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1	Introduction

NHS Stockport is committed to open and effective communications and the establishment and maintenance of clear and effective channels of communication across the whole range of its activities.

This policy sets out the responsibilities of staff when communicating. It also identifies the groups of people that need to be communicated to, the vehicles of communication and the processes required to assist effective communication.

2	Duties/Responsibilities within the Organisation

Successful communication will depend on the actions, skills, knowledge and values of all its staff however the following roles, teams and committees have key communication responsibilities:-

· Stockport Clinical Commissioning Pathfinder committee
· Managing Director
· Directors and clinical leads
· Head of communications
· Communications team
· Managers

3	Definitions

Blog 
Short for weblog, a blog is a frequently updated personal online journal kept by a blogger. 

Campaign 
A campaign is the planning, carrying-out and the analysis of a Public Relations/communications plan of action. 


Coverage 
The coverage of a campaign is the total number of people within your target audience that may see your message. Sometimes referred to as reach. Coverage is often expressed as a percentage and the actual number together. For example 'this campaign will reach 10.71% of my target audience which equates to 258,000 people’. 
 
Internal communication - Organisational use of process communication to help achieve corporate objectives. 

Media  - Media refers to newspapers, magazines, radio and TV, websites, discussion groups, forums, Wikis, blogs, government reports and brochures. 
Media Relations - Dealing with and building up good working relationships with journalists from the broadcast and print media.
NLA – Newspaper Licensing Agency - The NLA represents the copyright interests of several hundred publications, mainly newspapers, from the UK national press through to the major regional press. 
Press Release (also known as a News Release)
Statement describing an event or item which is considered to be of sufficient interest to readers/viewers/listeners for an editor to publish reference to it.
Proactive PR/Reactive PR 
Editorial that appears as a direct result of PR input is proactive PR. As opposed to reactive PR where the editorial has appeared as a result of the publication's initiative. 

Public 
A group of people which contain the target audience for the PR campaign are known as the public.

Public relations – “An organisations managed communication behaviour” (Grunig 1997)

Reputation 
The public’s or target audience’s perception of a product or service in terms of credibility, trustworthiness or image. 

Social media – “Social media is the term commonly given to Internet and mobile-based channels and tools that allow users to interact with each other and share opinions and content. As the name implies, social media involves the building of communities or networks and encouraging participation and engagement.” (Chartered Institute of Public Relations, May 2011)

Target Audience - The group of people you are trying to reach with your message are known as the target audience. They can be defined by socio-economic groups or other specified criteria. Also referred to as 'target market'. 


4	NHS Identity and logo

4.1 The importance of the NHS Identity
Our identity is important. It affects how people think and feel about the NHS. Our identity is largely shaped by what we do – treating illness and promoting health. But our communications also play an important part in defining who we are.
Across all media and materials, our communications need to express and support our NHS values and principles. At a time of change within the NHS, our communications are essential to helping the public and patients navigate a more diverse healthcare system. Through our communications, we also need to reassure people that NHS standards are being maintained.
The NHS is recognised spontaneously by over 95% of the public, and carries high levels of trust and credibility. By using the NHS corporate identity correctly, we can help to reassure people that services are part of the NHS family, and that these services are being delivered in line with our values.
We must continue to use the  [image: New Image NHS Stockport_1920] logo on external documents.

Under NHS identity guidelines we can not adopt the Stockport Clinical Commissioning Pathfinder logo on our external communications until the Clinical Commissioning Group is fully authorised. NHS Stockport must continue to be used on its own on letterheads, Powerpoint presentations and compliment slips.

However when communicating internally or with GP practices we can adopt this logo. 
[image: CCPlogo]
4.2 NHS communications principles
(To be read in conjunction with GEN19 – Written Information for patients policy)
When producing materials for the NHS, you should follow the NHS communications principles to ensure that your work is:
· Clear and professional: demonstrating pride and authority in what we do. 
· Cost-effective: showing that budgets have been used wisely. 
· Straightforward: avoiding gimmicks and over complicated design or wording. 
· Modern: portraying the NHS in a way that is up to date. 
· Accessible: understood by the target audience and easily obtainable and available in other languages, symbols or formats. 
· Honest: avoiding misleading information or false promises. 
· Respectful: showing respect for our audience, avoiding unfair stereotypes, acknowledging the different needs of individuals and populations.	
It is also recommend that information that is sent out is consistent and timely. Please contact the communications team for any advice on producing communications for the public, stakeholder and staff.

5        Corporate guidelines

The protocols in the attached appendix are communication standards which must be maintained across the organisation. The protocols attached are:-

	5.1 Using email signatures
	5.2 Displaying out of office messages
	5.3 Handling abusive calls
	5.4 Corporate House style guidelines

6 	Social media guidelines

6.1 Social media Introduction

“Social media is the term commonly given to Internet and mobile-based channels and tools that allow users to interact with each other and share opinions and content. As the name implies, social media involves the building of communities or networks and encouraging participation and engagement.”

(Chartered Institute of Public Relations, May 2011)

A few well-known examples of popular social media applications are Facebook (social networking), Twitter (microblog), YouTube (video sharing) and Flickr (image sharing).

Social media has great potential to help the NHS reach patients and service users that do not engage using traditional communications and engagement channels. However the inappropriate or ill-considered use of social media also has the potential to damage both individual’s and the NHS’ reputation. It is therefore important that staff are aware that there are a number of legal implications associated with the inappropriate use of social media. Liability can arise under the laws of defamation, copyright, discrimination, contract, human rights, protection from harassment, criminal justice act etc. 

Enquiries or requests for information from social media, including requests from bloggers, should be forwarded to the Communications Team for a response. Employees must not respond directly to such enquiries without express permission from the Communications Team.

6.2 Using social media to reach an audience

NHS Stockport currently utilise the following social media channels:-
· Facebook
· Twitter
· YouTube

Please contact the communication team if you would like to send out any messages using these channels. If you are running a longer term project that may require regular updates you may be able to obtain the required permission to update these, however a content approval process will need to be agreed.


6.3 Using Social media in a personal capacity

If using social media in a personal capacity staff should adhere to the guidelines laid down in the HR Policy – Using social networking sites in a personal capacity.


7	Internal communications
With regard to internal communications the aim is to ensure that employees are kept informed of matters that affect them and the organisation. All staff should be encouraged to contribute to the achievement of the NHS Stockports/CCGs strategic aims and objectives. Staff should be given the opportunity to voice their suggestions and views so that SCCP committee is in a position to use these valued opinions to achieve the organisations objectives.

Staff can expect to:- 
· Attend the staff induction programme when they join the organisation.
· Have access to Sharepoint. This is the organisations intranet which is update on a daily basis by the Communications team. It includes organisation information, national and regional updates and some less formal messages that may be of interest to staff.
· Attend a monthly briefing session with their Director.
· Receive a monthly Managing Director update on Sharepoint.
· Have the opportunities for to provide anonymous feedback via the Talk Back form (on Sharepoint). This can be emailed or anonymously posted to the Communications team. 
· Senior staff – attend an annual event every May.
· Senior staff – attend a monthly strategic change meeting.
· Annual Staff award ceremony ( see Staff incentives policy and recognition of long serving employees)

The other following methods should be used to help cascade information to employees:-

· One to one meetings – These are absolutely essential and offer a high potential for communicating, checking understanding and allowing for two way communication.
· Team meetings – These can be used to cascade information from the centre via managers and check progress on organisation and team objectives.
· Notice boards in the varying premises and floors. Nominated members of staff should keep these up to date.
· Ad hoc face to face staff briefings – These should be organised when specific pieces of information need to be communicated. This is of particular importance during transition.

8	GP Practice Communications

Communications audits with GP practices have shown that GPs and the practice staff receive high volumes of emails. This makes it difficult to identify important or relevant information. The following actions must be taken to redress this:-

An approved list of people will now be the main communicators with GP practices. These are:-
· Members of the Communications team
· PA to the Clinical Director
· Two members of the Primary Care team (Elaine Abraham Lee and Debbie Holt)

There are a number of separate email lists for Senior partners, other GPs and Practice Managers. Any communication to locum GPs will be via Practitioner services as locums are usually contacted via personal email addresses.

The distribution lists are not visible on NHS net. All communication to GP practices must be sent to one of the people on this list. The approved list of people will consult with the communications team as to the best method of delivery. 

The main vehicles of communication will be via the GP Pathfinder newsletter and the SCCP website. Urgent emails may also be sent by the identified list above. There will also be instances when formal letters will be required from the different directorates, for example on:-
· Contracting matters
· Serious Untoward Incidents
· Practice budgets
· Safety alerts



It is recognised that different practice groups (such as Practice nurses) will respond to established communication methods and these will continue.

The SCCP website will be regularly updated and will be promoted to become one of the main sources of local information for Stockport practices.

9	Media communications

9.1 Contact with the media
Any contact with media must be via the Communications Team. This is to ensure consistency of message.

If staff are contacted by any member of the media they must refer the request to the Communications department.

Staff may be approached from time to time by the Press Officer to provide information for both reactive and proactive (promotional) press releases. A prompt response will be required as media deadlines are often very short.

9.2 Media releases
A press release is a tool for securing media coverage. It should not contain factual errors but, to make it appealing to a journalist it may be partial in its explanations and will be written in a journalistic style.

Staff and contractors are encouraged to contact the press officer with ideas for press releases. The press officer’s role will be to compose the content based on the background material provided. If a particular target audience is envisaged, that should be made clear. 

