NISE Nursing Ltd.

Management of Aggression and Violence Policy 

Preamble
NISE Nursing staff may work in a number of placements each of which may have a different policies on the management of violence and  aggression, staff should make themselves familiar with local policies. This policy should be applicable in all situations, however if as an individual worker you find that anything in this policy is in conflict with local policies please bring this to the attention of NISE Nursing

Statement of Intent

NISE Nursing believes that all clinical practitioners can often prevent an individual service user who is over-aroused, agitated or aggressive from deteriorating further by the use of skilled interventions. Appropriate training and support for employees who have direct and regular contact with service users has to be provided to enable these skills to be generated. The application of this policy is intended to minimize the risk of aggression and violence and consequently the risk of injury to any service user, employee or member of the public.

Principles (Beliefs) 
Service users must always be treated with dignity and respect regardless of provocation and with due regard to an individual’s race, ethnicity, religion, gender, sexual orientation, mental, physical or learning disability. 

NISE Nursing believes that; de-escalation, discussion and reasoning are always preferable to physical interventions as a way of dealing with challenging behaviours or potential violence.

The use of physical interventions should always be seen as a last resort.

During any aggressive incident skilled practitioners must provide care for service users using contemporary evidenced-based approaches. 

Any physical interventions used must involve the minimum use of physical force needed to achieve the goals of the intervention and should be terminated as soon as possible
NISE Nursing believes that employees should not be expected to accept personal injury as part of their job.
NISE Nursing will actively support any member of staff who is assaulted or threatened with an assault, which arises out of the course of their work. 

Purpose
This is a corporate policy applicable to all staff across the whole company. However, due to the diverse nature of the services within which NISE staff work, local procedures and policies will need to be taken into account, all staff should make themselves aware of local policies and procedures copies of which can be found on the NISE website in the members area.
Individual Professional Duties and Accountabilities 
All staff undertaking interventions relating to the management of violence and aggression are responsible for ensuring that they are aware of and understand the policy and have undergone training sessions appropriate to their role. 

Directors of NISE Nursing (Responsibilities
NISE Nursing’s directors are accountable for ensuring that the staff they supply deliver  safe and effective care, support, and treatment of service users, and for promoting and improving their quality of life outcomes. It is also accountable for the safety and safe practices of its staff through providing opportunities (for staff) to access education and training programmes that are understood to be reasonable and necessary to fulfill their role and for the organisation to meet its statutory and legal requirements. NISE Nursing directors are responsible, for ensuring that training is provided to those who need access to it and ensuring their competence to practice.
NISE Nursing has made the  choice and commitment to the use of the MAPA® model as an evidence-based approach to the prevention and management of challenging behaviour; aggression, and violence. With its customers who have chosen MAPA® as their preferred physical interventions model,  
NISE Nursing is committed to operate as a Positive Options BILD Accredited MAPA® Approved Training Centre (MAPA® ATC). NISE Nursing will ensure that there is a continuous review of the appropriateness of MAPA®, as the preferred model, based upon changing need and clinical and other risks associated in conjunction with their customer through twice yearly service reviews.
NISE Nursing’s directors are responsible for the governance of the ATC License Agreement and the Organisation’s continued licensing as a MAPA® ATC for the provision of (MAPA®) training to its staff. NISE Nursing direstors are responsible for resourcing and thus ensuring the sufficient availability, access to and provision of initial and update training in the prevention and management

of challenging behaviour; aggression, and violence; including the use of accredited physical interventions, to the workforce. They are responsible for receiving reports in relation to the performance of the company against the licensing arrangement with Positive Options Limited, as the Licensee

of the MAPA® model, and for recommending and/or agreeing to action necessary to maintain the License Agreement and ensure its renewal, annually.
Compliance Manager (Responsibilities)
The  Compliance Manager is accountable to the Directors for ensuring that

appropriate staff are identified to receive training and for their attendance at initial and subsequently update training (annually). This will form part of the annual appraisal process that all staff are required to participate in and will not be solely reliant upon ‘call-up’ and ‘recall’ systems that are offered by the company’s  MAPA® Training Team.

