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1.0 Scope 
 

1.1 NHS Coventry and Warwickshire Integrated Care Board (‘the ICB’) aspires to the highest 
standards of corporate behaviour and clinical competence, to ensure that safe, fair and equitable 
procedures are applied to all organisational transactions, including relationships with patients their 
carers, public, staff, stakeholders and the use of public resources. In order to provide clear and 
consistent guidance, the ICB will develop documents to fulfil all statutory, organisational and best 
practice requirements and support the principles of equal opportunity for all. 

 
The aim of this policy is to reduce the risks, so far as it reasonably practicable, for staff. 

 
2.0 Introduction 

 
2.1 The aim of this policy document is to reduce the risks, so far as it is reasonably practicable, for 
staff. 

 
2.2 This policy applies to all employees of the ICB and in particular deals with the issue of violence, 
aggression, abuse, and harassment against a member of its staff by a member of the public (i.e., 
patient, member of the patient’s family, member of the public etc.). If a member of staff feels that they 
are experiencing any violence, aggression or abuse by another member of staff, they should refer to 
the ICB’s Dignity at Work Policy. 

 
2.3 All employees have a common law duty of care to co-operate with their employer to comply with 
the ICB’s policy and follow their service, departmental and local procedures governing violence, 
aggression and abuse and abide by any risk assessment. 

 
3.0 Details of Policy 

 
3.1 The aim of the policy document is to provide a framework (using Plan, Do, Check, Act approach) 
to develop procedures and mechanisms in order to: 

• To support our staff to discharge their responsibilities as required under relevant H&S 
legislation. 

• To protect service users, staff and visitors within the ICB from incidents of violence and 
aggression and to prevent, minimise and reduce the risk of such incidents occurring. 

• To ensure that the ICB has in place adequate arrangements to monitor the implementation 
and effectiveness of controls required to reduce and prevent the risk of violence , aggression, 
abuse, and harassment to staff. 

• Identify causes and assess the likelihood of violence, aggression, abuse and harassment and 
identify response measures relative to the risk. 

• Ensure that suitable and sufficient support is provided for service users and staff who are 
exposed to incidents of violence, aggression, abuse and harassment. 

• To demonstrate compliance against the Violence Prevention and Reduction Standard. 
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4.0 Definitions 
 

The following terms are used in this document: 
 

4.1 Violence at Work 
 

The ICB 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. 

 
Violence includes behaviour or language (written, oral, or in tone or otherwise) that may cause staff to 
feel afraid, threatened or abused. 

 
4.2 Physical Assault 

 
The NHS define physical assault “the intentional or unintentional application of force to the person of 
another, without lawful justification, resulting in physical injury or personal discomfort ,” and non- 
physical assault as “the use of inappropriate words or behaviour causing distress and/or constituting 
harassment.” 

 
This definition replaces any other definition that may currently be in use within the NHS for reports of 
physical assault. 

 
4.3 Non-physical assaults 

 
Non- physical assaults on NHS staff are now defined as “The use of inappropriate words or behaviour 
causing distress and / or constituting harassment”. 

 
This definition replaces any other definition that may currently be in use within the NHS for reports of 
non-physical assault. It is difficult to provide a comprehensive description of all types of incidents, 
which are covered under this policy. However, examples of the types of behaviour covered by this 
policy are summarised below, although the list is not exhaustive: 

 
• Loud and intrusive conversation. 
• Offensive language, verbal abuse and swearing which prevents staff from doing 

their job or makes them feel unsafe. 
• Unwanted, derogatory or abusive remarks. 
• Negative, malicious or stereotypical comments. 
• Rudeness, racist, sexist, homophobic, transphobic, disablist, or other harassment based on 

person characteristics. 
• Invasion of personal space. 
• Offensive gestures. 
• Threats or risk of serious injury to a member of staff . 
• Bullying, victimisation or intimidation; Stalking. 
• Unreasonable or persistent requests for information. 
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• Alcohol or drug fueled verbal abuse. 
• Unreasonable behaviour and non-cooperation or any of the above which is linked to 

destruction of or damage to property. 
• Inappropriate use of social media. 
• Repeatedly demanding disciplinary action be taken against staff. 
• Behaviour that is perceived by a member of the ICB as bullying, threatening or obsessive. 

 
It is important to remember that such behaviour can be either in person, by telephone, letter or 
e-mail or other form of communication such as graffiti on NHS property. 

 

4.4 Inflammatory Statements and Unsubstantial Allegations 

We consider that inflammatory statements and unsubstantiated allegations can amount to abusive 
behaviour. Abusive or aggressive language – The tone or language of the person’s correspondence 
goes beyond the level of criticism that the ICB or its employees should reasonably expect to receive. 

ICB staff will bring to an end telephone calls if the caller is considered aggressive, abusive, or 
threatening. The person will first be told that we consider their language offensive or their behaviour 
unacceptable and will be asked to stop using such language or behaviour. If a staff member considers 
behaviour to be unreasonable, they are advised in the first instance to refer it to their manager who 
may seek advice and guidance before determining future contact with the person be that by 
telephone, in person, or electronically. 