Unless a press release is controversial it can be signed off by the manager concerned. However if press releases/statements contain controversial or potentially reputational implications these must be signed off by the Managing Director.

9.3 GP Practice media communications
Any media enquiries regarding the CCG should be directed to the NHS Stockport Communications team.

If independent GP practices require any support in responding to media enquiries about their practice or any medical opinion they are asked to provide please contact the Communications team.

9.4 Copyright
Newspapers and their websites are protected by Copyright. It is a legal requirement to have the permission of the copyright owner to reproduce their work. The NLA licenses the copying of content on behalf of the copyright owners, in accordance with the Copyright, Designs and Patents Act 1988. 
The PCT does not hold a licence which means that staff can not photocopy or scan press cuttings or send links from newspaper websites. 


10	Campaign/communications planning

As a public sector body there are times when staff, depending on their area of work, will need to communicate messages or promote campaigns/ideas/changes to the public.

The Communications team will be able to advise you on the best way of communicating your messages either internally or externally. They may be able to support in producing a communications plan and associated documents, such as media releases, stakeholder briefings etc.

Planning communication provides a framework to stimulate thinking. When designing your communications plan you should consider:-
· The aims and objectives of the communication – what do you want to achieve?
· Your publics – who do want to communicate with?
· Strategy – What do you want to do? For example, proactive or reactive campaign? Targeted or general?
· Content for messages – what do you want to say?
· Tactics – what methods do you want to use? For example, press releases, one to one briefings, podcasts.
· Timescales
· Resources
· Evaluation

Also, for more in-depth conversation or consultation with the public please see the Consultation Policy.

11	Requests for Information

11.1 MP enquiries
Regular enquiries are sent to NHS Stockport from local MPs with regard to their constituents. If staff receive these they must be sent directly to the Communications department who will log the enquiry and arrange the appropriate response. All responses are signed off by the Managing Director.

From time to time staff will be asked to provide information to prepare a response. Please reply promptly in order to provide a timely response.


11.2 Freedom of Information requests
As a public body, NHS Stockport is subject to Freedom of information enquiries. We have a statutory duty to respond to these within 20 working days.

If you receive such a request please immediately forward this to the communications team at the following email: sto-pct.foi@nhs.net

If you are asked to provide information to respond to an FOI request please respond within the timescale provided in order for us to meet our statutory duty.

11. 	Stakeholder communications

During your work it is important to consider if there are any elements that need communicating and who to. Internally you may need to consider those groups that interact with the public through their work, for example, PALs and Complaints. The following external stakeholders may need to be considered:-
· GPs
· Other contractors
· MPs
· Councillors
· Local Hospital departments
· Other local NHS Providers
· Council/Social services departments
· LINks
· Nursing and residential homes
· Cluster leads
· SHA leads
· Carers groups
· Other patient, community or voluntary groups
· Children’s centres
· Day centres
· Libraries
· Leisure centres


12.	Equality Impact assessment

All public bodies have a statutory duty under the Race Relation (Amendment) Act 2000 to “set out arrangements to assess and consult on how their policies and functions impact on race equality.” In effect to undertake equality impact assessments on all Policies/Procedures/Guidelines/Protocols and practices.  The attached EIA relevance screening assesses that the Communications Policy will have a high impact on all equality groups. The following therefore sets out the communications commitments we make to these groups.

The communication of good information promotes quality healthcare and offers patients assistance in making informed choices. NHS Stockport recognises that different patients have different needs and commits to ensuring that communications are accessible to all through the use of plain English, a range of formats & language options. Please see the Accessible communications Toolkit which provides guideline for good practice when communicating with minority groups.

The Equality & Diversity pages of the NHS Stockport website  contain details of our policies, our training events, and both internal and external links to practical advice and examples of good practice. We will regularly update the website to ensure that the information contained is current and meaningful.

We will use Stockport Interpreting Services to produce information in other languages for ethnic minorities when required and ensure that all corporate documents contain the ‘languages boxes’ to inform service users how to obtain a translation. We will produce large print documents for people with sight problems on request and use Eyeline Stockport to produce Braille or audio versions of communications when required.

We will include a text reader facility on our website, conform to WCAG website accessibility guidelines and add a link in the header to information on translation facilities to ensure that everyone in our community has the same opportunity to access, understand, and influence our work. 

We will also use the following groups to target our messages:-

	- Age
	•
	Central Youth

	
	•
	Age Concern Stockport

	
	•
	All Our Tomorrows Partnership

	- Gender
	•
	Stockport Women’s Aid

	
	•
	Stockport Women’s Centre

	
	•
	Asian Women’s Support Group

	
	•
	The Fawcett Society

	- Race
	•
	Stockport’s Ethnic Diversity Service

	
	•
	African Caribbean Community Association (ACCA)

	
	•
	Nia Kumba

	
	•
	Stockport BME Group

	
	•
	The Black Health Agency

	
	•
	Wai Chin Chinese Society

	
	•
	Asian Heritage Centre

	- Religion
	•
	Stockport Inter-Faith Network

	
	•
	Cheadle Muslim Association

	- Sexual Orientation
	•
	Out In Stockport LGBT network

	
	•
	People Like Us Stockport (PLUS) LGB group

	
	•
	The BASE LGBT youth group

	
	•
	The Lesbian and Gay Foundation

	
	•
	Stonewall

	- Trans
	•
	Press for Change

	- Disability
	•
	Disability Stockport

	
	•
	Eyeline Stockport

	
	•
	Pure Innovations

	
	•
	Children & Young People’s Disability Partnership

	
	•
	Royal National Institute for the Blind

	
	•
	Royal National Institute for the Deaf





5	Training

Staff that will be expected to undertaken low level media interviews will be able to seek advice and guidance from the communications team. Senior staff who wish to take part in media training should contact the Communications team for advice.

 
7	Associated Documentation


EQUALITY IMPACT ASSESSMENT – RELEVANCE SCREENING


	1.
	Name of the Policy*:
	Communications policy

	2.
	Person Responsible:
	Head of Communications

	3.
	What are the main aims of the Policy*?
	To ensure that communication within and from the PCT is:-
· Clear and professional
· Cost-effective
· Straightforward
· Modern 
· Accessible 
· Honest 
· Respectful
· Consistent
Also to ensure that staff are aware of their communication responsibilities.

	4.
	Is this a strategic document or a major project?
	YES
	NO

	
	
	
	X

	5.a
	What type of impact is this Policy* likely to have on staff or service users from the following equality groups?
	HIGH
	MEDIUM
	LOW
	DON’T KNOW

	
	Age
	X
	
	
	

	
	Carers
	X
	
	
	

	
	Disability
	X
	
	
	

	
	Ethnicity
	X
	
	
	

	
	Gender
	X
	
	
	

	
	Gender Reassignment
	X
	
	
	

	
	Pregnancy & Maternity
	X
	
	
	

	
	Religion & Belief
	X
	
	
	

	
	Sexual Orientation
	X
	
	
	

	5.b
	Please explain your answer:
	The communications policy will have a high impact on all equality groups as providing accessible information to all is one of its key principles.



If you have answered YES to question 4, and:
· HIGH impact in 5a - you should move on to a FULL Equality Impact Assessment.
· MEDIUM / LOW / DON’T KNOW in 5a - you should move on to an INITIAL Equality Impact Assessment.

If you have answered NO to question 4, and:
· HIGH / MEDIUM / DON’T KNOW in 5a, you should move on to an INITIAL Equality Impact Assessment. 
· LOW impact in 5a, you do not need to complete an Equality Impact Assessment. 

	 6.
	Based on this screening, please indicate if this should proceed to an Initial or Full EIA?
	INITIAL
	FULL
	NONE

	
	
	X
	
	

	 7.
	Date of EIA Approval:
	



* 	The term ‘Policy’ in this context is used to cover any of the following: 
Policy / Procedure / Guidelines / Protocol / Service / Practice / Project / or Strategy



























5.1 Email signatures 

[image: ]


5.2 Displaying out of office messages




[image: ]





5.3 Handling Abusive Calls

Principles
NHS Stockport will not tolerate the abuse of its staff.
All employees at NHS Stockport have the right to be treated with dignity and respect by colleagues and by the public.

Definition of ‘abusive’ calls
NHS Stockport employees should not be subjected to the following:
· Shouting
· Swearing
· Inappropriate language (e.g. racist, sexist, ageist, homophobic)
· Comments of a sexual nature
· Threats of violence
· Derogatory personal remarks

Protocol
If a caller becomes abusive, the following steps should be followed:
1. Speak calmly and clearly
2. Do not react to the abuse 
3. Politely ask the caller to speak slowly and lower their voice
4. Explain clearly that NHS Stockport does not tolerate abusive behaviour (in some cases this may require you to interrupt the caller)
5. Make clear that if the behaviour continues, you will hang up
6. If abusive behaviour persists, state clearly that you are now going to hang up and report this call
7. Make a note of the call on the Abusive Calls Log
8. Send report to your line manager cc Complaints Manager and any other colleague mentioned in the call or working in a similar field who is likely to receive a call from the same person
9. If necessary, find cover and take five minutes to get away from your desk 
10. If the caller asks to speak to your manager, transfer the call and explain the situation while the caller is on hold


For more information see the PCT’s policy on Vexatious Behaviour. 

