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1. Introduction  
 

1.1 The Trust recognises that the risk from Violence and Aggression exists towards 
staff within the care environment and will ensure systems and procedures are in 
place to actively reduce the impact from this risk to the lowest possible levels.  
The Trust will promote a positive, supportive framework to assist victims of 
aggression and where appropriate will monitor and investigate all violent 
incidents.  The Trust will provide, where required, access to support services if a 
member of staff has been a victim of violence and aggression.  This is available 
to all staff in all wards and departments and can be accessed on the Trust’s 
Intranet site. 

 
1.2 NHS Protect has responsibility for all policy and operational matters relating to 

the prevention, detection and investigation of fraud and corruption and the 
management of security in the National Health Service. 

 
1.3 The creation of the CFSMS on 1st January 2003, follows incorporated the 

established NHS Counter Fraud Service (NHS CFS) which was established in 
September 1998, with the remit of tackling all losses to fraud and corruption in 
the NHS and the new NHS Security Management Service (NHS SMS) 
responsible for security issues.  CFSMS is now known as NHS Protect. 

 
1.4 The NHS SMS aim is to improve security management within the NHS.  The 

overall vision is to deliver an environment for those who use or work in the NHS, 
which is properly secure so that the highest possible standard of clinical care can 
be made available. 

 
1.5 NHS Protect strategy is to ensure each Trust has an Executive Director to take 

responsibility for Security Management and to promote Security Management 
measures as well as a Non-Executive Director also to promote Security 
Management at Board level. 

 
1.6 The Trust had to appoint a suitable person to undertake appropriate training to 

perform the role of Local Security Management Specialist (LSMS).  Their role is 
to carry out day-to-day security management within the Trust which includes 
tackling violence and aggression. 

 
1.7 NHS Protect has also established a Legal Protection Unit (LPU) to liaise with the 

Police to ensure appropriate action is taken against offenders and in cases 
where the police fail to take action and where appropriate support the Trust in 
taking proceedings against such individuals. 

 

2. Purpose 
 

2.1 Every employee has the right to:  
 

 protection from any source of violence and aggression whether that be 
physical or non-physical assault at work; 

 

 facilities, advice, support and training necessary to reduce or control the risks 
from their working environment; 
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 discuss concerns in respect of violence and aggression with his/her line 
manager/supervisor; 

 

 refuse to enter a work situation, where he/she has identified the risk of 
violence and aggression to be unacceptably high i.e. through risk assessment 
or other evidence. 

 
2.2 The withholding of treatment from violent and abusive patients is available as an 

option to the Trust, the protection of the Trust’s staff from violence and 
aggressive incidents is paramount and will not be compromised.   The 
withholding or withdrawing of treatment to a patient or patients may be 
considered.  The “withholding or withdrawing of treatment” is the suspension of 
the right to healthcare.  It should be time limited and should include an 
assessment of the risk from the abuser and those being abused.  It may include: 

 

 immediate withdrawal of the health care practitioner in order to ensure their 
safety; 

 

 alternative means of delivery of service to minimise risk; 
 

 provision of healthcare at an alternative setting or delivery point where the risk 
to staff and patients can be controlled. 

 
2.3 The NHS (Choice of Medical Practitioner) Amendment Regulations 1999 are 

designed to tackle the issue of violence and aggression in the Trust.  Under this 
Regulation the Primary Care Trust must develop suitable policies and 
procedures to effectively manage the issue of violence and aggression to staff.   

 

3. Scope 
 

3.1 This policy applies to all staff working for County Durham and Darlington NHS 
Foundation Trust to provide arrangements for managing the risk of violence, 
aggression and lone working. 

 
3.2 This policy will not apply to those patients who in the judgment of the relevant 

health professional are not competent to take responsibility for their actions, for 
example: 

 

 An individual who becomes abusive as a result of illness or cognitive injury. 

 Patients who are mentally ill where violence and aggression may be a feature 
of their illness. 

 Patients who in the expert judgment of a relevant health professional require 
urgent treatment. 

 People with Learning Difficulties where violence and aggression feature in 
their communication. 

 Other than in exceptional circumstances and patient under the age of 18. 
 

3.3 The intention of the policy is also to ensure that should a patient or individual not 
respond to de-escalation measures, any subsequent treatment will only be 
delivered once a safe environment has been created for the situation.  Activation 
of such arrangements for any subsequent treatment could be initiated by the use 
of the patient flagging systems. 
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3.4 The use of individual flagging systems is extended to include those individuals 
who may not have been aggressive towards County Durham and Darlington 
NHS Foundation Trust staff, but have been made known to the Trust form other 
internal/external sources and are assessed to present a significant risk of violent 
and abusive behaviour, making it necessary to activate the proportionate safety 
arrangements (safe environment) to protect staff, other patients and visitors. 

 
3.5 This policy recognises that should it become necessary to have a police/security 

attendance during the delivery of treatment this could breach patient 
confidentiality this is, however, seen as a minor in relation to the risk that any 
particular violent patient should pose to staff.  It should be noted that the right to 
confidentiality is not absolute and can be overridden in certain circumstances, 
e.g. where it is the public interest to do so and also where the organisation has a 
duty to take appropriate steps to keep the working environment safe for staff, 
patients and visitors. 
 

4. Definitions 
 

4.1 Violence 
 

The Trust defines acts of violence as: 
 

“Any incident where staff are abused, threatened or assaulted in circumstances 
related to their work involving an explicit or implicit challenge to their safety, 
wellbeing or health”. 

 
This is a very broad definition of ‘violence’, however it is important to 
acknowledge that violence can be either physical or non-physical and the two 
must be distinguished and recorded as different from one another.   

 
The definition issued to all NHS Trusts by the NHS SMS has been adopted by 
this policy and is as follows:  

 
4.2 Physical Assault 

 
“The intentional application of force to the person of another without lawful 
justification, resulting in physical injury or personal discomfort” 

 
4.3 Non Physical Assaults  

 
“The use of inappropriate words or behaviour causing distress and/or constituting 
harassment”. 

 
County Durham & Darlington NHS Foundation Trust is committed to minimising 
actual or threatened violence to employees, patients, visitors and others.  The 
Trust will: 

 

 Liaise with the Local Security Management Specialist to ensure compliance 
with guidance issued by NHS Protect. 

 

 Create an environment in which incidents of violence and aggression are 
reduced to a minimum so far as reasonably practicable. 

 

 Ensure that all staff are aware of potential risks from violence and aggression. 
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 Ensure that all front line or appropriate staff receive conflict resolution training. 
 

 Ensure that all staff are given the opportunity to attend conflict resolution 
training. 

