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Violence and Aggression Policy, including Lone Working

1 Introduction

The problems and possibilities of abuse to NHS and other public sector staff are well
researched and have received increased attention in the last few years.  The
Department of Health, through various campaigns, has declared its intention to
reduce the incidence and ensure that where abuse does occur that the perpetrators
are dealt with accordingly.  This policy will apply equally to all who target NHS staff,
including patients, relatives, visitors or any member of the public who direct violence
towards NHS staff. The policy also details the arrangements that must be put into
place for staff working alone. Whilst the principle risk with these staff is personal
safety, the policy details other risks of concern. The Trust is fortunate in that the
number of violence and aggression incidents reported is small compared with other
Trusts, however it is important that the Trust formulates appropriate measures to deal
with these incidents  when they do occur.

2 Purpose

Statement of Intent

Shropshire Community Health NHS Trust will not tolerate acts of threatening
behaviour or violence against it's staff and will use every means appropriate to
pursue police involvement and/or prosecutions when such acts occur.

This policy set out the arrangement for the management of violence within the Trust.
This includes the assessment of risk, reporting and acting on incidents, assessment
of lone working risk and guidance on what preventative measures can be taken,
dependant on the circumstances.

Definitions

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

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

Lone Working Work in situations where there is no immediate support
from other staff available

3 Duties

Chief Executive Officer (CEO)

The CEO is ultimately responsible for the Health, Safety and Welfare for all staff. The
management structures of Shropshire Community Health NHS Trust will ensure that
Directors formulate arrangements for their Directorates in respect of Health, Safety
and Welfare, including Violence and Aggression where appropriate.

The Director of Finance.
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The Director of Finance is the nominated director for security. They will oversee the
work of the Local Security Management Specialist, and the fulfilment of requirements
and standards published by NHS Protect.

Directors

Directors will establish, within their directorates, a management structure to assess
the risks associated with violence and aggression, and where the level of risk
indicates, to establish measures to reduce the likelihood of events occurring or
mitigate the effects when they do. They will ensure there are processes in place to
evaluate the incidence of violent events, and the effectiveness of the risk controls in
place.

Line Managers

Line managers will ensure that where a risk of violence is identified, the risk is
assessed and the arrangements within this policy are implemented. They will inform
the LSMS of any physical violence incidents (via Datix).

Local Security Management Specialist (LSMS)

The LSMS will be informed of all violent incidents, and will provide advice and
support on the management and when required the investigation of violent incidents;
this will include the provision of specialist support in the pursuance of prosecutions,
including private prosecutions where appropriate.

Risk Manager

The Risk Manager will give advice and support on the assessment of risk,
arrangements to manage risk and the reporting and investigation of incidents. They
will evaluate violent incidents and will provide reports to Directors and Managers.

All Staff

Staff will comply with the control measures identified within the area they work in.
They will report violent incidents using the systems detailed in the Incident Reporting
Policy.

4 Over-riding Principles

 Shropshire Community Health NHS Trust and it’s staff will identify
situations where threatening behaviour or violence could occur and will
reduce the likelihood where it is practical to do so.

 Shropshire Community Health NHS Trust and its managers will support
staff in pursuing criminal cases where it is appropriate to do so.

 Shropshire Community Health NHS Trust will strongly encourage all
threatening or violent incidents to be reported and investigated.

 Shropshire Community Health NHS Trust will support staff after a
threatening or violent event to ensure that their health is adequately
protected.
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This policy applies to relatives, carers, visitors, and any other person who
interact with staff, whether intended or not, as well as patients of the Trust.

5 Identification and Prevention of Violent Events

Shropshire Community Health NHS Trust will adhere to the principle that; it is better
to avoid incidents completely, and where this is not possible to ensure that controls
exist to ensure that the extent of any incident is managed, to keep effects to the
minimum. This will be achieved by adherence to the Risk Management Policy

6 Expected Standards of Behaviour

The following are examples of behaviours that are not acceptable to Shropshire
Community Health NHS Trust staff; these behaviours should be considered against
the background of service user’s health condition;

 Excessive noise, e.g. loud or intrusive conversation or shouting.
 Threatening or abusive language involving excessive swearing or offensive

remarks.
 Derogatory racial or sexual remarks.
 Malicious allegations relating to members of staff, other patients or visitors.
 Offensive sexual gestures or behaviours.
 Wilful damage to Shropshire Community Health NHS Trust property.
 Threats or threatening behaviour.
 Violence.

7 Responses to these Behaviours

Any patient or other person should be offered the opportunity to explain their actions
and told to stop, where it is appropriate to do so. The patient or other person must be
told that if they do not stop these actions the Trust will consider criminal action and
withdrawing it’s services. This should be affirmed in writing by a senior person where
appropriate.

In extreme cases withdrawing or re-siting care should be considered, using the
arrangements detailed in this policy.

8. Arrangements for the Management of Violence and Aggression

8.1 Risk Assessment

A general assessment of health and safety risks  is required under the Management
of Health and Safety at Work Regulations (see Risk Assessment Policy). Where
there is a risk of violence and aggression an assessment will be needed to meet
these Regulations. The purpose of the risk assessment should be to look at the
problems associated with violence and aggression, what is currently carried out to
reduce the risks and make a decision as to whether it is enough to adequately control
them.

Is there a problem?

Whilst carrying out risk assessments, the following should be considered;
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What type of violence could occur?

Generally there are three types which potentially affect the health service:

 Service users, relatives or others, legitimately within the service, e.g. those
who feel the service has not been delivered effectively and those who wish to
get the attention of the service.

 Service users or others with a predisposition towards violence. e.g. those with
alcohol and drug misuse problems, those with a medical condition which
affects their behaviour.

 Those with criminal intent e.g. theft of drugs, drug taking equipment, cash or
vandalism.

It should also be remembered that violence and aggression could also be displayed
by staff, and may take the form of bullying or harassment. In this instance the
Grievance and Concerns Policy should be consulted.

Having established which of these are relevant, the assessor should decide the
likelihood of these occurring, probably by using both the knowledge of themselves
and others in the service and through looking at the previous history and outcomes.
This should then help them to make judgements as to whether sufficient measures
are being carried out to control the risk.

What do we currently do?