Useful Phrases
Shouting: “Please could you speak slowly and lower your voice”
Swearing: “Please refrain from using offensive language”
Our Policy: “NHS Stockport does not tolerate the abuse of staff”
Warning: "If you continue to use offensive language / If you do not calm down, I am going to hang up."
Hanging up: “I am now going to hang up and report this call”
Blocked calls: “I have been advised by my line manager that I do not have to speak to you. Please call xxx.”

5.4 Corporate House style guidelines

[image: ]
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Stockport NHS

Primary Care Trust

Policy

Document title Version No 1 Policy No
Vexatious Behaviour Policy Gen 12
This policy incorporates: Dealing with vexatious
behaviour Gen 12 & Care of individuals who are
violent or abusive Gen 14

Staff Group covered by this document
Staff, patients, visitors within Stockport Primary Care Trust

Distribution:
All staff and healthcare professionals and associated staff within Stockport PCT

Director Responsible:
Director of Finances & Estates

Key Objective of the document

1. Ensure the PCT complies with statutory requirements.

2. Maintain the PCT’s duty of care towards persons affected by its activities in terms of personal
safety and security of patients, staff and visitors and their property.

References: (External)

NHS Security Management Service (2004) Non Physical Assault Explanatory Notes

NHS Security Management Service (2005) Not Alone: A Good Practice Guide for the Better Protection
of Patients.

NHS Security Management Service (2007) Guidance on confidentiality from the NHS Security
Managements Service’s Legal Protection Unit.

NHS Security Management Service — Secure environments- treatment of violent patients.

NHS Security Management Service — Prevention and management of violence where withdrawal of
treatment is not an option.

Data Protection Act 1998

Related Policies

Lone Working Policy HS14 Risk Management Strategy GEN10
Respect at Work HR04 Security of Personnel and Property HS14a
Disciplinary HR02

Responsible Committee:
Health & Safety Committee (16" October 2007)
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2.1

2.2

2.3

2.4

3.1

Introduction

The NHS Security Management Service (NHS SMS) has policy and operational
responsibility for the management of security in the NHS. This includes tackling
physical and non physical assaults against staff.

Policy Statement

Stockport Primary Care Trust recognizes that it has a duty to provide a safe and
secure environment for staff, patients and visitors. Violent, abusive or vexatious
behaviour will not be tolerated and decisive action will be taken to protect staff,
patients and visitors. Guidance within this document has been developed utilising
legal advice received.

Continuous difficult and challenging behaviour or hostility by a patient, relative or
member of the public can result in staff being unable to provide the necessary
care in the best interest of the patient. This behaviour is not acceptable and this
document outlines the appropriate management of these incidents.

Any person behaving in an unlawful manner will be reported to the police and the
Trust will seek the application of the maximum penalties available in law (having
given due regard to the sections detailed below regarding “capacity”).

The Trust will, where appropriate, seek to prosecute all perpetrators of crime on
or against the Trust staff, property or assets. The appropriate manager or senior
member of staff will contact the police in the event of unlawful behaviour.

They will also liaise with the Trust Local Security Management Specialist (LSMS)
and NHS Security Management Service Legal Protection Unit (NHS SMS LPU)
when seeking to prosecute, or support individual employees in the prosecution of
perpetrators of a crime.

The scope of this document relates to all members of the public, patients,
contractors and visitors. All employees, including those on temporary contracts,
those working for other employers but on the organizations premises, and
volunteers undertaking duties on behalf of the organization have a duty in the
implementation of this guidance.

Suitable consideration should be given to patients who are not competent to take
responsibility for their actions if it is the clinical judgment of the relevant clinicians
that they do not have mental capacity.

Why do we need the policy?
A small number of people use a disproportionate amount of time (and resources)

in pursuing enquires and complaints or are violent or abusive. Vexatious
behaviour causes undue stress for staff, those being complained about and the

This policy is individual to Stockport PCT. Stockport PCT does not accept any liability for any third party that adopts, or
amends and adopts this policy.
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3.2

3.3

3.4

3.5

3.6

3.7

4.1

4.2

people themselves. Physical assault or verbal abuse against staff will not be
tolerated.

The aim of this policy is to encourage a modification of vexatious behaviour to
assist in the resolution of complaints and enquires and to take action against
those who are violent or abusive

Although Primary Care Trusts must ensure that the NHS complaints procedure is
assessable, and that all complaints are fully investigated and answered, it is in
everyone’s interest that ongoing communication is effective. Communication
should not be continued when nothing further can reasonably be done to resolve
a complaint or to rectify a real or perceived problem.

It is recognized that people behave and react in different ways to different
situations and events. Each case to which this policy applies will be looked at
individually.

People show vexatious behaviour for several reasons and may well be totally
unaware that their actions are causing unnecessary distress to others. For
example, vexatious behaviour might be shown more by people who:

e Are aggressive

e Have a personality disorder or suffer a mental health problem
e Have social or emotional problems

e Are lonely and lack support

This policy refers to people who are violent, abusive or complainants and any
person contacting the Stockport PCT whose behaviour meets the criteria.

The purpose of this guidance is to:

e Ensure consistent responses to violent, abusive vexatious or frequent
callers

e Ensure that clinical safety is not compromised

e Avoid inappropriate use of health service resources.

Definition and background
Vexatious behaviour

It is accepted that in the initial contact a person making a complaint or enquiry to
the PCT may act out of character, for example aggressively, and allowances
should be made for this. However, unacceptable behaviour that continues
through persistent contacts should be considered against the background of this

policy.
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4.3 Whilst there is no particular feature of vexatious behaviour, and all types of
behaviour may be appropriate in certain circumstances, the following criteria may
be indicative of vexatious behaviour:

Prolonged contact with the PCT (or NHS Contractor) by continually
raising further concerns or questions that are a repetition of issues that
have already been dealt with.

Continuing to pursue a complaint that has been completed through the
NHS complaints procedure, when all the avenues have been exhausted.
However, it is accepted that not all individuals will be satisfied with the
NHS complaints procedure.

Unwilling to accept evidence provided, but have no contra-evidence.

Will not identify the precise subject matter of the complaint.

Harassing or being personally abusive or verbally aggressive *also see
NHS SMS Non Physical Assault Guidance.

Unwanted/unwarranted physical contact and unwanted verbal actions
such as unwelcomed advances, patronising titles or nicknames,
propositions or remarks, innuendo, lewd comments, jokes, banter or
abusive language which refer to a person or a group’s gender, colour,
race, nationality, ethnic or regional origins, disability, sexual preferences,
religion and age.

Threatening or using actual physical violence.

Excessively contacting different members of staff within the PCT, usually
by telephone. A vexatious individual will contact one person and then
another relaying the same issues repeatedly.

Secretly recording meetings or conversations without consent.

Making excessive demands and/or maintaining certain expectations and
failing to accept that these are unreasonable

Conviction of conspiracy theories

Complete unwillingness to comply with the NHS complaints procedure
and determination to proceed on their own agenda.

This list is not exhaustive.

5. Can we prevent these complaints and enquiries from becoming vexatious?

A two-stage procedure is proposed to try to prevent this procedure.

5.1 Stage 1:

Individuals who are identified as demonstrating vexatious behaviour: Information
about the contacts made, should be forwarded to the relevant director and staff
that it is expected will be contacted by the person who has shown the vexatious
behaviour. Action should be specifically targeted to try and help the individual
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5.2

5.3

5.4

and staff involved. The type of behaviour being exhibited should be taken into
consideration to determine what is the most appropriate course of action, e.g.
implementation of this policy.

Courses of action to consider:

e Challenge the person’s threats, unreasonable demands and manipulation,
e.g. “if you put me under emotional pressure/threaten me, | cannot help
you with your complaint/enquiry. | must remain fair and objective to both
parties”.

e State again to the person how the complaint or enquiry will be dealt with
and explain the complaints procedure. Advise of their right to seek
support and advice from the Independent Complaints Advocacy Service.

e Impose a limit to the number of telephone conversations with the person
and the duration of these.

e Use recorded delivery postage for proof of posting.

e Refuse to meet with the person unless pre-arranged, enabling meeting to
take place on your terms, for example; the need for a chaperone.

e Impose and strictly adhere to deadlines for responses, working in
accordance with those imposed by the complaints procedure.

e Seek permission for the Independent Advocacy Service to contact the
person directly to explain their role.

e Identify one person of the PCT as a contact point. Ensure that the other
staff is aware if the person contacts them to transfer them to the named
contact.

e Ensure contact noted and action taken.

Stage 2:

If action in stage 1 does not succeed and the situation continues, then a report
should be given to the Chief Executive about the person who continues to act in
a way that prevents the fair operation of PCT staff and the complaints procedure.
A decision on further action should be sort. Members of staff likely to be
contacted by the vexatious patient should be notified of the Chief Executive’s
decision and any action taken.

Courses of action to consider:

e All action at stage 1.

e Informed the person concerned why their behaviour is preventing
resolution of the complaint or enquiry. Devise an agreement, including a
code of behaviour for both parties. List the circumstances in which the
complaint or enquiry will be dealt with and those in which it will not.

e Inform the person in writing that all issues raised have now been fully
responded to and therefore continuing contact with the PCT on this matter
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5.5

5.6

6.1

6.2

6.3

6.4

would serve no useful purpose. Advise the individual of his/her right to
contact the Health Service Ombudsmen should they wish to pursue the
complaint.

e Take legal advice if necessary.

