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Type of document 
 
Please tick the relevant box: 
 

Policy (must do)    
Guidance (should do)   □ 
Protocol/procedure (must do) □ 
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2.2 Definitions 
Definitions relating to violence and aggression are included below: 

 
Violence and aggression – refers to a range of behaviours or actions that can result in harm, 
hurt or injury to another person, regardless of whether violence or aggression is physically 
or verbally expressed, physical harm is sustained. 
Work-related violence - The Health and Safety Executive (HSE) defines it as any incident in 
which a person is abused, threatened or assaulted in circumstances relating to their work. 
This can include verbal abuse or threats as well as physical attacks. 
Assault – refers to the intentional application of force to another person without lawful 
justification resulting in physical injury or personal discomfort. 
Verbal Abuse - The use of inappropriate words or behaviour causing distress and/or 
constituting harassment. 
Rapid Tranquillisation - The use of medication to calm the patient, reduce the risk to self 
and/or others and achieve an optimal reduction in agitation and aggression, thereby 
allowing a thorough assessment to take place and allowing comprehension and response to 
spoken messages throughout the intervention. 
 

3.    Managing Violence & Aggression Guidance 
 

3.1 Quick Action Flowchart 
 
Verbal Warning and Risk Assessment 
Do not put self, or remain, in harms way (considering the need to manage a risk of falls, 



 
 

Violence Prevention & Reduction Policy                                                              DOCUMENT VERSION 1.4 
Author: Health and Safety Manager  
Date of Review: March 2024                                                                                               

         
Page 8 of 26 

Formal Written Warning 
Continue to remain outside of harms way and in addition to the above: 
 
Call Security  
 
Matron, Divisional Head of Nursing, Site Manager, or Consultant informs the patient violence and 
aggression is not acceptable and that a continuation will result in a formal written warning  
Review and update risk assessment to manage patient.  
 
If patient or next of kin or visitor does not modify behaviour issue written warning.  
 
Report on Datix 
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3.2.2 Patients with confusion, dementia and delirium that lack capacity 
The Trust has seen an increase in the reports of violence and aggression from patients 
admitted with confusion, dementia, and delirium. The management of violence and 
aggression within this cohort of patients is nuanced, must be clinically led and cannot rely 
exclusively on the use of security, 1:1 observation or isolation. There are often underlying 
medical conditions that require diagnosis and treatment, and the management of confused 
patients requires time and patience to understand patients’ thoughts and clarify realities.  
 
In managing the risk of violence to staff clinical staff will complete a local care plan that 
includes, but is not limited to: 

− Completi
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6.1 Warning Letters 
If behaviour is not the result of confusion, dementia or delirium and continues despite 
verbal warnings the Trust does not tolerate staff receiving abuse. The Trust can issue a 
formal warning to the individual communicating the Trust does not tolerate verbal, 
intimidatory or physical aggression and will outline the consequences of continued 
behaviour.  
 
Warning letters will: 
 

• Be issued by the Department Matron or delegated to the lead nurse of the relevant 
department to 





 
 

Violence Prevention & Reduction Policy                                                              DOCUMENT VERSION 1.4 
Author: Health and Safety Manager  
Date of Review: March 2024                                                                                              



 
 

Violence Prevention & Reduction Policy                                                              DOCUMENT VERSION 1.4 
Author: Health and Safety Manager  
Date of Review: March 2024                                                                                               

         
Page 18 of 26 

Where possible, the alert should provide staff with additional information to manage the 
risks that an individual poses. It is suggested that the additional information may include:  
 

• advice that staff should exercise caution when dealing with the individual  
• a brief description of the incident, e.g. physical or non-physical assault  
• information relating to an individual’s medical condition, treatment and care if  
      relevant  
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Frequency Low Risk  

/All Staff 
Medium 
Risk Staff  

High Risk 
Staff  

VPKW Security 

Conflict Resolution 
MLE 
  

2 yearly X X   X  X  

Conflict 
Management – Face 
to Face   

2 yearly   X X X  

Positive 
Management of 
Violence and 
Breakaway Training 
(with AMcC)  

2 yearly   
 

X X  
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12.7 Duress Alarms  
Many clinical settings do not require the use of duress alerts because of the availability of 
emergency call bells that prompt immediate arrival to the area of concern and in 
considerable numbers.  
 
In non clinical or remote areas there may be a need to consider a duress / alert process. 
Departments will assess the risk of lone workers and consider duress / remote worker 
alarms that suit the specific needs of the department. 

 
13. Process For Monitoring Compliance & Effectiveness 

 
The Trust monitors violent and aggressive incidents within the Trust, this is achieved 
through: 

 
• Reviews of incident reports (via the Security Management Committee Violence 

Prevention and Reduction Working Group and the Health and Safety Committee). 
This looks at trends and themes. 

• Annual review of the Violence Prevention & Reduction Standards 
• Publication of the annual report by the LSMS, which reports back to the Health and    
      Safety Committee and also the Security Management Committee, and end of year   
      review at JBD. 
• Status of current security arrangements. 
• Compliance with risk assessments and incident reporting (as per the policy). 
• 
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over others. This document has been assessed against the Trust's Equality Impact 
Assessment tool. This document has been assessed as not relevant to the duty. 

A copy of the completed Impact Assessment has been included as Appendix N. 

 N
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