4.5 Harassment 

Persons who harass, or have been abusive, aggressive or threatening on one or more occasions 
towards our staff - or their families or associates - directly or indirectly, will be considered 
unreasonable. Harassment can include repeated attempts to impose unwanted communications and 
contact upon a victim in a manner that could be expected to cause distress or fear in any reasonable 
person (CPS Legal Guidance – May 2018). 

 

4.6 Plan, Do, Check, Act (PDCA) 

PDCA is an iterative four-step management method used to validate, control and achieve continuous 
improvement of processes. 

4.7 Risk Assessment 
 

Risk Assessment is a process of identifying what hazards exist in the workplace and how likely it is 
that they will cause harm to employees and others. It is the first step in deciding what prevention or 
control measures need to be taken to protect staff from harm. 
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5.0 Legal Requirement 

 
5.1 There are four main pieces of health and safety law which are relevant to violence at work: 

 
1. The Health and Safety at Work Act etc. 1974 
Employers have a legal duty under this act to ensure, so far as is reasonably practicable, the 
health, safety and welfare at work of their employees. 

 
2. The Management of Health and Safety at Work Regulations 1999 
Employers must assess the risks to employees and make arrangements for their health and safety 
by effective: 

• Planning 
• Organisation 
• Control 
• Monitoring and Review 

 
The risks covered should, where appropriate, include the need to protect employees from 
exposure to reasonably foreseeable violence. 

 
3. The Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013 

(RIDDOR). 
Employers must notify their enforcing authority in the event of an accident at work to any 
employee resulting in death, major injury or incapacity for normal work for seven or more 
consecutive days. This includes any act of non-consensual physical violence done to a 
person at work. 

 
4. Safety Representatives and Safety Committees Regulations1977 (A) and the 

Health and Safety (Consultation with Employees) Regulations 1996 (B). 
Employers must inform, and consult with, employees in good time on matters relating to 
their health and safety. Employee representatives, either appointed by recognised trade 
unions under (A above) or elected under (B above) may make representations to their 
employer on matters affecting the health and safety of those they represent. 
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6.0 Violence Prevention and Reduction Standard 

 
6.1 The violence prevention and reduction standard provides a risk-based framework that supports a 

safe and secure working environment for NHS staff, safeguarding them against abuse, 
aggression, and violence. 

6.2 At the core of the policy is the recognition that all violence, prevention and reduction work must 
be based on clear and unambiguous risk identification and assessments. A safe and secure 
environment will be improved, and incidents reduced by targeting work effectively and building in 
anti-crime measures in all ICB processes and procedures and reflecting the wider NHS initiatives 
where appropriate. 

6.3 The violence prevention and reduction standard follows the Plan, Do Check, Act (PDCA) 
approach, an iterative four-step management method to validate, control and achieve continuous 
improvement of processes. 

6.4 The four key principles are; 
 

Plan – ICB will review against the violence prevention and reduction standard and identifies 
future requirements, understand what needs to be completed and how / who will be 
responsible for key actions, and what measures will be used to evaluate success. 

Do – ICB will assess the management of risks; organise and implement the processes and 
communication of plans to NHS staff and key stakeholders in their delivery to provide adequate 
resources and supported training. 
Check – ICB will assess how well the risks are controlled and determine if the aims have been 
achieved, assessing any gaps and corrective action taken. Act – ICB will review performance 
of related actions to facilitate Senior Management direction in relation to policies or plans; 
including responses to any localised lessons learnt and incident data collected in respect of 
violence prevention and reduction. Critical findings should be shared with internal and external 
stakeholders. 

6.5 All NHS commissioners operating under the NHS Standard Contract should have regard to the 
violence prevention and reduction standard and are required to review their status against it 
and provide board assurance that they have been met it twice a year. 

6.6 Commissioners are also expected to undertake compliance assessments as part of their 
regular contract reviews, twice a year as a minimum or quarterly if significant concerns are 
identified and raised. 
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7.0 Risk Management Process 
 

7.1 The ICB is legally obliged to have a risk management process, incorporating risk assessments. 
Please see Appendix A. The risk assessment process should be: 

 
• For the identification of violence and aggression risks. 
• For evaluating violence and aggression risks. 
• To agree action plans. 
• To implement, monitor and review measures to reduce risk. 

 
Managers should focus on: 

 
• Environment – The layout of the building and rooms, reception areas, access arrangements, 

identifying potential weapons. 
• Working Practice – Lone working, support services, administration staff. 
• Individual Employee – does the employee have relevant experience and training to cope with 

potential situations? 
 

The manager will be responsible for actioning any remedial measures identified and bring to the 
attention of their Senior Manager any remedial measures that are not within their remit to action. 

 

8.0 Sanctions 

It should be remembered that the ICB has a very low rate of incidents relating to violence , 
aggression, abuse, and harassment. In all incidents where possible staff should in the first instance: 

• Attempt to deescalate the situation if they feel confident or safe to do so. If they feel 
frightened, threatened or not in control of the situation they should leave or walkaway. 

 
• The patient, relative or member of public are to be told clearly and calmly that violence, 

aggression, abuse or harassment against staff is not tolerated and they need to stop 
immediately. 

 
• Staff need to assess the person’s intent and capacity to understand the instruction to stop. 

