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1 Introduction 
 
1.1 Rationale 
 
1.1.1 The purpose of this Joint Practice Guidance Note (PGN) between 

Northumbria Police (NorPol) and Cumbria Northumberland, Tyne and Wear 
NHS Foundation Trust (the Trust/CNTW) is to document an agreed 
response when the Police are contacted by the Trust in relation to support 
required, ongoing incidents or criminal activity. 

 
1.2 Scope 
 
1.2.1 This Practice Guidance Note (PGN) applies to all employees of the Trust, 

including contractors, employees of other organisations working within the 
Trust, seconded staff and volunteers.  This PGN highlights and details 
procedures to be adopted by the Trust and Northumbria Police in relation to 
the following: 

 

 Emergency Police response and deployment to Trust in-
patient services 

 

 Police support within Community settings, include request for 
support in assessments 

 

 Trust support to assist Police where officers have been 
deployed to an In-patient Service in response to an 
emergency call 

 

 Reporting of criminal incidents to the Police by the Trust, such 
as physical assault and criminal activity against Trust 
employees and/or occurring within Trust premises 

 

 Supporting Trust employees who are victims of a criminal act 
where this has been reported to NorPol 

 

 Support Northumbria Police with their post incident 
investigations of reported criminal incidents 

 
1.2.2 The guidance provided within this PGN also aims to achieve the following: 
 

 Ensure Trust staff understand the appropriate circumstances 
for requesting an emergency and/or priority response from 
Northumbria Police 

 

 That Trust staff and Northumbria Police Officers understand 
each other’s powers, duty of care and responsibilities where 
Police Officers have been deployed to an incident 

 

 Ensure Trust staff know how to report a criminal incident both 
using Web Incident Reporting (Safeguard), and to the Police 
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 So that Northumbria Police Officers are aware of the Trust’s 
expectations once a criminal incident has been reported 

 

 Support mechanisms are provided to staff and service users 
who have been victims of a criminal act 

 

 Appropriate support is provided to Northumbria Police in 
relation to their investigation process following the report of a 
criminal incident 

 
 
2 Definitions 
 
2.1 Throughout the document we will refer to the Approved Clinician (AC) and 

a definition of this role is: 
 
2.2 An Approved Clinician is a person approved for the purposes of the Act by 

the Secretary of State or another person by virtue of sections 12 ZA or 12ZB.  
Approved Clinicians have various responsibilities under the Act. This 
includes acting as the Responsible Clinician for detained and CTO patients, 
and so having overall responsibility for the patients case.  

 
2.3 The following professionals, with specialised training can go on to become 

approved clinicians, and be responsible for a person’s care: 
 

 Registered Medical Practitioners (Doctors) 
 

 Chartered Psychologists 
 

 First level Nurses within the field of mental health or learning disability 
 

 Registered Occupational Therapists, and  
 

 Registered Social Workers 
 
2.4 Any of the above people can complete the Appendix 5 document – 

Information and Fitness to Interview for the Police.  
 
 
3 Principles 
 
3.1 The principle of this Practice Guidance Note is to evidence that the Trust 

promotes and supports effective working practices with partners such as 
Northumbria Police. 

 
3.1.1 It also demonstrates that the Trust is committed to meeting its statutory 

obligations imposed by current legislation and adopts best practice to 
maintain a secure and safe environment for its service users, staff and 
visitors. 
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3.2 It should be recognised that the guidance within this Practice Guidance Note 
has been developed in association with information and guidance issued by 
the Department of Health (DoH), NHS Protect, College of Policing, the 
National Police Chiefs’ Council (NPCC), and the Crown Prosecution Service 
(CPS). 

 
 
4 Procedure  

 
4.1 The majority of incidents reported to the Police by the Trust relate to physical 

assaults against staff.  Other criminal incidents routinely reported relate to 
incidents of damage to or theft of property and substance misuse. Appendix 
1 shows what occurs when reporting an incident with Police 101 and 999 
systems. 

 
4.2 It should be recognised that where such incidents are reported to the Police 

the vast majority of these reports will be made after the incident has 
occurred and only on a rarer occasion would the incident necessitate an 
emergency response from the Police. 

 
 
5 Incidents Requiring Emergency Police Response 
 
5.1 It is recognised that Police intervention as a preventative or controlling 

measure for the management of assaultive behaviour or criminal activity 
should not routinely occur.  However, it is accepted that there will be 
occasions where an emergency Police intervention is required to assist 
Trust staff with the management of an incident where staff are unable to 
maintain safe and/or adequate control of a situation through the application 
of recognised physical interventions and management options, see the 
Trust’s policy, CNTW(C)16 – Positive and Safe - Recognition, Preventing 
and Management of Violence and Aggression. 

