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1.  INTRODUCTION 
 
1.1 This policy provides guidance and information, in line with the Mental Health Act 

Code of Practice and contemporary evidence base in relation to the safe and 
therapeutic management of aggression and violence in healthcare services.  

 
1.2 Cumbria Northumberland, Tyne and Wear NHS Foundation Trust (the 

Trust/CNTW) recognises and accepts organisational responsibility for the 
‘positive and safe’ prevention and management of violence and aggression 
(PMVA) in accordance with relevant legislation and national best practice 
guidelines.  

 
1.3 This policy is in place to support staff in the recognition, prevention and safe 

and therapeutic management of aggression and violence. 
 

1.4 The Trust has a Board approved Positive and Safe Strategy. The strategy 
outlines in detail the organisational position in relation to the prevention and safe 
and therapeutic management of aggression and violence.  

 
1.5 CNTW acknowledges that aggression and violence is a recognised risk in 

healthcare settings but does not accept that the occurrence of incidents of 
aggression and violence, and the restrictive interventions required to manage 
such incidents, should be inevitable in our services.  

 
1.6 The Trust accepts that our staff members have a legal, ethical and professional 

obligation to prevent harm to themselves and others and acknowledges that 
interventions to prevent a greater occurring harm are sometimes necessary.  

 
1.7 The CNTW ‘Positive and Safe’ strategy focuses on primary prevention and safe 

and therapeutic secondary and tertiary intervention which is carried out in a 
culture of care and recovery.  

 
1.8 The overall aim of the strategy and supporting policy document is to have 

systems in place to prevent incidents occurring and to minimise the use of 
restrictive interventions by promoting collaborative working in order to ensure 
our service users are cared for in environments that are safe and focus on 
evidence based therapeutic intervention and recovery by teams committed to a 
culture of incident reporting, meaningful debrief and clinical risk review to inform 
organisational learning.  

 
1.9 All staff groups have a responsibility to prevent aggression and violence. 

Specific responsibilities associated with professional groups and managers are 
detailed within this policy.   
 

1.10 Monitoring of incidents of aggression and violence and the actions to manage 
such incidents is an essential aspect of corporate governance. Staff have a 
responsibility to ensure accurate and timely web-based reporting of incidents is 
carried out as per the Trust’s CNTW(O)05 - Incident Policy and practice 
guidance notes (PGNs). 
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1.11 The Trust recognises that effective training is an essential enabler to reduce the 

likelihood, frequency and impact of aggression and violence. CNTW provides 
non-physical training that follows the learning outcomes identified in the national 
syllabus, Promoting safer and Therapeutic Services (PSTS), and that is in 
accordance with the Mental Health Act 1983; Code of Practice (2015) and 
contemporary evidence.  

 
1.12 Physical intervention training is also provided to ensure risk of harm is 

minimised when such interventions are deemed necessary. The physical 
intervention training is governed by the General Services Association (GSA) 
standards of practice and provided by an appropriately qualified and supervised 
training team.  

 
 
2.  PURPOSE 
 
2.1 This policy sets out the process by which Cumbria Northumberland, Tyne and 

Wear NHS Foundation Trust (the Trust/CNTW) will seek to prevent such 
incidents occurring and support its staff in the ‘positive and safe’ management 
of aggression and violence should incidents arise relative to their work. 

 
2.2 As part of this remit the Trust has nominated the Executive Director of Nursing 

and Chief Operating Officer as the responsible Executive lead and has identified 
accredited Local Security Management Specialist(s) to support actions to 
reduce the prevalence of violence and aggression towards staff, service users 
and others as well as to investigate, report and pursue legal recompense for 
such incidents, as appropriate, as set out by the Secretary of State Directions.  

 
2.3 The Trust reports all physical assaults on staff to NHS Protect in line with 

Secretary of State Directions. 
 
2.4 The Health and Safety at Work Act 1974, Section 2(1) states that: 
 
  “It shall be the duty of every employer to ensure, so far as  

  is reasonably practicable, the health, safety, and welfare  
  at work of all his employees”. 

 
2.5 The Trust finds the actions or threat of both verbal and non - verbal aggression 

and harassment unacceptable. Appropriate action may be taken which could 
lead to legal action against offenders. 

 
2.6 The Trust accepts that minimising aggression and violence towards staff, 

service users and others requires a high level of management commitment, 
professional competence and adequate resources. The Trust will support staff 
through this process.  (See posters)  

 
2.7 It is the intention of the Trust to minimise risks and to provide, or ensure that 

there is provision for, information, instruction, training, equipment and 
supervision as is necessary to ensure, so far as is reasonably practicable, the 
health and safety at work of its employees. 
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3 AIM OF POLICY 
 
3.1 The aim of this policy is to contribute to a safer working environment by: 
 

 Outlining actions in place to support the prevention and/or de-
escalation of potentially violent situations in order to reduce the need 
for the use of restrictive interventions 
 

 Raising the awareness of staff, service user, carers and visitors with 
regard to roles and responsibilities for providing safer services  
 

 Establishing the training needs of all staff to encourage a sensitive 
approach to work and relationships – to help minimise aggressive 
and violent incidents, and manage any such incidents safely and 
efficiently 

 

 Explaining how to report aggressive and violent incidents and 
utilising post incident review processes to enhance learning and 
reduce future risk and possible use of restrictive practice 

 
 
4 SCOPE OF POLICY 
 
4.1 The policy applies to the following groups: 
  

 All staff (including bank / agency staff and students) 

 Service Users 

 Visitors, including contractors 

 Volunteers 

 
 
5 DUTIES AND RESPONSIBILITIES  
 

5.1   Chief Executive 

5.1.1 The Chief Executive retains ultimate accountability for the Health, Safety and 
Welfare of all patients, carers, staff and visitors; with responsibility to ensure 
that, in line with other comparable business decisions, the resources and 
support necessary to adequately implement and maintain the policy are made 
available (e.g. Health and Safety At Work  Act, Human Rights Act), however key 
tasks and responsibilities will be delegated to individuals in accordance with the 
content of this policy.  

5.2  Executive Director of Nursing and Chief Operating Officer 

5.2.1 The Executive Director of Nursing and Chief Operating Officer, as the Trust’s 
nominated Security Management Director and, in line with the Secretary of 
State Directions assumes responsibility on behalf of the Trust Board for all 
aspects of Security Management within the Trust.  The nominated Security 
Management Director will ensure that all management arrangements are in 
place to ensure compliance with this policy 
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5.2.2 The Executive Director of Nursing and Chief Operating Officer will also 
ensure that all security management provisions are administered in line 
with other Trust policies and will liaise with the clinical groups and 
relevant support services to ensure that policies are embedded in 
practice.  

  
5.3   Non–Executive Director  
 
5.3.1 An identified Non-Executive Director has been appointed at board level to 

support the Security Management Director in line with Security Management 
Directions.  

 
 
5.4   Local Security Management Specialist’s (LSMS) 
 
5.4.1 As part of the Security Management Service’s directions every Trust must 

appoint an accredited LSMS to assume day to day responsibility for security 
management in order to assist the Security Management Director to implement 
all aspects of security provision within the Trust.   

 
5.4.2 For the purpose of this policy and all CNTW practice guidance notes (PGNs) 

the Trust’s Local Security Management Specialists shall assume this 
responsibility and assist the Security Management Director and designated 
senior clinical and operational management leads to comply with the Secretary 
of State Directions.  
 

5.4.3 The Trust’s Local Security Management Specialists will: 
 
5.4.3.1 Undergo professional and accredited security management training. 

5.4.3.2 Undertake security management work in accordance with the legal directions 
and the NHS Protect Manual. 

5.4.3.3 Be a central link for all security issues across the organisation. 

5.4.3.4 Be the Single Point of Contact (SPOC) for security management. 

5.4.3.5 Monitor police investigations, in consultation with the Trust Police Liaison Lead 
and update individuals and the Trust on progress in accordance with Trust’s 
CNTW(O)21 Security Management Policy, practice guidance notes;  SM-PGN-
06 - Police Liaison PGN and SM-PGN-11 - Managing Offences PGN. 

5.4.3.6 Ensure details of incidents are recorded on the Trust Safeguard Incident 
Reporting System and reported to the NHS Protect SIRS system. 

5.4.3.7 Ensure compliance with the requirements of regulatory bodies including the 
Care Quality Commission (CQC). 

5.4.3.8 Complete annual NHS Protect Quality Assurance assessment and support any 
related audit work in this area. 
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5.4.3.9 Produce work plans to be signed off by the Security Management Director and 
sent to NHS Protect. 

 

5.4.3.10 Produce an annual report on security management for assurance and present 
this to the Positive and Safe Strategy Group and Trust Quality and Performance 
Group. 

 
5.5   Executive Director for Estates and Facilities:  
 

5.5.1 The Executive Director for Estates and Facilities will ensure the 
effectiveness of day-to-day environmental security provision across the Trust in 
consultation with the Group Directors, Security Management Director and 
LSMS.  

 
 
5.6   Group Directors / Locality Care Group Triumvirate Managers and 

Associate directors: 
 

5.6.1 Have lead responsibility to ensure safe practices within their operational service 
areas e.g. effective management / escalation of risk; investigation of complaints 
and incidents, post incident review and support procedures, compliance with 
policy and staff training requirements. 