If the perpetrator is unwilling to desist then this policy should be enacted. Please refer to the below 
Appendices for appropriate actions to be taken: 

• Appendix B: Action to be taken when intentional Physical Assault has taken place 
 

• Appendix C: Action to be taken when Verbal Abuse incident has taken place 
 

• Appendix D: Action to be taken during an abusive Telephone Call 
 

• Appendix E: Action to be taken when a person has been identified as exhibiting “Habitual or 
Unreasonable – Harassing Behaviour 

 
• Appendix F: Sanctions 
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9 Duties / Responsibilities 

 
9.1Chief Executive Officer: 
The Chief Officer has overall responsibility for the strategic direction and operational management, 
including ensuring that ICB process documents comply with all legal, statutory and good practice 
guidance requirements. 

 
 

9.2 Local Security Management Specialist (LSMS): 
The LSMS will provide support to Managers and staff affected by an incident of violence or 
aggression. This support may include liaison with criminal justice agencies to ensure appropriate 
sanctions are put in place. The LSMS is available to support staff involved or the victim of physical 
assaults through the legal process including up to and including attendance at Court as victims or 
witnesses. 

 
The LSMS will ensure following any incidents of actual harm against staff that are reported to the 
LSMS; 

 
• Provide clear and meaningful guidance to staff. 
• Provide clear and meaningful guidance to service users and carers. 
• Collaborate with other relevant agencies, particularly the police, to ensure effective handling 

and resolution of incidents. 
• Investigate all incidents of actual and potential violence and aggression and identify any 

trends. 
• Support Mangers in the completion of risk assessments for the prevention and management 

of violence and aggression. 
 

9.3 Director of Corporate Affairs: 
The Director of Corporate Affairs is responsible for health and safety, will ensure that appropriate 
strategies and systems are in place to manage the ICB’s health and safety risks. 

 
The Director of Corporate Affairs is responsible for health and safety will act as the lead person on 
security management work, they will also be responsible for health and safety will, following physical 
assaults: 

 
9.3.1 Will make contact with the ICB Governance Manager and the Local Security 

Management Specialist with specific information on the assault. 
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9.3.2 Ensure that the actions described in Appendix A & B are carried out. 
9.3.3 Ensure any necessary documentation in relation to behavioural letters etc. are carried out. 

 
9.4 All Managers: 

All managers are responsible for: 
 

9.4.1 Implementing this policy and developing local procedures for the management of 
violence, aggression and abuse and reviewing them accordingly. 

9.4.2 Ensuring that staff receive the necessary training, including conflict resolution training, 
relevant to the level of identified risk. 

9.4.3 Managing any incidents or staff concerns that are reported to them. 
9.4.4 Ensuring that violence and aggression hazards are adequately identified and relevant 

control measures put in place. 
9.4.5 Ensuring employees are involved or aware of risk assessments. 
9.4.6 Maintaining an awareness of advice and the support available to reduce the risk. 
9.4.7 Ensuring that employees are aware of available means of advice and support . 
9.4.8 Taking all reasonable steps to reduce the risk of both physical and non-physical Assault. 
9.4.9 Ensuring appropriate contact is maintained with the employee following an incident. 
9.4.10 Ensuring that the employee is aware of counselling services available and 

refer the employee where appropriate. 
9.4.11 Giving serious consideration to the concerns of employees. 
9.4.12 Ensuring that all incidents of physical and non-physical assault are reported in line with 

the Counter Fraud and Security Management Service guidance, including notifying the 
Director of Corporate Affairs - See Appendix G. 

9.4.13 Ensuring that potential violent/aggressive patients are highlighted to staff, 
other Team Managers and where appropriate, other partner agencies. 

9.5 All Staff: 
All staff, including temporary and agency staff, are responsible for: 

 
9.5.1 Compliance with relevant process documents. Failure to comply may result in 

disciplinary action being taken. 
9.5.2 Co-operating with the development and implementation of policies and procedures and 

as part of their normal duties and responsibilities. 
9.5.3 Identifying the need for a change in policy or procedure 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. 

9.5.4 Identifying training needs in respect of policies and procedures and bringing 
them to the attention of their line manager. 

9.5.5 Attending training / awareness sessions when provided. 

10          Dissemination and Implementation 

10.3 This policy will be available to all Staff. 
 

10.4 All managers are responsible for ensuring that relevant staff within the ICB have read 
and understood this document and are competent to carry out their duties in accordance 
with the procedures described. 
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11Training 
11.1 The training required to comply with this policy are that all Managers must ensure that all staff 

attend necessary events e.g. 
 

• Conflict Resolution Training every three years. 
 