 
5.2 Such emergency Police assistance and intervention would be deemed 

justified and appropriate where serious harm has been caused to a member 
of staff, service user or visitor to Trust premises and/or there is a credible 
risk that imminent serious harm being caused, that cannot be immediately 
managed by any other means by Trust staff.  Such circumstances would be 
particularly pertinent to the following incident scenarios: 

 

 Incidents involving an imminent and/or ongoing threat with a 
weapon.  This is any article made or adapted for the use of 
causing injury or harm to another person(s) 
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 A serious or sustained/prolonged physical attack against 
another person(s) which has not been able to be managed 
through appropriate interventions as per the following Trust’s 
policies: 
 
o CNTW(C)16 – Positive and Safe, Recognition, 

Prevention and Management of Violence and 
Aggression Policy  
 

o CNTW(C)10 – Seclusion Policy 
 

 A hostage taking incident 
 

 Prolonged/sustained period where an individual is in the act of 
causing significant damage to property, which has proved 
unmanageable by the Trust’s staff 

 

 Or in the rare occasion where a shared Risk Management 
Plan has been developed and implemented for an agreed 
Police response to a specific type of incident as documented 
within a joint agreed plan, due to known and established 
increased risk 

 
5.3 The above scenarios are not exhaustive and other incidents may require the 

Trust’s staff to contact the Police for assistance.  However, it should be 
acknowledged that Police Officers should only be contacted and be 
deployed in exceptional circumstances and the Trust’s staff should not use 
Police attendance as a preventative or controlling measure, to manage a 
clinical situation, administer medications or to transfer a service user to 
another location. 

 
5.4 In these circumstances, there should always be other clinical strategies and 

direction in place to manage situations and/or occurrences.  The Police will 
then be assured that any call for attendance from the Trust is one requiring 
immediate deployment to a situation that staff are unable to manage safely 
without their assistance.  

 
5.5 When calling for Police assistance, staff should be very specific about the 

incident and associated risk factors, and what is required from the police, 
providing a full, detailed and accurate description of the incident/situation to 
enable the Police control room to send an appropriate response.  Appendix 
10 communication aide shall assist with this and should be available near 
office telephones, to assist staff in providing information. On receiving such 
a call, the Police operator will conduct a dynamic Risk Assessment/grading 
whilst speaking to the caller to assess the nature of the incident and level of 
response required. 

 
5.6 In all cases where a priority/emergency response is required from the 

Police, a 999 call should be made. 
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6 Actions for CNTW Staff and Police Officers  
 
6.1 In every incident where Police are in attendance at a Trust premise, the 

Officer in Charge (OIC) will make personal contact with the senior member 
of staff on duty, or their nominated deputy. 

 
6.1.1 This person should have knowledge of the incident/circumstances resulting 

in the need to call the Police, the current status and the following information 
related to the clinical and/or medical presentation of the service user(s) 
and/or persons involved. 
 

6.2 Due to the nature of the Police being contacted in this emergency situation, 
relevant information will be shared that is proportionate to the presenting 
risk and situation as the clinician views it as the time.  It must be sufficient 
enough information that Police can assess, deploy necessary resources 
and manage the risk.  They will include any complicating factors relating to 
the presentation or that could affected by any Police interventions (i.e. 
physical and mental health information).  This may include, but is not an 
exhaustive list: 

 

 Current status under the Mental Health Act (detained/informal) 
 

 Current clinical presentation 
 

 Current physical health/medical presentation, as well as any 
known underlying physical health or medical conditions 

 

 The risks posed to the service user and others 
 

 Previous history of violent/assaultive behaviour towards 
others 

 

 Previous history of self-harming behaviour 
 

 Recommended ways of engaging with and/or approaching the 
individual 

 

 Physical health conditions that may put a person at risk during 
an intervention 

 
6.3 There should be an understanding that by contacting the Police; they 

will take over the management of an incident but the responsibility for 
the service user remains with the Trust.  Hence where practical any 
intervention should be discussed and plan made jointly, including the 
exit strategy for the Police once the situation is under control, so that 
the Trust’s staff can monitor the physical health and wellbeing of the 
person throughout. 
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6.4 However, it should be noted that in some circumstances it will not always 

be practicable to agree such strategies before Police intervention.  This 
would be where there is an actual occurrence of serious harm being caused 
or there is an immediate/imminent risk of serious harm being caused.  The 
Trust’s staff should always ensure they support Police in keeping a service 
user safe.  

