDIX C
GUIDANCE ON THE PREVENTION OF A VIOLENT SITUATION

1. Staff awareness

Be aware that violence is the most likely to occur when there is a blockage to effective commu-

nications.

There are many causes, some common causes are;

dealing with angry or emotional patients, friends, other visitors, and indeed other
members of staff;

dealing with drunk, drugged or mentally disturbed visitors or patients;

trouble makers arrive, often youths in groups causing a disturbance, perhaps acting as
a decoy to cover another criminal activity;

Interrupting a thief in the course of his activities.

2. Body language - the signs

Look at body language and watch out for signs stress and anger, e.g.:

person avoiding eye contact, or glaring at you

signs of physical tension, e.g. tensing muscles, fingers or eyelids twitching, sweating
increase in rate or breathing crying nervousness fidgeting;

reluctance to accept conciliatory messages ( verbal and physical);
change of pitch or tone of voice;
use of insults, threats or obscenities;

adopting a hostile or aggressive stance, e.g. being poised to move quickly, pacing
about moving towards an object which could be used as a weapon, withdrawing a
weapon;

be wary of anyone who displays any of the above things who keeps their hands in
their pockets and fidgets. They may have concealed weapons.

3. Prevention of violence

How to manage difficult/ potentially violent individuals;
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assess the risk to yourself and others
always remain calm and polite
do not invade personal body space, touch, turn your back.

do not challenge verbal hostility as this may lead to an escalation in aggression and
never show anger, fear or frustration.

Never enter a room alone with a patient showing signs of potential violence.

Use the Calming process as the first stage of de-escalation in accordance with V&A
training.

When dealing with a difficult individual know what systems are in place for summoning
help, remove items which could be used as weapons, note where the nearest exit is
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ensure you have open access to it and try and position a desk or similar between
yourself and the individual, do not sit down (this would leave you open to attack also
any attempt to stand up could be misinterpreted as an attack).

If there is any increase in agitated behaviour disengage and leave the immediate vicinity.

¢ If necessary summon assistance of trained staff and the Police if appropriate. Be
aware that the use of untrained and un-briefed colleagues could escalate a violent sit-
uation.

e Staff should only enter an area to negotiate with an aggressor in an attempt to de-es-
calate the aggressive behaviour if staff trained in physical interventions are present.

e The member of staff in charge of an incident need not be the most senior. It should be
the best trained and most experienced V&A trained staff member and if possible one
who has had dealings with the aggressor.

e A medical condition should not be the only reason for an aggressive patient to remain
on a ward or department; the risk to patients, staff and visitors should be a priority.

e V&A trained staff should risk assess the situation and make the decision whether or
not a patient should be excluded.

4. Advice on restraint

Restraint should always be a last resort and the risk of personal injury to patients, staff & visitors
should be minimised;

e Restraint can only be used in non - life threatening situations and by staff acting under
the bounds of Common Law (see also - NHS Shetland Physical Restraint Policy).

¢ Violent situations should be dealt with by no less than 2 trained members of staff or
the Police.

e All restraints must be documented via NHS Shetland’s Adverse Event Reporting sys-
tem. The manager’s form can be populated with information around police, property
and non-physical assault types.

5. Brandishing a weapon
Action to be taken if an individual is brandishing a weapon:
e phone the police immediately,

e clear the immediate area, discreetly if possible, of patients, other members of the pub-
lic and staff,

e do not approach the individual or antagonise them, on no account attempt to disarm
them when the police arrive, brief them of the situation and provide what assistance
they require.

6. Abusive telephone calls
Managing abuse on the telephone
e hear the person out and do not interrupt. Wait until they are ready to listen;

e if someone is being abusive, tell them clearly that you want to help but you will not ac-
cept bad language or those threats;
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e if the call is too distressing for you to continue, say “please wait a moment” and call
immediately for assistance from your manager;

¢ if there is no-one to pass the call on to and the abuse continues; explain (politely and
calmly) that you will not be able to help the person if the abuse continues. Suggest to
the individual that they would be welcome to ring back when they can speak more
calmly, and that you remain keen to help them. Should the abuse continue, advise the
caller that you are terminating the conversation and replace the receiver;

e report the incident as soon as possible and complete an incident form
Social Media

If someone is making threats of violence or harassing staff using social media sites e.g Face-
book, Instagram, Twitter etc, this may constitute a criminal act. Do not respond to the posts.
Report the abuse to your line manager and also report this to the Police to be dealt with using
appropriate criminal justice powers under ‘The Criminal Justice (Scotland) Act 2016.

7. Prevention of musculoskeletal problems arising out of violent incidents Board’s re-
sponsibility.

The Board will make every effort to ensure that staff are encouraged to consider all aspects of
their own safety when applying this policy. Musculoskeletal risks arise from all work practice and
largely can be controlled, however in the event of a violent incident the priority given to manage-
ment of the musculoskeletal risk may be lowered by the individual involved.

7.1 Managers responsibility.

Managers must consider the risk to the individual member of staff from the physical nature of a
violent event. Should an incident occur, refer the staff member to Occupational Health for a
TRiIM Assessment.

7.2 Employees responsibility.

Employees must consider the impact on themselves from the postures they adopt whilst partici-
pating in either the training or a controlling station.

Training refers to “Use of reasonable force” the very fact that force is required means that there
will be muscle effort sustained for the duration of the event or that there may be several epi-
sodes of great force applied during the activity. Employees are at risk from subsequent routine
activities related to handling or other tasks involving potentially awkward postures.
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APPENDIX D
STAFF ACTION FOLLOWING A VIOLENT INCIDENT
Action to be taken after a violent incident, including violence against property:

e Complete an adverse event report via NHS Shetland’s Adverse Event Reporting Sys-
tem as soon as possible after the event whilst the details are still fresh.

e Talk with a senior member of staff about the incident. This will allow you to share
some of the fear and distress you will have experienced whilst allowing the senior
member of staff to establish whether you are fit to carry on with your duties or should
be allowed a break.

NB When police have been involved this should be conducted after any police interview and
statement has been undertaken, in order to protect evidence.

A copy of any statement given to the police should be retained by the member of staff

Consideration should be given by the Departmental Manager or Head of Service to holding a
group debriefing to allow staff;

a) the opportunity to talk openly;
b) to express their feelings;
c) to think constructively about the support they want from family, friends and colleagues;

d) consider the use of the Board’s counselling service in the Occupational Health Depart-
ment.

e) following-up the adverse events held on NHS Shetland’s Adverse Event Reporting
system and annotated with management’s actions as part of the investigation process
and review of the risk assessment.
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