The Compliance Manager is responsible for ensuring that staff achieve the desired level of competence to practice agreed strategies and interventions, and where this is not the case that neither service users nor staff are vulnerable or exposed to unnecessary risks through staff either knowingly or unknowingly being deprived access to MAPA® training or their non-achievement of

identified competence levels. 
The Compliance Manager is responsible for ensuring that staff that are assessed as being non-competent are supported to achieve competence at the earliest opportunity.

The Compliance Manager is also responsible for the effective communication of staff training needs as part of a training needs analysis.
The Compliance Manager is responsible for monitoring the implementation of this policy. 

The investigation of incidents, in a fair and professional manner, to ensure that offenders are dealt with appropriately, and to reassure staff and professionals that the NISE Nursing will take firm action against offenders. 

The development, monitoring and review of the quality assurance processes in relation to security, training and the provision of support mechanisms for any person assaulted.  

Ensuring accurate records are kept of incidents. 

Ensuring that there is full support for staff following violent incidents or associated stress including referral to Occupational Health and support for access to counseling services if required. 

Setting all the above in the context of comprehensive procedures. 

Giving clear and accurate legal guidance to staff. 

The MAPA® ATC Co-ordinator – Responsibilities

The MAPA® ATC Centre Co-ordinator is accountable to the Compliance Manager for the general performance (by the ATC) against the MAPA® ATC License Agreement and for upholding the requirements of the BILD Code of Practice for the Use of Physical Interventions (2006), and thus the

companys’ retention of its accreditation to train its workforce in MAPA® physical interventions (through Positive Options Limited). 

The Centre Co-ordinator is responsible for the organisation, delivery and quality of training of the MAPA® model, and through liaison with Compliance Manager, for the sufficiency of Licensed MAPA® Trainers (LMTs) to meet training demand; their performance in the role as LMTs, including their conduct in accordance with the MAPA® ATC License Agreement. 

The Co-ordinator is also responsible for managing the broad governance requirements of the MAPA® ATC License Agreement; including: the maintenance of records, reporting and verification requirements; ensuring that LMTs maintain a portfolio of Continued Professional Development (CPD) relating to their (MAPA®) Trainer role; their attendance for the update and refreshment of skills and knowledge according to the requirements of the License Agreement, and only train the MAPA® syllabus according to the their own LMT status i.e. Level 1, or Level 2.

The Co-ordinator is responsible for communicating to the Compliance Manager  achievements as well as practice shortfalls in relation to the management of the ATC License Agreement, and for facilitating and monitoring action recommended by the Compliance Manager to address any shortfalls, as identified with the Company  by Positive Options (as the Licensee). 
The Co-ordinator is also responsible for ensuring that routine support meetings with LMTs take place for the sharing of skills, knowledge and experience, and for escalating concerns brought to their attention by LMTs,to Compliance Manager and/or the Directors about unsafe or inappropriate use of MAPA® interventions with individual service users or groups of service users by staff, in the prevention and management of challenging behaviour; aggression, or violence.

The Co-ordinator is responsible for organising and responding to (and later repeating) trainingneeds analysis (relating to the provision of MAPA® training)  and for communicating with Compliance Manager about training opportunities, and the outcomes of training
The Licensed MAPA® Trainers

In relation to their role as LMTs; the Trainers are accountable to the ATC Co-ordinator for delivering MAPA® training according to the MAPA® curriculum; derivative programmes that are agreed by the ATC Co-ordinator as continuing to meet the BILD accreditation shared by Positive Options, and forthe teaching; supervision, and safe practice of skills in line with Organisational policies; as

appropriate, but including those relating to the health, safety, and welfare of staff. 

They are also accountable for their own safe practices during training.