 
 
7 Information Sharing  
 
7.1 Clinicians should try their upmost to obtain consent of the service user to 

disclose their information to Police, however there is an acknowledgement 
that certain scenarios will not allow for this.  

 
7.2 Staff should be aware of their common law, legislative, professional and 

trust obligations in balancing confidentiality with necessary sharing 
information, when working with Police and Criminal Justice System.  In the 
absence of consent and information is required to be shared due to 
presenting circumstances and risk the clinician making the decision to share 
should ensure that a full entry is made within the health record, identifying 
the circumstances, current imminent risks, considerations for sharing 
(including if applicable/possible any attempt to seek consent), the outcome 
of considerations and discussions, a description of what is to be shared with 
who for what purpose and the actions taken.  The seven principles of 
Caldicott should be remembered:  

 
Principle 1: Justify the purpose(s) 
 
Principle 2: Don’t use personal confidential data unless it is absolutely 

necessary 
 
Principle 3: Use the minimum necessary personal confidential data 
 
Principle 4: Access to personal confidential data should be on a strict 

need-to-know basis 
 
Principle 5: Everyone with access to personal confidential data should 

be aware of their responsibilities 
 
Principle 6: Comply with the law 
 

The duty to share information can be as important as the 
duty to protect patient confidentiality 

 
 
8 Police Support with Mental Health Assessment in the Community 
 
8.1 There may be occasions in the community where Police support is required 

to undertake an assessment of a person’s mental health.  This may be a 
crisis assessment, or Mental Health Act (MHA) Assessment. 
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8.2 The Trust and Northumbria Police have a joint service Street Triage Service 

in the North and South.  The Police Officer in the Street Triage Team may 
be contacted for support in the assessment, or they may offer advice and 
guidance in gaining the necessary Police support.  

 
8.3 It must be recognised by all that all staff, have the right to be protected in 

the duty of work as any other community member.  Where there is a concern 
around the risk and potential imminent harm, the Trust’s staff will attempt to 
minimise and manage the risk by the means available to them.  This may 
mean undertaking the assessment in a public area, with two staff, using 
hospital security for support etc.  

 
8.4 If this has been done and risk remains high or this is not possible, a 

discussion will take place with Police.  This will be completed as far in 
advance as possible to ensure Police have adequate time to look at risk 
information and make plans to support if this is agreed.  The discussion 
should be take place using the ‘risk considerations to support National 
Decision Model’ in Appendix 2.  Clear, detailed and accurate information 
should be given about current and imminent risk, and what is required from 
Police in their role. 

 
8.5 Everyone involved in an assessment should be alert to the need to provide 

support to colleagues, especially where there is a risk of the service user 
causing physical harm.  People carrying out assessments should be aware 
of circumstances in which the Police should be asked to provide assistance 
and how to use that assistance to maximise the safety of everyone involved 
in the assessment. 

 
8.6 Some examples (but not an exhaustive list) where Police support may be 

required:  
 

 Section 135 (1) and (2) warrants – as Police required to 
execute warrant 

 

 Recall of a Section 41 restricted patient as recalled by Ministry 
of Justice, if risk is known to be high to public 

 

 MAPPA high risk cases or ongoing serious investigation cases 
 

 Where there is clear evidence of current high imminent clinical 
risk to others 

 
8.7 There are occasions that staff may request support from Police in relation 

to safe and well checks (welfare checks) on a person that there is clear 
concerns for their immediate safety or wellbeing.  

 
8.8 There are clear responsibilities for the Trust’s staff to undertake before 

involving the Police, unless it is an urgent request.  This alongside the Police 
responsibilities is set out in Appendix 3 – Safe and Well Checks. 
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9 Duty of Care of Trust Staff and Police Officers 
 
9.1 Police Officers have a duty to respond to incidents within Mental Health 

settings as part of the community, including where the suspect is a service 
user subject to an order of the Mental Health Act or of informal status.  The 
Trust’s staff will always try and manage situations with the support available 
to them. 

 
For example, where behaviour is of concern at a low level with family 
members or community service users this may result in the person being 
issued with an ‘Acceptable Behaviour Agreement’ rather than reporting to 
Police.  See Appendix 4 for an example of this.  