Measures taken will either be designed to address or restrict the likelihood of the
violent event occurring, or to restrict the level of harm caused by the violent
event.  To do this it will be useful to look at the actions taken as a result of
incidents occurring in the past, and the subsequent actions taken as a result of
the event. It is extremely important to consider what actually happened, or what
would actually happen rather than what should happen.

Are current procedures enough?

From the information gathered so far, does the assessor feel that past or future
violent incidents have/will be adequately managed. If the assessor feels that this is
not the case, then further action needs to be taken. The suggested risk reduction
measures give a good basis for what should be considered.

Has it worked?

Having introduced the measures the assessor will need to ascertain that they have
been successful in reducing or removing the risk.  This exercise should be repeated
whenever there is reason to suspect that the assessment or controls are no longer
valid or are not working.  A periodic check of the arrangements is also desirable.
Further guidance on review is given in section 13

8.2 Risk Reduction Measures

The following table gives situations and the possible controls that could be instituted
to reduce the risk:
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9 Lone Working

Working alone presents some specific difficulties in providing risk control
arrangements for the management of Violence and Aggression.  The lack of
immediate support, calls for a different approach to risk controls.  The incidence of
violent events happening in isolated settings is fortunately low within Shropshire
Community Health NHS Trust. However, staff are understandably very concerned
about working in these settings.

Lone working presents a number of risks, which are detailed in the table in the next
section. The principle concern is for lone workers personal safety.

The staff groups that could face risk as lone workers are;

 Community nursing staff
 Community therapists
 Delivery drivers
 Health visitors
 Podiatrists
 School Nurses
 Staff working in isolated clinics

Situation Risk Possible Controls
Building Entrances Persons entering

unauthorised,
possible criminal
intent

Monitor entrances (person or video)
Locked entrances
Key pads

Reception/waiting
areas

As above, verbal or
physical abuse,
patient, visitors,
relatives

Ensure sufficient information is available
Well designed seating.
Screens for staff, although these can be
seen as provocative, wider desks/counter
will help to distance staff.
Sufficient space, good lighting, controlling
excess noise.
Well planned thoroughfares.
Sufficient activities to alleviate boredom
Removal or fixing of objects that could be
used as weapons.
Ability to view all areas.

Treatment/Interview
rooms

Physical attack Provision for staff escape, including the
layout of doors and furniture.
Provision of suitable alarm systems.
Provision of means of communication
between staff.
Removal or fixing of objects that could be
used as weapons.
Viewing panel for staff outside.

General risks in
healthcare premises

Physical/verbal
assault, will vary
according to client
groups

Training in breakaway or restraint.
Training in de-escalation techniques.
Provision of personal alarm systems.
Provision of clearly defined, rehearsed
response systems.
Staffing levels suitable to deal with
potential incidents.
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 Domestic staff
 Community medical staff
 Adminstration staff who visit premises as part of their role

and any other members of staff who works alone as a whole or part of their
employment.

10 Assessing and Reducing the Risk to Lone Working

All areas where there is an identified risk associated with lone working will
follow the principles below:

 Staff should have a means of communicating to base
 Staff at a central location should know where staff are likely to be
 Staffs details (e.g. car, home address) should be accessible within  a

reasonable timeframe, where practicable.
 Staff should report to a central place or person when they start and finish

work
 Staff should report concerns about safety to their line manager, and incident

report when appropriate
 Where a re-occurring situation is identified a  management plan should be

formulated, actioned and reviewed when necessary, e.g. via case conference
 Staff should inform other teams or agencies of risks.
 Information about  individual risks should be readily available to all team

members and should be obvious
 Crime should be reported to the LSMS and the police

Lone Working risk must be assessed using the principles detailed in section 8

The table details risks, factors for consideration and possible controls that
should be used as part of the risk assessment:

Potential risk Factors to consider Possible controls
Vehicle risks-
Breaking down
RTAs
Equipment/consumables
that could be a hazard in
an accident

Remoteness of working
area.
Type of work carried out,
and necessary
equipment.
Whether or not clients
are Passengers.

Provision of
communication
Equipment.
Working practices, eg. The
amount of equipment /
consumables, methods
of distribution vehicle
restraint.
Accountability working
procedures eg. office
diaries, boards, calling in to
offices.
Emergency procedures.
Seating arrangements –
passengers and restraints.

Verbal abuse
Physical abuse
By clients/patients
By relatives and friend
By members of the public

Types of clients seen
Areas which have
increased incidence of
violence, times of the
day which could present
a greater risk.

Information regarding
situation prior to visiting.
Provision of
communication
Equipment.
Accountability working
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Type of work
undertaken.

procedures eg. office
diaries, boards, calling in to
offices.
Training on recognition and
de-escalation of conflict.
Breakaway and restraint
training.
Criteria, staffing and
authorisation of ‘doubling
up’.
Sharing/documenting
information regarding
abusive behaviour.
Arrangements for
communication with the
base station.

Clients condition Types of clients/patients
seen.
Type of work be
undertaken eg. known
infections risks, drug
users, patients with
conditions which could
lead to unpredictable
behaviour.

Controls appropriate to
risk.

Criminal activities eg. theft,
violence, vandalism.

Does the person carry
drugs / prescription pads
/ syringes and needles?
If they don’t, would the
public think that they
would?

Changing routes and
routines, on foot or road*
Non healthcare
recognizable dress.
Provision of
communication equipment.

Working alone in
vulnerable
places eg clinics.

The layout and security
procedures
of the individual area.
Purpose of clinic.
Client group.

Consideration of each area
against foreseeable risk.

Working alone in
circumstances that are out
of the Shropshire
Community Health NHS
Trusts control e.g.
peoples homes / other
organisations premises.

Remoteness of location. Awareness of risks,
ensuring that all staff are
informed of potential risk in
individual circumstances.
Sharing documenting
known
information regarding
premises.

Handling Types of patient/clients
to be dealt with.
Healthcare equipment
necessary for tasks
undertaken.

General identification /
assessment of handling
tasks to be carried out.
Individual patient
assessments.
Provision of equipment
‘doubling up’ where
necessary.
Training and information.
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Uncorroborated
accusations
to staff eg. Theft /
inappropriate
behaviour / professional
misconduct.

Client group.
Nature of visit.
Client history.