12     Monitoring Compliance 
 

12.1 Monitoring Table 
 

Aspect of 
compliance or 
effectiveness 
being 
monitored 

Monitoring 
method 

(i.e. regular 
audits/reviews) 

Individual/ 
department 
responsible 
for the 
monitoring 

Frequency 
of the 
monitoring 
activity (i.e. 
Monthly/ 
Annually) 

Group / 
committee 
which will 
receive the 
findings / 
monitoring 
report 

Group / 
committee / 
individual 
responsible for 
ensuring that 
the actions are 
completed 

Individual 
Incidents raised 

Reviewed LSMS Quarterly H&S Committee H&S 
Committee 

Policy Reviewed LSMS Minimum 
Every 3 
years 

H&S Committee H&S 
Committee / 
Audit 
Committee 
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13.0 Staff Compliance Statement 
 

All staff must comply with this ICB-wide policy and failure to do so may be considered a disciplinary 
matter leading to action being taken under the ICB’s Disciplinary Policy. Actions which constitute 
breach of confidence, fraud, misuse of NHS resources or illegal activity will be treated as serious 
misconduct and may result in dismissal from employment and may in addition lead to other legal 
action against the individual/s concerned. 

 
A copy of the ICB’s Disciplinary Policy is available on the Intranet and ICB websites. 

 
14.0 Equality & Diversity Statement 

 
In applying this policy, the ICB will have due regard for the need to eliminate unlawful discrimination, 
promote equality of opportunity, and provide for good relations between people of diverse groups, in 
particular on the grounds of the following characteristics protected by the Equality Act (2010); age, 
disability, gender, gender reassignment, marriage and civil partnership, pregnancy and maternity, 
race, religion or belief, and sexual orientation, in addition to offending background, trade union 
membership, or any other personal characteristic. 

 
 
 
 
 

15.0 Ethical Considerations 
The ICBs recognise their obligations to maintain high ethical standards across the organisation s and 
seek to achieve this by raising awareness of potential or actual ethical issues through the PPS 
consultation and approval process. 

 
 

16.0 References and Bibliography 
 

• Health and Safety at Work Act 1974 (HASAWA) 
• Management of Health and Safety at Work Regulations 1999 
• Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013 
• Safety Representatives and Safety Committees Regulations 1977 
• Health and Safety (Consultation with Employees) Regulations 1996. 
• The Corporate Manslaughter and Corporate Homicide Act 2007 
• Protection from Harassment Act 1997 – Legislation.gov.uk 
• Assaults on Emergency Workers (Offences) Act 2018 
• Equality Act 2010 - Legislation.gov.uk 
• Offences against the person legislation 
• Section 39 Criminal Justice Act 1988 
• Violence Prevention and Reduction Standards 201
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17.0 ICB Associated Records 

 
• Complaints Policy 
• Incident Reporting Policy 
• Serious Incident Policy 
• Health and Safety Policy 
• Dignity at Work Policy 
• Grievance Policy 
• Security Policy 

 
 
 

APPENDIX A 
VIOLENCE & AGGRESSION RISK ASSESSMENT FORMS 
GUIDANCE ON COMPLETING THE FORM 

 
WHAT IS VIOLENCE? 
Violence and aggression at work is defined by the Health and Safety Executive as any incident in which 
an employee is abused, threatened or assaulted by a member of the pub lic, pupil, service user or their family 
in circumstances arising out of the course of their employment. This may include; verbal abuse, 
threatening behaviour, serious or persistent harassment and physical assault. 

 
HAZARD = source of potential harm or damage or a situation with potential for harm or damage; 
RISK = is a combination of the likelihood and severity of a specified event (accident or incident). 

 
Under Regulation 3 of the Management of Health and Safety at Work Regulations 1999 there is a 
statutory requirement to assess work related risk to staff. This includes violence and/or aggression. 

 
This form is used to determine the likelihood of violence occurring. It takes the assessor and/or manager 
through a structured process using checklists and a risk assessment. The objective of risk management is to 
reduce the LIKELIHOOD of incidents occurring that could have significant consequences (SEVERITY) f or staff 
in the Department. 

 
The completed form must be kept in the Health and Safety f ile and a copy at the location/base where the work 
activity is carried out. A copy of the assessment must be available at all times. 

 
The ICB’s 5 x 5 matrix must be used in order to assess the level of risk. 

 
DESCRIPTION OF THE ACTIVITY WHERE VIOLENCE ETC. COULD OCCUR 
Write down a description of the activity, for which the assessment applies, written protocol or safe system of 
work may support this. The ‘Identifying Violence and Home Visiting Checklist’ tables with the Yes/No tick box 
are aimed at obtaining an overview for the potential or not of violence and/or aggression. In the box for the 
number of people exposed list names where appropriate or job titles e.g. in the community it may be Social 
Workers or Home Carers etc. Consider what staff and the number likely to be involved in the work activity, 
remember to consider other staff involved e.g. reception, School auxiliaries etc. Consider the frequency of 
exposure and tick the most appropriate box. The ffrequency of an activity might identify the need for additional 
control measures. 
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CONTROL MEASURES ALREADY TAKEN TO REDUCE RISK 
List the controls already in use e.g. safe system of work, provision of mobile phones, pagers, wiggly amps, 
staff training, client/relative information packs, ‘buddy system, etc. 

 
ADDITIONAL CONTROL MEASURES REQUIRED 
This part of the form is used to determine and justify the need for additional controls; there will be occasions 
when the ‘Additional Control Measures required’ may take some time to implement. The request for these 
controls should form part of the Health and Safety Plan. 

 
ASSESSORS 
The risk assessor should be a ‘senior member’ of staff who is competent in the Management of Conflict 
and Violence. The activity should be reviewed whenever there is a change in the process, equipment etc., or 
following an incident. 