 
5.6.2 Have responsibility to ensure that, in line with other comparable business 

decisions, the resources and support necessary to adequately implement and 
maintain the policy are made available.  

 

5.6.3 Ensure support structures are in place for staff, this includes capability 
management as outlined in the Trust’s CNTW(HR)10 – Managing Sickness 
Absence Policy. 

 
5.6.4 Promote information sharing for the purposes of risk reduction that is compliant 

with legislation. 
 
 
5.7   Clinical Managers and Team Managers have responsibility to ensure: 
 
5.7.1 The induction of new staff that includes outlining their role in response to 

emergencies and aids to this, such as the local systems for summoning 
assistance, lone worker practices, clinical risk assessment and service 
arrangements need specific to the clinical or operational area. 

 
5.7.2 Staff members are released to attend the appropriate training and updates in 

line with the CNTW curriculum and service specific needs. 
 

5.7.3 Investigation of incidents of violence and aggression at a local level and 
escalation of any risks or learning from incidents. 

 
5.7.4 Provision of local support for any individuals involved in incidents including staff, 

service users and others; identifying any additional support needs and 
accessing as necessary, for example, Occupational Health, Multi-Disciplinary 
Team (MDT) review, police reporting via LSMS and Trust police liaison lead. 
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5.7.5 Each service user has a care plan which addresses the primary, secondary and 

tertiary prevention (See Section 7) and management of violent and aggressive 
behaviour and where necessary work with the MDT to source  appropriate 
specialist advice or input , for example, from Speech and Language Therapists, 
specialist PD hub, forensic services.   

 
5.7.6 Staffing is flexible enough to manage actual/potential violent behaviour, 

according to the dynamic risk assessment of the area/unit’s needs; participating 
in clinical risk assessment processes as per the Trust’s policy, CNTW(C)20 – 
Care Coordination/Care Programme Approach.  

 
5.7.7 Communication systems that allow appropriate individuals to be informed of 

risks associated with service users’ behaviour. 
 

5.7.8 A stable safe and therapeutic care environment with meaningful activities is 
provided in order to reduce violence and aggression. 

 
5.7.9 Systems are in place for managing safety, such as, signing in / out books 

/boards, mobile phones and panic alarms that are checked regularly. 
 

5.7.10 Debriefing and other post-incident support takes place facilitated as necessary 
by suitably trained and/or experienced individuals. 

 
5.7.11 Risk assessment is carried out to ensure that all practical measures are taken 

to avoid violent incidents.   
 

5.7.12 Update of the risk register when risks are identified and escalation as necessary 
in line with risk management procedures. (See Trust policy CNTW(O)33 - Risk 
Management). 

 
5.7.13 Associate directors are promptly informed of any changes, which may affect 

safety and / or service delivery, for example, skill mix, staffing levels, 
environmental issues or individual patient needs. 

 
5.7.14 Associate directors are notified when staff members are temporarily or 

permanently unable to carry out PMVA training and support intervention care 
management plans in practice. 
 

5.7.15 Support the ongoing commitment of clinical staff as trainers and ensure that 
plans are in place to agree the release of staff to support the curriculum. 

 
 
5.8   All Staff have a responsibility to: 
 

5.8.1 Complete local induction packages in order to ensure awareness of clinical risks 
and expectations specific to their working environment, including understanding 
of their role in emergencies and aids to this, such as the local system for 
summoning assistance. 

 
5.8.2 Understand importance of engagement and observation in preventing acts of 

aggression and violence (See the Trust’s CNTW(C)19 – Engagement and 
Observation Policy). 
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5.8.3 Be familiar with and adhere to agreed individual primary, secondary and tertiary 

care plans.  
 

5.8.4 Carry out or participate in clinical risk assessment processes as per the Trust’s 
CNTW(C)20 – Care Coordination/Care Programme Approach Policy and 
Clinical Risk Strategy six monthly, or at agreed intervals. 

 
5.8.5 Carry out or participate in  a formal clinical risk assessment process when 

significant changes to the service users situation occurs for example, on 
admission, changing levels of observation, prior to going on and returning from 
leave, discharge, after an incident , in conjunction with other staff as required in 
line with the CNTW clinical risk strategy and supporting practice guidance. 

 
5.8.6 Record the outcome of the risk assessment and agreed management plans in 

the clinical notes and update care plans and progress notes to ensure agreed 
interventions are made known to other staff and people who need to know as 
soon as possible.   

 
5.8.7 Contribution to informal risk assessment as part of ongoing MDT assessment. 

 
5.8.8 Carry out joint assessments with other staff where required and contribute to 

risk assessment and subsequent management plans. 
 

5.8.9 Maintain the physical environment to ensure safety and report any identified 
issues to the line manager. 

 
5.8.10 Be aware of signs of potential aggression or violence and take steps to reduce 

the risk via early intervention and conflict resolution.   
 

5.8.11 Participate in post incident support and clinical supervision to reflect on own 
practice as regards the organisational values, care principles outlined in the 
CNTW Positive and Safe Strategy in line with the promotion of safer and 
therapeutic services. 

 
5.8.12 Maintain an adequate level of physical and psychological fitness to enable an 

effective response to violence and aggression situations and highlight any 
issues that inhibit this with Line Manager. 

 
5.8.13 Attend mandatory prevention and management of violence training and training 

updates as required, which are provided by the Trust. 
 

5.8.14 Complete a health questionnaire as part of the training application process. 
 

5.8.15 Ensure that physical intervention skills are not practiced informally. Training can 
only be delivered by staff members who have received the appropriate General 
Services Association (GSA) train the trainer certification.  

 
5.8.16 Attend mandatory life support training and updates provided by the Trust. 

 
5.8.17 Provide service users with support and information which will minimises the risk 

of aggression and/or violence, including responding to any requests or 
complaints promptly and sensitively. 
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5.8.18 Liaise with carers as required. Involve carers in decision making in line with 

service users wishes as outlined in care plans.  
 

5.8.19 Immediately report any untoward occurrences regarding the use of any 
interventions or restrictive practice. 

 
 

5.9 Allied Health Professionals, Psychologists and Social Care Staff have 
responsibility to: 

 

 Design and implement suitable interventions and meaningful 
activities  to help reduce aggression and violence in conjunction 
with the service user and other staff  

 

 Be aware of the signs of (potential) violence and intervene 
appropriately to reduce these should they arise  

 

 Report significant information to other staff involved in the service 
users care and people who need to know as dictated by the risk 
assessment 

 

 Contribute the psychological perspective to understanding the 
person/situation and how best to intervene 
 

 

5.10  Medical Staff have responsibility to: 
 
5.10.1 Participate in clinical risk assessment processes as per the Trust’s policy 

CNTW(C)20, Care Coordination and Care Programme Approach.   
 

5.10.2 Carry out an informal risk assessment as part of ongoing mental state 
assessment, record any changes and update management plans with the MDT. 

 
5.10.3 Conduct a physical examination when any service user has been involved in a 

violent incident or has been subject to physical or mechanical restraint at the 
earliest opportunity. 

 
5.10.4 Be available to listen and respond to the concerns of staff regarding current or 

potential difficulties in caring for patients who present with aggression, violence 
or other risk behaviours. 
 
 

5.11 Staff Personal Safety 
 
5.11.1 Every member of staff has a responsibility for enhancing his/her own safety and 

a duty of care for the safety of others, assisting as necessary to prevent or 
minimise harm. 

 
5.11.1 Any interventions utilised must be necessary and proportionate to the harm they 

are intended to prevent. The legal parameters and the recording and reporting 
of any use of force is addressed in the Mandatory PMVA Training and Incident 
Reporting Training.  
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5.12 Lone Working 
 
5.12.1 Staff have a responsibility to participate in risk assessment and adhere to the 

Trust’s CNTW(O)21 – Security Management Policy practice guidance note – 
SM-PGN-02 – Lone Working. 

 
 
5.13 Service Users have responsibility to: 
 

 Not abuse others either verbally or physically 

 Report any concerns regarding safety and security of themselves or 
others to the clinical team 

 Identify issues that may trigger aggression and violence and work with 
staff as part of the care planning process to reduce these 

 Be aware that the display of aggression and violence may lead to 
action by staff that can restrict liberty and initiate legal processes 

 
5.13.1 If appropriate staff will communicate to service users CNTW’s expectations in 

terms of aggression and violence as part of the admission process. 

 

5.14 Carers have responsibility to: 
 
5.14.1 Report any concerns to the Nurse/Care Coordinator and/or Multi-Disciplinary 

Team. 
 

5.14.2 Contribute to reviews such as Care Plan Approach (CPA) meetings. 
 

5.14.3 Be aware that the display of aggression and violence may lead to action by staff 
that will restrict liberty and may initiate legal processes. 

 
 
5.15 User/Advocacy Groups have responsibility to: 
 

 Work with service users on the basis of informed consent 
 

 Develop knowledge of the services provided by the trust and 
understand the clinical risk presenting and options for managing 
risks 
 

 Support post incident review processes to enhance 
organisational learning and reduce future risk. 
 