Doubling up.
Location of visit (eg home /
clinic).
Healthcare staffs
behaviour.
Location within the home.
Awareness of risk,
especially with new
staff/students

Lack of immediate
professional support.

Type of work
undertaken.
Experience of staff.

Informal and formal
support systems.

Attacks by dogs and other
animals.

Documented procedure
regarding pets, passing
information onto
colleagues / other agencies

It is also important to consider with all of these risks is the lone working necessary?
Could the service be delivered from healthcare or other premises where staff
support/other systems of control are present.

* this could incur extra mileage where a high risk is identified – this should be
documented in the risk assessment and appropriate financial arrangements made.

Levels of risk

The level of risk and ultimately the level of control will dictate the level of resource
necessary to control the risk.

Factors which will increase the risk are :-

• Working in areas with a high level of crime.
• Working at times of the day when risks are increased e.g. after dark.
• Working with clients with specific problems e.g. those who abuse drugs or

alcohol.
• Remoteness of the workforce.

The past history of incidents should be considered.

11 Examples of control

Communications

Where there is a high level of risk, then the ability to communicate quickly will be
important. The use of pagers, two way radio or mobile phones should be considered.
Where the risk is lower, regular communication should be considered. This could be
by ringing base at regular intervals.

Accountability

In order that staff whereabouts is known an accountability system should exist. This
could include the use of base diaries, white boards and call back systems. Such
arrangements can be difficult to operate; staff and management should work jointly to
produce flexible workable situations.
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Alarms
Personal alarms can be useful in some situations. Their use given the type of
situation likely to be encountered should be carefully considered.

Information
Having sufficient information about the potential risks is crucial. The flow of
information between teams, referring agencies etc should be ensured and where
appropriate detailed. This could include a patients behaviour, the presence of dogs,
particular hazards relating to a patients home or a clinic on another organisations
premises.

Accompanied Visits
Where the risk is deemed to be too high for a person to visit alone, providing
additional staff or being accompanied by another agency or changing the location will
need to be considered. In some instances the withdrawal of a service, or service
location may also need to be considered.

Information and Training
All staff should be informed of the risks associated with lone working, and trained on
any control methods or systems to reduce risks. This may include training on anger
or violent behaviour management, de-escalation techniques and breakaway
techniques, given by an appropriate body. Where breakaway training is given, it will
need to be refreshed regularly to remain of use.

12 Risk Assessment - Recording Findings and Information to Staff

The significant findings of the Risk Assessment should be recorded, as must any
controls instituted to reduce the risk, these should be recorded with the departmental
general risk assessment.  As with any other risk, staff should be informed of the
findings and provided with instruction and training on controls introduced. All risk
assessments are required to be entered onto the risk register held on the Datix risk
management system.

The risk assessment will govern how the area manages the risk. In all cases, where
a risk is identified, the principles detailed in section 10 will need to be taken into
account when controls measures are being formulated. In order to ensure
consistency these controls measures should be detailed as a local procedure and
shared with all staff

13 Reviewing Risk Assessments.

Regulation 3.3 of the Management of Health and Safety at Work Regulations
requires employers to review the risk assessment if they suspect it is no longer valid,
or there has been a significant change in the matters to which it relates.

Where an assessment has been carried out on the risk of violence and lone working
it should be reviewed in the following circumstances.

 Change in the work location or layout
 Change in the type of work being carried out
 Following serious incidents, complaints or claims relating to violence
 Staff raising concerns about the arrangements for the management of

violence
 Change in clientele
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 Changes in staffing
 Periodically to ensure the content is valid

The periodic review must be carried out at least annually and recorded on the risk
assessment
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14 Risk Controls/Solutions to Individual Situations

Individual situations will occur that call for a bespoke solution to manage the risks.
These situations may not pose a risk of physical injury, but may have a detrimental
effect on the wellbeing of the staff, or the patient involved.  An example would be
where a relative is argumentative with staff about the treatment being given to the
patient.  In these instances, a case conference will be appropriate, involving the care
staff, manager and other personnel that may be able to provide advice or support
(e.g. Local Security Management Specialist, Risk Manager).  The purpose of this
case conference will be to identify the measures to be adopted to manage the risks.

These could include:

• Visiting in pairs.
• Use of security personnel.
• Staying in close communication with other staff.
• Use of staff with a specific skill set.
• Imposing conditions as part of the care.

In most instances the manager will communicate with the patient or other persons
involved, the purpose being to state the concerns and measures that are to be
adopted.

15 Developing Action Plans from Risk Assessments

Where the risk assessment indicates that further mitigating controls are necessary
then an action plan must be developed to implement these controls. The actions will
be entered onto the risk entry in the Datix risk register database. The actions must
identify the following.

 What action is to be implemented
 Who is responsible for implementing the action
 When they are due to complete the action

In addition to this the following information can be optionally added

 What resources are required
 What reporting / monitoring arrangements are in place
 Progress made towards implementation

16 Following up Action Plans

All actions developed as a result of the risk assessment must be notified to the line
manager. They are responsible for ensuring that actions are carried out as identified.
The line manager must complete the action plan record by entering the “done” date
on the database.

In addition to the line manager following up the actions the Risk Manager/Assistant
will produce a monthly report detailing all actions registered on the database. These
will be sent to service managers for scrutiny and on ward distribution to line
managers. This will give the Service Managers the opportunity to ensure that
appropriate actions are being both developed and implemented.
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17 Withdrawing or Re-siting of Care

In extreme circumstances consideration will need  to be given to either withdraw or
re-siting the care. This will take 2 forms;

17.1. Withdrawal by the member of staff because of immediate concerns

There will be occasions where a member of staff is concerned for their own
safety and will need to withdraw from a situation to protect themselves.
Where this occurs they should inform their line manager immediately. The line
manager will consult others as necessary and formulate an action plan to deal
with the situation. This may include putting into place interim arrangements
prior to a case conference.

17.2 Where  the situation poses a long term significant threat to the health,
safety or wellbeing of staff

This is expected to be rare occurrence, and should  only occur where there is
undisputed evidence of the risks to staff.

17.3 Procedure for Withdrawal or Re-Siting of Care

Scenarios where withdrawal or re-siting of care should be considered;

The following section outlines some of the likely situations, which should
stimulate concern.