 
CONTINGENCY PLAN FOLLOWING AN ASSAULT 
It is important to ensure that following incidents of violence to staff, treatment and post incident support are in 
place. 
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IDENTIFYING VIOLENCE CHECKLIST 

Tables 1 and 2 form part of the initial risk assessment process for identifying potential of violence and aggression for 
staff. Before the ‘Risk Assessor’ completes the Form, they should satisfy themselves that they are able to answer the 
questions raised in Table 1 and should check with staff that they are able to answer the questions in Table 2. 

 
 

 
 
 
 
 
 

TABLE 1 
 Yes No N/A 

Are your staff:    

In your department in contact with the 
public where violence may or is likely 
to occur? 

   

Aware of whether violence has been 
identified as a problem in the 
department? 

   

Briefed about the area where they 
work? 

   

Aware of attitudes, traits or 
mannerisms, which can annoy clients 
etc.? 

   

Given all available information about 
the client f rom all relevant agencies? 

   

That verbal aggression by telephone 
could be perceived as a problem? 

   

Provided with a sound grasp of the 
departments preventative strategy or 
similar? 

   

Provided with training appropriate to 
the risks for managing potential 
violence and/or aggression? 

   

 
Do they: 

   

Have access to forms for reporting 
incidents. 

   

Appreciate the need for this 
procedure? 

   

Use the forms?    

Appreciate their responsibilities for 
their own safety? 

   

Understand the provisions for their 
support by the department e.g. Police 
liaison, counselling, etc.? 

   

 

TABLE 2 
 Yes No N/A 
Have you:    

Had appropriate training regarding 
violence and aggression to staff? 

   

A sound grasp of ICB’s safety 
policy? 

   

A clear idea about the area into 
which you are going to work? 

   

Carefully previewed today’s work? 
Any potentially violent client’s? 

   

Do you have:    

Access to forms to record and 
report incidents 

   

A personal alarm (where 
appropriate)? Does it work? Is it 
handy? 

   

 
Are you: 

   

Aware that your approach, body 
language or mannerisms may 
inf luence the clients/customers 
behaviour? 

   

Aware of the security mechanisms 
provided in the department? 
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HOME VISITING CHECKLIST 
 

These Tables form part of the initial risk assessment process for staff working in the community. Before the ‘Risk 
Assessor’ completes the Form the Line Manager should satisfy themselves that they are able to answer the 
questions raised in Table 3 and should check with staff that they are able to answer the questions in Table 4. 

 
 

TABLE 3  TABLE 4 

HOME VISITING: CHECKLIST FOR 
MANAGERS 

 
Yes 

 
No 

 
N/A 

HOME VISITING: CHECKLIST 
FOR STAFF WHO MAKE HOME 
VISITS 

 
Yes 

 
No 

 
N/A 

Are your staff who visit:    Have you:    

Trained to an appropriate level to help 
them identify, prevent and manage the 
potential for violence and/or 
aggression? 

    
Had relevant training about violence 
to staff? 

   

Briefed about the area where they 
work? 

   A sound grasp of the ICBs safety 
policy re visits? 

   

Aware of attitudes, traits or 
mannerisms, which can annoy clients 
etc.? 

   A clear idea about the area into 
which you are going? 

   

Given all available information about 
the client f rom all relevant agencies? 

   Carefully previewed today’s work? 
Any potentially violent clients? 

   

Have they:    Asked to ‘double up’, take an escort 
or use a taxi if unsure? 

   

Understood the importance of 
previewing cases? 

   Made appointment(s)?    

Left an itinerary?    Left your itinerary and expected 
departure/ arrival timers? 

   

Made plans to keep in contact with 
colleagues? 

   Told colleagues, manager, etc., 
about possible changes of plan? 

   

The means to contact you – even when 
the switchboard may not be in use? 

   Arranged for contact if your return is 
overdue? 

   

Got your home telephone number (and 
have you got theirs)? 

   Do you have:    

A sound grasp of your department’s 
preventative strategy or similar? 

   Forms to record and report 
incidents 

   

Authority to arrange an accompanied 
visit, security escort or use of taxis? 

   A personal alarm, mobile phone or 
radio? Does it work? Is it handy? 

   

Do they:    Out-of hours telephone numbers 
etc. to summon help? 

   

Carry forms for reporting incidents        

Appreciate the need for this 
procedure? 

       

Use the forms?        

Know your procedure for premature 
termination of interviews? 

       

Know how to control and defuse 
potentially violent situations? 

       

Appreciate their responsibilities for 
their own safety? 
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Understand the provisions for their 
support by the department? 

       

 

VIOLENCE RISK ASSESSMENT FORM 
 
 

Work 
Base 

Staff 
group 

 
Department 

 
 

Location 

 
Ref 

 

Description of activity where violence and/or aggression could occur: 

Number of people 
exposed to the Risk of 
violence/aggression 

Staff – list job titles, roles, experience, permanent etc. 

