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1. POLICY STATEMENT

It is the policy of Brent Teaching Primary Care Trust (The Trust) to protect our staff* against unacceptable behaviour* that may compromise their safety, health and welfare; therefore any form of violence, harassment and abuse against staff is unacceptable and will not be tolerated.

Where unacceptable behaviour takes place, the Trust will work with its Local Security Management Specialist (LSMS), the Police and the Crown Prosecution Service to seek sanctions and redress wherever possible. The Trust also has an obligation under Health & Safety legislation to provide a safe and secure environment for staff to work in. 


2. SCOPE
This policy takes effect when unacceptable behaviour is shown to Trust staff from patients anywhere where staff are undertaking Trust business. Those patients who, in the clinical judgement of the relevant professional, are not competent to take responsibility for specific unacceptable behaviour will not be subject to this Policy. Unacceptable behaviour displayed by Trust Staff is dealt with in the Dignity at Work Policy and is not covered by this Policy. 

3. PURPOSE
The purpose of this policy is to provide the Service Director* with a point of reference for initiating the withholding of treatment from offending patients to protect staff against unacceptable behaviour. This document details the behaviours that are unacceptable and the sanctions available in the face of such behaviour, including a mechanism whereby patients who are extreme or persistent in their unacceptable behaviour can, as a last resort be excluded from the Trust and/or have their treatment withheld.

4. RELATIONSHIP WITH OTHER POLICIES AND PROCEDURES

· Zero Tolerance Policy

· Equal Opportunities Policy

· Disciplinary Policy

· Grievance Policy

· Abuse of Vulnerable Adults (where applicable)

· Complaints Policy

· Violence & Aggression

· Bullying & Harassment Policy

· Risk Management Strategy & Policy

· Local Safeguarding Children Board (LSCB) – working with dangerous families (Brent Council - Social Care Division)

* see section 6 (Definitions) 

5. LEGISLATION & GUIDANCE

5.1 Principle Legislation
· Health and Safety at Work etc. Act 1974

· Management of Health and Safety at Work Regulations 1999

· Health and Safety (Consultation with Employees) Regulations 1996

· Human Rights Act 1998

· Mental Health Act 1983

5.2 Principle Guidance

· NHS 'Zero Tolerance' strategy

· Withholding Treatment from Violent and Abusive Patients in NHS Trusts HSC 2001/18

· NHS CFSMS ‘A Framework for reporting and dealing with non-physical assaults against NHS staff and professionals’  11/04

5.3 Related Legislation

· Children Act 1989

5.4 Related Guidance

· Working Together to Safeguard Children S 1 (1) (1999)* 

· The Children Act 2004 - Guidance on Regulations, Department of Health (2004)

· London Child Protection Procedures, version 3 (LCPC 2002)* www.londoncpc.gov.uk 

6. DEFINITIONS
6.1 'Unacceptable behaviour' includes the following;

a) Violence & Aggression;
any incident in which a person working for/in the Trust is verbally abused, threatened or physically assaulted, by a patient in circumstances relating to the staff member’s employment. Abuse is defined as when a member of staff feels intimidated or in fear of his or her personal safety. Violence and abuse includes all incidents involving an explicit or implicit challenge to an individual’s safety, well-being or health.

b) Harassment


any uninvited and unwelcome action, conduct or behaviour by one or more persons against a person working for/in the Trust. It can be on any ground including sex, race, colour, nationality, ethnic or national origin, age, religion and philosophical belief, disability, marital status or sexual orientation. Harassment can be verbal, physical or psychological.

c)  Disruptive Behaviour


any action by one or  more persons that need not necessarily constitute violence, aggression or harassment  and which has a  significant  adverse impact on the immediate  well-being of patients, visitors, staff or volunteers or on the functioning of the Trust’s day to day work.

The following are examples of unacceptable behaviour (list is non-exhaustive).

· Wilful damage to property;

· Threatening, intimidating or abusive language involving excessive swearing or offensive remarks;

· Unwanted remarks of a racial, sexist or other discriminatory nature considered offensive by the recipient or by a colleague;

· Malicious allegations relating to members of staff, other patients or visitors;

· Written threats, offensive sexual gestures or behaviours, drug dealing, potential violence and abuse

· Refusal to accept care or treatment from an individual member of staff through personal prejudices;

· Abusing alcohol or drugs;

· Theft;

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

6.2 Members of the public

Any persons including patients, their relatives, carers and/or guardians and any visitors to Trust premises

6.3 Trust premises
Any premises where staff are required to work during the course of their employment with the Trust which also includes any community work undertaken by staff during the course of their employment with the Trust including home visits.

6.4 Staff

All members of staff,  including those on honorary contracts, bank staff, agency workers and trainees, plus those working primarily for other organisations on Trust business.

