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Aim: To adopt the NHS Zero Tolerance approach to violence in the workplace. 

 

Scope: This policy applies to partners, employees and patients. 

 

Associated 
Documentation: 

Legal Framework: Health & Safety at Work Act (1974) 
Policies: Health and Safety Policy; Lone Working Policy inc Home Visits 
Guidance: Health & Safety Executive (HSE); Care Quality Commission (CQC) 

Approved By: Dr Rob McNeilly, Dr Andrew Sewell, Dr Paula Rivett, Dr Lorna Davey 

Date: 3
rd
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Review and 
consultation 
process: 

This policy will be reviewed annually from the issue date above and after consultation 
with the senior partner. 

Responsibility for 
implementation & 
Training: 

Day to day responsibility for implementation: Practice Manager  
 
Day to day responsibility for training: Practice Manager  

 

History  
 

Revisions: Enter details of revision below. 

Date: Author: Description 

3
rd

 December 2018 Libby Looseley Policy written using GP Practice Index template dated 5
th
 

March 2018 

   

   

   

   

 

Distribution 
Methods: 

Every member of staff will be made aware of this Policy via Email. 
A copy of this policy will be kept on the shared Z drive accessible to all staff.  
Patients will be made aware of this policy through posters, the practice website and the 
patient leaflet.  
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1 Introduction 

1.1 Policy statement 
 
Whilst any act of intimidation, aggression or violence, be it verbal or physical, is not 
acceptable, it is acknowledged that a minority of patients may on occasion be 
abusive or violent towards staff at Oldwood Surgery. This practice has a zero 
tolerance towards such behaviour and is committed to reducing the risk to staff and 
other patients.              

1.2 Principles 
 
This policy will illustrate the practice’s commitment to the safety of staff, contractors 
and patients whilst explaining the requirement for staff to undertake training and 
report incidents effectively to ensure that appropriate action is taken against 
offenders.    

1.3 Status 

 
The practice aims to design and implement policies and procedures that meet the 
diverse needs of our service and workforce, ensuring that none are placed at a 
disadvantage over others, in accordance with the Equality Act 2010. Consideration 
has been given to the impact this policy might have in regard to the individual 
protected characteristics of those to whom it applies. 

1.4 Training and support 

 
The practice will provide guidance and support to help those to whom it applies 
understand their rights and responsibilities under this policy. Additional support will 
be provided to managers and supervisors to enable them to deal more effectively 
with matters arising from this policy. 
 

2 Scope 

2.1 Who it applies to 

 
This document applies to all employees and partners of the practice. Other 
individuals performing functions in relation to the practice, such as agency workers, 
locums and contractors, are encouraged to use it. 

2.2 Why and how it applies to them 
 
It is the responsibility of all staff to ensure they recognise, respond to and take the 
necessary action when dealing with any patient who is behaving in a violent, 
threatening or abusive manner towards colleagues, contractors or patients. It 
remains the responsibility of the practice management team to ensure that all staff 
have undertaken the necessary training to be able to respond appropriately.     
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3 Definition of terms 

3.1 Violence 
 
Any incident in which an employee is abused, threatened or assaulted in 
circumstances relating to their work.1   

3.2 Physical assault 
 
The intentional application of force to the person of another, without lawful 
justification, resulting in physical injury or personal discomfort. 

3.3 Non-physical assault 
 
The use of inappropriate words or behaviour causing distress and/or constituting 
harassment. 
 

3.4 Aggression 
 
Behaviour that is hostile, destructive and/or violent. 
 

3.5 Unacceptable behaviour  
 
Behaviour that is offensive, inconsiderate or unreasonable. Examples include but are 
not limited to: bullying or intimidation; patronising, demeaning or belittling behaviours 
and/or comments. 

4 Reducing the risk 

4.1 Risk assessments 

 
Whilst it is acknowledged that a risk assessment alone will not reduce the occurrence 
of work-related violence, the subsequent actions following the assessment should do 
so.2 The findings of the risk assessment(s) will inform the procedures needed to 
enhance safety within the practice. 

4.2 Potential risks 

 
The following constitute foreseeable risks to staff at Oldwood Surgery:  
 

 Known or suspected abusive, aggressive or violent patients 

 Patients suffering from stress and/or mental illnesses 

 Patients for who services may be withdrawn or withheld 

 Patients with a criminal history 

                                                           
1 Violence at Work A guide for employers (HSE) 
2 Risk Assessment for work-related violence 

http://www.hse.gov.uk/pubns/indg69.pdf
http://www.hse.gov.uk/violence/toolkit/riskassessment.htm
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4.3 Preventative measures 
 
Preventative measures should be in place when staff are treating known or 
suspected abusive, aggressive or violent patients or those patients identified as 
posing a risk to staff, contractor or patient safety. 
 
In addition, the clinician may consider: 
 

 Having a chaperone present throughout the consultation 

 Arranging the surgery to ensure they are seated closest to the door 

 Ensuring other staff are aware of a potential issue and are prepared to 
respond accordingly 

4.4 Police assistance 

 
The police should be called in instances where physical assault is likely or where 
weapons or drugs have been identified. It is the responsibility of the police to deal 
with patients who act in such a manner.   