 

 Ensure managers follow the system for reporting and monitoring incidents of 
violence and aggression and that they support staff who have been the victim 
of workplace violence. 

 

 Ensure that staff affected by such incidents receive appropriate intervention 
and have access to a support network, e.g. Staff Health and Wellbeing, 
Counsellors, Human Resources or Trade Union or Staff Association 
Representatives. 

 
Support, sympathy and understanding will be given to any employee of the Trust 
who is the victim of a deliberate and unprovoked violent incident, provided that 
during the incident the employee has acted in good faith and taken reasonable 
actions, based on appropriate professional judgements.  No blame will be 
attached to such an employee and where appropriate, they will be allowed time 
off with pay to seek external legal advice and obtain counselling. 

 
Where an intentional and unprovoked attack happens to a member of staff, the 
Trust would support and encourage the staff member to pursue a charge through 
the Police and will in every case of deliberate and unprovoked attack, support 
and uphold the right of the member of staff to take out a civil claim against the 
assailant. 

 
Where an incident is such that the Police and Crown Prosecution Service advise 
it does not warrant criminal prosecution the Trust would raise no objection to an 
individual exercising their right to make a formal complaint to the police or 
alternatively pursuing a civil action.  

 
NHS Protect have a specific role to play in the management of Violence and 
Aggression throughout the NHS.  If the Police are unable to take the prosecution 
forward for whatever reason the CDD Services Health, Safety and Security 
Advisor if appropriate will liaise with the LPU and consider taking the prosecution 
forward on behalf of the individual and the Trust.  If the Trust is unable to take a 
prosecution forward where it believes it is warranted on the circumstances of the 
case it will support any staff member to prosecute an individual who has 
knowingly assaulted them.   

 
The above statement in no way removes the right of the individual to bring a 
private prosecution, however, this will be at their own personal cost.  It should 
also be noted that Trade Union Members may have access to free legal advice 
via their Trade Union.   

 
The Trust cannot guard against all eventualities, nor can action be taken by the 
Trust alone to bring the problem of violence under control.  All employees have 
an important part to play in raising security awareness and reducing the risks of 
violence and aggression. 

 
When any member of staff is the subject of domestic violence that affects them 
at work, they can access support from the Trust’s specialist advisors, e.g. Staff 
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Health and Wellbeing Department, Human Resources or the in house 
confidential Counselling Services. 

 
The Trust attaches great importance to the safety, health and wellbeing of all its’ 
staff and acknowledges the duties placed upon it by legislation and common law. 
 
Lone working can be an integral part of the Trust’s function, which cannot be 
eliminated and so to ensure safety, health and wellbeing of staff the Trust will, so 
far as is reasonably practicable, manage the risk element of lone working. 
 
Risks from violence and aggression are a particular occupational hazard for lone 
workers in the care services because the work often involves direct contact with 
a wide range of people in difficult circumstances and in unfamiliar surroundings, 
i.e. patients’ homes. 

 
4.4 Lone Working Definition 

A wide variety of staff who work, either regularly or only occasionally, on their 
own and without access to immediate support from managers and other 
colleagues 
 
Ref: ‘Not Alone’ – A guide for the Better Protection of Lone Workers in the 
NHS. 
 
Lone Workers Definition 
This is a person who works alone as part of their normal duties and as such may 
be at risk from the following hazards: 

 

 Violence, aggression or risk of assault 

 Driving late at night – going or returning from patient houses 

 Moving and handling 

 Equipment – foreseeable injury from operating equipment 

 Slips, trips and falls 

 Animals 

 Out of Hours Maintenance. 
 

4.5 Standards of Behaviour 
 
 All patients and visitors are expected to behave in a manner, which does not 

intimidate, harass or cause unnecessary distress to any of the Trust employees, 
other patients and visitors. 

 
 The following are examples of unacceptable (violent/nuisance & disturbance) 

behaviour: 
 

 Excessive noise, e.g. loud or intrusive conversation or shouting. 

 Threatening or abusive language involving excessive swearing or offensive 
remarks. 

 Derogatory racial, sexual or homophobic remarks. 

 Stalking. 

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

 Offensive sexual gestures or behaviour. 

 Alcohol, drug or substance abuse which leads to inappropriate, nuisance or 
disturbance behaviour.  (However, all medical identified substance abuse 
problems will be treated appropriately). 
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 Wilful damage to Trust property including arson. 

 Theft. 

 Threatening or intimidating behaviour. 

 Acts of physical or verbal violence and or harassment. 

 Soliciting. 

 Any act or reckless behaviour which causes the recipient to apprehend or fear 
physical violence.  (Criminal Assault). 

 The intentional application of force to the person of another without lawful 
justification, resulting in physical injury or personal discomfort.  (NHS 
definition of physical violence). 

 The use of inappropriate words or behaviour causing distress and/or 
constituting harassment.  (NHS definition of non-physical violence). 

 Failing to comply with any reasonable request to stop a particular activity 
which may be endangering other persons or property. 

 Smoking in areas other than designated smoking shelters. 
 

5. Duties 
 

5.1 The Chief Executive 
 
The Chief Executive is the Trust’s nominated Security Management Director 
(SMD) and ultimately responsible for safety and security throughout the Trust 
and to ensure, so far as is reasonably practicable:- 
 

 The health and safety requirements and standards laid down by the Board are 
met. 

 

 Identify problems and decide upon the allocation of resources with respect to 
these problems and ensure once identified that appropriate resources are 
prioritised to reduce risks. 

 

 Ensure that the Trust objectives are communicated to senior staff. 
 
 

5.2 Senior Associate Director of Assurance and Compliance 
 

The Chief Executive has nominated the Senior Associate Director of Assurance 
and Compliance to be responsible for: 
 

 The implementation of this policy. 
 

 Keeping the Chief Executive informed of all related issues. 
 

 Chairing the Security Management Group. 
 

 Keeping the Board apprised of security matters. 
 

 Arrange for full co-operation to be given to the Police or the Local Security 
Management Specialist and any subsequent action. 

 

 Consider in conjunction with the Medical Director and Director of Nursing, 
where appropriate, action to take on withdrawal of treatment in secondary or 
primary care. 
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5.3 CDD Services’ Health, Safety and Security Advisor 

 
The Trust obtains its Security Services from CDD Services via a Service Level 
Agreement.  The CDD Service’s Health, Safety and Security Advisor will carry 
out the functions of the Local Security Management Specialist and it is their 
responsibility to: 
 

 Ensure that any breaches of this Policy are brought to the attention of the 
relevant manager and if appropriate, the Senior Associate Director of 
Assurance and Compliance. 