The LMTs are responsible for making and maintaining records regarding MAPA® training as required by Positive Options; for example, in relation to skills assessment (and competence), and other training records expected by the company. 

They are responsible for bringing to the attention ofthe ATC Co-ordinator any concerns regarding the safe provision of training and also any professional

concerns and issues that they become aware of, in the course of training, with regards to the unsafe or inappropriate use of MAPA® interventions with individual service users or groups of service users by staff in the prevention and management of challenging behaviour; aggression, or violence.

LMTs are responsible for maintaining their own portfolio of Continued Professional Development (CPD), as directed by Positive Options and enforced by the ATC Co-ordinator relating to their (MAPA®) Trainer role; their scheduled attendance for the update and refreshment of skills and knowledge according to the requirements of the License Agreement, and only participating in the delivery of training in the MAPA® syllabus according to the their own LMT status i.e. Level 1, or Level 2.
Employee Responsibilities 
Individual members of staff are primarily responsible for: 
Making themselves aware of the triggers or causes of conflict in their own clinical area, (see Appendix 1) and to try to minimise the impact of these. 

Identifying his/her own high-risk situations and agreeing action plans with management. 

Undertaking identified training and the maintenance of competence in these by practising conflict management and physical intervention skills. 

Reporting environmental issues that may lead to a risk of violence or conflict. 

Individual employees have a responsibility to take all practicable steps not to place themselves, colleagues/volunteers, patients/service users or visitors/members of the public at risk and to communicate known problems as and when they become aware of them. 

Employees are also required to identify, to the Compliance Manager, situations, which they believe to be potentially hazardous including, e.g., workplace stress. The Compliance Manager is  required to take appropriate action based upon information received and provide feed back to the staff about these actions. 

Employees who feel that they are subjected to unsafe situations and/or environments whilst discharging their duties should discuss the issues with the Compliance Manager

All employees should be aware of how their behaviour might be perceived by others and ensure that they do not behave in a way that is aggressive or violent.
Any member of staff who commits a non-physical and/or physical assault as defined in this guidance, against another member of staff, service user or member of the public must be aware that these actions will result in the Disciplinary Policy being invoked. This could result in disciplinary action and, ultimately, in some cases, dismissal. 

All staff are expected demonstrate a positive attitude when communicating with service users. Staff must never use language that could be construed as supporting negative stereotypes. This would include verbal or non-verbal responses that could be interpreted as carrying aggressive, threatening, sarcastic or disrespectful intent.
All NISE Nursing staff will be offered training suitable to the environment in which they work staff and are specifically prohibited from informally sharing their training with others
DEFINITIONS 
NISE Nursing defines aggression and violence as being ‘an incident in which any individual is verbally abused, threatened, or assaulted by a service user, employee or member of the public. This also involves an explicit or implicit challenge to their safety, well being or health’ (Adapted from the Health and Safety Executive (1993) ‘Health and Safety at Work Regulations’ 
Physical Assault – General Baseline Definition 
The following baseline definition of a physical assault was applied to the NHS from April 01, 2004  and has been accepted by NISE Nursing and it  replaces any other definition previously used: 

“The intentional application of force to the persons of another, without legal justification, resulting in physical injury or personal discomfort.”

Physical assaults include being shoved, pushed, punched, kicked, head- butted, etc. 

Non-Physical Assault – General Baseline Definition 
The following baseline definition of a non-physical assault was applied to the NHS from April 01, 2004 and has been accepted by NISE Nursing and it replaces any other definition previously used: 

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

It is very difficult to provide a comprehensive description of all types of incidents that are covered under this non-physical assault policy, however, examples of the types of behaviour covered are summarised below: 

Offensive language, verbal abuse and swearing, which prevents staff from doing their job or makes them feel unsafe 

Loud and intrusive conversation. 