6.5 ‘Acknowledgement of Responsibilities Agreement’ (ARA)

An ARA is a written agreement aimed at addressing and preventing the recurrence of unacceptable behaviour and can be used as an early intervention process to stop unacceptable behaviour from escalating into more serious behaviour possibly resulting in the need for a Yellow and Red Card being issued.

6.6 'Yellow Card'

A 'Yellow Card' is issued as formal warning to a patient detailing their unacceptable behaviour and that any further similar incidences will result in a 'Red Card' being issued and therefore withholding of services to the person.

A 'Yellow Card' takes the form of a letter from the Nominated Person to describe the event, the possible sanctions and also the right to appeal against the Trust’s action.

6.7 'Red Card'

A 'Red Card' is issued as a result of a patient’s continued or extreme unacceptable behaviour which may result in services to that person being witheld.

A 'Red Card' takes the form of a letter from the Nominated Person to describe the event, the possible sanctions, including exclusion from the point of service for a period of 12 months and if applicable the GP referring the patient elsewhere, and also the right to appeal against the Trust's action. The Red Card will only be issued by the Nominated Person once the Master Checklist has been completed to ensure all necessary steps have been taken.

6.8 Nominated Person

The nominated person is the Trust’s Chief Executive, (or nominated deputy in case of absence).  

6.9 Service Director

An Executive Director who is the appointed Security Management Director (or nominated deputy in case of absence).   

6.10 ‘Patient Warning File’ 

This file is used to hold all of the information related to security incidents involving the patient. The file is set up in a specific format (as at Appendix I) using the template documents (Appendix A to I of this policy).

7 RESPONSIBILITIES
7.1 Chief Executive (Nominated Person)

The Chief Executive (or nominated deputy) makes the final decision on the issue of Yellow cards and Red cards, and signs the standard letters to the patient and GP following the issue of a yellow or red card correspondence.

7.2 Service Director
The Service Director takes the lead on ensuring that the procedure for the issuing of Yellow Cards and Red Cards is correctly applied.  The Service Director ensures that the Patient Warning file is prepared and complete.  The day-to-day application of the procedure can be delegated to one or more persons (of appropriate senior responsibility), however the Service Director should always review the Patient Warning file prior to being issued to the Nominated Person for final approval and ensure that any delegated persons receive adequate training from the LSMS.

7.3 Managerial Responsibility 

· All directors, managers & line managers/supervisors have the responsibility to ensure that this policy, the Zero Tolerance Policy and the related procedures are available to, and understood by staff for which they are managerially responsible.

· All directors, managers & line managers/supervisors have the responsibility to ensure local area risk assessments are completed and the control systems highlighted for minimising risks to the safety of their staff are implemented.

· All directors, managers & line managers/supervisors have the responsibility to ensure that staff attend training provided designed to meet the requirements of this policy.

· The Trust will support staff who are victims of violence and abuse (including intimidation, potential violence, verbal abuse and/or aggression).

· A debriefing session will be held for staff involved in a yellow card or red card procedure for review of actions taken and any improvements that can be made to the procedure.

7.4 Employee Responsibility 

· All employees shall comply with this policy and the Zero Tolerance Policy throughout the Trust;

· All employees shall immediately report any acts of unacceptable behaviour, violence, aggression and harassment to their manager/supervisor and an incident form must be completed;

· All employees  shall  participate  in  training  designed  to  meet  the  requirements  of  this procedure;

· All employees shall provide support and take appropriate action in support of colleagues, visitors and patients who are subjected to violence, aggression and harassment (but not to take action that may put them in a risk to physical safety).

· Where there are concerns about a child’s welfare local procedure and policies for safeguarding children must be followed.

7.5 Local Security Management Specialist Responsibility 
· The LSMS will train the Nominated Person, Service Director and any delegated persons in this policy.

· The LSMS will be informed, according to the Secretary of State Directions, of any violent, aggressive or abusive incidents involving patients with a view to taking legal sanctions.

· The LSMS will review this policy at the specified date.

8. APPLICATION OF THE WITHHOLDING OF TREATMENT POLICY FOR PATIENTS

8.1 Sanctions

The Trust will operate the ‘Yellow’ and ‘Red’ Card sanction system which may result in the withholding of treatment and exclusion from the Trust premises.

8.2 Exclusions

The withholding of treatment will not be applied in the following circumstances: -

a) Patients who, through age, illness, injury or treatment, in the expert opinion of the relevant clinician, are not competent to take responsibility for actions included in Section 6.1 of this Policy;

b) Patients who are mentally ill, and may be under the influence of drugs or alcohol, unless they have been deemed medically fit by a clinician; Note that there are 4 categories of Mental Disorder as set out in the Mental Health Act 1999. Mental Illness is more than a temporary impairment of memory, orientation or leaning capacity. Mental Impairment is an arrested or incomplete state of mind. Severe Mental Impairment being a significant impairment of intelligence and social functioning). Psychopathic Disorder is a disability of mind – All of 4 categories must result in abnormally aggressive or seriously irresponsible conduct for a person to be considered for detainment in secure facilities to receive treatment. Patients who are identified under the Mental Health Act 1983 to have a mental disorder under the Act and who are demonstrating behaviour listed in Section 6.1 of this Policy should be considered for detainment in appropriate facilities to receive treatment.

c) Patients who, in the expert judgement of a clinician, require urgent emergency treatment;

d) Women in labour;

e) Other than in exceptional circumstances, any patient under the age of 16

8.3 Notes

Options may be considered that enable the service to be provided to the patient in an alternative way.