 

 Advice is provided to Care Group Directors, Care Group Managers and staff 
on matters relating to this Policy. 

 

 Ensure that all risks identified through assessments, audits and incidents 
reporting are brought to the attention of the relevant manager for action and 
actions plans are produced, where appropriate, and discussed at the Trust 
Security Group. 

 

 Monitoring reports and incidents are prepared for the Trust Security Group 
and the Care Group’s Governance Meetings. 

 

 Ensure those details of the incident are recorded on the Trust’s incident 
reporting system.  

 

 Ensure that all possible preventive action is taken to minimise the risk of a 
similar incident reoccurring. 

 

 Keep the line manager apprised of the on-going Health, Safety and Security 
Advisor’s situation. 

 

 Support, advise and follow up on all areas of management of violence and 
aggression and lone working. 

 

 Investigate all violence and aggression incidents and liaise with the Police and 
NHS Protect accordingly. 

 

 Keep the Senior Associate Director of Assurance and Compliance informed of 
incidents and NHS Protect communications. 

 

 Receive and interpret all NHS Protect Security Alerts and disseminate to 
relevant persons. 

 

 Promote and encourage reporting of incidents and to seek appropriate 
sanctions against offenders. 

 

 Advise on systems to improve safety of personnel. 
 

 Update the person affected by the physical assault and the Senior Associate 
Director of Assurance and Compliance of the Trust on a regular basis, as to 
progress and outcomes. 
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 If the police are not handling the case or the Crown Prosecution Service are 
unwilling to undertake a criminal prosecution, then NHS Protects Legal 
Protection Unit will, if appropriate and consider a private prosecution. 

 

 Ensure monitoring audits of Wards/Departments risk assessments are carried 
out and monitored at the Trust Security Group.  Where shortfalls are identified 
the actions are reported to the Trust Security Group. 

 

 Advise the Senior Associate Director of Assurance and Compliance on any 
potential action of withdrawing treatment. 

 

 Placing warning flags on patient records and keeping them under review. 
 

 Carry out regular security audits which will include violence and aggression 
and lone working. 

 
5.4 Care Group Directors, Heads of Service & Care Group Managers 

 
Care Group Directors, Heads of Service & Care Group Managers are 
responsible for the safety of their staff and their activities.  This involves the 
following key responsibilities:  

 

 To ensure that all violence and aggression or threat of violence and 
aggression against any person is taken seriously. 

 

 To ensure effective systems are in place to monitor lone working where 
applicable in liaison with the Health and Safety Team. 

 

 To ensure the Trust’s policies are effectively implemented within their areas of 
responsibility. 

 

 To monitor and co-ordinate the implementation of this policy within their areas 
of responsibility. 

 

 To ensure staff attend appropriate training. 
 

 To ensure that objectives of their staff reflect the Trust’s overall health & 
safety objectives, and that where appropriate these objectives are considered 
during annual appraisals, ensuring all violence & aggression and/or lone 
working incidents are reported in a timely manner following the Incident 
Management Policy. 

 

 To set priorities and allocate resources and funding where risk assessment 
has highlighted potential violence & aggression and/or lone working hazards, 
these are placed on the Care Group/Departmental Risk Register where 
appropriate.  A business case, where required, to be submitted for local 
security improvements to ensure that improvements are in line with the Trust’s 
Policies. 

 

 To ensure appropriate Risk Assessments are carried out, reviewed, actions 
addressed and updated annually including those relating to the risk of 
violence, aggression and lone working. 

 
5.5 Ward Managers, Matrons & Head of Departments, Managers 
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Managers are responsible for the safety of their staff, and the activities in their 
charge, and are expected to manage health and safety as a part of their working 
priorities.  This involves the following key responsibilities: - 

 

 To ensure that all violence and aggression or threat of violence and 
aggression against any person is taken seriously. 

 

 To monitor and co-ordinate the implementation of this policy within their 
ward/department/ team. 

 

 To maintain a specific, up-to-date departmental Local Health & Safety 
Document including risk assessments which clearly outlines all hazards and 
risks including violence, aggression and lone working within the area. 

 

 To source and ensure attendance at appropriate training for staff within their 
remit of responsibility. 

 

 To ensure that all staff receive on-going training in aspects of personal safety 
which are relevant to their work. 

 

 To establish safe systems of work for all activities where staff may be 
exposed to the risk of violence, aggression and lone working. 

 

 To ensure compliance where safe systems are identified. 
 

 To ensure that all staff are aware of the system for reporting all physical and 
non-physical abuse incidents on the Trust’s Incident Reporting System and 
these are reported at the earliest opportunity. 

 

 To ensure that all departmental staff are made aware of any hazards relating 
to violence, aggression and lone worker situations where appropriate, a risk 
assessment is carried out and updated annually. 

 

 To ensure that where possible corrective action resulting from incidents or 
accidents are implemented as soon as possible and that staff are informed of 
any actions taken. 

 

 To ensure that appropriate workplace risks, including violence, aggression 
and lone working are identified, adequate written assessments are made and 
that appropriate corrective actions and control measures are taken to 
eliminate or reduce the risks of violence, aggression and lone working in all 
areas within their control and if appropriate risks are placed on the 
Department’s Risk Register. 

 

 To ensure that risk assessments reflect all staff within the Department, 
including agency and bank staff and pre and post registration students and 
salaried GPs. 

 

 To support following an assault or violent incident in line with the statement in 
section 4 of this policy. 
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 To ensure that any new or revised Risk Assessments, including those which 
refer to the risk of violence and aggression are discussed at 
Ward/Departmental/Team meeting. 

 

 Ensuring that employees make use of the formal lone worker systems and 
comply with local lone working protocols. 

 

 Managing misuse or staff failure to use the lone worker system.  
 

 Managing any incidents or staff concerns that are reported to them.  
 

Advice/guidance for managers can be found on the Health and Safety Teams 
intranet site. 

 
5.6 Individual Staff Responsibilities 

 
It is the responsibility of the individual to: 

 

 Accept prime responsibility for their own safety, that of their colleagues and 
others who will be affected by their undertakings. 

 

 Participate in any training made available to them by the Trust. 
 

 Liaise with their line managers with regard to any training requirements they 
have. 

 

 Report any incidences of violence and aggression using the Trust’s Incident 
Reporting System.  Staff should record as much detail as possible when the 
Police have been summoned or involved, e.g. Police Officer number, date & 
time.  The Senior Nurse on duty should also be notified of the incident and 
where appropriate statements obtained. 

 

 Comply with all procedures and policies implemented for their protection such 
as Lone Workers Protocols, Domiciliary Visits Protocols, Lone Worker system, 
etc. 