Use of this policy does not brand a person vexatious. If an individual has
immediate health needs they would not be affected by imposition of this

policy.

Should individuals become aggressive, abusive or threatening, reference should
be made to the following paragraphs. More information on this can be found in
the Non Physical Assaults Guidance Notes available at www.cfsms.nhs.uk

Non Physical Assault/Assault

Everyone has a duty to behave in an acceptable and appropriate manner. Staffs
have a right to work, as patients have a right to be treated, free from fear of
assault and abuse in an environment that is properly safe and secure.

Those who intimidate, abuse, threaten and harass NHS staff or misuse NHS
resources can achieve this-and frequently do so-without being present on NHS
premises. They can do this via a number of means, including:

Telephone calls
Faxes

Emails

Text messages
Letters and packages.

It is important that such behaviour is treated seriously as it would be if the
assailant were physically present, as it can often escalate into a more serious
situation. Threatening and nuisance behaviour can often be as or more
distressing than physical assault when an assailant is present. The possible
effects of such behaviour on staff may not immediately be discernable, but they
should never be underestimated.

The following baseline definitions of a non-physical/physical assault was
introduced in November 2003 as part of the Secretary of State Directions on work
to tackle violence against staff and professional who work in the NHS and
replaced any other definitions previously in use across the NHS.

¢ Non-physical assault

“The use of inappropriate words or behaviour causing distress and/or
constituting harassment”
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6.5

7.1

7.2

8.1

9.1

10.

10.1

11.

e Physical assault

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

This definition ensures that the Trust and staff are clear about what to report and
can overcome local interpretations of what constitutes non-physical assault and
assault.

Aim

The aim of this document is to provide mechanisms for dealing with the varying
level of vexatious behaviour/violence.

This guidance is introduced in the context of ensuring that all employees are able
to provide care to patients within a safe environment and must be applied
effectively in all appropriate situations.

Definitions

Definitions used throughout this document are as follows:

Violence

Any incident where staff are abused, threatened or assaulted in circumstances
relating to their work, involving explicit or implicit challenges to their safety, well-
being or health. This can incorporate some behaviours identified in harassment
and bullying, for example verbal abuse.

Persistent unacceptable behaviour

Behaviour which is deemed unacceptable within one admission and/or over a
number of separate attendances within a period of time.

Unacceptable standards of behaviour

It is very difficult to provide a comprehensive description of all types of incidents
that would come under the heading of unacceptable behaviour; however,
examples of the types of behaviour covered are summarized below;

e offensive language, verbal abuse and swearing which prevents staff
doing their job or makes them feel unsafe;

e |loud and intrusive conversation;

e unwanted or abusive remarks;
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12.

12.1

negative, malicious or stereotypical comments;

invasion of personal space;

brandishing of objects or weapons;

any remarks/comments that make a direct reference to a persons

gender, race, ethnicity, cultural and religious background that cause

any offence to that person.

e Any remarks/comments that relate to a disability that a staff member
may have.

e near misses i.e. unsuccessful physical assaults;

e offensive gestures;

e threats or risk of serious injury to a member of staff, fellow patients or
visitors;

e bullying, victimization or intimidation (staff on staff bullying does not
fall into the remit of security management. Any such issues will be
dealt with by HR);

e gpitting;

e alcohol or drug fuelled abuse,

e unreasonable behaviour and non-cooperation such as repeated
disregard of hospital visiting hours; or

e any of the above linked to the destruction of or damage to property.

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

The appropriate and proportionate response to be made to incidents will depend
on the individual circumstances of each incident. The Trust will ensure that our
staff are properly trained to handle this type of aggression so that is does not
escalate and is diffused wherever possible. The Trust recognizes the importance
of making staff aware of the reporting procedures for assaults/non-physical
assaults, and are encouraged to report incidents and that the Trust will fully
support them. All staff should be trained in Conflict Resolution.

Action
Physical Assault

Secretary of State Directions issued in 2003 state that following an alleged
physical assault on a member of staff, the police should be contacted
immediately by the person assaulted, their manager or relevant colleague, except
in those cases where the Security Management Director having consulted with
relevant staff and obtained clinical advice, has reached the conclusion that the
assault was not intentional and that the patient did not know what he/she was
doing, or did not know what he/she was doing was wrong due to the nature of
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12.2

12.3

12.4

12.5

12.6

his/hers medical illness, mental ill health, or severe learning disability or the
medication administered to treat such a condition.

All incidents of physical assaults on staff, including those that may have been
due to the patients mental or other clinical condition (unintentional or clinical
assaults) should be reported to the NHS SMS.

Other than in exceptional cases (exceptional cases may include patients
recovering from anaesthesia or suffering from severe head trauma), all occasions
when a patient, service user or member of the public makes an unnecessary or
unwanted or uninvited physical contact with an NHS staff member should be
regarded as an intentional act of assault. Some of these contacts may be directly
due to the incapacity of the individual at the time, and although they may not
have been aware of the consequences or impact of their actions, they still intend
to inflict pain or injury on the member of staff.

Being under the influence of alcohol or recreational drugs, will not, in most cases,
be accepted as a defence to an assault. Such cases should be reported.

The view of the person assaulted should also be sought in each incident.

However, whilst this means that there are instances where the police do not have
to be called, the presence of mental illness for example should not
automatically be used as a reason not to report the assault to the police.

The senior clinician in charge is to complete the form Staff physical assault —
initial report and clinical view. (Annex F). This form is to be completed for ALL
incidents, whether reported to the police or not. When completed the form should
be attached to the incident report.

Staff should note that failure to report an assault to the police could adversely
affect any claim for compensation under the Criminal Injuries Compensation
Authority Scheme.

It is very difficult to provide a comprehensive description of all types of incident
that are covered under this policy. Guidance on the type of incident which falls
within the scope of the physical assault definition is given below.

e The assault must be on a member of NHS staff. (Patients - on- patients
and staff —on — staff assaults or bullying do not fall within the NHS SMS’s
current remit) NHS staff means directly employed staff and professionals,
providing service or goods to the Trust.

e Physical contact must have been made, not just an attempt. Examples
include:

o Punching and kicking
o Pushing and shoving
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12.7

12.8

12.9

12.10

12.11

12.12

o Sexual assault
Incidents where reckless behaviour results in physical harm to
others.

Slaps

Kicks

Head butts

Scratching and pinching
Nips

Hair being pulled
Strikes by weapons
Inappropriate touching

O

O O O O 0 O o0 O

This list is not exhaustive but outlines the range of behaviour that falls within the
NHS definition of assault.

Physical contact also means when items (weapons, objects and liquids (including
spittle) are thrown and hit a member of staff.

It is important to report incidents in which the violence may seem minor, and
incidents which are deemed to be clinically induced, as these can often escalate
into more serious behaviour. By reporting these incidents, a profile or case
history can be built, which is not only vital for future legal action but also enables
the NHS SMS to determine whether an individual is assaulting staff on a regular
basis in different parts of the health service. Without such a profile, both staff and
the potential for future legal action may be jeopardized.

The LSMS will ascertain whether or not the police are pursuing the case, if this
has not already established. If the police are pursuing the case, the LSMS will
ensure the NHS SMS is kept informed of the progress.

Reports of physical assault received by the LSMS can typically be divided into
three categories.

e Those being pursued by the police and require monitoring by the LSMS.

e Those requiring investigation by the LSMS.

e Those, that following a preliminary investigation by the LSMS, the SMD
has deemed a result of the assailants clinical condition and inappropriate
to pursue.

Non Physical Assault

The Trust recognizes that its procedures for taking action are appropriate where
non-physical assault or abusive behaviour is likely to;

e prejudice the safety of staff involved in providing the care or
treatment; or lead the member of staff providing care to believe that
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he/she is no longer able to undertake his/her duties properly as a
result of fearing for their safety;

e prejudice any benefit the patient might receive from the care of
treatment;

e prejudice the safety of other patients; or

e result in damage to property inflicted by the patient, relative, visitor or
as a result of containing them.

12.13 A range of measures can be taken by the Trust depending on the severity of non-
physical assault which may assist in the management of unacceptable behaviour
by seeking to reduce the risks and demonstrate acceptable standards of
behaviour, these may include;

verbal warnings;

Acknowledgement of Responsibilities Agreements (ARA);

written warnings;

withholding of treatment;

the use of secure environments and transfer to a PCT Violent Patient
Scheme;

civil injunctions and Anti Social Behaviour Orders (ASBO’s); and

e Criminal prosecution.

12.14 Whilst a verbal warning would precede an Acknowledgement of Responsibilities
Agreement and this would precede the withholding of treatment, there is no
requirement to escalate the response in any particular order if the situation
warrants immediate action.

13. Reporting incident to the NHS Security Management Service (SMS) and the
Police

13.1  Staff must never be prevented or discouraged from reporting non-physical
assaults to the police. In appropriate cases, the clinical condition of the assailant
should be considered as part of this decision making process. Where the LSMS
has concerns and that an incident has not been reported to the police, he will
where appropriate arrange for this.

13.2 The following is a list of possible aggravating factors which should be considered
when deciding to report the incident to the police. It is by no means exhaustive;

e the effect on the victim and/or others present,

However, the fact that none of the individuals present are adversely affected
does not mean that a criminal offence has not been committed, or that the
incident should not be reported to the police.
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13.3

14.