 To work with service users, staff and managers to promote a safer 
and therapeutic service 
 
 

 To provide service users with support and information that will 
minimise the risk of aggression and/or violence, including a timely 
response to any requests or complaints (See Trust’s CNTW(O)07 
– Comments and Complaints Policy and Procedures) 
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5.16 PMVA Trainers have responsibility to:- 
 

 Deliver training programmes tailored to match service need. 
These may be delivered with the workplace or classroom 
 

 Maintain satisfactory training environments, which are suitable for 
purpose. Report any issues to line managers with regard to 
training environments 
 

 Complete course reports outlining the training delivered, staff 
attending, any issues arising and any learning to further inform 
training development in line with service needs 
 

 Advise managers in writing of additional training/development 
required for staff as a result of; working environment, 
characteristics of service users, physical limitations, competence, 
conduct and attitude 
 

 Contribute to the development of non-physical and physical 
intervention aspects of courses and review content in line with 
emerging evidence, policy and service needs  
 

 Continually assess participants during non-physical and physical 
intervention courses in relation to attitudes, knowledge and 
competence. Complete competency assessments for participants 
 

 Identify staff not reaching the required standard and provide 
advice and support to undertake additional training  

 

 Identify staff unable to use physical interventions in the 
workplace. Liaise with line managers to progress capability 
assessments in line with Trust’s policy, CNTW(HR)10 – 
Managing Sickness Absence Policy  
 

 Inform the participant’s manager of capability aspects and 
recommendations in writing, a copy will also be sent to the 
participant 

 

 Maintain detailed records of attendance, individual’s 
performance, training records, course evaluation 

 

 Review course evaluation, service needs assessment and 
incident reports to inform training review process 

 

 Where clinical staff also perform a training role, liaise with 
managers to ensure that agreed training dates are able to be 
committed to, thus ensuring cancellation of course are an 
exception 
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6 DEFINITIONS 
 
6.1 Work related violence 
 

 The Trust recognises the following definition of work related violence:  
 

‘an incident where an individual is abused, threatened or assaulted 

in circumstances related to their involvement with the Trust, which 
includes an explicit or implicit challenge to their safety, well-being 
or health’. (adapted from DOH 2000) 

 
 
6.2 Physical Assault 

 

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

 
6.3 Non-physical Assault 

 

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

 
 
7 CNTW ‘Positive and Safe’ Strategy 
 

 The Trust promotes a safer and therapeutic services initiative as 
part of a Board approved ‘Positive and Safe’ strategy. This means 
it does not expect or accept violence or the threat of it, as an 
inevitable part of daily routine 
  

 This policy is part of an overall approach aimed at cultivating a 
culture where the prevention and reduction of aggression and 
violence is the organisational aim 

 

 The Trust strategy utilises the public health model advocated by 
the World Health Organisation (Krug et al (Cited in), 2002) and 
outlined in the Mental Health Act 1983 Code of Practice (2015).  
This represents prevention as having three interlinked dimensions: 
primary, secondary and tertiary 

 

 The strategy also incorporates the values defined by the Chief 
Nursing Officers “6c’s” (2013) which are increasingly considered 
as a value base for NHS multi-professionals. The application of 
the strategy is underpinned by our CARE principles:  
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C – Communication (and commitment to high standards): 

Recognising and incorporating compassion in our 

engagement, competence in delivery, communication in 

all situations, and courage in application and review. 

These are our core values and central to everything we do; 

 

A – Accessibility: Recognising that our role is to meet our 

service user needs, we will be accessible, respectful and 

approachable with a primary focus on working together to 

provide the highest standards of care and treatment 

 

R – Responsibility: Recognising that the prevention of 

aggression and violence is everyone’s business, 

collectively and individually we are accountable for the 

safety and security of all. The personal and professional 

accountability and integrity involved is enhanced by high 

standards of competence and professional courage; 

 

E – Empathy: The use of compassion and care to 

recognise the need to understand each individual’s life 

experience in order to progress meaningful and 

sustainable recovery plans in collaboration with their 

family/carers 

 

  The strategy implementation is occurring via mandatory 

training and service led action plans that are monitored by the 

PMVA steering group.  

 
7.1 Primary prevention 
 

 Primary prevention promotes the need to understand the cause 
rather than simply address the underlying symptom of 
aggression or violence. This requires proactive intervention 
from the outset by engaging with the individual to identify 
triggers and jointly agreeing supportive interventions.   
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7.2 Secondary Prevention 
 

 Secondary prevention relies on the need for effective 
observation, early intervention, engagement and positive 
communication. This level of prevention relies upon conflict 
resolution and de-escalation skills 
 

 De-escalation involves the use of techniques that calm down an 
escalating situation or service user; care plans should stress 
that de-escalation should be employed early on in any situation.  

 

 

7.3 Tertiary Prevention 
 

 Tertiary strategies refer to responses required to safely manage 
an incident and must be carried in accordance with individual 
circumstances and the principles of least restrictive 
intervention. Tertiary prevention recognises the need for 
thorough post-incident review procedures in order to ensure 
lessons are learned from incidents arising and that action is 
taken to prevent the risk of re occurrence.  

 

7.4 Care planning 
 

 Care plans must reflect individual needs and address the 
primary, secondary and tertiary interventions as necessary. The 
use of positive behavior support plans (or equivalent) care 
planning structures must be in place, regularly reviewed and 
shared with the clinical team members to ensure consistency of 
approach. Service users and, where appropriate their carers, 
must be involved in the care planning process. Whenever 
possible advanced decisions must be incorporated into the care 
planning process.  

 
 
8 EXPECTED STANDARDS OF BEHAVIOUR 
 
8.1 The Trust acknowledges that actions of verbal and physical aggression and 

violence and harassment are unacceptable in a healthcare setting. 
 
8.2 The following are examples of behaviour that is not acceptable towards staff, 

service users or visitors;   
 

 Excessive noise, e.g. loud or intrusive conversation or shouting 

 Threatening or abusive language involving excessive swearing or 
offensive remarks, verbal or written 

 Derogatory racial or sexual remarks, verbal or written 

 Malicious allegations relating to members of staff, service users 
or visitors, verbal or written 
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 Offensive sexual gestures or behaviours 

 Abusing alcohol or drugs in hospital (however, all medically 
identifiable substance abuse problems will be treated 
appropriately) 

 Drug dealing 

 Wilful damage to Trust property 

 Theft 

 Threats or threatening behaviour  

 Physical violence 

 Stalking 

 

8.3 Pursuing Prosecution/Sanctions 
 

 Procedures outlined in the Trust’s CNTW(C)21 Security 
Management Policy, Practice Guidance Note - SM-PGN-11-  
Managing Offences)  

 Following consideration of the circumstances, a decision may be 
made by the Trust to report an assault or crime to the police. This 
does not preclude an individual employee initiating a personal 
prosecution against an assailant 
 

 Support regarding this process can be sourced via Local Security 
Management Specialists (LSMS), line managers or CNTW police 
liaison lead 
 

 Each incident needs to be considered by the line manager of the 
service in which the incident occurred  

 
8.4 Post Incident Support  
 

8.4.1 Service User Support 
 

 The patient’s care plan must be reviewed by a registered nurse. The 
risk assessment should be updated to include, for example;  

 
o Nursing assessment of mental and physical wellbeing 

following restraint; medical review or MDT review as 
required  
 

o A review of Mental Health Act status and observation level  
 

o A review the appropriateness of the current care 
environment and potential referrals to other areas/services 
as required 
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8.4.2 Service users will be given the opportunity to write up their account of the 
intervention wherever possible, this will be managed at the service user’s 
communication level and capacity at the time of the incident, for example 
documentation of a verbal account or facilitated using talking mats/symbols etc. 
and may be part of a post incident support scenario. This may necessitate the 
assistance of advocates and relatives.  

 
8.4.3 The written account will be filed in the service user’s clinical record and will 

inform care plan reviews. Service users and carers will be engaged in 
discussion with staff to learn and share lessons and identify any additional 
support needs.  

 
8.4.4 The incident to be reported via the web-based reporting process in line with the 

Trust’s CNTW(O)05 – Incident Policy and PGNs.  
 
 
8.5 Staff 
 
8.5.1 The specifics of the incident must be discussed, primarily to inform risk 

management and care planning as well as to explore any operational actions 
which must be undertaken. 

 
8.5.2 A tiered approach to staff incident support is advocated and is this is dependent 

on the severity of the incident and the needs of the individuals involved. 
 
8.5.3 Staff involved in the incident must be offered Post incident Support, as 

appropriate. Post Incident Support should take place as soon as possible 
following the incident and any referrals for further support progressed, for 
example, occupational health referral. 