 

 Use all equipment provided to protect them, e.g. personal alarms, high 
visibility jackets, torches, etc. 

 

 Be familiar with the policies provided for their safety at work. 
 

 Consider opportunities for counselling and support when 
recommended/offered. 

 

 Co-operate with the Trust in any investigation following an incident. 
 

 Where possible make colleagues aware of patients who have potential violent 
tendencies, e.g. A&E inform staff on the admission ward or x-ray if patient has 
displayed these behaviour patterns, or share amongst team colleagues and 
include, where appropriate, reference in the patient notes. 

 

 Attend appropriate training as identified by the Trust or Line Manager. 
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 Co-operating with the development and implementation of policies and as part 
of their normal duties and responsibilities. 

 

 Abiding by any Risk Assessments in respect of the management of lone 
working, violence and aggression and ensure they comply with the control 
measures put in place to ensure their safety. 

 

 Taking whatever steps are necessary and available to ensure that the level of 
risk is reduced so far as is reasonably practicable. 

 

 Identifying the need for a change in policy as a result of becoming aware of 
changes in practice, changes to statutory requirements, revised professional 
or clinical standards and local/national directives, and advising their line 
manager accordingly. 

 

 Using the lone worker system when required. 
 

 Reporting any incidents/near misses with regard to the lone worker system to 
managers. 

 

 Bringing to their manager’s attention any areas of concern. 
 

Advice/guidance for employees can be found on the Health and Safety Teams 
intranet site. 

 
5.7 The Staff Health and Wellbeing Department 

 
Once informed of any incident it is the responsibility of the Staff Health and 
Wellbeing Department to: 

 

 Offer confidential support and counselling to staff who have been the victim of 
violence and aggression at work. 

 

 Direct staff to the Trust Staff Counsellors when appropriate. 
 

 Liaise with managers regarding the return to work of staff who were the victim 
of violence and aggression at work and, where appropriate, to arrange a 
protected return. 

 

 Provide advice to managers on appropriate strategies to support a successful 
return to work for staff who have been absent as a result of a workplace 
violent incident. 

 
5.8 New and Expectant Mothers 

 
The risk to new and expectant mothers should be taken into account and an 
appropriate risk assessment carried out. 

 

6. Policy 
 

6.1 Training 
 



Managing Violence, Aggression & Lone Working Policy 

POL/H&S/0010 Version 5.0 Page 15 of 34 

One of the key preventative measures introduced by the NHS SMS is the 
development of a national syllabus for Conflict Resolution Training for all frontline 
staff and professionals working in the NHS in the non-mental health 
environment.  This mandatory training course that consists of elements of non-
physical intervention methods including communication techniques, cultural 
awareness and de-escalation techniques.  This training will be available to all 
staff via the Organisational Development Department.  There is also a need to 
attend a half day refresher course every 3 years. 
 
Lone Worker training needs must be assessed and staff trained appropriately to 
use the lone worker system.  Training for lone workers is provided by The Health 
and Safety Team through Organisational Development. 
 
Attendance at Essential Training is recorded by Organisational Development and 
entered onto the Trust Training Management System, OLM.  Monitoring of non-
attendance will be in line with the Training Needs Analysis, Monitoring and 
Evaluation Policy and carried out by Organisational Development.  Please refer 
to this policy for detailed information. 

 
6.2 Action to Acts of Violence and Aggression 

 
Members of staff carrying out the act of violence and aggression 
 
Where a member of staff is alleged to have carried out an act of violence and 
aggression, this will be considered under the Trust’s Disciplinary or Dignity at 
Work policies and procedures.  
 
Where the patient, member of the public or relative initiates the complaint then 
the Trust’s Complaints Procedure may also be invoked.  
 
Action to be taken when a physical assault takes place in Appendix A and on the 
Health and Safety Team’s intranet site. 
 
Patients, relatives or members of the public who carry out the act of 
violence and aggression 

 
Where a patient, relative or member of the public is alleged to have carried out 
an act of violence and aggression the Trust reserves the right to respond to the 
alleged incident, as deemed necessary in light of the circumstances.  The level 
of response will be dependent upon the seriousness of the incident.  The 
potential responses or actions available to the Trust includes: 
 

 verbal warnings   

 written warnings from the Chief Executive  

 warning flag applied to patient notes 

 Police presence at consultations 

 withdrawal of medical services 

 criminal prosecution 

 civil prosecution.  
 
Action to be taken when a non-physical assault takes place can be found in 
Appendix B and on the Health and Safety Teams intranet site. 
Procedure for Inclusion of Warning Flags can be in Appendix C. 
The Review Process for Warning Flags can be found in Appendix D. 
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6.3 Trade Union Support – Staff Organisations 

 
Staff organisations have been involved in the formulation of this policy.  An 
individual member of staff may wish to seek the advice of their local trade union 
or professional association regarding any issue in respect of the policy or any 
work related violent incident.  

 
6.4 Criminal Injuries Compensation Scheme 

 
A member of staff who has sustained injury as a result of criminal assault may be 
entitled to compensation under the Criminal Injuries Compensation Scheme.  
Staff are encouraged to refer to their respective trade union representative for 
detailed and specific guidance.  Staff who are not members of a trade union 
should consult the police dealing with the incident or their local Citizens Advice 
Bureau for further information regarding the Criminal Injuries Compensation 
Scheme.  It should be noted that in order for criminal injury compensation to be 
processed the police must be informed and an incident number obtained. 

 
 

6.5 Victim Support Scheme 
 

All victims of crime are offered support from the Victim Support Scheme.  Further 
advice can be obtained from the local citizens advice bureau, the local telephone 
directory and the local police station. 

 
6.6 Injury Allowance 

 
Staff who suffer a reduction or loss in earnings as a result of an incident may be 
eligible to receive Injury Allowance in accordance with Agenda for Change 
Terms and Conditions.  The Human Resource Department or Trade Union 
Representatives are available to advise staff on the application of this scheme. 

 
6.7 Violence & Aggression Incidents 

 
All Violence & Aggression incidents are reported on the Trust’s incident reporting 
system and will be investigated by the CDD Services’ Health, Safety and 
Security Advisor. 
 
All Violence & Aggression incidents are graded following the Trust’s Incident 
Management Policy using the Risk Assessment matrix. 
 
Red incidents are reported to the SHA and a Serious Untoward Incident (SUI) is 
carried out. 
 
Orange incidents are investigated and a full Root Cause Analysis (RCA) is 
carried out. 
 