 Risk from physical, verbal abuse or threats from the client/patient.
 The above from family members/others residing with the client/patient.
 Environmental issues such as physical harm from animals, equipment,

dangerous building, foul conditions creating infection hazard.
 Risk from harm through non-compliance with safe handling practice.

17.4 Safeguarding Adults and Children

Where applicable Trust policies for safeguarding adults and children should
be followed.

17.6 Process

Concern should be raised with the appropriate manager/supervisor and a risk
assessment carried out. They will contact the Senior Service Manager who
must sanction the decision to adopt this procedure, and will inform the
Director of the service.

Where care is carried out in the independent/voluntary sector or other
agencies are involved, concern should be raised with them, prior to decisions
taken to withdraw or re-site care.
A care plan should be agreed by staff involved and appropriate managers,
providing (according to the specific case) a graded or if necessary an urgent
withdrawal or re-siting. A detailed documentary record should be made of the
issue with risk assessment and proposed management and outcome.
Concern should be clearly communicated to the patient/client using the
template letters in section 27 in order to ensure, where possible, that any
decision to withdraw care is not a surprise or shock to them.. It may be that
care can be maintained in the domiciliary setting if two staff, rather than one
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are deployed. Gender of staff might also be an issue; e.g. sexually
inappropriate behaviour might be problematic for a female but not a male staff
member and vice versa.

A decision to withdraw/re-site care should be communicated to all agencies
known to be involved with the patient/client.

17.7 Re-siting

If there are environmental or factors relating to other household members, or
if the clients behaviour is improved when in a formal care environment, then
the client should be advised that arrangements for care provision will be made
outside their home.

17.8 Withdrawal

Dependent upon the risk assessment it may be necessary to withdraw
care as a matter of urgency. Otherwise there may be a graded
withdrawal of services:-

 Verbal warning given by the practitioner detailing the proposed action
that will be taken should there be a repeat of the incident (e.g. verbal
abuse, inappropriate dress, obscene language, failing to restrain dog
etc.).

 Written warning from line manager or visit with clinical staff followed by
a formal letter. (see section 27).

 Formal letter advising of withdrawal of care. (see section 27).

It is likely that other health and social care workers may be involved. There
should be appropriate discussions with these colleagues and a joint agency
approach is desirable.

It is crucial that any serious concern is properly notified to other
colleagues/agencies who may be put at risk.

In the case of a vulnerable adult or where proceeding may be required under
the Mental Health Act, the line manager must ensure all steps have been
taken to secure the wellbeing of the patient/client.

17.9. Exceptions to withdrawal

There will be circumstances where the withdrawal of care provision will be
inappropriate as in the following cases:

 Patients who, in the expert judgement of a relevant clinician, are not
competent to take responsibility for their action e.g. an individual who
becomes violent and aggressive as a result of an illness or injury.

 Patients who are mentally ill or formally receiving treatment for
substance abuse and may be under the influence of drugs and/or
alcohol. In this instance local guidance should be followed.

 Patients who, in the expert judgement of a relevant clinician, require
urgent emergency treatment.

In these instances re-siting of care should be implemented.
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17.10 Restoring the Service

The case should be kept under review and there should be agreement on the
review date at the time of withdrawing/re-siting care. The client/patient should
be advised of the steps they would need to take for care to be re-provided.

18 Staff Training

The level of training will be identified as part of the risk assessment. Training will take
two forms:

 Training to use local systems identified as part of the risk assessment.
 Conflict resolution training - this is detailed  in the Shropshire Community

Health NHS Trust Mandatory Training policy and Training needs analysis

Local systems

Typically this will be in the use of local alarm systems (e.g. panic alarms)  and the
response to incidents. Any training of this kind should be identified as a control in the
relevant local risk assessment and should be planned by the line manager of the
department or area. When training takes place a Trust training attendance sheet
shout be completed and returned to OD and Workforce to ensure that staff records
are up to date.

Conflict resolution

Conflict resolution training is required for the staff groups identified in the Trust
mandatory training needs analysis (TNA), which is attached to the Mandatory
Training policy. The OD department, in conjunction with the LSMS will specify what
training, and how if it delivered on an annual basis.

The Mandatory Training Policy details the process for the development of the TNA
and the measures undertaken to deliver training and manage attendance.

19 Incident Reporting

Staff should report all instances of physical violence. For verbal aggression the level
to be reported will be decided at a local level according to the type of service and
patient being cared for. In general the rule should be staff should report instances of
verbal aggression where they feel threatened of are offended by what is said to them.
Serious incidents should be reported to the Local Security Management Specialist as
soon as reasonably practicable.

20 Informing Other Agencies

Other agencies should be informed where it is appropriate and desirable to do so.
For further advice and guidance contact the Risk Manager.

21 Supporting Staff
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The mental wellbeing of staff can be affected by any situation where conflict is
present. This will vary according to the type of event, level of conflict and the
individual(s) involved.

Managers should support staff by:

 Carrying out a de-brief with the member of staff as soon as possible after the
event.

 Arranging for peer support where necessary.
 Amending work patterns where appropriate.
 Using the arrangement in the Stress and Staff Support Policy where

appropriate. (eg. consultation with Occupational Health, counselling).
 Referring to other health professionals.

This support may extend to other persons involved in the incident eg.
witnesses, staff from other agencies and carers.

22 Police Involvement

Where the behaviour constitutes criminal action the Police should be informed at the
earliest opportunity. Managers must support staff in contacting the Police and giving
a statement where appropriate.  Managers must provide ongoing support to staff
during what can be a very difficult period for them.  Where the Police choose to take
no action the Local Security Management Specialist will help managers and staff to
pursue a private prosecution, where it is an appropriate course of action. Further
detail on this is given in the Security Policy
.