Children living in households where the withholding of treatment is being considered must continue to have access to health services.  A risk assessment must be undertaken to promote the welfare of the child in accordance with the London Child Protection Procedures 2002 and Working with Dangerous Families Policy (LSCB).

In the event of an excluded patient presenting to the Trust for emergency treatment the individual will be treated and stabilised and where possible transferred.

The patient shall be informed of the decision and their Right of Appeal by letter from the Trust.

8.4 Risk Assessment
Risk assessments will be carried out within the area/department and involve the identification and evaluation of situations where acts of violence, etc. could occur.  Recommendations are made to eliminate or reduce the risk to the lowest level reasonably practicable. The risk assessment shall be completed as outlined in the Trust’s procedure for managing risk and reviewed quarterly or sooner if circumstances change.  A copy of the risk assessment(s) should be sent to the Trust’s Risk Manager.

8.5 Reporting Incidents /Near Misses

Staff should immediately report all incidents/near misses of violence, aggression and harassment, whether there is an injury or not, to their line manager and complete an incident form. Where appropriate, the police should also be notified.

As part of their investigation process, the manager must complete the Trust’s incident report form and follow the Trust procedures for dissemination of the form.

If the person(s) involved suffer a serious injury, are admitted to hospital or are off sick for more than 3 consecutive days following the incident / near miss, the procedure for non serious and serious incident / near miss must be followed.

Staff who witness violence, abuse or harassment of a patient by another member of staff, have a professional duty and are expected to report the incident to the appropriate senior manager.

8.6 Training

Appropriate training will be provided by the Trust to equip managers and staff with the skills to recognise and manage violent, aggressive and harassment situations.

Delivery of the training  will be appropriate to the level of risk staff are exposed to i.e. training may be delivered externally by suitable qualified instructors and/or internally by Trust briefings and workshops dependant on the potential risk in each department.

Details of training courses will be available within the organisation.

8.7 Post Incident / Near Misses Support

All staff who feel traumatised by an act of violence, aggression or harassment inflicted upon them, may obtain support from, their Line Manager or Occupational Health which provides a staff counselling service.

8.8 Right of Appeal

All persons can appeal against the sanctions imposed by the Trust by writing to the Chief Executive, who is the Nominated Person for the Trust in this policy.  Appeals will be processed and managed in accordance with the Trust’s Complaints Policy.

8.9 Review

This procedure will be reviewed as and when procedural, legislative or best practice changes occur by the LSMS and the Clinical and Corporate Governance Committee or on an annual basis.

UNACCEPTABLE BEHAVIOUR OCCURING IN PATIENTS’ HOMES

Where the behaviour is violent or violence is threatened the Police must always be called as soon as is practicable after the incident and the Red Card procedure followed (see the Red Card notes below)

Yellow Card

The Yellow Card Procedure should be followed and include the following:

· Where the unacceptable behaviour has occurred at a patient’s home, the patient, their carer or friend (whoever has caused the unacceptable behaviour) must be asked to visit the Trust premises to a formal meeting to discuss their behaviour and the Yellow Card Procedure.

· A Patient Warning File should be set up.

· Where the patient, their carer or friend cannot leave home for medical reasons, the Service Director must visit the home. If access is not permitted by the owner into the home, a record must be made by the Service Director in the Patient Warning File. Any discussions with a patient, their carer or friend about their unacceptable behaviour must be conducted by at least 2 persons and the Service Director.

· Social Services and other agencies must be informed and a discussion to be held on whether further co-operative working arrangements will be required.

Red Card

The Red Card Procedure should be followed and include the following:

· Where the incident(s) has occurred at a patient’s home, the patient must be asked to visit the Trust premises to discuss the Red Card procedure. 

· No visits to the patient’s home must be carried out until the Service Director is satisfied that similar circumstances leading to the unacceptable behaviour will not occur again. However, in the opinion of the patient’s medical team, where a suspension of treatment would be life-threatening to the patient, the Police or a Security Team must accompany the Trust staff on every visit until the Service Director is satisfied that similar circumstances leading to the unacceptable behaviour will not occur again.

· Unacceptable behaviour may have been caused by someone in the patient’s home, i.e. a carer or a friend.  In this case, the Police should be called as soon as is practicable after the incident. If the Police do not deal with the carer/friend, the Trust LSMS should be asked to assist. A range of sanctions may be applied such as an injunction, Anti-Social Behaviour order, fine or custodial sentence.