 
9.2 Where Police have responded to any incident the principle duty of care 

towards the service user will always remain with the Trust and the Clinical 
Team responsible for their care.  Every possible attempt should be made to 
keep services users within the in-patient environment, where safe to do so, 
particularly those detained under the Mental Health Act.  However, it should 
be recognised that as a direct consequence of a serious incident there may 
be a necessity that the service user needs to be removed to Police custody.  

 
9.3 Before such action is taken, the Police, Approved Clinician and any other 

relevant healthcare professionals should discuss the appropriateness of 
removal to Police Custody and determine agreed outcomes and levels of 
support required from the Trust.  It should be a rare occasion, or in serious 
cases that a service user is arrested and taken into Police custody.  The 
decision to do so lies with the Arresting Officer, ensuring the ‘necessity test’ 
is passed.  If this does occur there should be an agreed plan of whom is 
responsible for the persons health and wellbeing during this time, and if staff 
are supporting within the custody environment. 

 
9.4 In such cases, wherever practicable, the service user suspected of 

committing the alleged criminal offence, should be assessed to determine 
their understanding of their acts and fitness to be interviewed by the Police 
in connection with the offence.  The Clinical Team should also provide 
guidance to the Police as to the appropriateness to instigate criminal 
proceedings (utilise Appendix 5).  

 
9.5 During 9.00 a.m. – 5.00 p.m., the service users Approved Clinician will be 

contacted and will provide advice on fitness, completing Appendix 5.  Out of 
hours the On-call Consultant should be contacted, and the situation 
discussed, they are supported by the Clinical Team on duty and will provide 
guidance on fitness for interview.  This is not the role of the FME, when 
being taken from the Trust’s care. 

 
9.6 Where a person is already in Police custody and is thought to be suffering 

from Mental Health condition, it is not always safe for this person to be 
admitted to one of the Trust’s wards.  There are no direct admissions into 
forensic secure services, and sometimes if the offence is of a serious nature 
it may be the best option for remand to prison and to be assessed within this 
environment.  
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9.7 Those assessing fitness to Interview should refer to Appendix 6 for guidance 

on what should be considered and potential questions that can be asked to 
assist.  

 
 
10 Physical Interventions  
 
10.1 Police Officers should not routinely be involved in physical interventions of 

service users and as previous mentioned, they should not assist with a 
clinical intervention, the administration of drugs or medication or to transfer 
a service user from one setting to another.  The Trust’s professionals are 
responsible for the treatment, care and well-being of the service user. 

 
10.2 In exceptional circumstances, it is recognised that Police Officers deployed 

to an incident may need to utilise Home Office Approved restraint 
techniques to restrain a service user where serious harm has been and 
continues to be caused and/or there is an imminent risk of serious harm 
being caused to the service user, other service users, staff and Police 
Officers. 

 
10.3 It should be recognised that Police Officers have specific tools at their 

disposal to manage incidents of violent and aggressive offending 
behaviours.  These include handcuffs, batons, Incapacitant Spray and 
Tasers. Whilst fully trained in the use of these tools, it is important that 
CNTW staff brief the Police Officers on their arrival of any physical, medical 
or clinical factors relevant to resolving the emergency that resulted in the 
call for Police to attend. Officers will consider all this information in deciding 
how best to safely resolve the incident for all involved, which may involve 
the use of their specialist equipment.  

 
10.4 The Police will always assume full responsibility for their actions where a 

decision has been taken to use specialist equipment. However, the duty of 
care for the physical health of the service user(s) involved will always remain 
with the clinical team. 

 
 
11 Post incident Review Procedures 
 
11.1 Following deployment of Police resources to deal with emergency incidents 

within Trust premises, it is essential that at the conclusion of the incident 
Police and Trust staff hold a joint review to consider what potential offences 
have occurred, the current clinical presentation of the service user involved 
and Police exit strategies. A joint decision should then be made on the best 
course of action to ensure the safety of the service user and other persons 
involved and that the risk of further offences being committed is managed 
appropriately. 

 
 
11.2 Where deemed appropriate, based on the severity of the incident, a further 

formal post incident debrief, serious incident review or after action review 
may be convened to give the opportunity for all those involved to review the 
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circumstances of the incident to ensure effective learning outcomes are 
established.  Such a review will involve the Clinical Police Liaison Lead and 
the inspector for the area with responsibility for mental health.  

 
 
12 Non-Emergency Criminal Incident Reporting 
 
12.1 The Trust supports the reporting of physical assaults and other criminal 

activities instigated by service users where such incidents are not related 
to clinical / medical factors at the time of the incident occurring.  