23 Consultation

Consultation has taken place with Health and Safety Representatives and Service
Managers

24 Monitoring Compliance

The table at the end of the documents details the arrangements for monitoring
compliance with this policy

25 References

Health and Safety at Work (etc) Act 1974
Management of Health and Safety at Work Regulations
HSE - Violence and aggression to staff in health services
NHS Protect - Conflict Resolution, Implementing the National Syllabus
NHS Protect – Implementing Refresher Training

26 Associated Documents

 Health and Safety Policy
 Risk Management Strategy/Policy
 Incident Reporting Policy
 Security Policy
 Grievance and Concerns Policy.
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27 Template Letters

Letter template for Final Warning for Withholding of Treatment

Dear

FINAL WARNING

I am writing to you concerning an incident that occurred on <insert date> at the
Shropshire Community Hospital NHS Trust / (or other specific location)

It is alleged that you <insert name> used/threatened unlawful violence/acted in an
anti-social manner to a member of NHS staff/whilst on NHS premises/during a home
visit (delete as applicable).
Behaviour such as this is unacceptable and will not be tolerated. This trust is firmly of
the view that all those who work in or provide services to the NHS have the right to
do so without fear of violence or abuse. This has been made clear to you in <insert
details of previous correspondence/ meetings>. A copy of this Trust’s policy on the
withholding of treatment from patients is enclosed for your attention.

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

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

• The matter may be reported to the police with a view to this health body
supporting a criminal prosecution by the Crown Prosecution Service.

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

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

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

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

Yours faithfully,

Signed by senior staff member
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Letter template for Withholding of Treatment

Dear

Withholding of Treatment

I am writing to you concerning an incident that occurred on < insert date> at the
Shropshire Community Hospital NHS Trust / (or other specific location).

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

Behaviour such as this is unacceptable and will not be tolerated. This trust is firmly of
the view that all those who work in or provide services to the NHS have the right to
do so without fear of violence or abuse. A copy of this health body’s policy on the
withholding of treatment from patients is enclosed for your attention.
Following a number of warnings <insert details of correspondence and meetings>
where this has been made clear to you, and following clinical assessment and
appropriate consultation, it has been decided that you should be excluded from
health body premises. The period of this exclusion is <insert number of weeks
/months> and comes into effect from the date of this letter.

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

• in a medical emergency; or
• where you are invited to attend as a pre-arranged appointment.

No member of Trust staff will attend your home or other non-Trust location to provide
medical care to you during the period of your exclusion.

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

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

• The matter will be reported to the police with a view to this health body
supporting a criminal prosecution by the Crown Prosecution Service

During the period of your exclusion the following arrangement must be followed for
you to receive treatment <list arrangements>.

In considering withholding treatment this health body considers cases on their
individual merits to ensure that the need to protect staff is balanced against the need
to provide health care to individuals.

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

Yours faithfully,

Signed by SMD
Letter template for victim of physical assault from LSMS

Dear

Report of a Physical Assault

I understand that you were physically assaulted on <insert date> during the course of
your duties. I am sorry to hear about this.

The Trust is determined to tackle all forms of anti-social behaviour and, in particular,
where trust staff are abused and/or assaulted.

Shropshire Community Hospital NHS Trust will ensure that where a member of staff
reports a physical assault:

 the assault is investigated to see whether appropriate action can be taken
against the offender,

 if appropriate, it is reported to the police with a view to pursuing a criminal
sanction

Furthermore the Trust and the NHS Protect are committed to ensuring that you
receive any support and guidance that may be needed following this incident.

As the Local Security Management Specialist for this Trust, I will be monitoring any
police action taken in your case. Where it is necessary, I shall explore with your
consent and the support of Shropshire Community Hospital Trust, what alternative or
additional action can be taken.

Please do not hesitate to contact me should you have any questions or concerns.

Yours sincerely

Local Security Manager Specialist
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Letter template for First Warning

Dear

We have received a report that on <insert date> you were violent (or threatened
violence) or acted in an antisocial way to a member of NHS staff while you were on
NHS premises. <delete whichever does not apply>.

We will not accept this type of behaviour.  We firmly believe that all those who work
in or provide services to the NHS have the right to do so without fear of violence or
abuse.

You must not repeat this behaviour on any of our premises and must keep to the
following conditions. <insert details>

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

 Issue an Acknowledgement of Responsibilities Agreement

 Report the matter to the police with a view to this Trust supporting a criminal
prosecution by the Crown Prosecution Service.

 Report the matter to the NHS Protect with a view to this Trust supporting
criminal or civil proceedings or other sanctions. Any legal costs incurred will
be sought from yourself.

 Consider obtaining a civil injunction in the appropriate terms. Any legal costs
incurred will be sought from yourself.

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

I hope that you should find these conditions acceptable. However, if you do not agree
with the details contained in this letter about your alleged behaviour or feel that this
action is unwarranted, please contact in writing <insert details advised in Trust
complaints procedure> who will review the decision in light of your account of the
incident(s).

I would urge you to consider your behaviour when attending the, <insert name of
trust / location> in the future.
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A copy of this letter will be kept with your Medical Records in accordance with Trust
policy.

Yours sincerely,

Signed by Ward / Department Manager

Template for Acknowledgement of Responsibilities Agreement

Dear

Acknowledgement of Responsibilities Agreement between … (DOB) and the
Shropshire Community Hospital NHS Trust

It is alleged that on … that you … whilst an (In-patient/Out-Patient) were
(abusive/aggressive etc) to staff and acted in an anti-social manner.

Behaviour such as this is unacceptable and will not be tolerated. This Trust is firmly
of the view that all those who work in, or provide services for the NHS, have the right
to do so without the fear of violence or abuse. This was made clear to you at the time
of the incident.

As a result of this agreement being issued to you, and to alert our staff to your
unacceptable behaviour, we have recorded this information on our Electronic Patient
Records System. We will also pass on your details to other local service providers in
accordance with Trust policy

I would urge you to consider your behaviour whilst attending Trust Hospital services
in the future and comply with the following conditions.

1. You will not be (abusive/aggressive etc) to members of staff.
2. You will ensure you remain polite to staff, visitors and patients at all times.
3. You will not behave in an anti-social manner.
4. <inset additional agreed conditions>.

If you fail to act in accordance with these conditions and continue to
demonstrate what we consider to be unacceptable behaviour, we may take one
or more of the following actions:

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

 The matter will be reported to the NHS Protect with a view to this Trust
supporting criminal or civil proceeding or other sanctions. Any legal costs
incurred will be sought from yourself.