· To clarify, a Red Card can be issued to a patient who is cared for at home where:
· In the opinion of a suitably qualified professional, the patient does not fall into a category as defined in Section 8.1 (a), 8.1 (b), 8.1 (c) and 8.1(d) of this Policy

· In the opinion of the Police or the Trust LSMS, the patient maliciously perpetrated the incident

· In the opinion of the patient’s medical team, the patient’s life is not threatened by withholding of treatment

9. Issuing a Yellow Card
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Consider reporting the incident(s) to the police and obtain a crime reference number. Incidents that must always be reported to the police are defined in 6.1 (a) above.
(
The Service Director (or delegate with senior responsibility) must discuss the incident(s) of unacceptable behaviour with the patient's clinical team (or on-call team, out of hours) and the victim(s) of the behaviour. The Service Director must consult with the:

· Patient’s clinical team

· Victim(s)

· Witness(es)

· Security

(
Once any situation is calm, the Service Director should ask the patient for an informal discussion to establish the causes of the incident(s). Another member of Trust staff must always be present to take notes and for the purposes of safety. If necessary, ask a member of Trust security to be present. The conversation should take place in private and in a room where there are no medical consumables or other potentially dangerous objects. Ensure that a Trust interpreter is available and that the person has the mental capacity to understand the conversation that is to take place.  

(
Based upon evidence provided from consultation with the Patient’s clinical team, Victim(s), Witness(es), Security and following consultation with Brent tPCT Safeguarding Children Team for households with children, the Service Director should make a decision as to whether or not the situation is to be escalated to a Yellow Card Procedure. If the Yellow Card Procedure is not to be initiated, any notes must be included in the patient’s records and the clinical team must review their safe systems of work (see Section 8.3) and if applicable, refer the patient for a mental health assessment. (see Section 8.1b)

                                                                    (
Considerations in making the decision are (this list is not exhaustive) : If the incidents are not directly attributable to the patient’s medical condition or a mental health issue and if the incidents are likely to reoccur and/or recent incident(s) are of concern to the staff then the Service Director should open a Patient Warning file (Appendix I). 

(
The Patient Warning file must include all relevant documentation relating to incidents involving this patient, including any notes made in the informal discussion with the patient, copies of Incident Report forms and crime reference number(s). 

                                                                     (
It is the responsibility of the Service Director to ensure the incident(s) is/are documented in full and statements signed by the member of staff and any witnesses including on-site security; Note that the Trust’s LSMS can take statements to the standard required if they are to be used in any future civil and/or criminal proceedings.

(
Document all actions taken in the Patient Warning file which must include all relevant documentation, statements and copies of Incident Reporting forms

(
Inform the patient of the staff’s concerns and fully explain the Yellow Card Procedure, ensuring that   there is no confusion as to the standard of behaviour required or the possible consequences of failure to comply; where possible the patient must be invited for a discussion meeting to explain that their behaviour is unacceptable. 

The patient should be invited to read and sign (if they cannot offer sufficient explanation for their unacceptable behaviour) to an Acknowledgement of Responsibilities Agreement (ARA). – see ‘Appendix ‘B’ for an example ARA letter. If the patient does not attend the meeting or agree to sign the ARA, this must be documented in their Patient Warning file. Every effort should be made to ensure that the patient understands the reasons for a formal warning being issued, the standard of behaviour required and the possible consequences of failure to comply; 

Note that the patient should be offered to have someone accompany them during the discussion. The person accompanying them should be limited to one only and either a family member ,friend, or  Patient Advice and Liaison Services (PALS) representative.  It must be noted if the patient does not accept the offer.

(
The Service Director to complete all patient details on the Confirmation Form (Yellow Card) procedure for Individuals who are violent or abusive.

(
Ask the patient to sign that the Confirmation Form (Yellow Card) (Appendix C) has been issued.  If the patient refuses to sign, this should be documented.  Ensure that a member of staff (either any doctor or registered nurse) witnesses the explanation to the patient and signs that the Confirmation Form (Yellow Card) has been issued. 

(
Give the patient a copy of the Confirmation Form (Yellow Card) (Appendix C).

(
Prepare a copy of the standard letter for issue to the patient’s GP. (Appendix D). Prepare a copy of the standard letter for issue to the patient (Appendix E). These letters should be given to the relevant head of department, or the patient’s clinician, or directorate manager, or senior sister or in their absence their nominated deputy, with the letter to the GP for checking. Make a note on the file that the letters have been checked.  

Ensure that the Master Checklist for the Yellow Card procedure is checked and completed by the Service Director prior to the Patient Warning file being handed to the Nominated Person. The check is to ensure that both the letter and that the Yellow Card Procedure has been applied appropriately and for onward submission for the Nominated Person’s Office for final approval and signature.                