 
8.5.4 Consideration to the following must be given:- 
 

 A review of whether member of staff requires medical treatment, sick 
leave or temporary relief from duty must be carried out by the Line 
Manager or deputy, and appropriate arrangements made 
 

 A review of working practices and security measures must be carried 
out and appropriate changes made to reduce future risk. Where 
changes are required, but cannot be implemented locally, these must 
be reported to the Line Manager immediately, recorded on the risk 
register and escalated as necessary 
 

 Whether the incident is to be reported to the Police or Security 
Management Service 

 

 It is recognised that the Trust has a key role in ensuring that 
appropriate support is provided to staff following an actual or potential 
aggressive or violent incident. It is important that support is offered 
post-incident to staff  
 

 Confidential advice and support is available to all staff through the 
Occupational Health Department. Managers and staff should be fully 
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aware of the Trust counselling and support services, as well as 
immediate support offered at ward/department level. (CNTW(HR)10 
– Managing Sickness Absence Policy) 

 

 The Trust will support and advise staff who find themselves the 
subject of complaint or legal action, if they have followed and acted 
within the scope of the Trust’s policies and procedures relating to the 
‘positive and safe’ recognition, prevention and management of 
aggression and violence, provided that the action taken was in good 
faith for the benefit and safety of themselves, service users, 
colleagues or other members of the public 
 

 If the member of staff requires sick leave, the manager will be 
responsible to communicate with individual as per the Trust’s 
CNTW(HR)10 – Managing Sickness Absence Policy. If the absence 
is for longer than 3 days, a RIDDOR (Reporting of Injuries, Diseases 
and Dangerous Occurrences Regulations) form will be completed  
 
 

 Managers will conduct a Return to Work Interview in line with Trust’s 
CNTW(HR)10 – Managing Sickness Absence Policy   
 

 Staff who are absent for a prolonged period of time must not be 
financially compromised and managers must liaise with Workforce 
and Organisation Development (Human Resources) and payroll to 
ensure that Temporary Injury Allowance is arranged as appropriate 

 

 In the event of injury sustained by an individual whilst undertaking 
their official duties, employees are entitled to report the assault to the 
police and to submit an application form for compensation under the 
Criminal Injuries Compensation Act, 1968  
 

 To support an application for criminal injuries compensation, form 
B195, available from the Department for Social Security must be 
completed by the member of staff and by obtaining a registered crime 
incident number from the police. Payment is in accordance with 
Department of Health guidance 
 

 Any member of staff may be entitled to Temporary Injury Allowance 
which lasts for 12 months if an absence is attributable to an injury 
sustained during the course of their official duties  

 

 In order to claim such benefits, it is the responsibility of the staff 
member involved to complete the Trust’s electronic incident form via 
the web-based reporting system, (See CNTW(O)05 – Incident 
Reporting Policy and PGNs) at the time of the accident or incident (or 
at least within 24 hours of the occurrence). Wherever this is not 
possible the individual’s manager should complete the form on their 
behalf. The Workforce and Organisational Development Department 
(Human Resources) must also be notified by the member of staff in 
writing that they wish to claim the benefit.  Where a violent incident 
falls under the requirements of the Reporting of Injury, Diseases and 
Dangerous Occurrences Regulations (RIDDOR) the relevant 
enforcing authority will be notified by the Safer Care Group. 
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 Delays in completing the appropriate reporting documentation may 
prejudice compensation claims 

 

 The Trust will ensure that employees who are the victims of assault, 
or who sustain any injury as a result of an accident during the course 
of their official duties are made aware of the above and given every 
assistance in pursuing such claims 

 

 The Trust recognises its responsibility as a good employer and in 
accordance with the Equality Act 2010 to seek, if practicable, 
reasonable adjustments to existing roles and / or attempt to secure 
alternative employment within the Trust if a member of staff is 
prevented from returning to their present post as a result of 
incapacity. (CNTW(HR)10 – Managing Sickness Absence Policy) 

 
 
8.6 Role of the Occupational Health Department in the Temporary or 

Permanent Withdrawal of an Employee from Participation in Restraint 
 
8.6.1 Occupational Health doctors have been made aware of the Biomechanical 

physical requirements of PMVA training and will use this knowledge to decide 
whether the particular physical / medical condition will be aggravated by the 
involvement of the individual in restraint activity.  

 
8.7 Exemption from participation in PMVA training or practice 
 
8.7.1 CNTW(HR)10 – Managing Sickness Absence Policy – Appendix 8 outlines the 

arrangements in place for the management of temporary or permanent 
exemption.  

 
 
9 TRAINING AND DEVELOPMENT  
 
9.1 Staff will receive ongoing mandatory training in line with their occupational role.  

CNTW non-physical intervention training that is in line with the outcomes 
identified in the national Promoting Safer and Therapeutic Services syllabus.   

 
9.2 Non-physical intervention training will meet the following learning outcomes; 
 

 Describe the role of the security management director and local 
security management specialist in relation to the management 
of violence in mental health or learning disability settings, as 
defined by directions issued by the Department of Health (DH) 
to all health bodies (DH 2003) 

 

 Describe the theoretical, pathological and environmental 
explanations for aggression in mental health or learning 
disability settings 

 

 Identify and demonstrate aspects of non-verbal de-escalation, 
verbal strategies and conflict resolution styles 
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 Identify and reflect on the effect of functional and dysfunctional 
coping strategies on people’s lives and behaviour and be able 
to relate this to mental health or learning disability settings 

 

 Demonstrate an understanding of the positive contributions that 
service users can make to prevention strategies, including an 
awareness of how issues relating to culture, race, disability, 
sexuality and gender can enhance this process 

 

 Describe individual and organisational responsibilities in relation 
to legal, ethical and moral frameworks regarding the use of force 

 

 Demonstrate an understanding of the application of risk 
management interventions and the requirements for the 
effective assessment of dangerousness with reference to 
prevention planning 

 

 Demonstrate an understanding of restraint-related risks, as 
outlined in the independent inquiry report into the death of David 
Bennett (Blofeld 2003) and National Institute for Clinical 
Excellence (NICE) guidelines (NICE 2005 / 2015) with a view to 
incorporating risk reduction strategies into practice 

 

 Demonstrate an understanding of the need for and scope of 
post-incident review procedures and how to identify strategies 
and interventions for future prevention 

 

 Identify spheres of influence in relation to the individual, team 
and organisational change required to achieve a reduction in 
aggression and violence 

 
9.3 In order to reinforce the culture change outlined in the CNTW ‘Positive and Safe’ 

Strategy the following principles are also incorporated in the non-physical 
intervention training syllabus;  

  

 Promote an explicit values base that is compatible with the ethos 
of a caring service and relevant professional ethics. 

 

 Show a demonstrable focus on issues of diversity compatible 
with the principles of anti-oppressive practice. 

 

 Always integrate primary, secondary and tertiary prevention 
strategies; avoid teaching crisis management skills in isolation. 

 

 Demonstrate a commitment to service user involvement in the 
development, implementation and evaluation of training. 

 

 Identify the dimensions and practice of staff support both before 
and after incidents of violence. 
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9.4 Training is mandatory under Secretary of State legislation for all staff that have 

face to face contact with service users, in areas where aggression and of 
violence has been identified as a risk.  

 
9.5 Trust compliance is monitored through the Mandatory Training and performance 

reporting to the Trust board. External monitoring is via LSMS reporting 
requirements to the NHS Security Management Services 

 
9.6 Risk assessments are an integral part of the care planning process and clinical 

risk training is also provided in line with the CNTW Clinical Risk Strategy (and 
supporting Practice Guidance Note(s)) and the Care Programme Approach.   

 
 
9.7 Physical Intervention Training   
 
9.7.1 In terms of evidence to support effective training in physical interventions the 

following principles apply; 
 
 
 

9.8 Legally defensible 
 

9.8.1 The interventions must comply with the legal aspects of use of force. Any 
intervention must be reasonable in a legal context - that is necessary and 
proportionate. The clinical context of the legal principles reinforces the need for 
‘acceptability’ within a caring clinical context and the need for least restrictive 
intervention. The Mental Health Act Code of Practice (2015) clearly defines the 
controls that need to be in place regarding restraint use. The General Services 
Association training syllabus provides a hierarchy of intervention in line with the 
legal principles. 

 
9.9. Teaching physical interventions alone is ineffective 
 

9.9.1 A number of studies have identified that physical intervention training increases 
the use of restraint and lowers staff confidence. This was a clear outcome of the 
Health and Safety Executive Research Report 440 – Violence and Aggression 
Management Training for Trainers and Managers. All physical intervention 
training provided is underpinned by theoretical sessions.  

 

 
9.10 Physical skills must be simple and easy to recall under pressure 
 

9.10.1 Biological changes in a threat situation inhibit fine motor movement so 
techniques cannot rely on complex elements of application 

 

9.10.2 Physical techniques must be simple and in line with instinctual responses. The 
techniques taught are simple and easy to recall.  

 
 
 

9.11 In the context of healthcare the physical interventions must not be 
reliant on high levels of participant fitness or flexibility 

 

9.11.1 CNTW staff are not subject to rigorous fitness tests at the onset of or during 
employment. The interventions taught aim to be accessible to staff members 
with an average level of fitness. Staff members who are unable to practice will 
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be subject to capability assessment and management as described in the 
Trust’s CNTW(HR)10 – Managing Sickness Absence Policy. 

 
 

9.12 All restraint is potentially fatal 
 

9.12.1 There have been numerous calls to ‘ban’ prone (face down) restraint. There is 
no doubt that this intervention carries risk, however, fatalities have occurred in 
other restraint positions.  Banning prone carries a number of risks, for example, 
it will be used as an ‘underground’ technique and not reported, risk to others will 
occur if a necessary and proportionate intervention is banned (this could 
potentially lead to an Article 2 challenge).  Transitory prone resistant is 
necessary for intramuscular injection.  