14.1

14.2

14.3

14.4

e the assailant’s behaviour is motivated by hostility towards a particular
group or individual on the grounds of race, religious beliefs (or lack
of), nationality, gender, sexual orientation, age, disability or political
affiliation;

e a weapon, or object capable of being used as a weapon, is
brandished or used to damage property;

e the incident was an attempted, incomplete or unsuccessful physical
assault;

e the incident involves action by more than one assailant;

e the incident is not the first to involve the same assailant(s);

e there is an indication that a particular member of staff or
department/section is being targeted;

e there is serious concerns that any threats made will be carried out;

e there is concern that the individual’s behaviour may deteriorate or that
other NHS bodies should advised or alerted:;

e the response to the incident has caused significant alteration to the
Trust’s security policy or caused significant additional expenditure.

Depending on the individual circumstances and seriousness of each case, the
outlined options can be taken in conjunction with one another or in isolation.

The NHS Security Management Service Legal Protection Unit (NHS SMS
LPU)

The NHS SMS LPU will provide the Trust with consistent and cost effective legal
advice on avenues available for dealing with those who cause harm or distress to
NHS staff and professional in specific cases.

The LPU is headed by an experienced Barrister and is staffed by a specialist
team of legal case officers. All of whom are experienced in public service legal
work.

The initial focus of the LPU is to work with health bodies, the police and the
Crown Prosecution Service (CPS) to increase the prosecution rate of individuals
who assault NHS staff and professionals.

There are many instances where a referral would be appropriate. This may
include case where:

e The police have not attended.

e The police have attended but decided not to investigate.

e The police have investigated but have decided not to take the matter any
further.

e The police have suggested a “civil remedy” is sort.
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15.

15.1

15.2

15.3

15.4

15.5

15.6

15.7

16.

e The CPS have had the matter referred by the police but have decided not to
take any action.

Verbal Warnings

Verbal Warnings are a method of addressing unacceptable behaviour with a view
to achieving realistic and workable solutions.

They are not a method of appeasing difficult patients, relatives or patients in an
attempt to modify their behaviour, or to punish them, but instead to determine the
cause of the behaviour so that the problem can be addressed or the risk of it
reoccurring minimized.

It is important that patients, relatives and visitors are dealt with in a demonstrable
fair and objective manner. However, whilst staff have a duty of care, this does not
include accepting abusive behaviour. Every attempt should be made to de-
escalate a situation that could potentially become abusive. Where de-escalation
fails, the relative or visitor should be warned of the consequences of future
unacceptable behaviour. The incident should be reported to the Trust using the
incident reporting system.

Where it is deemed appropriate to approach a patient, relative or visitor in
respect of their behaviour, this should (where practicable) be done informally,
privately and at a time when all parties involved are composed.

The aim of the verbal warning is twofold:

e to ascertain the reason for the behaviour as a means of preventing further
incidents or reducing the risk of them reoccurring; and

e To ensure that the patient, relative or visitor is aware of the consequences
of further unacceptable behaviour.

A meeting should be arranged in a fair and objective manner. A formal record
should be made and maintained utilising the Trusts incident reporting system.

Verbal Warnings will not always be appropriate and should only be attempted
when it is safe to do so with relevant and appropriate staff present (including
security staff if necessary)

Where the process has no effect and unacceptable behaviour continues,
alternative action must be considered.

Acknowledgement of Responsibilities Agreement (ARA)
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16.1

16.2

16.3

16.4

16.5

16.6

16.7

16.8

ARA’s are an option that can be considered for individuals, such as patients,
relatives or visitors, to address unacceptable behaviour where verbal warnings
have failed, or as an immediate intervention depending on the circumstances.

An ARA is a written agreement between parties aimed at addressing and
preventing the recurrence of unacceptable behaviour from escalating into more
serious behaviour.

All key stakeholders and relevant personnel, including staff union or professional
representatives, should organize and attend a pre-meeting to discuss conditions.
Where it is considered safe to do so, the perpetrator should then be invited to
attend a meeting where the agreement is made. Appropriate persons should
attend, but careful consideration should be given to the number of staff attending
as the situation could be perceived as intimidating and threatening to the
perpetrator if too many are present.

The agreement itself should specify a list of acts or behaviour in which an
individual (patient, relative or visitor) has been involved in with a view to get
agreement and cooperation from them not to continue their behaviour.

ARA’s should last at least for a period of six months, however, any reasonable
period can be specified depending on the nature of the behaviour addressed,
with a balance of both general and specific recommendations.

The terms of ARA should be outlined formally in a written document for the
perpetrator. (See annex B). They should be asked to sign a copy of the
document and return it to the Trust. The terms of the agreement must be written
in a manner which can be easily understood by the individual concerned. If they
sign, and the unacceptable behaviour ceases, it may be appropriate to
acknowledge this in a letter to the perpetrator, thereby encouraging continued
good behaviour.

The meeting should be planned and organized appropriately in order to avoid
intimidation. Cultural and ethnic sensitivities should be borne in mind in order to
ensure that all possible aggravating factors are excluded at the outset. ARA’s are
in no way linked to criminal proceedings and it is important that the greatest care
is taken to ensure the meeting is not misinterpreted as such. If a risk of violence
is identified, consideration must be given that this interview be conducted within a
safe environment.

In the rare circumstances where a person who has not yet reached the age of 16
is interviewed, they must be accompanied by their parent, guardian, or
appropriate adult to whom all correspondence must be issued.

Appropriate senior personnel representing the Trust should consider ahead of
any ARA meeting:
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16.9

16.10

16.11

16.12

16.13

16.14

e The desired outcome; and
e Appropriate conditions of the behavioural agreement.

During the meeting the following issues should be covered:

Reason for agreement;

Explanation as to why the identified behaviour is unacceptable;

Clear explanation as to why the identified behaviour must stop;
Consequences of continued unacceptable behaviour; and

Details of the mechanism for seeking a review e.g. via local complaints
procedure.

Where a patient, relative or visitor fails to attend the meeting without good reason
or notification, reasonable attempts to contact them should be made. If it is a
patient with a mental disorder, the clinical team should be contacted as it may be
prudent to ensure that it is included in the Care Programmed Approach.

If it is clear that they will not attend or a pattern of non- attendance becomes
evident and if their behaviour continues to deteriorate, a letter explaining future
expectations of their behaviour and consequences of non-compliance should be
issued. (See Annex C).

The use of ARA’s would not be appropriate in the following circumstances:

e Where the patient’'s GP, or the Trust Security Management Director having
consulted with relevant staff and obtained clinical advice has reached the
conclusion that the incident was clinically induced, such as a mental disorder,
and where an ARA could adversely affect the patients well-being or recovery,
(i.e. not intentional as the patient did not know what he was doing, or did not
know that what he had done was wrong, due to a medical illness, mental
disorder, a severe learning disability or as a result of treatment administered.
In this instance clinical advice should be sought on how to deal with the
patient in question, ensuring that adequate and appropriate information is
used for risk assessment purposes to minimize the risk of reoccurrence, if
possible.

e Other than in exceptional circumstances, for anyone under the age of 16 (an
ARA with the child’s parent(s) or guardian(s) may, however be appropriate.

Monitoring is essential if the ARA is to be effective. Roles and responsibilities in
respect of monitoring must be clearly outlined so that any further unacceptable
behaviour is recorded and appropriate action can be escalated should that
become necessary.

Where a patients, relative or visitor fails to comply with the terms outlined in the
ARA, consideration should be given to alternative procedural, civil or criminal

This policy is individual to Stockport PCT. Stockport PCT does not accept any liability for any third party that adopts, or
amends and adopts this policy.

© Stockport PCT

Pages Current version is on the Intranet. Check that this printed copy is the latest version

Page 16 of 43 © This document is individual to Stockport PCT. The PCT does not accept liability for any third part that

chooses to adopt or amend and adopt this policy.






17.

17.1

17.2

17.3

17.4

action. The NHS SMS LPU will provide assistance in specific cases should the
need arise.

Withholding of Treatment

The withholding of treatment raises a number of ethical as well as clinical issues
for clinicians and managers. This policy gives a clear indication that they can act
as a deterrent to potentially violent patients and visitors and ensure that those
who have to deliver quality patient care and services can do so in a safe
environment. The withholding of treatment will only be applied where appropriate
and always as a last resort.

Before the withholding of treatment is considered, that is, as a first step towards
dealing with abusive behaviour, it is recommended that a verbal warning be
given. If it fails, mediation and an ARA or formal written letter should be
considered. Before withholding of treatment is instigated, a final written warning
should be issued to the patient by the Chief Executive or Director and must be
copied to the patient’s consultant and GP. The letter or written warning should:

e Explain the reasons why the withholding of treatment is being considered
(including relevant information, dates and times of incidents).

e Explain that the behaviour demonstrated is unacceptable.

e Explain that appropriate sanctions which will apply to violent or abusive
patients.

e Give the details of the mechanism for seeking a review of the issue, e.g.
Trust complaints procedure.

e Explain that their GP and consultant will be sent a copy of the letter. (See
Annex D for specimen).

However, there may be instances where the nature of the assault is so serious
that the Trust having obtained legal advice, can decide to withhold the treatment
immediately.

Where it is decided that a patient should be excluded from Trust premises and
treatment withheld, a written explanation for the exclusion must be provided. This
letter must state:

e The reason why treatment is being withheld (including specific information,
dates and times of incidents).

e The period of the exclusion (the period of exclusion should not normally
exceed 12 months, after which the decision must be reviewed.

e Details of the mechanism for seeking a review of a decision to withhold
treatment; e.g. via Trust complaints procedure.

e The action that the Trust intends to take if an excluded individual returns for
any reason other than a medical emergency.
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17.5

17.6

18.