Frequency of Exposure 
Infrequently  

 
 

Annually Monthly  
 

 

Weekly  
 

 

Daily  
 

 

Hourly  
 

 

Constantly 

Control measures already taken to reduce risk of violence and/or aggression: 

Initial Risk of Violence and/or Aggression has been perceived as: 
 

Low Risk  Medium Risk  High Risk   

Additional Control Measures Required to reduce further the risk of violence and/or aggression: 

 
 
If the above action is implemented the perceived new residual risk is: 
Residual Risk 
Remaining 

 Low Risk  Medium Risk  High Risk 

 
Assessors 

Name Signature Position 

 

Date of 
Assessment Review Date 
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APPENDIX B 
 

ACTION TO BE TAKEN WHEN INTENTIONAL PHYSICAL ASSAULT HAS TAKEN PLACE 
 

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

 
2 The Director of Corporate Affairs is to be contacted as soon as practicable by the 

person assaulted, their line manager or a colleague. 
 

3 The Director of Corporate Affairs will: 
• contact, as soon as is reasonably practicable the Local Security Management 

Specialist (LSMS) with specific information on the assault. 
• arrange for full co-operation to be given to a police or the LSMS and any 

subsequent action. 
• ensure those details of the incident are recorded on the ICB’s incident recording 

system. 
• arrange for an acknowledgement of the report to be sent to the injured party and 

copied to the line manager to ensure that the necessary support arrangements, 
such as counselling and or occupational health are offered. The acknowledgement 
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. 

 
4 The line manager will: 

• contact the employee directly to offer support, e.g. ensure the employee is aware 
of the counselling facilities available and the services of the LSMS. 

• offer support on an on-going basis as appropriate. 
• ensure that details of the incident have been recorded on the ICB’s appropriate 

incident reporting system to comply with Health and Safety legislation. 
 

5 The LSMS will: 
• 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 ICB 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. 

Contingency plan and arrangement for counselling following an assault? 
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• if the police are not handling the case, the LSMS will carry out an initial 
investigations. 

• progress the investigation with all speed, including recording all details relating 
to the investigation on a locally held file 

• update the person affected by the physical assault and the Director of Corporate 
Affairs on a regular basis, as to progress and outcomes. 

 
If the police are not handling the case or the Crown Prosecution Service are unwilling 
to undertake a criminal prosecution, then the ICB’s Solicitor may, if appropriate, 
consider a private prosecution. 
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APPENDIX C 
 

ACTION TO BE TAKEN WHEN A VERBAL ABUSE INCIDENT 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, sexually or religious aggravated matter, then the incident should always 
be reported to the police. 

 
The line manager will: 

 
• ensure that details of the incident have been recorded on the ICB’s appropriate 

incident reporting system to comply with Health and Safety legislation by the 
employee. 

 
• ensure that and acknowledgement of the report is sent to the injured party and 

ensure that any necessary support arrangements, such as counselling or 
occupational health are offered. The acknowledgement 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 the person subject to the verbal abuse is informed of the outcome of any 

action taken. 
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APPENDIX D 
 

ACTION TO BE TAKEN DURING AN ABUSIVE TELEPHONE CALL 
 

The staff member should: 
• Stay calm and polite throughout the conversation 
• Avoid getting into an argument 
• Stay professional and be patient as the abuse may stop shortly 
• If the caller does not calm down, clearly advise them that unless they are able to 

continue the discussion in a civil manner, the call will be terminated. 
• If the caller is not satisfied with the answers to their questions, offer to pass them to a 

colleague or a manager (if possible), or to take their number and return the call when further 
investigations have been made 

• Advise them again if they continue to be abusive, that their behaviour is unacceptable, 
and you will terminate the call. 

• If, despite the above warnings, behaviour does not improve, use the following statement: - 
 

“Your behaviour is abusive and intimidating and this is unacceptable to 
the NHS, as you have persisted in this approach, I am terminating the 
phone call, Goodbye” 

• Terminate the call 
• Take a short break or speak to a colleague or manager about the call if this would help you 

recover 
• All calls of this nature must be logged with your manager 
• YOU MUST COMPLETE AN INCIDENT REPORT 
• Report persistent abusive callers to the Local Security Management Specialist. 
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APPENDIX E 
 

ACTION TO BE TAKEN WHEN A PERSON HAS BEEN IDENTIFIED AS EXHIBITING “HABITUAL 
OR UNREASONABLE” - HARASSING BEHAVIOUR 

 
1. The Chief Officer (or Deputy) will decide what actions to take. Prior to action being taken, 

the Chief Officer (or Deputy) should first consider: 
• If the complaints procedure has been correctly implemented so far as is possible and if any 

material element of a complaint been overlooked or inadequately addresse d. 
 

• The stage at which a complainant became or is developing into a persistent complainant 
where the complaint and responses have become repetitive, habitual or persistent (following 
a review of the available information). There should be evidence available to demonstrate 
the habitual and persistent nature of the complaint. The purpose of this procedure is to 
ensure that any restrictions placed on complainants should be the result of a fair and 
consistent process. The procedure will be applied only in the absolute circumstances 
outlined, not because the complainants are forceful and determined. 