        (
Within 48 hours confirm the decision in writing to the patient and send a copy of the letter to the patient's GP;

(
Completion of Incident Report Form with details of the issuing of the Yellow Card 

(
The Yellow Card will remain on the patient's file for up to 12 months and the patient will be made aware of this timescale. Ensure that any other departments or clinicians who are, or who are planning to provide a service to the patient are informed of the warning. Recommended steps would be to notify the manager of reception staff, manager of security/estates and flagging on the Patient Administration System.

(
When a patient commits a violent or threatening act against any member of staff the incident must be reported to the police who will issue a crime or unique reference number. This number will be required if a claim is to be made for compensation.
(
Inform Risk Manager of decision and provide a copy of any risk assessment carried out

10. Issuing a Red Card

-    Failure to adhere to a 'Yellow Card' warning;

-    The patient becomes violent and aggressive to any member(s) of the public;

-    Patient refuses medical treatment and shows signs of becoming violent

-    Threats to use offensive weapons 

When a patient commits a violent act or threatens a violent act against any member of staff the incident must be reported to the police immediately for assistance who will issue a crime or unique reference number. This number will be required if a claim is to be made for compensation.

In the event of the Service Director (or delegatewith senior responsibility) on duty feeling that a Red Card Procedure may be appropriate, he/she should ensure that full details of the incident are taken and the staff member’s concerns are documented.  Wherever possible, ask witnesses to the event(s) to sign the record as true and accurate. Document the actions taken and the reasons for them in the patient’s notes and open a Patient Warning file (if not already prepared in the Yellow Card guidance above) which must include all relevant documentation, statements and copies of Incident Report forms. 

(
The Service Director must document advice from the:

· Patient’s clinical team

· Patient’s consultant

· Patient’s GP

· Mental Health clinician

· Brent tPCT Safeguarding Children Team for households with children

The patient’s medical condition and the consequences of withholding of treatment must be discussed and documented. If there is no serious implication for the withholding of treatment then the Red Card Procedure can be continued. If the Patient requires a Mental Health Assessment the Service Director must invoke the appropriate policy for referral.

(
If there are no mental health issues for the patient and if there are serious implications to the Patient for the withholding of treatment, the Service Director must document advice and consult with the:

· Manager of the local Violent Patient Scheme

· Other local NHS organisations that have more appropriate security      measures in place to deal with the specific nature of the incidents

(
Ensure the incident(s) that the warning refers to is documented in full and statements signed by the member of staff and any witnesses including on-site security. Note that the Trust’s LSMS can take statements to the standard required if they are to be used in any future civil and/or criminal proceedings.

(

Inform the patient of the staff’s concerns and fully explain the Red Card Procedure, ensuring that  there is  no  confusion as to the standard of behaviour required or the possible consequences of failure to comply; Every effort must be made to ensure the patient understands the decision to restrict or exclude and the reasons for it;

(


Every effort must be made to ensure that the patient understands that they have the right of appeal  against  the  decision  and  can  ask  for  a  review  of  the  restriction/exclusion  by contacting the Nominated Person;

(
Complete all patient details on the Confirmation Form (Red Card) (Appendix F) for individuals who are violent or abusive.

(
Ask the patient to sign that the Confirmation Form (Red Card) (Appendix F) has been issued.  If the patient refuses to sign, this should be documented.  Ensure that a member of staff (any doctor or registered nurse) witness the explanation to the patient and signs the Confirmation Form (Red Card).

(
Give the patient a copy of the Confirmation Form (Red Card) (Appendix F).

(
Service Director to provide the Nominated Person with both a verbal report of the decision made and the reasons for it.  The Warning file and the Withdrawal of Treatment Master Checklist must be reviewed and signed by the Service Director and provided to the Nominated Person.

(
Prepare a copy of the standard letter for issue to the patient (Appendix H). This letter should be given to the relevant service manager or senior sister, or in their absence their nominated deputy, with the letter to the GP for checking.   The check is to ensure that both the letter and the Red Card Procedure have been applied appropriately and for onward submission to the Nominated Person’s Office for signature. The final decision to exclude can only be made and signed off by the Nominated Person following guidance from a director or service manager, once alternate care arrangements have been made for the patient.  This does not preclude the relevant clinician discharging a patient who no longer requires in-patient care in the normal manner.

(
Nominated Person to send signed letter confirming the decision (Appendix H) preferably within 24 hours and no later than 48 hours of the Confirmation Form being signed with a copy to Patient Warning file.

(
Ensure that any other departments or clinicians who are, or who are planning to provide a service to the patient are informed of the restriction or exclusion. Recommended steps would be to notify the reception staff manager of, manager of security/estates and flag on the Patient Administration System.

(
Prepare a copy of the standard letter for issue to the patient’s GP (Appendix G) preferably within 24 hours and no later than 48 hours of the Confirmation Form being signed.  This letter should be signed and sent by the Nominated Person.  A copy of the Zero Tolerance policy and this policy should be attached.   