 Consideration will be given to obtaining a civil injunction in the appropriate
terms. Any legal costs incurred will be sought from yourself.
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I enclose two copies of this letter for your attention. Please sign the second and
return to me at the above address to indicate that you have read and understood the
above warning and agree to abide by the conditions listed accordingly.  The
Acknowledgement of Responsibilities Agreement will stay on your medical records
for 6 months from the date of this letter.

If you do not reply within 14 days I shall assume this to be an unspoken agreement.

Yours sincerely

Security Management Director / on behalf of the Trust

Reply:

I, ……………………………………………………….. accept the conditions listed above
and agree to abide by them accordingly.

Signed:

Date:
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Template for Final written warning

Dear

Final Warning

I am writing to you about an incident that took place on <insert date> at <insert
location> <add department if necessary>.

I have received a report that you were violent (or threatened violence) or acted in an
antisocial way to a member of NHS staff or while on NHS premises <delete
whichever does not apply>.  We will not accept this type of behaviour.

We firmly believe that all those who work in or provide services to the NHS have the
right to do so without fear of violence or abuse.  We made this clear to you in <insert
details of previous correspondence/ meetings>.  You can ask us for a copy of our
‘Prevention and management of violence and aggression policy’ which gives details
of when we withhold treatment from patients because of their behaviour.

If your behaviour is acceptable, your care will not be affected.  However, if you act
unacceptably again, this warning will stay on your medical records for 6 months from
the date of this letter.  We may also do one or more of the following.

 Withdraw all care and treatment provided by this Trust

 Report the matter to the police and work with the Crown Prosecution Service
to prosecute you. Any legal costs incurred will be sought from yourself

 Give consideration to obtaining a civil injunction.  Any legal costs incurred will
be sought from yourself

When we consider whether to withhold treatment, we look at each case on an
individual basis. This is so we can make sure that we balance the need to protect
staff against the need to provide health care to patients.  If we were to exclude you
from NHS premises, it would mean that you would not receive care at this Trust and
so we would arrange for you to receive treatment elsewhere.
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If you believe that the report of your behaviour is not correct or that this action is not
justified, you may write to me with your account of the incident(s) and the decision to
issue this report will be reviewed through the Trust’s Complaint Procedure. I have
enclosed a copy of the Trust's complaints procedure leaflet for your information.

I have also sent a copy of this letter to your GP and consultant.

We will keep a copy of this letter with your medical records, it will stay on file for a
period of 6 months.

Yours sincerely

Chief Executive Officer

Template for Exclusion from Premises

Dear

Exclusion from Trust Premises

I am writing to you concerning an incident that occurred on <insert date> at <insert
Location, Shropshire Community Hospital NHS Trust >.

The Trust has evidence which suggests that you <insert name> used / threatened
unlawful violence / acted in an anti-social manner to a member of NHS staff / whilst
on NHS premises <delete as applicable>.

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

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

As part of this exclusion notice you are not to attend the Trust premises at any time
except where you are invited to attend as a pre-arranged appointment.

Contravention of this notice will result in one or more of the following actions being
taken <to be adjusted as appropriate>:

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

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

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

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

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

A copy of this letter will also be kept with your Medical Records.

Yours sincerely,

Chief Executive

Template for written warning following an abusive telephone call

Dear

It has been brought to my attention that, during a telephone conversation with a
member of my staff on <insert date>, you were rude and abusive.

I am writing to let you know that verbal abuse to members of Shropshire Community
Hospital NHS Trust staff will not be tolerated. Any member of staff who is treated in
this way has permission to end the call/ meeting following a warning that they will do
so if the abuse does not stop. On this occasion, you continued to be abusive
following the warning.

The Trust will not accept abusive behaviour or violence towards its staff or others. If
this type of behaviour is repeated in the future, further action will be taken by the
Trust and could result in the police and legal services being involved.

Yours sincerely

Department Manager
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Element to be
monitored

Lead Tool Frequency Reporting arrangements Acting on
recommendations
and Lead(s)

Change in practice and
lessons to be shared

Duties Risk Manager Survey of Health
and Safety
arrangements

Annually Report will be compiled and
considered by the Quality
and Safety Operational
Group

Results will be
disseminated to
Service Managers
who, in conjunction
with Enhanced Care
Managers (ECMs)
will compile actions

Lessons will be shared
across services via
Quality and Safety
Operational Group
representatives

How the
organisation
carries out risk
assessments for
the prevention
and
management of
violence and
aggression

Enhanced Care
Managers

Risk Manager

Risk Assessment
reports

Survey of Health
and Safety
arrangements

Formally annually and when
situation arises

Annually

Recommendations will be
made to line managers/
team leaders

Report will be compiled and
considered by the Quality
and Safety Operational
Group

Line Managers will
review and update
assessments

Results will be
disseminated to
Service Managers
who, in conjunction
with Enhanced Care
Managers will
compile actions

Any lessons learnt will be
shared professional and
service groups as
appropriate

Lessons will be shared
across services via
Quality and Safety
Operational Group
representatives

Timescales for
review of risk
assessments

Risk Manager Survey of Health
and Safety
arrangements

Annually Report will be compiled and
considered by the Quality
and Safety Operational
Group

Results will be
disseminated to
Service Managers
who, in conjunction
with Enhanced Care
Managers will
compile actions

Lessons will be shared
across services via
Quality and Safety
Operational Group
representatives

How action
plans are
developed as a
result of risk
assessments

Risk Manager Departmental Risk
Assessments

Quarterly Will review entered risk
assessments and action
plans.
Reporting to Q&SOG by
exception any significant
issues raised by the review

Service Managers
will discuss with line
managers/ team
leads any assessed
risk  that requires
development of
action which has not
been completed

Lessons will be shared
across services via
Quality and Safety
Operational Group
representatives
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How action
plans are
followed up

Line Managers/
Nominated
action leads

Monthly reports of
risk register actions

Monthly Any problems with
implemented actions raised
with ECMs/ Service
Managers

ECMs/ Service
Managers will make
recommendations as
necessary and
ensure that line
managers complete
identified actions

For significant issues
raised through Senior
Management Group and
through team meetings
in individual areas.

