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Top Tips: Preventing Abuse of Primary Care Staff

Dr Vasumathy Sivarajasingam provides 11 top tips for preventing and managing violence and
aggression in general practice

Read This Article to Learn More About:

e the law associated with health and safety in the workplace
e practical measures for preventing abuse of staff working in primary care

e steps to take if an abusive incident occurs.

Reflect on your learning and download our reflection record

Primary care staff have always been committed to delivering high-quality care, and have been at the
forefront of healthcare throughout the COVID-19 pandemic, showing resilience in the workplace
despite escalating demands, a lack of resources, and a diminishing workforce. Before the pandemic,
the NHS faced significant pressure to ensure the safe and timely delivery of services; the pandemic
has intensified these pressures, and the number of people on NHS waiting lists in England continues

to rise.!

As waiting times increase and the care backlog remains unresolved, some people’s attitudes
towards the NHS are changing—from supporting initiatives such as Clap for Carers to increasing

dissatisfaction.? GPs and practice staff have faced mounting aggression, abuse, and violent

behaviour from patients.3_5 Furthermore, the adoption of new ways of working, such as telephone
and video consultations, has opened new avenues for abuse.

In a 2019 report, the Health and Safety Executive (HSE) identified that healthcare professionals face
a higher risk of violence at work than most people—in 2017-2018, healthcare roles carried more

than three times the average risk across all occupations.6 This is borne out by the findings of the
2021 NHS Staff Survey, in which 14.3% of nearly 600,000 participants said that they had experienced
at least one incident of physical violence at the hands of a member of the public in the preceding 12

months.” In addition, a survey of GPs conducted in 2022 by the British Medical Association (BMA)
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found that almost 85% of respondents had withessed verbal abuse directed at staff, and over 65%
had experienced it themselves.8 This is despite the fact that incidents of abuse are often under-
reported by healthcare staff.? Indeed, many GPs and practice managers overlook threats and
violence, although relatively common in primary care, until they or their staff are assaulted.?

Defining Abuse

In legal terms, public order offences contrary to the Public Order Act 1986 concern threatening,

abusive, or insulting words or behaviour, or the display of visible representations, which:10-12

¢ are likely to cause fear of, or to provoke, immediate violence
¢ intentionally cause harassment, alarm, or distress

¢ are likely to cause harassment, alarm, or distress.

Those who use violence and aggression are punishable under criminal law relating to public order

offences.!

In the primary care setting, work-related violence has been defined as ‘any incident where a GP or
his or her staff are abused, threatened or assaulted in circumstances related to their work, involving

an explicit or implicit challenge to their safety, wellbeing or health '13 Violent and abusive incidents
are often associated with discontent with the service, alcohol or drug use, health-related or personal

problems, and mental illness. 21

In healthcare environments, it may be nearly impossible to completely eradicate abuse;
nevertheless, employers and practice staff have a duty to assess, and take measures to minimise,

the risk of harm.'*'® This article provides 11 top tips on reducing the risk of abuse and violence in
general practice, and signposts useful resources to guide the implementation of preventive
measures.

1. Understand the Consequences of Abuse

Workplace violence can have a significant and prolonged impact on an individual’s health and
weIIbeing,7’9 and can cause pain, distress, burnout, and depression.15_17 Reactions to violence can
vary9 —from reduced confidence and increased anxiety to excess alcohol consumption and post-

traumatic stress disorder. In severe cases, violence can even cause disability or death.1® Inevitably,
incidents of violence and abuse lead to decreased job satisfaction, morale, and commitment to

work.1>16 According to the 2021 NHS Staff Survey, violent attacks contributed to 46.8% of staff
feeling unwell with work-related stress, and caused 31.1% to consider leaving the NHS.”



For employers, violence and abuse in the workplace can lead to a negative organisational image,
resulting in recruitment and retention issues.’® The resulting absenteeism, raised insurance

premiums, and compensation payments can generate significant costs,16 at a time when the NHS is
already experiencing unprecedented staffing and funding pressures.

2. Know Employers’ Legal Obligations

k.18

Everyone has a legal right to be safe at wor Box 1 details the most relevant health and safety law,

which applies as much to risks from violence and abuse as it does to other work-related risks."/~

9 As employers, members of practice management are legally obliged to ensure that they follow

1418 20

this legislation, even when facing unsustainable pressure in the workplace.

