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Introduction 
 
The NHS has pledged itself to zero tolerance of violence and abuse towards staff, 
and all General Practice staff should feel confident to report a violent incident in the 
knowledge that it will be dealt with appropriately. 
 
The practice acknowledges that whilst violence and aggressive behaviour may occur 
for a variety of reasons, it does not consider this to be acceptable. 
 
Definitions 
 
Aggression and violence: 
 

Incidents where individuals are abused, threatened or assaulted in circumstances 
related to their work involving an explicit or implicit challenge to their safety, well-

being or health (adapted from European Commission; 1997; Wynne) 
 
Assault is defined by NHS Protect (formerly the Counter Fraud and Security 
Management Service (CFSMS)) as intentional application of force to the person of 
another without lawful justification, resulting in physical injury or personal discomfort. 
 
Non-physical assault is defined as use of inappropriate words or behaviour causing 
distress and/or constituting harassment. 
 
Prevention and Management of Violence and Aggression are the measures adopted 
to reduce the risk of violence and aggression in the workplace. 
 
Verbal abuse requires a matter of judgement to assess if unreasonable verbal abuse 
face-to-face, telephone and written, should be considered within the context of this 
Policy. Useful guidance for staff is if they feel threatened by the situation, the 
substance of this Policy would apply. 
 
De-escalation is defined as the range of verbal and non-verbal skills used to assist in 
the calming of an individual or a situation. 
 
Practice Approach 
 
The practice operates a Zero Tolerance Policy toward violence and aggression 
acknowledging that at some time we may come into contact with patients who are 
violent or aggressive. 
 
The practice will not tolerate any violent or abusive behaviour toward its staff and will 
do all it can to ensure the safety of its staff.  Violence against staff is a crime and the 
practice will take whatever action is necessary to prosecute offenders. 
 
Patients are advised of our Policy regarding violence and a notice is displayed at 
Reception. 
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The surgery has a protocol for seeing patients with a history of violence - in some 
cases with another member of staff present or even in the presence of a police 
officer. 
 
Training on Violence and Aggression is provided as part of a Customer Care, 
Communication and Conflict Resolution programme and staff should update/refresh 
this training every 3 years. 
 
Staff Approaches 
 
Staff should be aware that the fear of violence can create situations in which 
uncertainty, apprehension and misinterpretation can increase the risk.  Staff should 
be mindful that people of different cultural backgrounds and those with sensory 
impairment can behave in ways which could be misinterpreted as being aggressive 
or violent. 
 
Patients in need of care and treatment for mental disorder or who lack mental 
capacity may as a consequence present particular risks to themselves or others. 
These might include hyperactivity, self-harming, aggressive and threatening 
behaviour towards others, physical violence and drug or alcohol abuse.  Staff should 
also be aware of other risks that may not be so apparent, such as self-neglect. 
 
The primary focus for managing patients (or visitors) who may present with disturbed 
or violent behaviour (or both) should be early recognition, prevention and de-
escalation of potential aggression, using techniques that minimise the risk of its 
occurrence.  Interventions must be used in a way that minimises any risk to the 
patient’s health and safety and that causes the minimum interference to their privacy 
and dignity, while being consistent with the need to protect the patient and other 
people. 
 
Every effort will be made to enhance the prevention of violence and aggression by 
demonstrating and encouraging respect for racial and cultural diversity and 
recognise the need for privacy and dignity of patients, carers and visitors and 
providing a pleasant, comfortable and therapeutic environment, including for 
example quiet rooms and access to fresh air and other primary interventions 
designed to reduce stress and anxiety. 
 
Staff must take reasonable measures not to place themselves, their colleagues or 
other patients at risk of violence and aggression. 
 
The relationship between staff and patients is important and staff should at all times 
attempt to establish a professional and therapeutic relationship with all patients and 
their carers. Staff attitudes and interactions should be based on honesty, empathy 
and respect from the staff member towards the patient. The relationship is enhanced 
when staff engage with patients proactively and use a range of skills including; de-
escalation techniques and listening and problem solving skills.  
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Personal safety 
 
There are a number of simple things staff can consider to improve their personal 
safety. It is not always practical, but staff might want to think about making their 
home telephone number ex-directory and setting any social media privacy settings to 
secure so as not to be found in general searches. 
 
Inform practice staff whenever going on a home visit, giving details of where you are 
going, your expected return time and your mobile number. 
 
Beware of scarves, ties or other loose items of clothing that could be used if in close 
proximity to a violent patient. 
 
De-escalate the initial signs of impending violence by using active listening skills and 
asking open-ended questions.  Reassure and acknowledge grievances, maintaining 
eye contact.  Ensure a safe distance away from the patient, but not in any position so 
as to be trapped in a corner. 
 
It can sometimes be helpful to adopt a neutral stance with hands by your side, and 
offer reassurance and acknowledgment of a problem. However, there comes a stage 
when it is simply safer to press the panic alarm and/or ask the patient to leave or 
remove yourself from the situation. 
 
Escape route 
 
It might be possible to set up consulting rooms with two means of access, but in 
many practices, this is not feasible. 
 
The general layout of a room could be altered so that neither patient nor Clinician is 
positioned between the other and the door, allowing both a clear line of exit if the 
patient becomes distressed and needs to leave or becomes threatening and the 
Clinician needs to escape.  
 
Do not leave any items (eg, patella hammer; syringes) in sight if they could be used 
as weapons. 
 
EMIS has a panic button which should be used in the event of an emergency.  When 
the panic button is clicked on, all logged in users will receive an alert and should 
respond as soon as possible.   
 
After an incident 
 
When reporting an incident of serious violence, it is important that you document the 
events in the patient's records and alert your colleagues.  An incident form will also 
need to be completed.  Please see the Incident Reporting and Learning Policy. 
 
The practice might want to press charges or remove the patient from the list. 
 
When reporting an incident to the police, the practice should only provide the bare 
minimum details such as name and address and not divulge clinical details. 
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However, there are certain circumstances where clinical details might be disclosed, 
for example, if withholding such information might place the patient or others at risk 
of serious harm or death. The Practice Policy and GMC guidance on confidentiality 
and disclosures in the public interest should be followed in such situations. 
 
If it is deemed necessary to immediately remove a violent patient from the practice 
list, it is important to remember to contact the police first to obtain an incident 
number before notifying the PCSE, otherwise the patient will be entitled to services 
during a period of notice. 
 
 
 
 