Both of the above incidents are discussed and reported to the Trust’s Security 
Group and the relevant Care Groups Governance meeting who will monitor all 
actions from the SUI or RCA as well as the Trust’s Safety Committee. 
 
Yellow incidents are investigated and reported to the Security Group along with 
actions taken or on-going. 
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Green incidents are discussed at the Security Group along with actions taken. 
 

6.8 Violence & Aggression & Lone Working Risk Assessments (Process)  
 

Care Group Managers/Heads of Departments are responsible for ensuring 
appropriate Risk Assessments are carried out and are reviewed on an annual 
basis using the Violence & Aggression and Lone Worker Risk Assessment 
proforma. 
 
Matrons/Ward Managers/Senior Managers (Ward Sisters, Charge Nurses, etc.) 
are responsible for ensuring appropriate violence & aggression and lone working 
risk assessments are carried out, that reduces the risk so far as is reasonably 
practicable.  A copy of the Risk Assessment should be made available to all staff 
that work or visit the department.   
 
Where Risk Assessments may be affected by re-organisation or department 
alterations the Department/Team Manager should seek guidance from the CDD 
Services’ Health, Safety and Security Advisor and review current Risk 
Assessments to highlight any additional risks. 
 
The Health and Safety Team will provide the Risk Assessment Training as 
appropriate. 
 
The Violence & Aggression Risk Assessment proforma is located on the Health 
and Safety Team’s intranet site. 
 
The Lone Worker Risk Assessment Proforma is located on the Health and Safety 
Team’s intranet site. 
 
Risk Assessment Definition (HSE – ALARP) – a risk assessment should 
follow the concept of reasonably practicable where the hazard and likelihood of 
occurrence in weighing the risk against the time, trouble and money to provide 
controls ‘As Low As Reasonably Practicable’ (ALARP). 
 
Security audits (including violence & aggression and lone working) are carried 
out by CDD Services’ Health, Safety and Security Advisor on a regular basis 
which will include reviewing the existing risk assessment, updating action plans 
and highlighting any issues to the local manager.  Where significant risks are 
identified these may also be reported on the Departmental/Care Group Risk 
Register. 

 
6.9 Patient Flagging Systems and Risk Management Plans 
 Patient Flag 
 
 A flag will be placed on patient electronic records.  This is intended to warn staff 

that the individual presents a risk of violence or aggressive behaviour. 
 
 In cases where the patient or individual has not been issue with a Red or Yellow 

Card but it has been made known to the Trust (MAPPA, national or regional 
alerts including other agencies) that they may present a risk of violent or 
unacceptable behaviour an alert flag and risk management plan will be 
considered. 

 
 Medical Records 
 



Managing Violence, Aggression & Lone Working Policy 

POL/H&S/0010 Version 5.0 Page 18 of 34 

 A copy of the zero tolerance letters will be kept in the individual’s medical record 
file. 

 
 Multi-Agency Public Protection Arrangements (MAPPA) 
 
 MAPPA are the statutory arrangements for managing sexual and violent 

offenders.  MAPPA is a mechanism through which agencies can better discharge 
their statutory responsibilities and protect the public in a co-ordinated manner.  
The Responsible Authority (RA) consisting of the Police, Prison and Probations 
Services are charged with ensuring that MAPPA is established in their area for 
the assessment and management of risk of all identified MAPPA offenders.  The 
Trust has a duty under section 325(3) of the Criminal Justice Act (2003) to co-
operate with the Responsible Authority. 

 
 If a person under MAPPA is deemed a risk within the Trust then, under the 

above arrangements, a risk management plan will be implemented as 
appropriate co-ordinated through the CDD Services’ Health, Safety and Security 
Advisor and the relevant Department Manager. 

 
 Communication Process 
 
 On admission to hospital services through Accident and Emergency and ward 

admissions the flag should identify and alert staff to a potential risk. 
 
 Staff should withhold treatment, if safe to do so, until a safe environment can be 

made.  Security is to be contacted immediately for advice on risk management 
plan, the duty senior manager and or matron is also to be advised and consulted. 

 
6.10 Use of Force in Control and Restraint (Security Personnel Only) 
 
 The use of force (control and restraint) must always be a last resort and carried 

out by trained personnel only.  It should only be considered in the following 
circumstances where: 

 

 Action is necessary in self-defence or because there is an imminent risk of 
injury to any person; 

 There is a developing risk of injury, or significant damage to property; and 

 A person is behaving in a way that is compromising the provision of 
healthcare services. 

 
The degree of force must be proportionate to the circumstances and the 
seriousness of the incident or the possible consequences that an intervention is 
intended to prevent.  The characteristics of the person against whom force is 
being considered must also be taken into account, e.g. age, build, 
understanding, medical conditions etc. 
 
All circumstances where force (control and restraint) is used are to be reported 
on Ulysses and techniques used recorded. 

 
6.11 Removal of Visitors  
 
 The Criminal Justice and Immigration Act (CJIA) 2008 
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 Sections 119-120 of the Criminal Justice and Immigration Act creates and 
offence (from November 2009) of causing a Nuisance and Disturbance on NHS 
premises and a power, for authorised staff, including police officers, to remove a 
person suspected of committing this offence.  Patients or those seeking medical 
advice will not be able to commit the offence or be removed under the Criminal 
Justice and Immigration Act powers.  Those individuals who have a reasonable 
excuse for their behaviour (i.e. just received distressing news or as a result of a 
mental impairment) or have a reasonable excuse (i.e. accompanying a child or 
dependant or a carer for a vulnerable person) for refusing to leave will not be 
eligible for removal or prosecution under the Criminal Justice and Immigration 
Act unless appropriate arrangements can be made to care for the interest of the 
dependant. 

 
 Trespass and the Removal of Trespassers 
 
 Trespass is a civil offence, which is committed when a person enters or remains 

on land or premises without permission or lawful authority.  Members of the 
public (patients and visitors) have an ‘implied licence’ to be in a location, open to 
the general public, to enable them to access health services. 

 
 This ‘implied licence’ can be limited or revoked by the Trust for a number of 

reasons including situations where the: 
 

 Premises are only open during business hours. 

 Area is for the use of patients to certain clinics only. 

 Member of public behaves in an anti-social, threatening or violent manner or 
in a way that disrupts the business or the Trust; or 

 Member of public enters the Trust’s premises for a purpose which is in excess 
of their licence, e.g. not to access healthcare services, but to commit a 
criminal offence, stage a protest, etc. 

 
The Trust has the lawful right to exclude any person from Trust premises at any 
time even if they were initially there lawfully.  Failure to comply with a request to 
leave renders the person a trespasser. 
 