 
9.12.2 Any restraint must only be applied for the shortest period of time possible and 

ongoing monitoring of the service users’ physical and psychological wellbeing 
must occur. Interventions to improve therapeutic engagement and reduce the 
risk of using any method of restraint: physical, chemical, mechanical or 
environmental, is the focus of the CNTW ‘Positive and Safe’ Strategy 
implementation plans.  

 
 
9.13 Physical restraint equipment (Mechanical Restraint)  
 
9.13.1 The use of restraint equipment in some areas is necessary in line with the 

service profile, for example, use of handcuffs in forensic services. The ERB 
(Emergency Response Belt) is in use in some services as a least restrictive 
intervention often to prevent a more significant harm to the service user. 
Procedures to ensure safe and effective use are described in this policies, 
practice guidance note - PMVA-PGN-01 – Safe Use of Mechanical Restraint 
Equipment. 

9.14 Self-defence (breakaway techniques) 
 
9.14.1 The evidence to support the use of breakaway techniques is variable. Currently 

a hierarchy of intervention is provided and interventions have been simplified to 
aid recall.  

 
9.14.2 The training is provided in accordance with the risks that are being 

managed by the service as follows;  
 

 Level/Module 1  - Management Of Violence and Aggression – 
Promoting Safer and Therapeutic Services (non-physical/theory 
session) 

 Level/Module 2 - Management Of Violence and Aggression – 
Breakaway Skills 

 Level/Module 3 - Management Of Violence and Aggression – 
Physical Intervention service specific 

 Level/ Module 4 - Management Of Violence and Aggression –Use 
of mechanical restraint equipment  
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9.14.3 All non–physical/ course content  for prevention and management of violence 
and aggression will be service specific depending upon speciality and will be 
refreshed / updated at least every 2 years.  

 
9.14.4 Physical intervention courses cover a wide range of intervention as well as 

service specific training and will include theoretical elements.These courses will 
be refreshed / updated annually.   

 
9.14.5 All physical intervention courses will be needs led depending upon speciality 

and will include the mandatory non-physical intervention learning outcomes 
and: 

 

 Further information on positional asphyxia  and other restraint 
related risks 
 

 Immediate Life Support (ILS – Resuscitation Council UK) (covers 
airway management, Cardio-Pulmonary Resuscitation (CPR) 
and use of automated defibrillators) 
 

 Use of pulse oximetry 
 

 Physical techniques to hold and restraint a person using a 
graded approach in teams 

 
 

10 PREVENTING AND MINIMISING AGGRESSIVE AND VIOLENT 
BEHAVIOUR 

 
10.1 Approaches to minimising aggression and violence are multi-faceted in nature. 

The primary focus when dealing with aggressive behaviour should be that of 
recognition, prevention and de-escalation in a culture that seeks to minimise the 
risk of its occurrence through effective systems of organisational, environmental 
and clinical risk assessment and management.  

 

 
10.2 The CNTW ‘Positive and Safe’ Strategy, Clinical Risk Strategy (and service led 

implementation plans), mandatory training and locality training are in place to 
progress actions to reduce risk to service users, staff and others. 

 
11 ENVIRONMENT 
 
11.1 The physical and therapeutic environment can have a strong, mitigating effect 

on the management of disturbed (violent) behaviour.   
 
11.2 Ideally, the internal design of the ward or clinical area must be arranged to 

facilitate observation and sight lines must be unimpeded (e.g. not obstructed by 
opening of doors).  

 
11.3 A Risk Management plan must be completed to address ‘blind spots’ within the 

facility and staff must be made aware of environmental risks as part of the 
induction process.  

 
11.4 Each ward/department must have a local policy/protocol on the use of alarms 

and determine the need for alarms according to a comprehensive risk 
assessment of the clinical environment, service users and staff. The policy 
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/protocol must be based on the information contained in this policy and 
disseminated at induction to ensure staff are familiar with its content. 

 
11.5 The environment must take into account service user needs for safety, privacy, 

dignity, gender and cultural-sensitivity, sufficient physical space, social and 
spiritual expression.  

 
11.6 Where a patient needs to be isolated for their safety or the safety of others, this 

will be in a designated area. The restriction of free movement of patients is a 
separate document that should be read in conjunction with this policy. See 
Trust’s CNTW(C)10 - Seclusion Policy. 

 
11.7 Service users should have privacy when making phone calls, receiving guests, 

and talking to a staff member, subject to individual risk assessment. 
 
11.8 Ideally, facilities must have adequate means of controlling temperature, 

ventilation and noise.  
 
11.9 All areas should look and smell clean.  
 
11.10 Bed occupancy and patient mix should be decided at a local level by the 

multidisciplinary team and this level should not be exceeded, since over-
crowding leads to tension, frustration and over-stretched staff.  

 
11.11 Suitable access facilities are needed for people who have problems with 

mobility, orientation, visual or hearing impairment or other special needs.  
 
11.12 There should be access to the day room at night for those who cannot sleep. 
 
11.13 Ideally there should be separate areas to receive service users with police 

escorts to maintain dignity. 
 
12 SAFETY AND SECURITY  
 

 Secure lockable access to a service user's room, bathroom and toilet 
area is required with external staff override. 

 

 Procedures for searching and removing items that are considered to 
be dangerous are in line with preventing violence (to self or others), 
see the Trust‘s CNTW(C) 11 – Search Policy. 

 

 Facilities must ensure routes of safe entry and exit in the event of a 
violence-related emergency.  

 

 Ideally, all exits and entrances should be within the sight of staff.  
 

 Consideration should be given to the use of CCTV and parabolic 
mirrors (e.g. corridor areas, staircases, reception, etc.) 
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13 ALARMS 

 

 Collective protocols and responses to alarm calls must be in place, 
consistently applied and rehearsed 

 

 Local protocols must be in place to ensure that staff and any 
responders, for example police, are aware of the procedures and 
ascribed roles in an emergency, in order to prevent misunderstanding 
between different agencies 

 

 Furniture must be arranged so that alarms can be reached and doors 
are not obstructed 

 

 Alarms must be installed in interview rooms and in reception areas 
and any other areas where one service user and one clinician work 
together.  

 

 All alarms (panic buttons, personal alarms etc.) must be well 
maintained and checked regularly in line with local protocols  

 

 Comprehensive risk assessment of the clinical environment must be 
used to determine whether supplementary personal alarms should 
be issued to individual staff members and vulnerable service users 

 
 
14 ACTIVITIES AND EXTERNAL AREAS 
 

 Service users must be given access to fresh air and natural daylight. 
 

 Where practicable, access to an external area should be available and 
appropriate standards of fencing should be provided.  

 

 There must be regular opportunities for service users to engage in physical 
exercise, group interaction, therapy and recreation. The provision of appropriate 
meaningful activities balanced with periods of rest should be facilitated by staff 
for individuals and groups. 

 
15 CLINICAL RISK 
 

15.1 Clinical risk assessments must be recorded in line with the clinical risk 
assessment procedures as outlined in the Trust’s policy CNTW(C)20, Care 
Coordination (including CPA), Clinical Risk Strategy and supporting practice 
guidance note.  

 
15.2 When planning care for service users with aggressive or potentially aggressive 

behaviour, a full individual assessment of service user need should be made by 
the multidisciplinary team providing the care. 

 
15.3 Service users who are identified as being at risk of disturbed or violent behaviour 

must be given the opportunity to have their views and wishes recorded in order 
to inform the care plan. They should be actively encouraged to identify as clearly 
as possible what interventions they would and would not wish to be used.  
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Service users should be encouraged to review their wishes with staff as part of 
the MDT review process and any changes must be recorded.    

 
16 PREDICTION 
 

16.1 Violence can never be predicted with 100% accuracy. However, this does not 
mean that risk assessment of service users should not be carried out. 

 

16.2 Since the components of risk are dynamic and may change according to 
circumstance, risk assessment must be ongoing and care plans must be based 
on accurate up to date information.  

 

16.3 The approach to risk assessment must be multidisciplinary and reflective of the 
care setting in which it is undertaken. The risk factors must be communicated 
across care settings. 

 
16.4 Risk assessment should include an interview with the service user and where 

appropriate carers. Efforts should be made to ascertain the service user’s own 
views about the antecedents, warning signs and management.  

 
16.5 All staff must be aware of any of the following factors, which may provoke violent 

behaviour: 
 

 individual 

 attitudinal 

 situational 

 organisational 

 environmental 

 
16.6 Certain features can serve as warning signs to indicate that a service user may 

be escalating towards physically violent behaviour. The following list is not 
intended to be exhaustive and these warning signs can be considered on an 
individual basis: 

 

 Antecedents / Warning Signs 

o Increased or prolonged restlessness; body tension; 
pacing 

o General over-arousal of body systems (increased 
breathing and heart rate, muscle twitching, dilating 
pupils) 

o Increased volume of speech, erratic movements 

o Facial expressions tense and angry 

o Prolonged eye contact 

o Discontented, refusal to communicate, withdrawn, fear, 
irritation 

o Thought processes unclear, poor concentration 

o Delusions or hallucinations with violent content 

o Verbal threats or gestures 
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o Replicating behaviour similar to that, which preceded 
earlier violent episodes 

o Reporting anger or violent feelings 

o Blocking escape routes 

o Carers reporting service user’s previous anger or violent 
feelings 

 
 

16.7 Risk Factors 
 
16.7.1 Certain factors can indicate an increased risk of physically violent behaviour. 

Clinical, historical and situational variables that contribute to increased risk are 
outlined in the CNTW Clinical Risk strategy and addressed in training.  