Unwanted or abusive remarks 

Negative, malicious or stereotypical comments 

Invasion of personal space 

Brandishing of objects or weapons 

Offensive gestures 

Threats or the potential for a situation to arise which could lead to a physical assault to a member of staff, fellow patients or visitors 

Bullying*, victimisation or intimidation 

*Staff on staff bullying does not fall into the remit of this policy. Any such issues should be dealt with via the NISE Nursing Disciplinary Proceedure 
Stalking 

Alcohol or drug fuelled abuse 



Unreasonable behaviour and non-cooperation such as repeated disregard of hospital visiting hours 



Any of the above linked to destruction of or damage to property 



The aggressor has failed to respond to previous sanctions 



The aggressors behaviour is motivated by hostility towards a particular group or individual on the grounds of race, religious belief (or lack of), nationality, gender, sexual orientation, age, disability or political affiliation 



A weapon, or object capable of being used as a weapon, is brandished or used to damage property 



The incident is not the first to involve the same aggressor 



There is an indication that a particular member of staff or department/section is being targeted 



There is serious concern that any threats made will be carried out 

Clinical, Organisational and Environmental Risk Assessment 

(Duties of the Placement)
Assessment and the management of risk is an essential part of the care and treatment provided for service users and is an integral part of the Effective Care Co-ordination. It is essential that the placement on admission/referral or initial contact with a patient that the placement management carry out a clinical risk assessment and a risk management plan is put into place. This should be in collaboration with the service user and their carer wherever possible. The risk assessment process is designed to be comprehensive with the potential risk of violence being just one element that is considered as part of the assessment. 

Risk assessments and risk management plans should be regularly reviewed with the service user and their carer whenever possible. Plans should record known triggers to aggressive/violent behaviour based on previous history and discussion with service users and their carers/families. 

Changes in levels of risk should be recorded, communicated and risk management plans changed accordingly. 

The approach to risk assessment must be multidisciplinary and reflect the care setting in which it is undertaken. 

A well designed and appropriately maintained physical environment, coupled with an effective therapeutic atmosphere is known to have a strong mitigating effect on the levels of latent agitation, frustration and boredom that can be experienced by service users. The Placement Management will therefore be required to carry out an environmental and organisational risk assessment at least once every twelve months or sooner if there is a significant change to the facility. This should include an assessment of the physical environment; safety and security issues; access to purposeful activity; and adequate staff to service user ratios 

Each placement will have a local procedure that describes how to summon help in an emergency and which determines the need for alarm systems. The procedure will be based on an evaluation of the risk assessment processes. The procedure must be disseminated to all staff who are required to familiarise themselves with its content. 

Collective responses to alarm calls should be agreed before incidents occur, consistently applied and be periodically rehearsed. 

Prevention 
Tensions between staff and service users, carers and the public can arise and must be dealt with promptly in a fair, equitable and constructive manner. All clinical staff have a responsibility to ensure that any concerns are dealt with promptly and that local resolution of any difficulties is facilitated. 

Open, clear and effective communication between staff members, service users, relatives and their advocates (especially those with visual, hearing, cognitive impairment or whose first language is not English) minimises misinformation and confusion arising

Individual spiritual, religious and cultural needs, beliefs and behaviours must be understood and taken into consideration by staff when dealing with a potentially and aggressive person. Staff will receive appropriate equality and diversity training to help them facilitate this approach. 

Approaches for the Actual Management of Aggression & Violence 
The choice of intervention must be guided by clinical need and the obligations owed to the service user (i.e. advanced statements, physical and cultural needs), other service users affected by the disturbed behaviour and to members of staff and any visitors. 

The intervention selected must amount to a proportionate and reasonable response to the risk posed. 

De-escalation Techniques 
Service user anger needs to be addressed using a measured and reasonable response. Where at all possible, attempts at de-escalation need to be employed prior to other interventions being used. 

Observation 
Observation is a core healthcare worker skill and should be used to help recognise, prevent and therapeutically manage aggression or violence through timely interventions.

Implementation and Monitoring of Physical Interventions 
Those staff who are expected to therapeutically engage on a continuous and direct basis with service users who pose a potential risk must receive mandatory training in the use of physical intervention upon commencement of employment and annually thereafter. 