Removal 
 
If visitor’s behaviour is unacceptable, they should be asked to desist from that 
behaviour and warned that failure to do so will mean that they will be asked to 
leave and can be physically removed if necessary. 
 
If their behaviour continues or deteriorates they should be asked to leave 
immediately (the senior manager and/or security personnel must be involved at 
this stage) if they satisfy all of the following: (reference the Criminal Justice and 
Immigration Act 2008): 
 
a) They cause, without reasonable excuse, a nuisance or disturbance to an 

NHS staff member in connection with their work; and 
b) They refuse, without reasonable excuse, to leave the Trust’s premises 

when asked to do so by a police constable or staff member; and 
c) They are not on the premises for the purpose of obtaining medical 

advice, treatment or care for themselves. 
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If they refuse to leave and it is believed that they have committed an offence of 
‘Nuisance and Disturbance Behaviour against NHS staff’ the police should be 
called to assist in their removal. 
 
Public Order 
 
It should be noted that upon a request for the Police to attend the site the 
officer(s) may deem it more appropriate to consider the removal of the individual 
using existing public order legislation or common law powers which may include 
Breach of the Peace. 

 
6.12 Security Group 

 
The Trust has one over-arching Security Group chaired by the Senior Associate 
Director of Assurance and Compliance and which is attended by the CDD 
Services’ Health, Safety and Security Manager and other stakeholders. 
 
The Group’s Terms of Reference is to monitor action plans and receive reports, 
risk assessments and incident reports. 
 
The Trust’s Security Group will discuss any significant violence & aggression 
risks. 
 
Lone worker issues and reports will be monitored by the Trust Security Group 
and Health & Safety Committee. 

 
6.13 Security Audits 

 
Security audits will be carried out on a regular basis throughout the Trust by the 
CDD Services’ Health, Safety and Security Advisor; these audits include violence 
& aggression and lone working.  Following the audit the findings will be 
discussed with the local Manager and a report or action log produced, this report 
will be summarised at the Trust Security Group meeting which meets on a 
quarterly basis. 

 
6.14 Lone Working 

 
The Trust has in place a lone worker system that is a computer based system 
which is voice activated, records lone worker visits with systems to raise alarms. 

 

7. Dissemination Arrangements 
 

It is a requirement for all staff to read this Policy.  The Policy is located on the Trust’s 
Policy and Procedures intranet site. 
 

8. Monitoring 
 

8.1 Compliance and Effectiveness Monitoring 
 

Compliance with this policy will be monitored as outlined in the table below. 
 

8.2 Compliance and Effectiveness Monitoring Table 
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Monitoring Criterion Response 

Who will perform the 
monitoring? 

CDD Services’ Health, Safety and Security Advisor 

What are you monitoring? Incident trends 
Audits 
Violence & Aggression risk assessments 
Lone Worker arrangements and risk assessments 

When will the monitoring 
be performed? 

Violence & Aggression and Lone Worker Risk assessments – 
yearly audits 
Violence & Aggression incident trends from incident reports – 3 
monthly to the Security Group, monthly to the Care Group 
Governance Meetings. 

How are you going to 
monitor? 

Audit of violence & aggression, Lone Worker risk assessments 
and documentation 
Monitor action plans from risk assessments 
Monitor incident trends. 

What will happen if any 
shortfalls are identified? 

Shortfalls, once identified, will be discussed with the appropriate 
department and an action plan along with timescales identified 
and reported to the Trust Security Group. 

Where will the results of 
the monitoring be 
reported? 

Reports from audits and risk assessments with action logs are 
monitored by the Trust Security Group. 
Reports from Lone Worker System at Health and Safety 
Committee and the Care Group Governance Meetings. 
Incident Trends will be monitored by the Trust Security Group 
and the Care Group Governance Meetings. 

How will the resulting 
action plan be progressed 
and monitored? 

Action Plans will be monitored by the CDD Services’ Health, 
Safety and Security Advisor and the Trust Security Group and 
progressed with the appropriate department. 

How will learning take 
place?  

Outcomes will be discussed at the Trust’s Security Group and 
appropriate changes or awareness will be raised with the 
relevant department. 
Dissemination to other departments if appropriate. 

 
In addition to the monitoring outlined in the table attendance at Essential Training 
is recorded by Organisational Development and entered onto the Trust Training 
Management System, OLM.  Monitoring of non-attendance will be in line with the 
Training Needs Analysis, Monitoring and Evaluation Policy and carried out by 
Organisational Development.  Please refer to this policy for detailed information. 
 
Archiving Arrangements  
 
All archived policies/strategies and the current hard copy will be held centrally in 
the library at DMH.   

 

9. References 
 

Health & Safety at Work Act 1974 
NHS Security Management Services Guidance 

 

10. Associated Documentation 
 

Clinical Audit Policy 
Complaints Policy 
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Dignity at Work Policy 
Disciplinary Policy 
Grievance Policy 
Harassment/Bullying Policy 
Health & Safety Policy 
Incident Management Policy 
Policy for Policies 
Protocol for Prisoners 
Risk Register Procedure 
Security Policy 
Staff Induction Policy and Procedure 
Supporting Staff Policy 
Training Needs Analysis, Monitoring and Evaluation Policy 

 

11. Appendices 
 

Appendix A Action to be taken when physical assault has taken place on a 
member of staff 

Appendix B Action to be taken when a non-physical assault has taken place 
Appendix C Procedure for Inclusion Warning Flags 
Appendix D The Review Process for Warning Flags 
Appendix E Equality Impact Assessment  
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11.1 Appendix A - Action to be taken when physical assault has taken 

place on a member of staff 
 

1. Police to be contacted immediately by the person assaulted, manager or 
relevant colleague. 

 
2. The CDD Services’ Health, Safety and Security Advisor is to be contacted 

as soon as practicable by the person assaulted, their manager or 
colleague. 

 
3. The CDD Services’ Health, Safety and Security Advisor will: 

 

 Arrange for full co-operation to be given to the Police or the Local 
Security Management Specialist and any subsequent action. 

 

 Ensure that the necessary support arrangements, such as counselling 
and or Staff Health and Wellbeing are offered.  The CDD Services’ 
Health Safety and Security Advisor should state what action is being 
undertaken and the injured party should be kept informed of the 
progress and outcome. 

 

 Ensure that all possible preventive action is taken to minimise the risk of 
a similar incident reoccurring. 

 

 Keep the line manager apprised of the situation. 
 

 Liaise with NHS Protect where required.  
 

 Determine if the Police are going to lead the investigation. 
 

 If the Police ARE handling the case ensure that the case is regularly 
monitored as to progress, make sure the person assaulted and the 
Trust is kept updated, and ensure both are informed of any outcomes. 