 
16.7.2 Staff, service users and carers groups identified, during focus groups held as 

part of the National Audit of Violence (Royal College of Psychiatrists, 2006-
2007), a number of issues which influenced the development of violent 
incidents. These included: 

 

 Lack of access to privacy 

 Lack of access to open space and fresh air 

 Boredom 

 Inadequacy of staffing levels and skill mix 

 Lack of opportunity to participate in therapy and social activities 

 Poor staff attitudes 

 
16.7.3 Staff should encourage mutual respect, and recognise the need for privacy, 

dignity, racial and cultural diversity as essential values that must be engendered 
and asserted in policy, education, training and practice initiatives. 

 
 

16.7.4 Clear and effective communication is an integral part of prevention and de-
escalation of aggression and violence, but is of greater importance for people 
who have hearing or visual impairment, cognitive impairment or whose first 
language is not English.   

 

16.7.5 The Trust education, training, policies and procedures emphasise the need for 
clear and effective communication with all service users. Where necessary this 
will involve access to interpreters and staff with specific communication skills 
e.g. signing. 

 
 
17 USE OF PHYSICAL INTERVENTIONS 
 

17.1 De-escalation of Potential Violence 
 

 De-escalation is always the preferred intervention when confronted with 
potential violence. This will only be superseded when delaying the use 
of other interventions would result in physical harm. In some areas it 
may be necessary to intervene promptly to avoid a situation escalating, 
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knowledge of the service user and associated risk factors will help 
inform necessary and proportionate staff responses 

 
 

17.2 Managing a Violent Incident 
 
17.2.1 Tertiary Intervention - Managing a Violent Incident -  
 

 If de-escalation measures fail to prevent a violent or potentially violent 
incident from escalating; the use of physical interventions may become 
necessary 
 

 Skilled leadership and cohesive teamwork underpin the safe and 
therapeutic management of violence 
 

 The use of any form of physical restraint intervention must be legally 
justifiable, reasonable and proportionate to the risk that is being 
managed 
 

 There are primary reasons for the deployment of physical restraint 
techniques that are outlined in the MHA Code of Practice and are legally 
defensible reasons for the use of force: 

 
o Prevention of harm to self or others 

 
o Prevention of escape from treatment (detained patients via 

MHA or deprived of liberty under MCA) 
 
 

o Administration of essential treatment (in accordance with 
legal / ethical decision making procedures) 
 

o Extreme and prolonged over-activity that is likely to lead to 
physical exhaustion   
 

o Prevention of a criminal act, for example, damage to 
property 

 
17.2.2 Physical restraint or other restrictive interventions must never be used in 

retribution or as a form of punishment.  
 
17.2.3 The purpose of physical restraint is to take control of a dangerous situation. The 

aim must be to limit the service user’s freedom for no longer than is necessary 
in order to end or reduce the threat to self or others.  

 
17.2.4 Prolonged restraint should be avoided and other methods of managing violence 

and aggression should be considered e.g. seclusion. A dynamic clinical risk 
assessment will be required and decisions made at the time depending on the 
circumstances presenting.  

   
17.2.5 The use of mechanical restraint may be considered appropriate under some 

circumstances – See this policy’s, practice guidance note PMVA-PGN-01 - Safe 
Use of Mechanical Restraint Equipment. 
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17.2.6 It is generally considered to be unsafe for anybody to try to restrain another 
person on their own. If staff members are alone in a difficult situation the priority 
must be to escape from the situation and summon assistance verbally or by 
using the alarm system (if available).   

 
 
17.3 Methods of Physical Restraint 
 
17.3.1 It is not possible or desirable to outline specific restraint interventions in this 

policy document. The General Services Association (GSA) physical intervention 
training manual outlines specific interventions and the associated risks involved.  

 
17.3.2 The risks are addressed as part of the training syllabus. The GSA physical 

restraint techniques do not depend on the deliberate application of pain (the 
application of pain should be used only for the immediate relief or rescue of staff 
or others where nothing else will suffice). 

 
17.3.3 Any form of physical restraint requires that the duty of care afforded to our 

service users is not compromised and that the decision to intervene takes into 
account the safety and wellbeing of everyone involved. 

 
17.3.4 Physical restraint requires the safe immobilisation of a person in an effort to 

avoid potential harm or manage actual harm. Staff members who are not trained 
or are unable to participate in GSA physical intervention techniques still have a 
duty of care for their service users and should act in a manner that is reasonable 
to the situation to manage the presenting risk.  

 
 
17.4 Physical Intervention Techniques 
 
17.4.1 The following safety measures are included in the physical intervention training 

delivery;  
 

 Where there is an identifiable team of people involved in the physical 
restraint of a service user, one member of staff must assume the role of 
team coordinator (usually the person at the patient’s head). All other 
persons in the team must take instructions from the team coordinator 
who, wherever possible, should be the staff member who has the best 
rapport with the service user  

 

 Staff attending a violent incident will make the decision as to what level 
of restraint is required. This will always be underpinned by utilising a 
therapeutic response based on the principles of least restrictive 
intervention  

 
 Cooperation should be sought and encouraged at all times from the 

service user who is being restrained 
 

 Staff must keep the service user informed about what is happening and 
the consequences of any actions 
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 The person coordinating the restraint should ask all other people who 
are not involved in the situation to leave the immediate vicinity in order 
to maintain the privacy and dignity of the service user 

 

 Where possible staff should remove items of jewellery, name badges 
and ties prior to restraint. This will help to reduce the risk of damage and 
injury occurring 

 

 The restraint team must make a visual check for weapons 
 

 The coordinator must nominate staff members to assist and allocate 
each a specific task 

 

 Fewer well-briefed staff are likely to be more effective than large 
numbers of staff grabbing in an unorganised fashion 
 

 

 A designated member of staff must protect the service users head and 
maintain their airway 

 

 Never use neck holds or place any weight on thoracic area, especially 
chest and stomach 

 

 Continually explain the reason for the action to the service user and 
encourage co-operation and voluntary control as soon as possible.  
 

 The service user should not automatically be taken to the floor, however 
if this is deemed necessary arms should be immobilised swiftly and 
safely and, if required, legs. 

 

 Wherever possible, restraining service users on the floor should be 
avoided. If, however, the floor is used then this should be for the 
shortest period of time and for the central reason of gaining control 
of the situation.  
 

 In situations where the service user needs to be placed in the prone 
position (chest down) this should be for the shortest possible period 
of time to bring the situation under control 
 

 Restraint must not be punitive 
 
 
18 PHYSICAL CARE AND OBSERVATION DURING RESTRAINT 
 

18.1 Any physical condition, which may increase the risk to the service user of 
collapse or injury during restraint must be clearly documented in the service 
user’s clinical records and communicated to all multidisciplinary team members. 

 
18.2 Where there is a foreseeable risk a care plan must clearly identify the physical 

condition and the strategies to minimise the risk to the service user. This care 
plan must be communicated to all multidisciplinary team members and regularly 
reviewed and evaluated with the service user and, where appropriate, their 
carer/advocate and or extended members of staff team who has a responsibility 
to respond (exceptional circumstances). 
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18.3 In all wards/units where the use of restraint is foreseeable there must be 
immediate access to basic life support equipment which is regularly checked as 
detailed in the Trust’s CNTW(C)01 - Resuscitation Policy; (i.e. weekly) and 
maintained in working condition. 

 
18.4 In all wards/units where the use of restraint is foreseeable and where urgent 

medical assistance may be required, there must be systems in place to ensure 
‘immediate’ life support access to medical/Para-medical assistance via on-call 
duty doctor, cardio-pulmonary resuscitation teams, or paramedical services 
(999).  

 
18.5 Any person subject to restraint should be physically monitored continuously 

during restraint and at least every 2 hours post restraint for a period of up to 24 
hours and observations must be documented within the clinical notes.  This 
physical check should include: 
 

 Care in the recovery position where appropriate, e.g. following 
administration of rapid tranquillisation where the level of 
consciousness is reduced 

 Pulse 

 Blood pressure 

 Respiration 

 Temperature 

 Fluid and food intake and output 

 Pulse Oximetry 

 The recorded observations should be related to the National Early 
Warning System documentation where available 

 
18.6 If consent and co-operation for the observations is not forthcoming then it must 

be clearly documented why certain checks could not be performed and what 
alternative actions have been taken.  

 

18.7 Where service users are incapacitated, a duty of care exists to carry out 
observations in their best interest. Essential physical checks can be undertaken 
using restraint in certain circumstances but the risk of further intervention must 
be assessed any decisions documented 

 
18.8 Based on monitoring, it is the clinical responsibility of the nurse in charge of to 

seek medical assessment at the earliest opportunity should this be necessary. 
 