Arrangements
for making sure
lone workers are
safe

Nominated
incident
managers

Risk Manager

Risk Manager

Investigation of
Incidents

Scrutiny of incident
trends

Survey of Health
and Safety
arrangements

Ongoing

Ongoing and through annual
report

Annually

Incident managers will
discuss incidents with team
leads and agree any
problems or concerns with
arrangements

Reported to Q&S
Operational group

Report will be compiled and
considered by the Quality
and Safety Operational
Group

Team leads will be
responsible  for
making
improvements as
necessary

Actions will be
formulated by team
leads where
arrangement are not
satisfactory

Results will be
disseminated to
Service Managers
who, in conjunction
with Enhanced Care
Managers (ECMs)
will compile actions

Service managers will
share with Senior
managers who will
disseminate to teams as
necessary

Lesson learnt will be
disseminated by the
appropriate professional
groups within the Trust,
e.g. ECM meetings,
professional lead and
Q&S Operational Group

Lessons will be shared
across services via
Quality and Safety
Operational Group
representatives

How the
organisation
trains staff, in
line with the
training needs
analysis

Organisational
Development
Manager

Local Security
Management
Specialist

Monitoring
according to
Mandatory training
policy

Report ot Conflict
Resolution Training
to NHS Protect

Monthly

Annually

Report of performance
submitted to Quality and
Safety Operational Group

Any areas for concern
reported to Director
responsible for security
management

Poor performance
disseminated to
Service Managers

To be raised with
Quality and Safety
Operational Group as
appropriate

Discussed at relevant
managers meeting e.g.
SMF

Discussed at relevant
managers meeting e.g.
SMF



Appendix A – Violence Letter Templates 
 

Template Letters 
 
Letter template for Final Warning for Withholding of Treatment 

 

Dear 
 
FINAL WARNING 

 
I am writing to you concerning an incident that occurred on <insert date> at the 
Shropshire Community Hospital NHS Trust / (or other specific location) 

 
It is alleged that you <insert name> used/threatened unlawful violence/acted in an 
anti-social manner to a member of NHS staff/whilst on NHS premises/during a home 
visit (delete as applicable). 
Behaviour such as this is unacceptable and will not be tolerated. This trust is firmly of 
the view that all those who work in or provide services to the NHS have the right to 
do so without fear of violence or abuse. This has been made clear to you in <insert 
details of previous correspondence/ meetings>.  

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

 

• The withdrawal of NHS care and treatment at this Trust subject to clinical advice. 
 
• The matter may be reported to the police with a view to this Trust supporting 

a criminal prosecution by the Crown Prosecution Service. 
 

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

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

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

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

 
Yours faithfully, 

 
 
Signed by senior staff member 

 
 
 
 
 
 



 
 

Letter template for Withholding of Treatment 
 
Dear 

 
Withholding of Treatment 

 
I am writing to you concerning an incident that occurred on < insert date> at the 
Shropshire Community Hospital NHS Trust / (or other specific location). 

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

 
Behaviour such as this is unacceptable and will not be tolerated. This Trust is firmly 
of the view that all those who work in or provide services to the NHS have the right 
to do so without fear of violence or abuse.  
 
Following a number of warnings <insert details of correspondence and meetings> 
where this has been made clear to you, and following clinical assessment and 
appropriate consultation, it has been decided that you should be excluded from 
health body premises. The period of this exclusion is <insert number of weeks 
/months> and comes into effect from the date of this letter. 

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

• in a medical emergency; or 

• where you are invited to attend as a pre-arranged appointment. 
 
No member of Trust staff will attend your home or other non-Trust location to provide 
medical care to you during the period of your exclusion. 

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

 
• Consideration will be given to obtaining a civil injunction in the appropriate 

terms. Any legal costs incurred will be sought from yourself. 
 

• The matter will be reported to the police with a view to this health body 
supporting a criminal prosecution by the Crown Prosecution Service 

 
During the period of your exclusion the following arrangement must be followed for 
you to receive treatment <list arrangements>. 

 
In considering withholding treatment this health body considers cases on their 
individual merits to ensure that the need to protect staff is balanced against the need 
to provide health care to individuals. 

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

 
 

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

 
Signed by SMD 



Letter template for victim of physical assault from LSMS 
 
 
 

Dear 
 
Report of a Physical Assault 

 
I understand that you were physically assaulted on <insert date> during the course of 
your duties. I am sorry to hear about this. 

 
The Trust is determined to tackle all forms of anti-social behaviour and, in particular, 
where Trust staff are abused and/or assaulted. 

 
Shropshire Community Hospital NHS Trust will ensure that where a member of staff 
reports a physical assault: 

 
 the assault is investigated to see whether appropriate action can be taken 

against the offender, 
 

 if appropriate, it is reported to the police with a view to pursuing a criminal 
sanction 

 
Furthermore the Trust is committed to ensuring that you receive any support and 
guidance that may be needed following this incident. 

 
As the Local Security Management Specialist for this Trust, I will be monitoring any 
police action taken in your case. Where it is necessary, I shall explore with your 
consent and the support of Shropshire Community Hospital Trust, what alternative or 
additional action can be taken. 

 
Please do not hesitate to contact me should you have any questions or concerns. 

 
Yours sincerely 

 
 
 

Local Security Management Specialist 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Letter template for First Warning 
 
 
 

Dear 
 
We have received a report that on <insert date> you were violent (or threatened violence) 
or acted in an antisocial way to a member of NHS staff while you were on NHS premises/during 
a home visit. <delete whichever does not apply>. 

 
We will not accept this type of behaviour. We firmly believe that all those who work in or 
provide services to the NHS have the right to do so without fear of violence or abuse. 

 
You must not repeat this behaviour and must keep to the following conditions. <insert details> 

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

 
 Issue an Acknowledgement of Responsibilities Agreement 

 

 Report the matter to the police with a view to this Trust supporting a criminal prosecution 

by the Crown Prosecution Service. 
 

 Consider obtaining a civil injunction in the appropriate terms. Any legal costs incurred 
will be sought from yourself. 

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

 
If you do not agree with the details contained in this letter about your alleged behaviour or feel 
that this action is unwarranted, please contact in writing <insert details advised in Trust 
complaints procedure> who will review the decision in light of your account of the incident(s). 

 
A copy of this letter will be kept with your Medical Records in accordance with Trust policy. 