 
2. The precise nature of the action the ICB take in relation to habitual or unreasonably persistent 

complainant should be appropriate and proportionate to the nature and frequency of the 
complainant’s contacts with the ICB. The following list is a ‘menu’ of options for managing a 
complainant’s involvement with the ICB from which one or more might be applied, if warranted. It is 
not exhaustive and often local factors will be relevant in deciding what might be appropriate action. 

 
• Consider whether there are any relevant equality consid erations that may be linked to the 

persistency of the complaints. It is the responsibility of the manager reviewing each individual 
case to recognise that some complainants (for example, individuals with speech/hearing 
impairment, learning disability or other permanent or temporary cognitive impairment or 
service users for whom English is not their first language) may need the ICB to implement 
relevant adjustments to the process for the handling of their complaint (s) to minimise 
communication issues and barriers. 

 
• Offer a meeting to attempt to resolve outstanding issues. 

• Notify the complainant in writing that the ICB’s Chief Officer has responded fully to the points 
raised and has tried to resolve the complaint, but there is nothing more to add and continuing 
contact on the matter will serve no useful purpose. The complainant should also be notified 
that the correspondence is at an end and that further letters received might be acknowledged 
but not responded to. 

 
• Restricting the number of telephone calls that will be accepted (for example, one call on one 

specified morning/afternoon of any week). 
 

• Requiring any personal contacts to take place in the presence of a witness. 
 

• Decline contact with the complainant either in person, by telephone, by fax, by letter, by email 
or any combination of these, provided that one form of accessible contact is maintained or 
alternatively to restrict contact to liaison through a third party. 
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• An agreement relating to appropriate behaviour and conduct. Any such agreement should 
normally not extend beyond six months. 

 
3. If the arrangement implemented is not adhered to and a complainant persists in 

communicating with the ICB about a complaint that has been closed after following 
due process, contact with that complainant may be terminated. The complainant will 
be informed that future correspondence will be read and placed on the file but will 
not be acknowledged. A designated officer will be identified who will read future 
correspondence to determine whether any new concerns are raised. 

 
4. The complainant should be informed that in extreme circumstances, the ICB reserves 

the right to seek legal advice where people are habitual or unreasonably persistent 
in their complaints/requests for information and, if appropriate, to contact the police. 
All contact with the complainant, or investigation of a complaint will be suspended 
whilst the ICB seek legal advice or guidance from relevant agencies. 

 
5. The complainant should be reminded about their right to contact the Health Service 

Ombudsman if they are dissatisfied with the way the ICB have processed their 
complaint. 

 
6. In making a decision to determine an individual as a persistent complainant, the 

ICB’s Chief Officer (or Deputy) will need to be satisfied that: 
• In the ICB’s handling of an individual’s complaint(s), all necessary and reasonable practical 

steps have been taken (seeking professional advice as applicable) to minimise or overcome 
any barriers that complainants might experience as a result of relevant equality factors (for 
example, disability). 

 
• Any planned actions do not constitute unlawful victimisation. 
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APPENDIX F 

SANCTIONS 

The ICB has a Zero tolerance policy related to abuse or violence against staff and therefore 
acts of discrimination, violence or aggression will not be tolerated. 
Where any a member of the public, patient, visitor or relative is being abusive towards a 
member of staff, and have failed to stop when asked, in conjunction with the LSMS one or 
more of the following sanctions may be put into place, regardless of the police is involved: 

 
Verbal warning 
The aggressor can if it is deemed suitable receive a verbal warning. This would involve 
informing the person that any future incident would result in further sanctions being issued, the 
person would also be advised on how they would be expected to behave towards all staff they 
are being treated by i.e NHS staff should be treated with respect, they should never be subject 
to incidents that cause them harm and distress. 

 
Formal Caution Letter 
Where the aggressor’s actions have not ceased then this may result in the issuing of a formal 
caution letter. The Caution letter will be signed by either the LSMS or a nominated person in 
their absence. This letter will be affective for 12 months. The Caution card will be reviewed 
after one year. 

 
Expectation Letter / Yellow Card 
Failure to comply with the formal caution will result in an expectation letter / Yellow Card being 
sent to the aggressor. This will be completed by the LSMS and authorised by the Director of 
Corporate Affairs, this letter will be live for 12 months. 

 
A copy of the letter will be sent to their GP informing them that the Yellow card has been 
instigated. 

 
The letter will stipulate expected behaviour: 

 
• To treat all NHS staff/contractors with respect. 
• Not to display Intimidating or disruptive behaviour toward staff/contractors. 
• Not to cause harassment, alarm or distress to any person within NHS Coventry and 

Warwickshire ICB. 
 

Red Card / Exclusion Letter 
Failure to comply with a to comply with the Yellow Card/ Expectation letter will, a Red card / 
Exclusion letter will be completed by the LSMS and authorised by the Director of Corporate 
Affairs resulting in potential exclusion from the ICB. 

 
The letter will be reviewed after one year and be removed by the LSMS if appropriate. 
A letter will be sent to their GP informing them that the Red card / Exclusion letter has been 
instigated. 
The patients name MUST be “flagged” on the ICB’s patient alert system. 