 
12.2 It should always be recognised that victims of criminal acts are free to report 

such incident to the Police if they wish to do so, and should be supported in 
doing so by appropriate Trust staff.  The decision of Police involvement 
should be made on a case-by-case basis, as not all incidents are reported 
to the police but it may be appropriate to report if: 

 

 The Responsible Clinician/Approved Clinician are of the 
opinion that the assault was not related to clinical/medical 
factors 

 

 A serious crime is alleged / suspected 
 

 The incident is of a serious safeguarding nature or concern 
 

 Significant injuries were sustained as a result of an assault 
 

 Significant damage has been caused to property 
 

 The victim expresses their wishes to report the incident to the 
Police 

 

 The Team feel the service user responsible needs to be 
assisted to take responsibility for their actions and understand 
the consequences 

 

 The person is a repeat offender and there is an escalation in 
offending behaviours 

 

 It is considered necessary for future protection of the service 
user, other service users, healthcare professionals and the 
public that the incident is dealt with via the criminal justice 
route 

 
 
 
12.3 Mental illness or Learning Disability is not an automatic bar to Police 

investigation and subsequent prosecution.  It should be stressed that a 
diagnosis of mental disorder, or the fact that a suspect is detained under the 
Mental Health Act, does not routinely mean that investigations by the Police 
should not be undertaken.  In addition, it is recognised that on receipt of a 
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Police investigation case file, the Crown Prosecution Service will always 
apply Home Office guidelines on how to deal with mentally disordered 
offenders and follows the Code for Crown Prosecutors and the Crown 
Prosecution Service Legal Guidance on Mentally Disordered Offenders.  

 
 

13 Post Incident Reporting to Police 
 

13.1 Where a decision has been taken to make a formal report to the Police 
(where no immediate response is required) such a report will usually be 
made by the victim(s) of the incident, with appropriate support from their 
Line Managers.  Where the victim is unable to make such a report the 
incident should be reported to the Police on behalf of the victim(s) by their 
Line Manager or the Clinical Police Liaison Lead.  This can be done via the 
Police Liaison Officer. 

 

13.2 When reporting an incident to the Police, the Information/Fitness Form for 
Police - Reporting an Incident in Appendix 5 should be fully completed and 
this information to be given to the Police. 

 

13.3 Once this report has been made to the Police an Incident/Log Reference 
Number should be obtained from the person making the report.  This 
information should always be included on the online incident report.  If an 
incident report has already been submitted and therefore cannot be 
accessed to update this information then the Safer Care Group should be 
contacted and the information will be added to the appropriate report. 

 

13.4 Further relevant information relating to the incident may be recorded on the 
service user’s clinical record (RiO).  Such information should be recorded 
by a Senior Clinician involved in the care of the service user involved but 
consideration should be given to ensure that this information is not 
subjective in relation to the clinical condition and/or mental state of the 
service user at the time following the incident occurring.  Ideally this 
information should record the presentation of the service user prior to, 
during and after the incident and any factors which contributed to the 
incident occurring. 

 
 

14 Police Investigation Process 
 

14.1 On receipt of the report the Police will be responsible for appointing an 
Officer in Charge to investigate the matter.  On appointment the Officer in 
Charge will make contact with the relevant Responsible Clinician/Approved 
Clinician and/or the Trust’s Clinical Police Liaison Lead to agree the Terms 
of Reference and practical arrangements for the investigation process.  See 
Appendix 1 - Flowchart on how an investigation progresses from reporting 
to Police.  

 
14.2 For offences reported to the Police which are not considered to be of a 

serious nature, consideration could be given by the officer dealing with the 
report and/or appropriate senior Trust staff in applying restorative justice 
processes to deal with the matter.  Such occurrences should be considered 
on a case to case basis and this option should only be applied with the full 
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consent of the victim who has made the complaint.  These processes may 
include the following: 

 

 Community Resolution Orders (facilitated through the 
appointed Police Officer in Charge) 

 
14.3 A record of the application of Restorative Justice Processes will be recorded 

through appropriate Police and Trust Systems (Incident Reporting would be 
updated via contacting the Safer Care Group) and may be referred to 
where individual service users have re-offended and subsequent reports 
have been made to the Police. 