 
Yours sincerely, 

 
Signed by Ward / Department Manager 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Template for Acknowledgement of Responsibilities Agreement 

 
 
 
Dear 

 
Acknowledgement of Responsibilities Agreement between …  and the Shropshire 
Community Hospital NHS Trust 

 
It is alleged that on … that you … whilst an (In-patient/Out-Patient) were 
(abusive/aggressive etc) to staff and acted in an anti-social manner. 

 
Behaviour such as this is unacceptable and will not be tolerated. This Trust is firmly of the view 
that all those who work in, or provide services for the NHS, have the right to do so without the 
fear of violence or abuse. This was made clear to you at the time of the incident. 

 
As a result of this agreement being issued to you, and to alert our staff to your 
unacceptable behaviour, we have recorded this information on our Electronic Patient Records 
System. We will also pass on your details to other local service providers in accordance with 
Trust policy 

 
I would urge you to consider your behaviour whilst attending/receiving (delete as appropriate) 
Trust Hospital services in the future and comply with the following conditions. 

 
1. You will not be (abusive/aggressive etc) to members of staff. 
2. You will ensure you remain polite to staff, visitors and patients at all times.  
3. You will not behave in an anti-social manner. 
4. <inset additional agreed conditions>. 

 
 
If you fail to act in accordance with these conditions and continue to 
demonstrate what we consider to be unacceptable behaviour, we may take one or more of 
the following actions: 

 
 The matter will be reported to the Police with a view to this Trust supporting a criminal 

prosecution by the Crown Prosecution Service. 
 

 Consideration will be given to obtaining a civil injunction in the appropriate terms. Any 

legal costs incurred will be sought from yourself. 
 
 

I enclose two copies of this letter for your attention. Please sign the second and return to 
me at the above address to indicate that you have read and understood the above warning 
and agree to abide by the conditions listed accordingly. 
 
The Acknowledgement of Responsibilities Agreement will stay on your medical records for 6 
months from the date of this letter. 

 
If you do not reply within 14 days I shall assume this to be an unspoken agreement. 

 
Yours sincerely 

 
 
 

Security Management Director / on behalf of the Trust 
 
 



 

Reply: 
 
I, ……………………………………………………….. accept the conditions listed above and agree 
to abide by them accordingly. 

 
 
Signed: 

 
 
Date: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

Template for Final written warning 
 
 
 

Dear 
 
Final Warning 

 
I am writing to you about an incident that took place on <insert date> at <insert location> 
<add department if necessary>. 

 
I have received a report that you were violent (or threatened violence) or acted in an antisocial 
way to a member of NHS staff or while on NHS premises <delete whichever does not 
apply>. We will not accept this type of behaviour. 

 
We firmly believe that all those who work in or provide services to the NHS have the right to do 
so without fear of violence or abuse. We made this clear to you in <insert details of previous 
correspondence/ meetings>. You can ask us for a copy of our ‘Prevention and management 
of violence and aggression policy’ which gives details of when we withhold treatment from 
patients because of their behaviour. 

 
If your behaviour is acceptable, your care will not be affected. However, if you act 
unacceptably again, this warning will stay on your medical records for 6 months from the date of 
this letter. We may also do one or more of the following. 

 
 Withdraw all care and treatment provided by this Trust 

 

 Report the matter to the police and work with the Crown Prosecution Service to 

prosecute you. Any legal costs incurred will be sought from yourself 
 

 Give consideration to obtaining a civil injunction. Any legal costs incurred will be sought 
from yourself 

 
 
When we consider whether to withhold treatment, we look at each case on an individual 
basis. This is so we can make sure that we balance the need to protect staff against the 
need to provide health care to patients. If we were to exclude you from NHS premises, it 
would mean that you would not receive care at this Trust and so we would arrange for you to 
receive treatment elsewhere. 

 

If you believe that the report of your behaviour is not correct or that this action is not justified, 
you may write to me with your account of the incident(s) and the decision to issue this report 
will be reviewed through the Trust’s Complaint Procedure. I have enclosed a copy of the 
Trust's complaints procedure leaflet for your information. 

 
I have also sent a copy of this letter to your GP and consultant. 

 
We will keep a copy of this letter with your medical records, it will stay on file for a period of 6 
months. 

 
 
Yours sincerely 

 
 
Chief Executive Officer 



 
 
 
 

 
Template for Exclusion from Premises 

 
Dear 

 
Exclusion from Trust Premises 

 
I am writing to you concerning an incident that occurred on <insert date> at <insert Location, 
Shropshire Community Hospital NHS Trust >. 

 
The Trust has evidence which suggests that you <insert name> used / threatened unlawful 
violence / acted in an anti-social manner to a member of NHS staff / whilst on NHS premises 
<delete as applicable>. 

 
Behaviour such as this is unacceptable and will not be tolerated. This Trust is firmly of the view 
that all those who work in or provide services to the NHS have the right to do so without fear 
of violence or abuse.  

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

 
As part of this exclusion notice you are not to attend the Trust premises at any time except 
where you are invited to attend as a pre-arranged appointment. 

 
Contravention of this notice will result in one or more of the following actions being taken <to 
be adjusted as appropriate>: 

 
 Consideration will be given to obtaining a civil injunction in the appropriate terms. Any 

legal costs incurred will be sought from yourself. 
 

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

 
 
During the period of your exclusion the following arrangement must be followed in order for 
you to receive treatment <list arrangements>. 

 

In considering withholding treatment this Trust considers cases on their individual merits to 
ensure that the need to protect staff is balanced against the need to provide health care to 
individuals. 

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

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

 
A copy of this letter will also be kept with your Medical Records. 

 
Yours sincerely, 
Chief Executive 



 
 
 
Template for written warning following an abusive telephone call 

 
 
 

Dear 
 
It has been brought to my attention that, during a telephone conversation with a member of 
my staff on <insert date>, you were rude and abusive. 

 
I am writing to let you know that verbal abuse to members of Shropshire Community Hospital 
NHS Trust staff will not be tolerated. Any member of staff who is treated in this way has 
permission to end the call/ meeting following a warning that they will do so if the abuse does 
not stop. On this occasion, you continued to be abusive following the warning. 

 
The Trust will not accept abusive behaviour or violence towards its staff or others. If this type 
of behaviour is repeated in the future, further action will be taken by the Trust and could 
result in the police and legal services being involved. 

 
Yours sincerely 

 
 
Department Manager 
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