Box 1: Health and Safety Legislation Relevant to Work-related Abuse'18:20

o The Health and Safety at Work etc Act 1974—employers have a legal duty under this act to ensure, so far as it is
reasonably practicable, the health, safety, and welfare at work of their employees

¢ The Management of Health and Safety at Work Regulations 1999—employers must consider the risks to employees
(including the risk of reasonably foreseeable violence); decide how significant these risks are; decide what to do to
prevent or control the risks; and develop a clear management plan to achieve this

e The Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013 (RIDDOR)—employers must notify
their enforcing authority in the event of an accident at work to any employee resulting in death, specified injury, or
incapacity for normal work for 7 days or more. This includes any act of physical violence done to a person at work

o The Safety Representatives and Safety Committees Regulations 1977 (a) and The Health and Safety (Consultation
with Employees) Regulations 1996 (b)—employers must inform, and consult with, employees in good time on matters
relating to their health and safety. Employee representatives, either appointed by recognised trade unions under (a) or
elected under (b), may make representations to their employer on matters affecting the health and safety of those they
represent

¢ The Assaults on Emergency Workers (Offences) Act 2018—an act to make provision about offences when perpetrated
against emergency workers, and persons assisting such workers

e The Communications Act 2003—section 127 covers the improper use of public electronic communications network; a
person is guilty of an offence if he/she:

o sends by means of a public electronic communications network a message or other matter that is grossly
offensive or of an indecent, obscene, or menacing character; or

o causes any such message or matter to be so sent

o The Protection from Harassment Act 1997—this act makes it a criminal offence for a person to pursue a course of
conduct that may cause harassment, alarm, or distress to another person

e The Malicious Communications Act 1988—this act sets out offences relating to sending indecent, offensive, or
threatening letters, electronic communications, or articles with the intention of causing distress or anxiety to those
receiving them.

3. Implement and Share a Zero-tolerance Policy

The DHSC launched the NHS Zero Tolerance Zone campaign in 1999 which emphasised that

aggression, violence, and threatening behaviour would no longer be tolerated in the NHS."® Further
to this long-standing policy, NHS England published the Violence prevention and reduction



standard in 2021, which provides a risk-based framework for creating and maintaining a safe and
secure working environment for NHS staff.?! It is intended to complement existing health and safety

legislation, and help employers to safeguard their staff against abuse, aggression, and violence.?!

It should be made clear to the public that violence against NHS staff is unacceptable—for example,
many practices and hospitals have organised No Excuse For Abuse campaigns, or added
information in their waiting rooms and on their websites about their zero-tolerance policy.

Staff should also be reminded that violence and intimidation are not to be tolerated, and be
reassured that steps will be taken to tackle them.”3 A practice policy should be created on abuse

and consequences such as distress or injury.15 It may also be useful to add ‘staff abuse’ as a
recurring item on the staff meeting agenda, allowing staff members to share their concerns.

4. Provide Training for Staff on Recognising and Tackling Abuse

Staff training can play an essential role in reducing the risk and incidence of violence.™ It should be
considered as part of any risk assessment, and be appropriate to the risks encountered—for

example, personal safety training for staff who work alone.1®22.23

NICE guidance on the management of violence and aggression in primary care settings emphasises
that ‘health and social care provider organisations ... should consider training staff ... in methods of
avoiding violence, including anticipation, prevention, de-escalation and breakaway techniques,
depending on the frequency of violence and aggression in each setting and the extent to which staff

move between sett/'ngs’.24

When violence and aggression are being managed, the safety and dignity of both service users and

staff should be prioritised,24

as all patients and staff have rights and responsibilities as outlined in
the NHS Constitution.2> Training should therefore emphasise that approaches to minimising

violence and aggression must respect patients’ independence, choice, and human rights.24

The need for training is not limited to clinical staff—often, patients’ anger and annoyance is directed
at receptionists or other members of staff, who are less likely to be offered the relevant

training.9 The Violence prevention and reduction standard stresses that ‘suitable and sufficient
training and support[should be] accessible and provided to all sz‘aff’,21 a sentiment reflected by the
HSE.22