(
Contact any other relevant local NHS providers and any other relevant agencies of the decision and the reasons for it;

(
The full process must be recorded in the patient’s medical and nursing documentation (also include copies of the documentation).

(
Complete the Trust Incident Report Form for detailing of the issue of a Red Card

(
Report the incident to the police

(
Inform Risk Manager of decision and provide a copy of any risk assessment carried out

The Red Card will remain on the patient's file for up to 12 months and steps must be taken to ensure that the Red Card is removed at the specified date. Recommended steps would be to notify the manager of reception staff, manager of security/estates and flagging on the Patient Administration System.

APPENDIX A – Flowchart of summarised actions

It is advised that the following procedure be used for dealing with patients who display unacceptable behaviour as defined by the Trust policy.

PATIENT DISPLAYS ‘UNACCEPTABLE BEHAVIOUR’

FLOWCHART OF SUMMARISED ACTIONS – SEE THE CHECKLIST FOR MORE DETAIL

APPENDIX B – ‘ACKNOWLEDGEMENT OF RESPONSIBILITIES’

<Date>

Dear

Acknowledgement of Responsibilities Agreement between <insert name of patient > and < insert name of health body or location>

On the <insert date> 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. This was made clear to you at the meeting you attended on <insert location and date> when your actions and behaviour were discussed. 

I would urge you to consider your behaviour when attending the < insert name of trust/ location> in the future and comply with the following conditions as discussed at our meeting:

<list of conditions>

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

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

•       report your actions to the police with a view to this health body supporting a criminal prosecution by the Crown Prosecution Service.

•     report your actions to the NHS Security Management Service Legal Protection Unit with a view to this health body supporting criminal or civil proceedings or other sanctions. Any legal costs incurred will be sought from yourself.

•      Consider if it would be appropriate in all the circumstances to obtain a civil injunction in the appropriate terms. Any legal costs incurred will be sought from yourself.

A copy of this letter is attached. Please sign the second copy and return to me to indicate that you have read and understood the above warning and agree to abide by the conditions listed accordingly.

If you do not reply within fourteen days I shall assume agreement.

Sincerely,

Signed by senior staff member

Date

I, <insert name> accept the conditions listed above and agree to abide by them accordingly.

Signed

Date

APPENDIX C - CONFIRMATION FORM (FOR YELLOW CARD)

PLACE

Patient’s Family Name:

Patient’s Forenames:

Hospital Number(s):

NHS Number:

Home Address:

Home Telephone Number:

Contact Name of Next of Kin:

Their Address:

GP’s Name:

GP’s Address:

GP’s Telephone Number:

The consequences of a failure to comply with the Yellow Card Procedure have been fully explained. I understand my GP will be informed.

*      I agree to comply with the expected behaviours, set out in the policy, under which care will be provided by Brent Teaching PCT.

Signed:                                                              Date:

* Delete if refused

WITNESSES FOR THE TRUST

(Initiator of Procedure)

Name:       ………………………………… 

Name:       ………………………………………

Designation:     ……………………………..

Designation:     ………………………………

Signed:     ………….
Date:     ……….

Signed:     ………….
Date:     ……….

..

· A copy to be placed on Patient Warning File and Patient’s medical file

APPENDIX D – STANDARD LETTER TO PATIENT’S GP

GP’s Name and Address

Date:

Dear Dr.

Re:        Patient’s Name

Patient’s Address Patient’s Dates Address Patient’s Date of Birth

Patient’s Hospital Health Records Number

Patient’s NHS Number

The above individual is currently a patient with Brent Teaching PCT.

In order to protect the environment for other patients and members of staff, it has been necessary to instigate a Yellow Card Procedure for Individuals who are Violent or Abusive for the above-named patient (see enclosed copy of procedure).

If you have any queries, please do not hesitate to contact:

…………………………………………………..     (Name and tel.    Number    of    patient’s consultant),

or

………………………………………………….. (Name and tel. number)

Yours sincerely

Chief Executive (Nominated Person)

· A copy to be placed on file

..
APPENDIX E - STANDARD LETTER TO PATIENT FOLLOWING ISSUE OF YELLOW CARD

Patient’s Name: Patient’s Address:

Hospital Number:

NHS Number:

Date:

Dear

This  is  to  formally  confirm  that  due  to  your  unacceptable  behaviour  on  ………………………  at

……………..

You are now subject to the conditions outlined below:-

EXPLAIN CURRENT SITUATION AND ACTION TAKEN…….

A copy of the Trust's Policy/ies on violence and aggression is included.  You may appeal in writing against the decision of this 'Yellow Card' by writing to me at the above address.

Should you, on any occasion in the future, fail to comply with the expected standards of behaviour outlined above, you will become subject to the next stage of the procedure (Red Card).  This may involve  your  immediate  exclusion  from  the  Trust  premises  by  our  security  staff/police.    Such an exclusion from Trust premises would not mean that you would not receive care, as your responsible clinician would make alternative arrangements for you to receive treatment but it may involve you with considerable inconvenience in obtaining healthcare treatment.