18.1

18.2

18.3

18.4

e Each case will be judged on its own merits to ensure that the need to protect
and ensure the safety of staff is properly balanced against the need to
provide health care to individuals.

e The GP and consultant will be notified of the decision.

The letter will be signed by the Chief Executive and will be copied to the LSMS,
the patient’s consultant, key worker (As assigned in the care programme
approach) and GP. A copy should also be kept on the patients medical records.
(See annex E for specimen)

Consideration should be given to informing colleagues in other services of
actions taken using the Lorenzo system.

Secure environments — treatment of violent patients.

The risks to staff from violent or abusive patients can be reduced by providing
treatment facilities or arrangements that enable these individuals to receive
medical care in an environment where appropriate measures address the
potential risks. It should be remembered that it is only a minority of patients for
whom these arrangements may be necessary, such as those who have shown a
pattern of repeated anti-social or violent behaviour.

Where alternative facilities are introduced to treat certain individuals to minimize
risk to staff, it is important that these individuals are not seen by other patients or
members of the public to be given preferential treatment as a “reward” for their
behaviour.

Staff involved in the treatment of the patient must undergo a minimum standard
conflict resolution training course as per mandatory guidance issued under
Secretary of State Directions on work to tackle violence against staff and
professionals. A full risk assessment should be carried out in order to comply with
the duty of care and identify measures for reducing risk, in consultation with all
relevant parties, including the LSMS, other staff and union and professional body
health and safety representatives.

Consideration should be given to developing physical security measures.
Examples of measure are:

e Security locking doors for safe access and exit to the service and the
building/

Shatter-proof glass.

Clear desk policy.

Secure storage of medication.

Panic buttons.

Easy access to doorway.
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19.

19.1

20.

20.1

20.2

20.3

20.4

20.5

20.6

21.

211

Alternative escape routes.

Minimal suitable furniture.

Fixed furniture.

CCTV

Additional staff in attendance (security guard, nurse trained in the
management of violence).

e Registration of patients on arrival.

This list is not exhaustive.
Dispensing of Prescriptions

Consideration should be given to having Violent Patient Scheme (VPS) patients
pick up prescriptions and have them dispensed during appointed times or
immediately post consultation, so that community pharmacists can be made
aware of potential or identified risks and can take appropriate precautions to
minimize the risk to their staff and themselves.

Out-of-hour service provision

If a patient cannot be seen on-site and it becomes necessary to undertake a
home visit, the GP, Nursing and other Community staff should make a request to
the local police for the provision of a police officer to accompany him/her to the
patient’s home.

In all cases of a visit to the home of a violent patient, the GP’s arrival at the
patient’s house is to be logged at the practice and if accompanied by a driver on
the drivers screen.

As part of the protocol, GPs, if accompanied by the driver within the patient’s
home, must contact the driver waiting outside every 15 minutes.

As a further safety measure, controlled drugs are not to be carried on visits.
For violent patients requiring immediate treatment or home visits, police escorts
can be arranged. If the police are unable to attend, it is the GPs responsibility not

to put themselves in danger. In such circumstances, the patient should be
referred to the ambulance service, which operates its own safety procedures.

It is important to share information about a patient’s inclusion on the VPS with
other professionals who may care for that patient.

Sanctions

There are a range of legal sanctions taken against individuals (or groups) who
abuse NHS staff and professionals. These range from criminal prosecution and
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21.2

21.3

21.4

22.

221

22.2

22.3

22.4

23.

23.1

ASBO’s through to civil injunctions. The Trust will obtain advice from the NHS
SMS LPU on the most appropriate sanctions available for specific cases.

Once the appropriate authorities (police/Crown Prosecution Service) have
advised that they will not be taking action, the NHS SMS will in conjunction with
the Trust consider what further action to take. The Trust is aware that the NHS
SMS LPU will provide guidance and advice to assist in obtaining the best service
from the police/CPS.

Where the Trust wishes legal action to be considered by the NHS SMS LPU it is
aware of the importance of providing as much information and supporting
documentation evidence from the outset.

It is important to note that much of the behaviour covered by this policy may be
subject to a 6 month time bar on criminal proceedings. This means that the court
must agree to proceedings being commenced a maximum of 6 months from the
date of the last incident.

Redress

Assaults whether physical or non-physical in nature have a direct impact on the
resources allocated to the Trust to deliver high quality patient care. Time and
money spent on dealing with the consequences of violence is time and money
diverted from the delivery of health care.

It is therefore important that where assaults cannot be deterred or prevented and
a loss is incurred as a result, the Trust will seek redress from those that are
responsible for causing them, where that is appropriate.

Through robust investigative work carried out by the LSMS, the Trust will be able
to identify resources lost as a result of incidents.

Two principles lie behind effective recovery:

e Monies lost through violent incidents and breaches can be returned to
patient care.

e Recovery delivers an important deterrent message to staff, patients and
the public that crime simply does not pay and that the NHS will always
pursue redress from those who attack it and deprive it of valuable
resources.

Confidentiality and Data Protection
In November 2003, the Secretary of State issued Directions to NHS bodies as to

the measures they should take to deal with violence against NHS staff and
professionals. In order to discharge its responsibilities, NHS SMS has
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24.

241

24.2

24.3

24.4

24.5

established a Physical Assault Reporting System (PARS) which includes a
database. Passing on information via the PARS form is not a breach of the Data
Protection Act or a breach of confidence.

Confidentiality

The right to confidentiality is not absolute and it can be waived or over-ridden in a
number of circumstances, e.g.:

e Where a patient has expressly or implicitly consented to information being
disclosed, e.g. when a victim makes a witness statement and details the
injuries suffered.

e Regardless of consent, it can be over-ridden by primary or secondary
legislation, e.g. Directions, The Public Health (Control of Disease) Act
1984 etc.

e Regardless of consent, if disclosure is in the public interest then the duty
of confidence can be over-ridden.

The NHS, as an employer, owes a duty to its employees to take appropriate
steps to keep the working environment safe. The employees also have a similar
duty. The duty between employer and employee to comply with measures
designed to prevent or investigate workplace violence are enshrined in health
and safety legislation.

Disclosure can be justified in the public interest in the investigation of crime and
the prosecution of offenders. The right of a patient to keep their medical records
secret does not extend to the right to prevent relevant necessary details of an
assault they have committed being passed to the relevant authorities. The
doctor/patient confidentiality regime is to encourage a patient to be frank with
their doctor and so receive the best treatment, and not to enable them to commit
assaults without recourse. Details of the assailant’s medical condition/treatment
would only be required if they are relevant e.g. they may have in some way
influenced his/her behaviour.

The appropriate offence with which an assailant is charged is selected in large
part according to the extent of the injuries suffered by the person assaulted.
Details of the injuries and subsequent medical treatment would be required for
this purpose. The balance would be correctly struck where there were no more
disclosures of the patient’'s records than was necessary for the proper
investigation of the assault.

Disclosure can also be ordered by the courts. The courts have wide-ranging
powers to order disclosure of any material except where it is protected by legal
professional privilege etc. No such privilege exists however regarding
communications between a patient and his/her doctor or other health care
worker. Any potential breach of confidentiality should be pointed out to the judge
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25

25.1

25.2

25.3

26.

26.1

26.2

who will then weigh up the arguments made for and against disclosure and will
then make the decision on disclosure.

The Data Protection Act 1998 (DPA)

Exceptions from certain provisions in the DPA 1998 have been created for a
variety of purposes and the main ones appear in part IV of the Act. Each of the
exemptions authorizes non-compliance with various parts of the Act’s provisions.
For NHS SMS purposes the most likely exemptions would come under the
following categories:

e The investigation of crime.

e The apprehension or prosecution of offenders.

e Where the disclosure is required by or under any enactment, (i.e.
Secretary of State for Health Directions).

e In connection with legal proceedings (including prospective legal
proceedings)

e For the purpose of obtaining legal advice.

e |s otherwise necessary for the purposes of establishing, exercising or
defending legal rights.

The Office of the Information Commissioner is the body responsible for enforcing
the DPA. Guidance on the use and disclosure of health data published by this
body make specific reference to the duty of confidentiality and the DPA, and in
both instances states that disclosure of medical information would most likely be
justified in the event of an assault on a member of staff.

In summary, it is the view of the NHS SMS, supported by detailed legal advice
and the guidance of the information Commissioner, that disclosure of the
personal details and relevant medical information of those involved in assaults
against NHS staff is a justifiable breach of confidentiality, required by law and
covered by various exemptions to the DPA.

Coping with crime

Everyone reacts differently to the experience of crime or attending court and, for
some being a victim of crime can lead to all kinds of problems. In addition to
coping with the experience there are often many practical matters to attend to.
And if a case is investigated by the police or LSMS or goes to court, worries
about dealing with the procedure and processes of the criminal justice system.

The following organizations offer a confidential service to staff who has been the
victim of physical/verbal assault.

Staff Counselling Service. (Occupational Health)
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This is open to any member of staff who feels that they would benefit from this
type of support. Access to the service is straightforward and simple. All an
individual has to do to make a self referral is to call the number given below. You
will be asked to leave your name and telephone number on the answer phone
and a councillor will get in touch with you as soon as possible. (Messages are
listened to on a daily basis).