4.5 Removal of patients  
 
Staff should refer to the Removal of Patients Policy which clearly details the 
procedure to remove a patient from the practice list as a result of violence, 
aggression, assault or unacceptable behaviour. 

5 Panic alarms 

5.1 Activating the alarm   

 
All staff at Oldwood Surgery are given an overview of the panic alarms and how they 
work during the induction process. Within EMIS there is a red button (top right of the 
screen). Should staff at any point feel threatened or sense that the situation may lead 
to an incident, they are to activate the alarm.  

5.2 Response procedure 

 
Upon activation, an alert will appear on the screens of all staff logged into EMIS. All 
available staff should respond to the alarm. Two members of staff will then go to the 
location of the incident, proceeding with caution. The first member of staff is to knock 
and enter the room; the second is to remain in the doorway, ready to summon 
additional support if necessary. 
 
The specific nature of the incident will determine if: 
 

 Additional staff are required for support 

 The police are required to attend and take any subsequent action 

 The situation can be resolved by the clinician, with support from a staff 
member 

 
Staff should at all times try to minimise the risk of harm to themselves and others.  
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In all circumstances, staff are to demonstrate confidence and compassion, remaining 
calm throughout the incident. Staff should refrain from being judgemental, instead 
opting to show the patient their clear intention to resolve the situation as opposed to 
attempting any form of reprimand.    

6 Reporting of incidents  

6.1 Internal reporting 
 
All incidents are to be reported to the practice manager at the earliest opportunity.  
The practice manager will ensure that any subsequent reporting action is taken. 

6.2 Investigation 
 
The practice manager will investigate the incident. If the abuse was by telephone, the 
investigation will include listening to the call. The practice manager will report the 
incident to the partners who will agree the action required.  

6.3 Record keeping 
 
The practice manager will record all incidents on a spreadsheet saved on the shared 
IT folder. This will include exactly what has happened, including timings, the build-up 
to the incident and those staff members present.  
 
If a patient is given a warning, this will be entered on the patient’s healthcare record, 
simply stating factually that a warning letter has been given. The letter will be stored 
separately as it does not relate to medical care and could prejudice future care. 
 
If a patient is removed from the patient list, this will be stated factually in the patient’s 
healthcare record that removed due to unacceptable behaviour.   

6.4  Significant events 
 
In addition to recording the information as per 6.3 above, the staff member dealing 
with the patient is to complete a Significant Event report/form.   

6.5 Practice management actions 
 
The practice manager is required to notify the CQC of an incident that is reported to 
or investigated by the police.3 
 
 

                                                           
3 CQC (Registration) Regulations 2009: Regulation 18: Notification of other incidents 



 
  

8 

7 Effects on staff 

7.1 Supporting the team 
 
Staff who experience incidents of violence, aggression or assault may experience 
subsequent after-effects, which may require support from the team or external 
resources. Line managers and the practice management team will be required to 
support all staff members following any incident, no matter how minor it may seem, 
to ensure that the health and well-being of the staff member is not adversely 
affected.   

8 Summary 

 
Assaults on NHS staff occur every day across England; healthcare workers are four 
times more likely to experience work-related violence and aggression than other 
workers.4 Effective risk assessment and incident reporting will support the practice in 
the appropriate management of offenders, thereby reducing risk to staff, contractors 
and patients alike. 
 

Annex A: wording for patient poster 
 

 
NHS Staff must be able to come to work without fear of violence, abuse or 

harassment from patients or their relatives. The NHS has a zero tolerance attitude 
towards violence (1). 

 
Violent, threatening or abusive behaviour including shouting and swearing will not be 

tolerated at this practice. 
 

Patients who act in such a manner will be asked to leave the premises; the Police 
may be called and you could be removed from our patient list. 

 
Our staff are here to help you, please treat them with respect. 

 
(1) NHS Employers – Violence Against Staff 

 

 
 
 
 
 
 
 
 
 

                                                           
4 Health Services – Workplace violence: Further Guidance 

https://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=8&ved=0ahUKEwikzvjej7zYAhWoIMAKHb1aDNMQFghUMAc&url=http%3A%2F%2Fwww.hse.gov.uk%2Fhealthservices%2Fviolence%2Ffurther-guidance.htm&usg=AOvVaw3tO8KZVVQDnk0HmAJmx0lH
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Annex B: wording for staff to use on the telephone 
 
Taken from a training workshop attended by the Practice Manager 

 
Step 1: ask the patient to stop - “Please do not shout/swear/use bad language etc” 

Step 2: warning - “If you continue to shout/swear/use bad language, I will put the 
phone down” 

Step 3: action - “you are continuing to shout/swear/use bad language, I am putting 
the phone down. I will ask….. to call you later.” 

Step 4: inform the Reception Supervisor or Practice Manager of your actions (or GP 
if they are not available). Record details of the call on the patient’s EMIS record 
(include date and time).  

Step 5: Reception Supervisor/Practice Manager/GP to listen to the call and contact 
the patient to (a) provide a warning and (b) resolve their query/problem.  

 

Annex C: Wording for staff to use face to face 
 

See separate training notes from course attended by Reception Supervisor: 

NHSTRA~1.TIF
 