Yours sincerely

Chief Executive (Nominated Person)

· A copy to be placed on file

APPENDIX F - CONFIRMATION FORM (FOR RED CARD)

PLACE




Patient’s Family Name


Patient’s Forenames



Hospital Number(s):


NHS Number:


Home Address:



Home Telephone Number:

Contact Name of Next of Kin



Their Address:

GP’s Name




GP’s Address:

GP’s Telephone Number:

I understand treatment has been withheld by Brent Teaching PCT and that my GP will be informed.

Signed:  ………………………..                                    Date:…………………………………

WITNESSES FOR THE TRUST

(Initiator of Procedure)

Name: ………………………………….   




Name:       ………………………………………

Designation: ……………………………




Designation:     ………………………………

Signed:     ………….

Date:     ……….     Signed:    …………… Date:    ………

· A copy to be placed on Patient Warning file and Patient’s medical file

APPENDIX G – STANDARD LETTER TO PATIENT’S GP

GP’s Name and Address

Date:

Dear Dr.

Re:        Patient’s Name

Patient’s Address Patient’s Dates Address Patient’s Date of Birth

Patient’s Hospital Health Records Number

NHS Number

The above individual is currently a patient on ………………………… ward/home visit at Brent Teaching PCT.

In order to protect the environment for other patients and/or members of staff, it has been necessary to instigate a Red Card Procedure for Individuals who are violent or abusive for the above-named patient (see enclosed copy of procedure). A thorough and fair process has been undertaken in reaching this decision.

The issue of a “Red Card” will have the following effects –

EXPLAIN CURRENT SITUATION AND ACTION TAKEN…….

-      The patient is excluded from the [enter site(s)]/home visits for  all new treatments episodes for a period of 12 months and the patient will have to be referred to elsewhere for treatment

-      Future  treatment  of  the  patient  (within  the  present  treatment  episode)  will  be transferred to another Trust under reciprocal arrangements as arranged by either the Service Director or Executive Director;

-      If the patient presents to the [enter site], the only treatment that will be offered will only be given in a life threatening condition, and in which the patient will be treated and discharged at the earliest possible date.

If you have any queries, please do not hesitate to contact:

…………………………………………………..     (name and tel. number of patient’s consultant or Trust contact),

or

…………………………………………………..

Yours sincerely

Chief Executive (Nominated Person)

A copy to be placed on file

APPENDIX H - STANDARD LETTER TO PATIENT FOLLOWING ISSUE OF RED CARD

Patient’s Name: 

Patient’s Address:

Hospital Number:

NHS Number:

Date:

Dear

This is to formally  confirm that due to your unacceptable  behaviour  on ………………  

at…………….. 

 You are now subject to the conditions outlined below:-

-You are excluded from the [enter site(s) ]/home visits for all treatment episodes for a period of 12months and your GP will have to refer you elsewhere for treatment;


-Future treatment (within the present treatment episode) will be transferred to another Trust under reciprocal arrangements as arranged by either the Service Director or Executive Medical Director;


-If you present yourself at the [enter site], treatment will only be offered to you in a life threatening condition, in which you will be treated but then discharged at the earliest possible date. Security and reception staff have been informed of this decision as have the local Police.

A thorough and fair process has been undertaken in reaching this decision.

This is a decision that I do not take lightly, however after reviewing your case file I have no option under our Withholding of Treatment Policy.

A copy of the Trust's Policy/ies on violence and aggression is included.  You may appeal in writing against the decision of this 'Red Card' by writing to me at the above address.

Yours sincerely

Chief Executive (Nominated Person)

· A copy to be placed on patient file
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Service Director to review Patient Warning (PW) file and indicate review 

and approval below by signing where requested:

	PW file section


	Documentation to review
	Sign to indicate approval or Not Applicable (N/A)

	
	YELLOW CARD


	

	A
	Case progress log

Copies of Incident Report Form(s) and Record of informal discussion with patient
	

	B
	Witness Statements from victim and/or witnesses including Victim Personal Statement


	

	C
	Witness Statements from security staff and/or Police including incident log numbers and/or crime reference numbers


	

	D
	Acknowledgement of Responsibilities Agreement and notes of meeting


	

	E
	Confirmation Form (Yellow Card)

Letter to Patient’s GP re Yellow Card

Letter to Patent re Yellow Card

Note to withdraw Yellow Card at specified date
	

	I confirm that I have reviewed the above procedure and consider to the best of my knowledge and from information provided to me that a Yellow Card Procedure is appropriate 

Service Director…………………………………………………………………………………….

Date…………………………………………………………………………………………

Chief Executive…………………………………………………………………………..