Contact with an independent practitioner is entirely confidential.

Staff Counselling Service - 0161 419 5432 (24 hr answer phone).
26.3 Victim Support & Witness Service Stockport

Victim Support is a national charity which helps people affected by crime. They
provide free and confidential support to help deal with your experience, whether
or not you report the crime. Their number is below.

Trained volunteers offer:

Someone to talk to in confidence

Information on police and court proceedings
Help in dealing with other organizations
Information about compensation and insurance
Links to other sources of help.

Victim Support Line - 08453030900
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Annex A

Stockport Primary Care Trust

Verbal Warnings/Acknowledgement of Responsibilities Agreement (ARA)

Implementation checklist

Ensure that the incident which triggered the procedure, is documented in

full, and signed by the member of staff and any witnesses, and that the | O
incident form has been completed with the accompanying report.

e Inform the LSMS O

e Ensure that appropriate clinical advice has been obtained, and that the
patient has been given the opportunity to explain or apologies. O

e Inform the patient of the member of staff's concerns and fully explain the
Acknowledgement of Responsibilities Agreement (ARA), ensuring that there | O
is no confusion as to the standard of behaviour required or the possible
consequences of failure to comply.

e Complete all patient details on the ARA (Annex B) O

e Invite the patient to sign the ARA O

e Ensure that a suitable member of staff witnesses the explanation to the | O
patient and signs the ARA

e Ensure the patient is given a copy of the ARA O

¢ Inform the Head of Service/Director of Clinical Services O

e Prepare (type) a copy of the standard letter to the patients GP. This letter | O
should be signed by the Chief Executive to check and sign.

e Prepare (type) a copy of letter Annex B/Annex C. (as required).This letter | OJ
should be signed by a senior member of staff.

e If a final warning is to be issued prepare a copy of the standard letter (Annex | O
D). This letter should be signed by the Chief Executive.

e Inform GP/Consultant in writing of Final Warning. O

e If withdrawal of Treatment is going to be implemented prepare a copy of | O
standard letter (Annex E). This letter is to be signed by the Chief Executive.

e Inform GP/Consultant in writing. Ensure a copy goes in patients notes. O
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Appendix 1 to Annex A

VIOLENCE OR ABUSE

What to do

1. Quiet word
2. Verbal Warning
3. Have removed (Call Police)
4. Implement ARA
5. Final Warning

6. Exclusion

You do not have to follow all stages of this flow chart if
the situation warrants immediate action

Do not put your own safety at risk
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Annex B
Specimen Letter

Date
Dear

Acknowledgement of Responsibility Agreement between <name of patient, visitor
or member of the public> and Stockport Primary Care Trust

It is alleged that on <insert date> you <insert name> used/threatened unlawful
violence/acted in an anti-social manner to a member of NHS staff/whilst on NHS
premises (delete as applicable)

Behaviour such as this is unacceptable and will not be tolerated. This Trust is firmly of
the view that all those who work in or provide services to the NHS have the right to do so
without fear of violence or abuse. This was made clear to you at the meeting you
attended on <insert location and date> to acknowledge responsibility for your actions
and agree a way forward.

| would urge you to consider your behaviour when attending <Stockport Primary Care
Trust/location in the future and comply with the following conditions as discussed at our
meeting:

<List of conditions>

If you fail to act in accordance with these conditions and continue to demonstrate what
we consider to be unacceptable behaviour, | will have no choice but to take one of the
following actions: (to be adjusted as appropriate):

e The matter will be reported to the police with a view to this Trust supporting
criminal prosecution by the Crown Prosecution Service.

e The matter will be reported to the NHS Security Management Service Legal
Protection Unit with a view to this Trust supporting criminal or civil proceedings or
other sanctions.

e Consideration will be given to obtaining a civil injunction in the appropriate terms.
Any legal costs incurred will be sought from yourself.

A copy of this letter is attached. Please sign the second copy and return to me to
indicate that you have read and understood the above waning and agree to abide by the
conditions listed accordingly.
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If you do not reply within fourteen days of this letter | shall assume tacit agreement.

Yours Sincerely

Date
I, <insert name> accept the conditions listed above and agree to abide by them

accordingly.

Signed
Dated
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Annex C
Specimen letter.

Date
Dear

Acknowledgement of Responsibility Agreement between <name of patient, visitor
or member of the public> and Stockport Primary Care Trust

| am writing to you concerning an incident that occurred on <insert date> at Stockport
Primary Care Trust or location>.

It is alleged that on <insert date> you <insert name> used/threatened unlawful
violence/acted in an anti-social manner to a member of NHS staff/whilst on NHS
premises (delete as applicable)

Behaviour such as this is unacceptable and will not be tolerated. This Trust is firmly of
the view that all those who work in or provide services to the NHS have the right to do so
without fear of violence or abuse. This was made clear to you in my previous
correspondence of <insert date> to you. We have attempted to contact you <insert
details> to invite you to a meeting to discuss the matter and agree an acceptable
conduct when attending these premises. However, we have not had a response from
you.

| would urge you to consider your behaviour when attending the <location> in the future
and comply with the following conditions:

<List of conditions>

If you fail to act in accordance with these conditions and continue to demonstrate
unacceptable behaviour, | will have no choice but to take one of the following actions: (to
be adjusted as appropriate):

e The matter will be reported to the police with a view to this Trust supporting
criminal prosecution by the Crown Prosecution Service.

e The matter will be reported to the NHS Security Management Service Legal
Protection Unit with a view to this Trust supporting criminal or civil proceedings or
other sanctions.

e Consideration will be given to obtaining a civil injunction in the appropriate terms.
Any legal costs incurred will be sought from yourself.

| enclose two copies of this letter for your attention, | would be grateful if you would sign
one copy, acknowledging your agreement with these conditions and return it to me in the
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envelope provided. In the event that | receive no reply within the next fourteen days, it
shall be presumed that you agree with the conditions contained herein.

| hope that you should find these conditions acceptable. However, if you do not agree
with the details contained in this letter about your alleged behaviour or feel that this

action is unwarranted, please contact in writing <insert details of Trust complaints
procedure> who will review the decision in light of your account of the incident(s).

Yours faithfully,

Signed by senior staff member

Date

I, <insert name> accept the conditions listed above and agree to abide by them
accordingly.

Signed

Dated
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Annex D
<Date>
Dear
FINAL WARNING

| am writing to you concerning an incident that occurred on <insert date> at<insert
Stockport PCT or location>

It is alleged that you <insert name> used/threatened unlawful violence/acted in an anti-
social manner to a member of NHS staff/whilst on NHS premises (delete as applicable).

Behaviour such as this is unacceptable and will not be tolerated. This Trust is firmly of
the view that all those who work in or provide services to the NHS have the right to do so
without fear of violence or abuse. This has been made clear to you | <insert details of
previous correspondence/meetings>. A copy of this Trusts policy on the withholding of
treatment from patients is enclosed for your attention.

If you act in accordance with what this Trust considers to be acceptable behaviour, your
care will not be affected. However, if there is a repetition of your unacceptable
behaviour, this warning will remain on your medical records for a period of one year from
the date of issue and will be taken into consideration with one or more of the following
actions:

<To be adjusted as appropriate>

e The withdrawal of NHS Care and Treatment, subject to clinical advice.

e The matter will be reported to the police with a view to this Trust supporting a
criminal prosecution by the Crown Prosecution Service.

e The matter will be reported the NHS Security Management Service Legal
Protection Unit with a view to this Trust supporting criminal or civil proceedings or
other sanctions. Any legal costs incurred will be sort from yourself.

In considering withholding treatment this Trust considers cases on an individual
basis to ensure that the need to protect staff is balanced against the needs to
provide health care to patients. An exclusion from NHS premise would mean that you
would not receive care at this Trust and <title i.e. clinician> would make alternative
arrangements for you to receive treatment elsewhere.

If you consider that your alleged behaviour has been misrepresented or that this
action is unwarranted, please contact in writing<insert details of Trust complaints
procedure> who will review this decision in the light of your account of the
incident(s).
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A copy of this letter has been issued to your GP and consultant.

Yours sincerely
Signed by Chief Executive/Director

Date
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Annex E

Date

Dear
Withholding of Treatment

| am writing to you concerning an incident that occurred on<insert date> at <Stockport
PCT or location>.

It is alleged that you<insert name> used/threatened unlawful violence/acted in an anti-
social manner of NHS staff/whist on NHS premises (delete as applicable).

Behaviour such as this is unacceptable and will not be tolerated. This Trust is firmly of
the view that all those who work in or provide services to the NHS have the right to do so
without fear of violence or abuse. A copy of this health body’s policy on the withholding
of treatment from patients is enclosed for your attention.

Following a number of warnings<insert details of correspondence and meetings> where
this has been made clear to you, and following clinical assessment and appropriate
consultation, it has been decided that you should be excluded from this Trusts premises.
The period of this exclusion is >insert number of weeks/months> and comes into effect
from the date of this letter.

As part of this exclusion notice you are not to attend health body premises at any time
except:

e In a medical emergency; or
e Where you are invited to attend as a pre-arranged appointment.