5. Reduce Potential Triggers for Violence

Employers must assess, and establish measures to diminish, the risk of violence towards their

employees.”’ﬂgﬂg’26 The work environment must therefore be made as safe and secure as possible.
Examples of measures that may reduce the risk of abuse in primary care, such as increasing security

and reducing environmental stressors, are shown in Box 292022



Box 2: Improvements to the Working Environment®19:22

e Space and Layout—it may be beneficial to ensure good visibility throughout the practice, such as making the whole
waiting area visible from reception, and to avoid trapping points

o Lighting, Decoration, and Furnishings—better decor, seating, and lighting can help to create a relaxing environment,
and sound-absorbing surfaces and materials and doors that close slowly can aid in this by reducing ambient noise
levels; however, it is worth considering whether any furnishings could be used as a weapon

e Signage —clear signage and visual displays that inform people of any potential issues, in particular any delays in
consultation times, can reduce people’s frustration

e Security —it may be necessary to introduce personal and organisational security measures in areas where there is
patient contact (see tip 6)

o Safe Staffing Levels —inadequate staffing may lead to an unsafe working environment and increased pressures, such
as long waiting times, causing patient frustration and risking the health and safety of staff.

6. Consider Installing Physical Security Measures

It may be beneficial for a practice to use physical security measures in areas where there is patient

contact, such as in consulting rooms or reception areas; examples include: 21622

* panic buttons
¢ video cameras and closed-circuit television
¢ alarm systems, both personal and organisational

* coded security locks on doors.

For lone workers in particular, personal communication devices (for example, mobile phones,
automatic warning devices, radios, or emergency alarms) are likely to improve protection, as they

will help the lone worker to alert other staff to any issues.22

7. Introduce a Lone-working Policy

Lone workers are individuals who work without a colleague nearby, in direct sight, or within earshot.
This can include people working in a building with others, such as a practitioner in a consultation

room.23 In situations where healthcare staff work alone, such as on home visits, there is an

increased risk of abuse from patients or the public, as these staff do not have the immediate support

of coIIeagues.23 Lone workers therefore need extra consideration and training.22’23’27

Risk assessments and up-to-date policies are imperative for ensuring the safety of lone

workers.1422.23 p lone-working policy usually guarantees that more than one staff member is
present in the building at any one time, in case their coworker encounters a challenging interaction.
Lone-working staff should be aware of any policies and arrangements that are in place to protect

them.23 Lone workers can also take practical steps to protect their personal safety, including by
attending relevant training, continually assessing any emerging risks to their safety, and being

familiar with all relevant safety measures.?3



8. De-escalate Situations Where Possible

Staff should have knowledge of the skills and techniques required to anticipate and de-escalate
behaviour that is likely to become violent or aggressive (whether for personal, mental, physical,

environmental, social, or behavioural reasons).24 The ability to avert or defuse imminent violence
and aggression when it arises, through techniques such as verbal de-escalation, is particularly

useful.24

Most de-escalation models emphasise open communication between the aggressor and the de-

escalator, and focus on conflict resolution.28 They tend to follow a three-step process of delimiting
the situation (through ensuring the safety of everyone in the area), clarifying the patient’s concern,

and resolving it.22 Box 3 offers some practical tips on de-escalation.28-30:31

Box 3: Practical Tips on De-escalation?8:30:31

e Recognise the Signs of Agitation—these include a tightened jaw, clenched fists, a raised voice, and any other
significant changes in behaviour

o Listen Attentively—be curious and ask open-ended questions to gain an understanding of the patient’s problem

o Empathise With the Patient’s Needs and Concerns—acknowledge their situation without judgement, as this may help
to defuse hostility

o Keep a Respectful Distance and Maintain Relaxed Body Language—this may reduce tension and allow the clinician to
feel safer

¢ Communicate Calmly, Clearly, and Positively—offer the patient options rather than outright refusal, and negotiate with
them to reach a resolution or compromise

o If Necessary, Transfer the Patient to a More Appropriate Member of Staff—if the first person to make contact with the
patient is inappropriate for the situation, hand over to a more suitable member of the team, such as a practice manager
or doctor

e Communicate Quickly but Tactfully With Other Team Members About an Aggressive Patient—consider use of instant
messaging on computers or a discreet alarm.

9. Learn What to do if a Member of Staff Receives Abuse

Report the Incident

It is important that all members of staff are encouraged, feel able, and know how to report any
occurrences of abuse or violence. All incidents should then be investigated, and the original risk

assessments reviewed, to see if further measures are necessary to reduce the risk of recurrence.’®

Some members of staff may hesitate to report incidents of aggressive behaviour, or may even
accept abuse as part of their job; they should be encouraged to report and record all incidents,

including verbal abuse and threats, promptly and fuIIy.16 Managers should inform staff that this is
expected, and is for their benefit.'®