Date…………………………………………………………………………………………


	PW file section


	Documentation to review
	Sign to indicate approval or Not Applicable (N/A)

	
	RED CARD


	

	F
	Copies of Incident Report Form(s)


	

	G
	Witness Statements from victim and/or witnesses including Victim Personal Statement


	

	H
	Witness Statements from security staff and/or Police including incident log numbers and/or crime reference numbers


	

	I
	Record of arrangements for alternative treatment 


	

	J
	Confirmation Form (Red Card)

Letter to Patient’s GP re Red Card

Letter to Patient re Red Card


	

	K
	Memo to clinical staff, reception, security and Police 


	

	L
	Note to withdraw Red Card at specified date


	

	I confirm that I have reviewed the above procedure and consider to the best of my knowledge and from information provided to me that a Red Card Procedure is appropriate 

Service Director…………………………………………………………………………………….

Date…………………………………………………………………………………………

Chief Executive…………………………………………………………………………..

Date…………………………………………………………………………………………


Record of Informal Discussion with Patient

	Patient Name & NHS Number:

	Date:

	Time:

	Location:

	Persons present:

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	Record of Informal Discussion with Patient (continuation sheet)

	Sheet no…..

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Record of liaison / reporting to the Police including crime reference numbers, dates and time

	Date of contact with Police

	Time

	Name

	Signature

	Details of call

	

	

	

	

	

	

	

	

	Date of contact with Police

	Time

	Name

	Signature

	Details of call

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Witness Statement

	WITNESS STATEMENT

	A copy of one of these forms is to be completed by all witnesses to the incident. Witnesses must complete the form in their own words and sign and date the statement immediately after the last line. Any amendments made to the statement should be initialled by the witness. Witnesses can add diagrams if necessary.



	Witness Name:

Contact Telephone Number:

Contact Address:


	Date & Time of Incident:

Location of Incident:



	PLEASE RECORD FACTS NOT OPINIONS

	

	Full details of incident including description of perpetrator

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	WITNESS STATEMENT (continuation sheet).

	Sheet no…..

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Record of arrangement to withdraw Yellow card and Red Card

	YELLOW CARD

	Date of Issue:

	Date to be revoked:

	Patient Name & NHS Number:

	Flagged on PAS:

	Flagged with Receptions staff:

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	RED CARD

	Date of Issue:

	Date to be revoked:

	Patient Name & NHS Number:

	Flagged on PAS:

	Flagged with Receptions staff:

	

	

	

	

	

	

	


For unreasonable behaviour involving a violent or threatened violent act the Service Director should initiate the Red Card Procedure immediately. See the flowchart in Appendix A for a summary of actions.











If a member of staff becomes aware that a situation is likely to occur, where a display of aggression or violence will occur, or indeed a situation has occurred, they should call for assistance where possible or remove themselves from the risk. This is especially important for community based staff who may be working on their own





Inform appropriate persons, e.g. reception, clinical and security staff





Issue ‘Yellow Card’ confirmation form


Service Director to review Patient Warning file and Patient and GP letters issued by Nominated Person





Patient Warning File set up. Service Director to speak with the patient’s medical team, victim and witnesses to determine nature of incident and possible causes and if a Red Card procedure is appropriate (see Section 8.2 for more details). Formal meeting arranged with the patient to discuss the Red Card procedure. Document actions and ensure Incident Forms are completed.











STRICTLY PRIVATE & CONFIDENTIAL


DOCUMENTS CONTAINED RESTRICTED TO:





CHIEF EXECUTIVE (NOMINATED PERSON) AND/OR


SERVICE DIRECTOR (DELEGATED PERSON) 


If this file is found please return to:


The Chief Executive


Brent Teaching Primary Care Trust


Wembley Centre for Health & Care


116 Chaplin Road


Wembley


Middlesex


HA0 4UZ


Tel : 0208 795 6485


Postage costs will be reimbursed











Withholding of Treatment from Violent & Abusive Patients Policy


Checklist for Service Director to complete and Chief Executive to approve





Checklist Version 1.0, issued 14.11.05





If you have any queries please contact ParkHill on


0208 869 7433 or email � HYPERLINK "mailto:veran.patel@parkhill.org.uk " ��veran.patel@parkhill.org.uk �





‘Actual, threatened or anticipated violence’ or breach of Yellow Card





Ask Patient to stop their behaviour at an informal meeting. Service Director to speak with the patient’s medical team, victim & witnesses to determine nature of incident and possible causes. The victim should be offered the opportunity to explain their actions. Document all actions and ensure Incident Forms are completed.





Any member of staff on duty must immediately contact;


The Police, where appropriate


Service Director





Patient Warning File set up. Formal meeting arranged with the patient to discuss concerns








Safe Systems of work and risk assessment by relevant team





Acknowledgment of Responsibilities Agreement discussed and if agreed, signed by Patient








‘Non-physical unacceptable behaviour’





Issue ‘Red Card’ confirmation form


Service Director to review Patient Warning file and Patient and GP letters issued by Nominated Person
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