Contravention of this notice will result in one or more of the following actions being taken
(to be adjusted as appropriate).

e Consideration will be given to obtaining a civil injunction in the appropriate terms.
Any legal costs incurred will be sought from yourself.

e The matter will be reported to the police with a view to this Trust supporting a
criminal prosecution by the Crown Prosecution Service.

e The matter will be reported to the NHS Security Management Service Legal
Protection Unit with a view to this Trust supporting criminal or civil proceedings or
other sanctions. Any legal costs incurred will be sort from yourself.

During the period of your exclusion the following arrangement must be followed in order
for you to receive treatment <list arrangements>.
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In considering withholding treatment this Trust considers cases on their individual merits
to ensure that the need to protect staff is balanced against the need to provide health
care to individuals.

If you consider that your alleged behaviour has been misrepresented or that this action
is unwarranted, please contact in writing <insert details of Trust complaints procedure>
who will review this decision in the light of your account of the incident(s).

A copy of this letter has been issued to your GP and consultant.

Yours sincerely,
Signed by Chief Executive

Date
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Annex F

Staff physical assault — initial report and clinical view

To be completed by the senior clinician in charge immediately after the incident.

Date: Time:

Incident form no.:

Description of incident:

Location:

Patient (offender)s details: Name:
Address:
Contact no:
D.O.B:

Male/Female (delete as appropriate):

Was the patient responsible for their
actions AT THE TIME of the incident?

Give reasons for your assessment

(i.e. what was the patient’s mental capacity
at the time of the incident?

Considering the following factors:

Medical condition

Effect of treatment

Effect of prescribed medication

Effect of non-prescription drugs

Effect of alcohol

Note: if the patient’s behaviour is self
induced e.g. due to the taking of non
prescription drugs or alcohol, they are
legally responsible for their actions.

Yes/No (delete as appropriate)
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Describe the patient’s mental health state

Generally:

Consider:
Symptoms History
Mental Health Act
Mental health status

Were the police called?

Did the police attend?

Are the police investigating? (if known)

Yes/No
Yes/No

If yes, who?

Yes/No

Please attach this form to the incident
report.

This report should be completed for ALL
incidents, whether reported to the police or
not.

Completed by:

Date:

Time:

Clinician’s name:

Contact details:
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MANAGEMENT OF VIOLENT/ABUSE INCIDENT FLOW CHART Annex G

Incident occurs

Initial
incident dealt
with?

Immediate/
Imminent
Danger?

—_—

Notify line manager

Primary tasks:

1. Contact 2. Complete an incident report
(a) police form.
(b) line manager 3. Complete PARS form if
(c) LSMS Physical assault and inform
2. Decide whether to continue LSMS
operations or evacuate v
l Post-incident review process begins:
e Medical review
Secondary tasks: (consultant/doctor)
Senior manager/Director e Security review LSMS including
Notify consultant/doctor LSMS investigation as
appropriate
\ e Quantify/regulate (risk
Identify the lead person or team management)
to coordinate the incident e Provide counselling/support as
appropriate to employee or other
4 individuals affected by incident
Lead person or team provide e Conduct risk assessment

assistance on dealing with

immediate situation until

A 4

resolved. Initiate post- incident
review and complete PARS
form if physical assault occurs

Provide feedback on processes/systems
in place, identified weaknesses and
lessons learned.

A 4

END
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Annex H
Prevention and management of violence and abuse
ASSESSMENT TOOL PLATE

This assessment tool is designed to help nursing staff assess patients with a potential for
violence or a history of violence and abuse to NHS staff, to achieve a consistent
approach. It should be used in conjunction with this policy. The tool may be used on its
own or as part of an overall nursing assessment and the information used to inform the
patient’s care plan.

Problem: Violence and abusive behaviour relating to a history of harm to self or others,
destruction of property, overtly aggressive acts and verbal threats of physical assault.

Aim: To recognise, prevent and safety manage any act, or potential act, of violent or
abusive behaviour without compromising the therapeutic needs of the patient.

Assessment Nursing intervention Evaluation
1. Assess patient’s potential for e Before meeting with | Ongoing

violence and abusive the patient, examine
behaviour through history, their ~ medical and
patients interview (or nursing notes to check
interview with family and for any incidents of
friends if patient is unable to violence and abusive
communicate), medical and behaviour that have
nursing notes and been documented and
information provided from how they were
other allied managed.

organisations/individuals, e Introduce yourself and
such as Social Services, explain procedure in
patients GP etc. plain and simple terms.

Try to build a rapport
with the patient to put
them at ease during
the assessment
interview.

e If appropriate and safe
to do so, explore the
patients history with
them and explain the
Trust’s policy

2. Assess whether patient has e |[f there are Ongoing
any communication communication
difficulties and explore difficulties, try to
possible reasons for this arrange for a family

(e.g. sensory impairment,
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learning disability or English
not being their first
language).

member or significant
other to be present to
assist during the
assessment. You
should always try to
obtain the patients
consent for this first.

If the patient is hearing
impared, ensure that
hearing aid equipment
is set and working
properly or arrange for
a BSL interpreter to be
present for the
assessment for the

assessment.

e It the persons first
language is not
English, it may be

appropriate to arrange
for an interpreter to be
present

It may be useful to engage
with family and/or friends to
establish if there is any
history of violence or abusive
behaviour within the family.
To maintain patient
confidentiality, establish
whether or not the patient
has advised their significant
others/family of their
condition. However, be
aware that family dynamics
may be a cause of patients’
violence and judge whether
or not to proceed with
engaging with family.
Establish level of support
available to the patient from
the family or significant
others.

Employ family
members and
significant others to
enforce message that
violence or abuse will
not be tolerated within
the healthcare
environment.

As required

Assess patient’s attitude to
admission/treatment and
medical condition.

Answer any questions
the patient may have
concerning their
admission, treatment or

Ongoing
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diagnosis and try to
alleviate the anxiety.
Arrange for the patients
doctor, or other
relevant members of
the multidisciplinary
team (MDT), to discuss
their  condition  with
them if necessary.

Assess patient’s  current
physical and mental health,
current medication and any
substance use and misuse

If there are any
concerns about the
patient’s mental health,
refer to the on call
psychiatrist, physiatrist
liaison nurse or mental
health team.

If there are any signs of
substance use or
misuse, discuss with
the patient the Trust
policy ion the use of
substances. Refer the
patient to the
substance misuse
team, if appropriate.

If appropriate, set
boundaries with patient
and employ the use of
a behaviour agreement
(see annex B)

If there are any organic
or other physical health
concerns, refer to the
appropriate member of
the MDT.

Explain policy
regarding prescribed
medication.

Initially and as
determined by
relevant
professionals
following any
investigations.

Assess whether patient has
any previous known
episodes of violence and/or
abuse, including any trigger
factors or antecedents such
as a recent bereavement.

Establish from medical
records/nursing notes
whether patient has
had any previous
episodes of violence
and/or abuse against
NHS staff.

When engaging with

Ongoing
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the patient, be alert to
any information that
they disclose about
incidents in their
personal life that may
have been precipitated
previous violent
behaviour, such as
medical/psychiatric
diagnosis, change to
martial status,
bereavement
redundancy etc. This
can be achieved
through general
conversation rather
than a direct
questioning process.

e Ensure that all staff,
including the
multidisciplinary team,
new staff and
agency/bank staff are
aware of patient’s
history and how to care
for them in a safe
manner.

e Ensure that all staff is
aware of what to do in
the event of a violent or
abusive incident, and
publicise the
“Management of a
violent/abuse incident”
flow chart in annex G.

e QObserve for warning
signs and triggers, and
manage appropriately
on the scale of de-
escalation and
resolution to calling for
assistance.

e Promote an
environment that
provides safety and
reduces agitation.
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7. If known history of violence Ensure that all staff, Ongoing
or abusive behaviour, including the
establish whether there is a multidisciplinary team,
history of using weapons, new staff and agency
hostage taking etc. /bank staff, is aware of

patient’s history and
how to care for them in
a safe manner.

Ensure that all staff is
aware of what to do in
the event of a violent or
abusive incident and
publicise the
“Management of a
violent/abuse incident”
flow chart in annex G.
Observe for warning
signs and triggers, and
manage appropriately
on the scale of de-
escalation and
resolution to calling for
assistance.

8. As regards any previous If in previous episodes | Ongoing
episodes of violence or of violence, particular
abusive behaviour, establish interventions worked,
the following if possible: how review these for
it was managed; which application locally. If
interventions were particular interventions
successful and which were did not work, review
not; how long the episode of these for lessons
violence or abusive learned and ensure
behaviour lasted; if that all of the
medication was used to multidisciplinary team,
resolve the situation; if the new staff and agency
police were involved; and and bank staff are
what sanctions, if any, were aware of these.
applied. Observe the warning

signs and triggers, and
manage appropriately
on the scale of de-
escalation and
resolution to calling for
assistance.

9. Where possible use the Staff may wish to As required

advanced directives '

consider previous
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determined by the patient. incidents recorded and
decide whether it would
be helpful to discuss
known trigger factors
any preferred
intervention with the
patient.

e Staff may wish to
consult their mental
health colleagues for
advice before engaging
in such a discussion
with the patient.

e Ensure that any
advanced directives
are communicated to
all staff caring for the
patient.

' An advanced directive is a document that contains the instructions of a patient, setting
out their requests in the event of a relapse of a condition or an incident of
disturbed/violent behaviour etc. It sets out the treatment that they do not want to receive
and any treatment preferences that they may have in the event that they become violent.
It also contains the names of people whom they wish to be contacted any other personal
arrangement that they wish to make.
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