 

 The Crown Prosecution Service (CPS) should undertake any criminal 
prosecution if the Police are handling the case.   

 

 If the Police ARE NOT handling the case, carryout initial investigations 
in conjunction with the Counter Fraud and Security Management 
Service’s Legal Protection Unit. 

 

 Progress the investigation without delay, including recording all details 
relating to the investigation on a locally held file (using the standards in 
the CFSMS OS Manual of Guidance). 

 

 Update the person affected by the physical assault and the Senior 
Associate Director of Assurance and Compliance of the Trust on a 
regular basis, as to progress and outcomes. 

 
4.    The line manager will: 

 

 Ensure the details of the incident are recorded on either the Trust’s 
Incident Reporting System. 
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 Contact the employee directly to offer support, e.g. ensure the 
employee is aware of the counselling facilities available and the 
services of the CDD Services’ Health, Safety and Security Advisor. 

 

 Offer support on an on-going basis as appropriate. 
 

If the police are not handling the case or the Crown Prosecution Service 
are unwilling to undertake a criminal prosecution, then the Counter Fraud 
and Security Management Service’s Legal Protection Unit will, if 
appropriate, consider a private prosecution. 
 
The Counter Fraud and Security Management Service’s Legal Protection 
Unit, if appropriate, will consider civil proceedings consultation with the 
Trust and the person(s) subjected to the assault. 

 
Feel threatened or physically assaulted: 

 
1)  Where provided, activate staff attack system or panic alarm, or inform a 

colleague to contact the Police and Security if on site.   
 
2)  If a serious incident dial 9999.  For general information you can contact 

the Police on 0345 6060365.   
 
3)  Do not hesitate to seek medical assistance if required. 
 
4)  Unless it is a patient with a medical condition who is unaware of their 

actions, on arrival of the Police, request that action is taken against the 
individual, and be prepared along with witnesses to make a statement.  
It is essential the member of staff obtains and documents the police 
constables name and number for future reference.  

 
5) During office hours contact the CDD Services’ Health, Safety and 

Security Advisor on extension 43756 at DMH or leave a message.   
 
6)  Inform immediate Manager. 
 
7) Complete Incident Report.  This should include the Police Constable’s 

name & number, the name, address and date of birth of the aggressor 
and the name and address of the assaulted member of staff as well as 
any witnesses to the incident. 

 
8) If the incident has caused distress confidential counselling and advice is 

available through Staff Health and Wellbeing. 

 
RISK CONTROL MEASURES - ISSUES 

 
1.  TRAINING/INFORMATION 

 

 Staff to receive necessary training where appropriate e.g. manual 
handling, conflict resolution and use of lone worker system if 
appropriate.  

 Training to be updated where required. 

 Staff to be aware of relevant local procedures and protocols. 
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 If relevant, staff to be trained in the use of the panic alarm.  

 Staff to be aware of the person responsible for contacting the 
emergency services. 

 
2.  SUPERVISION 

 

 Consideration to be given as to whether staff working alone require 
supervision and if so how. 

 Arrangements to be put in place for regular contact between lone 
workers and their supervisors and to include when they return to their 
base or home on completion of their work. 

 Contact arrangements to be established. 
 

3.  TRACEABILITY 
 

 Personal details (personal description, car make, registration and 
colour, etc.) of lone worker to be given to supervisor for availability if 
required. 

 Personal details to be regularly updated. 
 

4.  SECURITY  
 

 Staff must wear name badges and/or ID badges which show their status 
as employees. 

 Agreed opening and closing times for each building are in place to 
ensure security of the building and safety of individuals. 

 The last person to leave the department/area is responsible for ensuring 
that all windows are shut, all doors are locked, all valuable items are 
locked away and that the area is secure. 

 Access to buildings outside of published normal working hours for 
individuals is only with prior agreement. 

 Keys must be controlled centrally and should always be held with the 
person responsible for them, or in an appropriate key locker.  Keys must 
not be labelled according to use, and authorisation must be obtained 
before additional keys may be cut. 

 A separate security policy includes further detail. 
 

5.  REPORTING PROCEDURES 
 

 Any manual handling, violence and aggression, equipment or security 
incidents must be reported using the Incident Reporting System. 
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11.2 Appendix C – Action to be taken when a non-physical assault has 
taken place 

 

 The seriousness of the incident should be taken into account in deciding 
whether the Police should be involved, but where the incident is believed to 
fall into a racially or religious aggravated matter, then the incident should 
always be reported to the Police.   

 

 The Police should be given information about the assailant’s clinical condition 
(if known), if this could be seen as a contributory factor leading to the non-
physical assault taking place, however, the presence of a clinical condition 
should not necessarily preclude appropriate action being taken.  This should 
be a matter for the Police and/or the Trust. 

 

 The CDD Services’ Health, Safety and Security Advisor must be contacted, as 
soon as practicable, by the person suffering the abuse, their manager or 
relevant colleague. 

 
The CDD Services’ Health, Safety and Security Advisor will discuss with the 
Senior Associate Director of Assurance and Compliance to: 

 

 Consider what action to take under guidance issued on withdrawal of 
treatment in conjunction with the Medical Director and the Director of Nursing. 

 

 Consider whether the Trust should consider/initiate private prosecution and/or 
civil proceedings via the Counter Fraud and Security Management Service’s 
Legal Protection Unit or the Trust’s Legal Service, where appropriate, if the 
matter has been reported to the police and the police have decided not to 
pursue the matter. 

 
The CDD Services’ Health, Safety and Security Advisor will: 

 

 Liaise, co-operate with and monitor cases of non-physical assault that have 
been referred to and are being handled by the Police.  

 

 Ensure the person subject to the non-physical assault is informed of the 
outcome of any action taken. 

 
The Line Manager will: 

 

 Ensure that necessary support arrangements, such as counselling or Staff 
Health and Wellbeing are offered.  The manager should state that the matter 
will be dealt with, that appropriate action will be taken and that the particular 
member of staff will be appraised of progress and outcome. 

 

 Ensure that details of the incident are recorded on the Trust’s Incident 
Reporting System. 

 
Non-physical verbal assault situation: 

 
1) Stay calm and do not enter into a confrontational argument. 
 
2) If the person has an issue, explain that you will listen providing they are calm 

and reasonable and where appropriate allow the person time out to calm 
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down.  If not then inform the person that if they are not prepared to discuss 
the issue in a reasonable manner then any complaint should be put in writing 
to the Trust. 