18.9 Physical monitoring is especially important: 
 

 Following a prolonged or violent struggle 

 If the service user has been subject to enforced medication or 
rapid tranquillisation 
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 If the service user is suspected to be under the influence of 
alcohol or illicit substances 

 If the service user has a known physical condition, which may 
inhibit cardio-pulmonary function e.g. asthma, obesity 

 
18.10 Releasing a person from physical restraint will occur as soon as possible and 

should be based on dynamic risk assessment. The person will be informed of 
what is happening and what the expectations are of him/her after s/he is 
released.  Staff will obtain agreement on immediate future actions from the 
person prior to release.  

 
18.11 Communication between the team coordinator and the service user should be 

continuous in an effort to establish when it is appropriate to end the restraint 
procedure or reduce the degree of physical restraint required. 

 
18.12 If seclusion, rapid tranquillisation or mechanical restraint equipment use is 

considered as an alternative strategy to prolonged physical restraint the Trust’s 
policies, CNTW(C)19, Observation; CNTW(C)02, Rapid Tranquilisation and 
CNTW(C)10, Seclusion; and this policies practice guidance note PMVA-PGN-
01 – Safe use of Mechanical Restraint Equipment  must be followed. 

 
18.13 Where physical restraint methods have been employed, the care team should 

review the intervention strategy and discuss the treatment regime as soon as it 
is practicable with the rest of the multi-disciplinary team and with the service 
user and carers when appropriate. 

 
18.14 A full detailed account of the incident antecedents, intervention and outcomes 

must be recorded in the service user’s electronic record and incident forms. 
 
19   WEAPONS 
 
19.1 Where possible, if faced with an armed person, staff should try to reduce the 

risk of harm. Staff must assess the risk and remove themselves and others from 
the area, secure the area as best they can and, based on the level of assessed 
risk, summon assistance or request police support. If weapons are involved 
senior staff should be informed as soon as possible.  

 
 
20 REPORTING 
 

20.1 All potential, or actual, aggressive and violent incidents and/or use of restrictive 
intervention must be reported by staff to the line manager and centrally using 
the Trust’s electronic incident form in line with CNTW(O)05  Incident policy and 
PGN reporting systems.  It is the responsibility of the immediate line manager 
to ensure that incidents are investigated and that appropriate action is taken to 
reduce the possibility of reoccurrence. 
 

20.2 Consideration should be given to the level of investigation dependant on the 
severity of incident and this will be determined by the operational and clinical 
teams in consultation with the Safer Care Group. 
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20.3 Staff must clearly record the incident, antecedents, intervention and outcomes 

in the service user’s clinical notes. Care plans must be reviewed after each 
incident to ensure interventions are relevant.  The risk assessment and risk 
history must also be updated. 
 

20.4 Staff must ensure they record the different phases of intervention and the 
duration of each phase as outlined in the incident reporting form. A body map 
must also be completed identifying the holds applied and any markings or 
injuries sustained.  

 
 
21 VISITORS (ANYONE WHO IS NOT A SERVICE USER OR STAFF 

MEMBER) 
 
21.1 Visitors who display the unacceptable behaviours outlined in this policy will be 

asked to desist and offered the opportunity to explain their actions. 
 

21.2 Continued failure to comply with the required standard of behaviour will result 
in site security or the police being called and the removal of the offending 
individual from Trust property. The excluded individual may request an 
immediate review of the exclusion and should be informed of this. 

 

21.3 Any visitor 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. The 
Trust will prosecute all perpetrators of crime on or against Trust property, 
assets, staff, and service users. 

 
 
21.4 The relevant Associate Director, in consultation with the MDT,  may decide to 

continue to exclude any individual removed from the premises or restrict their 
visiting to specific times and, if necessary, under supervision. 

 
 
22 LIAISON WITH POLICE  
 

22.1 Procedures for police liaison are outlined in the Trust’s CNTW(O)21 Security 
Management policy, practiced guidance note, SM-PGN-06 - Police Liaison. 

 
22.2 Summoning police assistance generally means that the police will assume 

responsibility for the control of a violent or potentially violent incident. Staff 
should meet the police on their arrival to the unit, brief them on the situation and 
ascertain what assistance the police require. It is essential that the 
circumstances are discussed with the police service in advance by the relevant 
manager, including types of intervention that may be employed.  

 
22.3 In the event of a major Incident being declared, the Trust’s CNTW(O)08 

Emergency Preparedness, Resilience and Response (EPRR) Policy structure 
would be implemented.  Coordination of the response would be controlled by 
Locality IEM Groups, under the direction of the relevant Group Director. 

 
22.4 Outside of emergency situations senior managers should make contact with the 

LSMS to discuss particular areas of concern and take advice on basic site 
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security issues from crime reduction officers.  Occasionally the LSMS will 
contact the local police for further advice. 

 
 
23 IDENTIFICATION OF STAKEHOLDERS 
  
23.1 This is an existing policy which has been reviewed in line with the Trust’s policy 

CNTW(O)01 – Development and Management of Procedural Documents and 
in line with the Mental Health Act 1983 Code of Practice (2015) and 
contemporary evidence. The policy has been circulated Trust wide for a three 
week consultation period to the following stakeholders listed below.  

 North Locality Care Group 

 Central Locality Care Group 

 South Locality Care Group 

 Cumbria Locality Care Group 

 Corporate Decision Team 

 Business Delivery Group 

 Safer Care Group 

 Communications, Finance, IM&T 

 Commissioning and Quality Assurance 

 Workforce and Organisational Development 

 NTW Solutions 

 Local Negotiating Committee 

 Medical Directorate 

 Staff Side 

 Internal Audit 

 

24 EQUALITY AND DIVERSITY ASSESSMENT 
 
24.1 In conjunction with the Trust’s Equality and Diversity Officer this policy has 

undergone an Equality and Diversity Impact Assessment which has taken into 
account all human rights in relation to disability, ethnicity, age and gender.  The 
Trust undertakes to improve the working experience of staff and to ensure 
everyone is treated in a fair and consistent manner.  

 
25 IMPLEMENTATION  
 
15.1 If at any stage there is an indication that the target date for implementation of 

this policy cannot be met, then the Prevention and Management of Violence and 
Aggression (PMVA) Steering Group will consider the implementation of an 
action plan. 

 
26 MONITORING AND COMPLIANCE – (see also Appendix C) 
 

26.1 The Local Security Management Specialist will prepare quarterly reports to 
Services to identify trends in violent incidents. The Positive and safe strategy 
implementation plans will be managed within services and reviewed by the 
PMVA steering group. Services will also produce incident specific action plans 
to minimise reoccurrence as required.  
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26.2 Trends will be discussed at the Trust Positive and Safe strategy group.  Trend 
reports will also be presented to the meeting of the Trust Health and Safety 
Committee, Trust Security Management Group and Trust Quality and 
Performance Group so high level actions can be identified and implemented.  

 
26.3 Local monitoring of all incidents will be carried out by Group Directors as 

members of the Corporate Decisions Team.  
 
 

27 STANDARD/KEY PERFORMANCE INDICATORS 
  
27.1 Information regarding incidents of violence is required to be reported by the 

Trust to the NHS Protect. Assurance to Care Quality Commission with regard 
to the actions in place to prevent violence, and the impact monitoring of such 
actions is also required. Information relating to claims may also be required by 
the NHS Litigation Authority. It is therefore essential that the Trust maintain 
records relating to incidents and training of Management of Violence and 
Aggression and monitors progress via governance and reporting arrangements.  
 
 

28 FAIR BLAME 
 
28.1 The Trust is committed to developing an open learning culture.  It has endorsed 

the view that, wherever possible, disciplinary action will not be taken against 
members of staff who report near misses and adverse incidents, although there 
may be clearly defined occasions where disciplinary action will be taken. 

 
29 FRAUD, BRIBERY AND CORRUPTION  
 
29.1 In accordance with the Trust’s policy CNTW(O)23 – Fraud, Bribery and 

Corruption Policy, all suspected cases of fraud and corruption should be 
reported immediately to the Trust’s Local Counter Fraud Specialist or to the 
Executive Director of Finance. 