 
14.4 In circumstances where a decision has been taken to produce a case file 

and submit this to the Crown Prosecution Service for potential prosecution 
the following arrangements will be made for the Officer in Charge to gather 
appropriate evidence: 

 

 MG11 Witness Statement to be taken from Victim / Injured 
Party 

 

 MG11 Witness Statement to be taken from any witnesses to 
the incident 

 

 Disclosure of other appropriate evidence in relation to the 
incident – including Victim Impact Statements and CCTV 
footage where available 

 
14.5 In Appendix 7 is a proforma statement, that may be used, this would at the 

discretion of the Police Officer involved and may assist where numerous 
witness statements are required.  

 
14.6 There should always careful consideration of any potential forensic 

evidence that may support the investigation being protected, and kept in a 
sterile way.  Examples may include if someone has spat at staff keeping the 
clothing in a bag for Police which is contaminated, sheets where an 
allegation of sexual offence has occurred in a bed or food that may have 
been contaminated for purposes of administering a poison to a person etc.  

 
14.7 Arrangements for these statements to be given will be made through 

consultation with the Officer in Charge, the Ward / Team Manager, the victim 
/ injured party, appropriate witnesses and healthcare professionals and may 
involve the Trust’s Clinical Police Liaison Lead or the Trust’s Local Security 
Management Specialist (LSMS). 

 
14.8 Where any further written information in relation to health records of the 

service user involved are required by the Police as part of their investigation 
process, then a formal written request should be made by the Police, this is 
done via the Trust’s Medico Legal Team. 

 
14.9 On no occasion should any copies of healthcare records be disclosed or 

handed over to the Police as part of an initial/routine investigation of criminal 
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offences.  Police should be informed to request health records from the 
disclosure/medico legal team disclosures@CNTW.nhs.uk. 

 
 
15 Police Interview  
 
15.1 Where a decision has been taken by the Police to interview a service user 

who is suspected of committing a criminal offence every attempt should be 
made to facilitate such an interview in the hospital environment, particularly 
those service users who are detained under the Mental Health Act 1983.  
However, it should be recognised that as a direct consequence of the 
incident there is potential for the service user to be removed to Police 
Custody, only where there is a necessity to do so.  This should always be 
discussed with the Clinical Team, including the Responsible 
Clinician/Approved Clinician. 

 
15.2 In all cases the ‘Information/Fitness Form for Police - Reporting an 

Incident Form’ in Appendix 5 will have been completed, any changes 
to a service users fitness the Police must be updated as soon as 
practical by the Clinical Team. 

 
15.3 All Police interviews of service users who are suspected of committing an 

offence will always be undertaken in accordance with the Police and 
Criminal Evidence Act (PACE) 1984.  Service users will require an 
appropriate adult; this may be a family member, friend or professional who 
has undertaken the appropriate training.  

 
15.4 There may be a requirement with service users who are repeat offenders to 

provide the court/Crown Prosecution Service with further information, 
including the impact the alleged offending has had on the ward and other 
service users Staff Team etc.  This can be done in the format of Community 
Impact Statement.  There is an example as Appendix 8, and the Clinical 
Police Liaison Lead can help develop this and ensure data from the incident 
system, Safeguard is included.  This would need to be adapted to the needs 
of the incident/person. 

 
 
16 Monitoring Investigation Process and Outcomes 
 
16.1 The Trust’s Clinical Police Liaison Lead will liaise with the Police and 

appropriate members of staff during the investigation process where 
required, and where necessary act as a Single Point of Contact (SPOC) for 
the Police. 

 
 
16.2 Where required, the Clinical Police Liaison lead will arrange Police contact 

with members of Trust staff during their investigations and will be able to 
update those concerned on the progress and outcomes of the investigation.  
Where Trust support is required for staff to give statements and information 
to inform Police investigations into the matter the Clinical Police Liaison lead 
will liaise with the Officer in Charge and appropriate Clinical Teams to 
ensure such support is afforded. 
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16.3 It should also be recognised that the Trust, via the Local Security 

Management Specialist, have a legal requirement to report assaults and 
other offences against NHS staff to NHS Protect. 

 
16.3.1 This includes an obligation to report the outcome of any Police investigation 

or criminal prosecution.  To enable this to occur the Police Liaison Officer 
provides monthly updates to the Trust’s Clinical Police Liaison Lead on 
investigations and progress and associated outcomes.  This is done via the 
monthly Police and Partners Meetings and a monthly update on sanctions 
table (see Appendix 9). 

 
16.4 The Police Liaison Officers keep in regular contact with ward/team mangers 

with updates of case progressions and supports victims when required in 
the process.  The victim can receive ongoing support with the case from 
Northumbria Victims First and Witness Care Unit where required. 