 
3) If you feel threatened, do not hesitate to use the Staff Attack System, panic 

button or the emergency button on the lone worker system if provided or 
where not provided call the Police using 999 or Security if on site.  

 
4) Be prepared to make a statement to the Police if requested if you have been 

threatened or felt in physical danger. 
 
5) If concerned contact the CDD Services’ Health, Safety and Security Advisor 

on ext 43756 at DMH during office hours. 
 
6) Inform manager, supervisor, matron, and Assistant Director of Nursing for the 

Care Group. 
 
7) Complete incident report. 
 
8) If the incident has caused distress confidential counselling and advice is 

available through Staff Health and Wellbeing.  
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11.3 Appendix C - Procedure for Inclusion Warning Flags 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 

 

 

 

 

 

 

 

CDD Services’ Health, Safety and Security Advisor to seek agreement from the 
Senior Associate Director of Assurance and Compliance, the Director of 

Nursing and Medical Director, following agreement, a warning flag indicating 
the area of concern is placed on the patient file/appropriate database by the 
Patient Safety Lead or CDD Services’ Health, Safety and Security Advisor: 

 Violent or Threatening Associates 

 Environmental Hazard 

 Actual Violent Behaviour 

 Sexual Harassment 

 Verbal or Written Abuse or Threats 

 Racial or Religious Harassment 

 Potential Risk To Children 

 Other 

CDD Services’ Health, Safety and Security Advisor to arrange for a Zero 
Tolerance Letter signed by Chief Executive to be sent to the Patient advising 

that a warning flag has been placed on their file. 

Manager discusses issue with relevant Head of Service and CDD Services’ 
Health, Safety and Security Advisor. 

Date set for review of warning flag on patient’s file/database. 

Staff member to discuss incident with Manager to request warning flag to be 
placed on patient’s file. 

Review to be carried out by CDD Services’ Health, Safety and 
Security Advisor at specified date. 



Managing Violence, Aggression & Lone Working Policy 

POL/H&S/0010 Version 5.0 Page 29 of 34 

 

11.4 Appendix D – The Review Process for Warning Flags 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

When review date is reached the CDD Services’ Health, Safety 

and Security Advisor will discuss with, the Manager and the 
relevant staff to determine if warning flag is still appropriate.  

If warning flag is still 
applicable no changes need 

to be made and a new 
review date should be set 
and a letter should be sent 
to the Patient to advise that 
the warning flag is to remain 

in force. 

If a warning flag is to end, 
the flag should be removed 
by the CDD Services’ Health, 

Safety and Security Advisor 

from the patient’s file and a 
letter sent to the patient to 
advise them accordingly. 
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11.5  Appendix E – Equality Impact Assessment 

 
 

               

       Full Assessment Form          v2/2011 

 
 
 
 
 
 
 

Care Group/Department:  
 

Assurance, Risk and Compliance 

 
  

Title of policy, procedure, decision,  
project, function or service: 

 
Violence & Aggression and Lone Worker 
Policy 

   

Lead person responsible: 
 

 Head of Assurance, Risk and Compliance 

   

People involved with completing  
this: 
 

 Health and Safety Team 

 
 
 
 
 

Type of policy, procedure, decision, project, function or service: 
 
  Existing   Yes  
 
  New/proposed   

 
  Changed    
 
 
  
 
 
 
 

 
 

 

NO Is there a 
significant risk 

YES NO Monitor and 
review through 
audit process 



Violence & Aggression and Lone Worker Policy 

 

POL/H&S/0010 Version 5.0 Page 31 of 34 

       Step 1 – Scoping your analysis         

 
 
 

What is the aim of your policy, procedure, project, decision, function or service 
and how does it relate to equality? 
 

To ensure staff are aware of their responsibilities when dealing with a violence & 
aggression incident. 

 

Who is the policy, procedure, project, decision, function or service going to 
benefit and how? 
 

Staff, Patients, visitors & contractors 
 

 

What outcomes do you want to achieve? 

No incidents 
 

 
What barriers are there to achieving these outcomes? 
 

Not adhering to policies and guidelines and not attending training. 
 

 
How will you put your policy, procedure, project, decision, function or service into 
practice? 
 

Monitoring incidents and visiting departments when incidents have occurred and 
stressing the importance of following correct procedures and attending training 
 

 
Does this policy link, align or conflict with any other policy, procedure, project, 
decision, function or service?  
 

Health & Safety Policy, Security Policy 
 
 
 
 
 
 

 
 
 

               

       Step 2 – Collecting your information    

 

 

What existing information / data do you have? 
 

Trends 
 

 
 
 
 
Who have you consulted with? 
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Trust Security Group, Health & Safety Committee and approved by the Integrated 
Quality and Assurance Committee. 

 
What are the gaps and how do you plan to collect what is missing?  
 

N/A 
 
 

 

               

       Step 3 – What is the impact?    

 
 

Using the information from Step 2 explain if there is an impact or potential for 
impact on staff or people in the community with characteristics protected under the 
Equality Act 2010?  
 
Ethnicity or Race 
 

No 
 

 
Sex/Gender  
 

No 
 

 
Age 
 

No 
 

 
Disability 
 

No 
 

 
Religion or Belief 
 

No 
 

 
Sexual Orientation 
 

No 
 

 
Marriage and Civil Partnership 
 

No 
 

 
Pregnancy and Maternity 
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No 
 

 
Gender Reassignment 
 

No 
 

 
Other socially excluded groups or communities e.g. rural community, socially 
excluded, carers, areas of deprivation, low literacy skills 
 

No 
 
 

               

       Step 4 – What are the differences?       

 

 
Are any groups affected in a different way to others as a result of the policy, 
procedure, project, decision, function or service? 
 

No 
 

 
Does your policy, procedure, project, decision, function or service discriminate 
against anyone with characteristics protected under the Equality Act? 
 
  No   
 
If yes, explain the justification for this.  If it cannot be justified, how are you going 
to change it to remove or mitigate the affect? 
 

N/A 
 

 
               

       Step 5 – Make a decision based on steps 2 - 4  

 
 
 

If you are in a position to introduce the policy, procedure, project, decision, 
function or service? Clearly show how this has been decided. 
 

Agreed at Health & Safety Committee & Trust Security Group and approved by the 
Integrated Quality and Assurance Committee. 
 

 
 
 
 
 
 
 
If you are in a position to introduce the policy, procedure, project, decision, 
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function or service, but still have information to collect, changes to make or 
actions to complete to ensure all people affected have been covered please list: 
 

N/A 
 

 
How are you going to monitor this policy, procedure, project or service, how often 
and who will be responsible? 
 

Monitoring will be carried via investigation of incidents, trends and audits 
 

 

 