 
Any patient / relative behaving unlawfully will be reported to the police and the ICB will seek the 
application of the maximum penalties available in law. The ICB will prosecute all perpetrators 
of crime on or against ICB property, assets, and staff. 
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APPENDIX G 
 

ADVICE/GUIDANCE FOR MANAGERS 
 

This guide will not provide an answer to every situation, and your own experience will be a crucial 
factor along with following the policy in deciding appropriate action. It will, however, hopefully increase 
awareness of the problem and provide practical advice. 

 
Why Must I Take Action? 

 
Legislation 

• The Health and Safety at Work Etc. Act 1974 requires employers to take reasonable steps to 
ensure the health, safety and welfare of their employees while at work 

• The Management of Health and Safety at Work Regulations 1999 specifically requires the 
assessment of risks to employees 

             Efficiency 
 

The effects of violence can have serious operational costs and include: - 
• Sickness absence 
• Impaired performance 
• De-motivation of other employees 
• Negative effect on other customers/clients 

 
Responsibility 

• As a manager, you are the employer’s representative and thereby charged with the 
execution of the employer’s responsibilities within your area of control. 

 
What Action Should I Take? 

 
In considering what action to take never accept violence as “part of the job”. 

 
Assess the Risk 

• Ensure a risk assessment has been carried out (include in General Risk Assessment) 
• Consider the individual employee: 

– Perpetrators been reported to appropriate authorities i.e. police 
– Customer handling skills 
– Previous training/experience 
– Relationships with customers/clients 
– Previous incidents 

• Monitor and analyse reported incidents 

Reduce the Risk 

In reducing the risk several factors need to be considered. 
Employees 

• Ensure that employees have been on the conflict management training and have access to 
a copy of this policy and the employee guidance at Appendix D. 

• Consider training needs in the light of the level of risk faced. 
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• Be willing always to offer support and advice and sources of advice (Health and Safety Team, 
Local Security Management Specialist, Police) and ensure that you communicate this to 
employees. 

• Never dismiss or ignore signs of apprehension. 
• Ensure that employees are aware that they are advised to leave dangerous situations even 

when their task is not completed. This includes disengaging from an abusive and or 
threatening phone call 

• Encourage staff to adopt a “Customer First” approach, but never put themselves at risk. 
• Assist employees in developing action plans (not necessarily a written document but an 

understanding of what to do in particular situations). 
• Ensure that employees are aware of their responsibilities in supporting colleagues. 
• Watch out for signs of bullying/intimidation. 

 
Working Methods 

• Arrange appointment times to minimize risk: 
– morning meetings where alcohol abuse is a potential problem 
- avoid overlong delays by providing sufficient interval between appointments 

• Minimize staff isolation in dangerous situations: 
– limit visits to those, which are unavoidable 
– arrange for employees to work in pairs in potentially dangerous situations 
– For office staff, having virtual contact, ensure a clear escalation route is in place and 

staff are empowered to disengage from phone calls/virtual meetings 
• Ensure staff use the lone worker system in operation at the ICB and abide by any risk 

assessments and local procedures. 
 

Location 
• Arrange interview areas to provide an easy escape route and ready support/back- up 
• Eliminate potential weapons wherever possible (any loose/moveable object is a potential 

weapon) 
• Ensure that any reception/waiting areas are designed to minimize frustration e.g.: 

– comfortable seating 
– soothing colours 
– magazines etc. 
– children’s amusements (quiet toys) 
– signs to explain/apologize for delays 

• Ensure adequate lighting in and around buildings 
• Restrict public access to necessary areas 
• Provide door answering safeguards (e.g. viewers, chains, C.C.T.V.) where appropriate 
• Utilise sources of advice e on environmental issues e.g. Local Security 

Management Specialist 
• Consider alternative locations for the provision of care where necessary 
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What Should I Do If An Incident Occurs? 
 

Immediately 
• Ensure appropriate medical attention is given if required. 
• In all cases the victim should be treated with sensitivity and offered support by managers and 

colleagues. Where particular anguish/trauma has been suffered, they should be advised of 
the availability of counselling from their General Practitioner or Occupational Health. 

• Ensure that the victim is not blamed for contributing to the incident (self -blame is particularly 
common amongst victims of violence). Where you consider that the victim’s actions may have 
contributed, this should be dealt with as a training and development issue and not through 
criticism. 

• Call for professional medical help, if necessary. 
• Follow the procedure laid down on the policy and where necessary contact the police if an 

assault has taken place. 
 

Follow Up 
• At the earliest opportunity, ensure that a violence at work report form is completed (keep a 

copy or other record of the incident to assist in the identification of high risk situations). 
• Ensure and check that the incident is investigated appropriately. 
• In more serious cases, discuss with the individual whether he/she feels able to return to 

particular work situations and consider what, if any, support, advice or training might be 
beneficial. 

• In cases of harassment at work (sexual, racial or other), Advisors are available to provide 
counselling for the victim. Refer to the Dignity at Work Policy for further information. 

 
When an employee suffers actual physical injury, he/she might be entitled to compensation through 
the Criminal Injuries Compensation Board. The employee can apply for such compensation by 
contacting the C.I.C.B (see website link below) 

•  
• https://www.gov.uk/government/organisations/criminal-injuries-compensation-authority

https://www.gov.uk/government/organisations/criminal-injuries-compensation-authority
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