 
 
30 ASSOCIATED DOCUMENTS 
 
 Trust Strategy Documentation 
 

 CNTW ‘Positive and Safe’ Strategy 

 CNTW Clinical Risk Strategy and associated practice guidance notes 
  

Clinical Policy Documentation 
 

 CNTW(C)01 - Resuscitation Policy 

 CNTW(C)02 - Rapid Tranquilisation Policy 

 CNTW(C)10 - Seclusion Policy 

 CNTW(C)16 – Positive and Safe - Management of Violence and 
Aggression   Policy PGNs: 

o PMVA-PGN-01 – Safe Use of Mechanical Restraint Equipment  

 CNTW(C)19 – Observation Policy 

 CNTW(C)20 - Care Coordination and Care Programme Approach Policy 
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 CNTW(C)34 – Mental Capacity Act Policy 

o MCA-PGN-02 – Advance Decision to Refuse Treatment and Advance 
Statement PGN 

 CNTW(C)36 – Deprivation of Liberty Policy 

 CNTW(C)55 - Mental Health Act Policy 

 Operational Policy Documentation 

 CNTW(O)01 - Development and Management of Procedural Documents 
Policy 

 CNTW(O)05 – Incident Policy and practice guidance notes 

 CNTW(O)08 – Emergency Preparedness, Resilience and Response 
(EPRR) Policy 

 CNTW(O)21 – Security Management Policy and Practice Guidance Notes 

o  SM-PGN-01 - Closed Circuit Television (CCTV) PGN 
o  SM-PGN-02 – Lone Working PGN 
o  SM-PGN-06 - Police Liaison PGN 
o  SM-PGN-11 - Managing Offences PGN 

 CNTW(O)42 – Equality, Diversity and Human Rights Policy 
 
HR/Workforce Policy Documentation 

 CNTW(HR)08 – Dignity and Respect at Work Policy 

 CNTW(HR)09 – Staff Appraisal Policy 

 CNTW(HR)10 - Managing Sickness Absence Policy 
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Appendix A 

 

Equality Analysis Screening Toolkit 

Names of Individuals 
involved in Review 

Date of Initial 
Screening 

Review Date Service Area / Locality 

Christopher Rowlands Jul 15 Jul 18 Trust wide 

Policy to be analysed Is this policy new or existing? 

CNTW(C)16 – ‘Positive and Safe’ - Recognition, 
Prevention and management of Violence and 
Aggression – V04 

Existing 

What are the intended outcomes of this work? Include outline of objectives and function aims 

This policy sets out the process by which Cumbria Northumberland, Tyne and Swear NHS Foundation 
Trust will seek to prevent such incidents occurring and support its staff in the management of 
aggression and violence should it arise relative to their work. Associated documentation; 

 Police Liaison PGN 

 Care Coordination/CPA  

 Clinical Risk  

 Use of CCTV 

 Observation Policy 

 Rapid Tranquillisation Policy 

 Seclusion Policy 

 Resuscitation Policy 

Who will be affected? e.g. staff, service users, carers, wider public etc 

 

Staff, Service Users 
 

Protected Characteristics under the Equality Act 2010. The following characteristics have protection 
under the Act and therefore require further analysis of the potential impact that the policy may have 
upon them 

Disability  Positive impact 

Sex   

Race   

Age   

Gender reassignment  

(including transgender) 

 

Sexual orientation.  

Religion or belief   

Marriage and Civil 
Partnership 

 

Pregnancy and maternity  

Carers   

Other identified groups  Positive impact for staff 
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How have you engaged stakeholders in gathering evidence or testing the evidence available?  

Through standard policy process procedures 

How have you engaged stakeholders in testing the policy or programme proposals?  

Through standard policy process procedures 

For each engagement activity, please state who was involved, how and when they were engaged, 
and the key outputs: 

Appropriate review team 

Summary of Analysis Considering the evidence and engagement activity you listed above; please 
summarise the impact of your work. Consider whether the evidence shows potential for differential impact, 
if so state whether adverse or positive and for which groups. How you will mitigate any negative impacts. 
How you will include certain protected groups in services or expand their participation in public life. 

 

Now consider and detail below how the proposals impact on elimination of discrimination, 
harassment and victimisation, advance the equality of opportunity and promote good relations 
between groups. Where there is evidence, address each protected characteristic 

Eliminate discrimination, harassment and 
victimisation  

Does not unlawfully discriminate 

Advance equality of opportunity   

Promote good relations between groups  Yes 

What is the overall impact?  Positive 

Addressing the impact on equalities  Policy clearly mentioned equality and diversity 
issues 

From the outcome of this Screening, have negative impacts been identified for any protected 
characteristics as defined by the Equality Act 2010? 
 
 

If yes, has a Full Impact Assessment been recommended?  If not, why not? 
 
 

Manager’s signature:  C Rowlands                                           Date:   October 2015 
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Appendix B 

 
Communication and Training Check list for policies  

 
Key Questions for the accountable committees designing, reviewing or agreeing a 
new Trust policy 
 

Is this a new policy with new training 
requirements or a change to an existing policy? 

Change to the existing policy 

If it is a change to an existing policy are there 
changes to the existing model of training 
delivery? If yes specify below. 

No 

Are the awareness/training needs required to 
deliver the changes by law, national or local 
standards or best practice? 

Please give specific evidence that identifies the 
training need, e.g. National Guidance, CQC, NHS 
Resolutions etc.  

Please identify the risks if training does not occur.  

Changes implemented in line with National 
Guidance and to simplify appendix B TNA 

Please specify which staff groups need to 
undertake this awareness/training. Please be 
specific. It may well be the case that certain 
groups will require different levels e.g. staff group 
A requires awareness and staff group B requires 
training.  

Identified in Appendix B Training Needs 
Analysis 

Is there a staff group that should be prioritised for 
this training / awareness?  

Identified in Appendix B Training needs 
analysis 

Please outline how the training will be delivered. 
Include who will deliver it and by what method.  
 
The following may be useful to consider: 
Team brief/e bulletin of summary 
Management cascade 
Newsletter/leaflets/payslip attachment 
Focus groups for those concerned 
Local Induction Training 
Awareness sessions for those affected by the 
new policy 
Local demonstrations of techniques/equipment 
with reference documentation 
Staff Handbook Summary for easy reference 
Taught Session  
E Learning 

 
Training delivery is face to face with a current 
programme in place.  

Please identify a link person who will liaise with 
the training department to arrange details for the 
Trust Training Prospectus, Administration needs 
etc.  

Marc House, Training Manager 
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Appendix B – continued 
 

Training Needs Analysis 
 

Staff / Professional Group Type of Training Duration of 
Training 

Frequency 
of Training 
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Appendix C 
 

Monitoring Tool  
Statement 
 

The Trust is working towards effective clinical governance and governance systems.  To 
demonstrate effective care delivery and compliance, policy authors are required to include how 
monitoring of this policy is linked to auditable standards/key performance indicators will be 
undertaken using this framework. 
 

CNTW(C)16 – ‘Positive and Safe’ - Recognition, Prevention and Management 
of Violence and Aggression Policy – Monitoring Framework 

Auditable Standard/Key 
Performance Indicators 

Frequency/Method/Person 
Responsible 

Where results and any 
associated action plan 
will be reported to, 
implemented and 
monitored; (this will 
usually be via the 
relevant Governance 
Group). 

1. 
The policy has been 
disseminated to the 
clincal groups 

Group Director PA as required 
on policy production via 
electronic system 

Through group policy 
cascade system.  

The Policy Group will do 
an annual audit of a 
selection of policies that 
have been disseminated 
to ensure full 
dissemination has taken 
place.  The report will be 
brought to the Policy 
Group and action plans 
will be formulated and 
monitored within the 
Policy Group and Group 
Quality  and 
Performance Meetings 

2. 
All staff receive conflict 
resolution training to aid 
non physical resolution 
to violent incidents as 
per trraining needs 
analysis 

Individual staff and managers 
have a responsibility to 
maintain their own training 
requirements 
 

Monitored via 
dashboards.  
Attendance and 
Management of training 
requirements are in line 
with CNTW(HR)09 – 
Staff Appraisal Policy 
and documentation 
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CNTW(C)16 – ‘Positive and Safe’ – Recognition, Prevention and Management 
of Violence and Aggression Policy – Monitoring Framework 

Monitoring Framework 

Auditable Standard/Key 
Performance Indicators 

Frequency/Method/Person 
Responsible 

Where results and any 
associated action plan 
will be reported to, 
implemented and 
Monitored; (this will 
usually be via the 
relevant Governance 
Group). 

3. 
Methods of reporting 
and recording violent 
incidents are outlined 
within the policy, 
including injury to staff 
and patients 

Individual staff and managers 
as require when a violent 
incident has occurred 

IR1 reported to Safer 
Care Group and report 
circulated to relevant 
managers on a weekly 
basis. 
Group Safety and 
Safeguarding sub 
groups review on a 
monthly basis, action 
plans developed either 
immediately at point of 
incident or within the 
sub-group and would be 
monitored in the sub 
group 

4. 
The system of support 
for those involved with 
violent incidents are 
managed as outlined 
within the policy 

Managers responsibility 
following a violent incident 
 

IR1 and AAR 
Annual audit will be 
undertaken to ensure 
compliance with policy.  
This will be led by the 
management of Violence 
and Aggression Group 
and will be monitored 
through this group and 
Quality and Performance 
Committee 

5. 
Clinical issues 
regarding PMVA are 
agenda at local police 
liaison meetings 

Clinical staff and Police 
Liaison Group(PLG) members 

 
PLG minutes 

6. 
The organisation has 
carried out risk 
assessments for the 
prevention of 
management and 
vioence aggression  

 
Twice yearly through QMT 
audit undertaken by TEAM 
Ward Managers 
 

Specialist Group Q&P 
sub group Safety 
Planned care Q&P sub 
group Quality and 
Management. 
Urgent Care Quality and 
Performance Group 

The Author(s) of each policy is required to complete this monitoring template and ensure that these 
results are taken to the appropriate Quality and Performance Governance Group in line with the 
frequency set out.  