In cases of physical assault, it is important to report the incident to the police immediately, even if the

t.19

assault was carried out by a confused patient.”” Failure to report an incident may result in the refusal

of a subsequent criminal injuries compensation claim.!® Verbal abuse can be as distressing as a
physical assault, and should not be overlooked—threats to harm a member of staff should be taken

seriously and reported to the police.19

Put a System in Place to Record All Threats or Acts of Violence

It is useful to keep a detailed record of all incidences of abuse in order to build a more complete
picture of the problem, both locally and nationz:1|ly.15’16 It may be helpful to use a critical incident

book or database for this purpose.9

It may also be useful to keep a record of patients with a history of violence or with relevant
conditions, so that staff can anticipate abuse more effectively. The HSE recommends that suitable

systems should be in place for recording and exchanging information about service users who may

be abusive.2?

Decide What Measures to Take Going Forward

Each incident needs assessment. When abuse has taken place but a patient still requires care, it
may be appropriate to discuss acceptable behaviour with patients and their families or

carers." Policies for dealing with inappropriate behaviour should include a process for taking
matters further and, in circumstances that continue to worsen and are not related to a physical or

mental health issue, clinicians may have to withdraw all but emergency care.”® In the case of

violence or threatened violence, particularly when the police are involved, abusive patients should

be removed from the practice list immediately in line with BMA guidance.32

10. Conduct a Debrief for Victims of Abuse

Employers have a duty of care to provide timely and effective post-incident support for anyone who
has experienced abuse or violence in the practice.m’15 After an incident, employers should:

* encourage staff members to discuss their experiences, and share information with the rest of

the team'®

e offer the person time off work—individuals’ reactions to an incident will vary, and they should

be allowed to recover at their own pace16

* advise staff on how to access counselling services for emotional support16 —for example,
members of the Royal College of Nursing (RCN) can access free, confidential support to help

with emotional issues, both work-related and personal33

¢ provide information on legal support services in serious cases—some victims of abuse or
violence may be entitled to compensation from the Criminal Injuries Compensation Authority if
injured in England, Scotland, or Wales; the RCN offers longer-term support and advice

regarding legal claims and NHS injury benefits'®



¢ support other staff who may need guidance or training, especially regarding the care of any
patient with a history of violence

¢ treat the incident as a collective learning experience—staff members can reflect on their own

behaviour after each critical incident, regardless of their level of involvement; timely feedback

can also be given to staff concerning any actions taken to prevent a recurrence.’®

11. Utilise Available Resources

There are many useful resources that offer advice on the prevention and management of abusive
incidents in primary care. Box 4 contains some examples.

Box 4: Useful Resources

¢ NHS England Violence prevention and reduction standard—bit.ly/3dyUmVB

e HSE guidance on violence in health and social care—bit.ly/3r7GLeV

e HSE guidance on managing telephone verbal abuse—bit.ly/3R5tXwg

¢ BMA guidance on preventing and reducing violence towards staff—bit.ly/3dzDPR4
e RCN guidance on violence in the workplace—bit.ly/3C0J7hZ

e PDA guidance on stopping violence in pharmacies—bit.ly/3BYWRNV

HSE=Health and Safety Executive; BMA=British Medical Association; RCN=Royal College of Nursing; PDA=Pharmacists’ Defence
Association

Summary

Abuse of healthcare staff is unacceptable, and should not be tolerated. Through careful planning, it
is possible to mitigate some of the abuse experienced by staff, and hopefully avoid any violent
situations.

It is essential to increase public awareness of the zero-tolerance policy towards abuse, and reiterate
the importance of patients working together with healthcare professionals. When patients are better
educated about the impacts of their actions, they will get the best from the service.

Key Points

There are many causes of work-related violence in health and social care settings

¢ Individual members of staff respond differently to abuse, but it can have a significant and prolonged impact on health
and wellbeing

o Employers have a legal responsibility to assess and reduce the risks that staff face in the workplace

e The public needs to be made aware that abuse against NHS staff is unacceptable
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Key Points

e The prevention of work-related violence is an integral part of any overall strategy to address the health, safety, and
wellbeing of primary care staff

e Training is a central component of any plan for preventing abuse, and should be offered to all staff

e |tis important to work in partnership with patients, de-escalating any situations and respecting their rights, to improve
their experiences and minimise any incidents

e Share a clear policy with all members of staff that can be used when an abusive or violent incident occurs

o Debrief all relevant members of staff when an incident occurs, and prioritise the wellbeing of staff in its wake.

Dr Vasumathy Sivarajasingam

GP Partner, Hillview Surgery, West London
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