All staff who employ physical interventions must receive mandatory Basic Life Support training (BLS). 

When taking part in planned physical interventions staff must only use those physical intervention techniques taught by trainers approved by  NISE Nursing

Physical intervention should be avoided if at all possible. It should never be used as a punishment. It should not be used for prolonged periods and should be brought to an end at the earliest opportunity. 

At those times when physical restraint does occur at all times one member of the team will be responsible for protecting the head and neck. The team member who is responsible for supporting the head and neck should take responsibility for leading the team through the restraint process and for ensuring that the airway and breathing are not compromised and that vital signs are monitored. 

Under no circumstances during physical interventions should pressure be applied to the neck, thorax, abdomen, back or pelvic area. The overall physical and psychological well being of the service user should be continuously monitored throughout the whole process. 

During physical interventions, verbal de-escalation techniques must continue to be employed. It is essential that staff attempt to communicate and reassure the service user as to what is happening to them and provide advice as to what they can do to help alleviate the situation. 

There may be very extraordinary situations where pain or discomfort is unavoidable for both staff and service users, i.e. the need to breakaway from an attacker, or where its use is deemed the only way to resolve an emergency (such as impending death or grievous bodily harm) when alternative interventions have been considered and proven ineffective. 

All physical interventions employed should take into consideration the age, gender, culture, medical history, disability or special need e.g. pregnancy and be reflected/recorded in the service user’s management plan. 

All incidents involving NISE staff and physical intervention should be reported to NISE Nursing, staff will be sent a copy of the incident report form for their records. The report should include a description of any injuries sustained so that a referral to NISE’s Occupational Health Service can be made if necessary.
All NISE customers offer post incident support and debrief to all staff involved in physical interventions with patients, all NISE staff are expected to fully participate in these events, NISE Nursing will offer additional advice and support as required.
When using physical interventions NISE Nursing staff must use only the techniques approved by that clinical area e.g. if MAPA® is approved only MAPA® techniques should be employed.
NISE Nursing staff must not informally share MAPA® physical intervention techniques with others, any staff who do so may be subject to disciplinary procedures.
Any queries regarding this policy should be addressed to:
Sam Crothers

Director -  NISE Nursing Ltd

45 Bradgate Street 

Leicester

LE4 0AW

Policy Dated 28th January 2011

Revision Date 28th January 2012
Appendix 1
Risk Factors 
Certain factors can indicate an increase risk of physically violent behaviour. The following list is not intended to be exhaustive and these risk factors must be weighed on an individual basis. 

1. Demographic or Personal History

History of disturbed/violent behaviour. 



History of misuse of substances or alcohol 



Carers reporting service user’s previous anger or violent feelings 



Previous expression of intent to harm others 



Evidence of rootlessness or ‘social restlessness’. 



Previous use of weapons 



Previous dangerous impulsive acts 



Denial of previous dangerous acts 



Severity of previous acts 



Known personal trigger factors 



Verbal threat of violence 



Evidence of recent severe stress, particularly loss event or the threat of loss 



History of bed wetting, cruelty to animals, reckless driving, loss of a parent before the age of 8 years. 

2. Clinical Variables 


Misuse of substance and/or alcohol 



Drug effects (disinhibition, akathisia). 



Active symptoms of schizophrenia or mania, in particular if: 



Delusions or hallucinations are focused on a particular person 



Preoccupation with violent fantasy 



Delusions of control (especially with violent theme) 

Agitation, excitement, overt hostility or suspiciousness 



Poor collaboration with suggested treatments 



Antisocial, explosive or impulsive personality traits or disorder. 

Organic dysfunction 

3. Situational Variables 


Extent of social support 



Immediate availability of a potential weapon 



Relationship to potential victim (e.g. difficulties in relationship are known). 



Access to potential victim. 



Limit setting (e.g. staff members setting parameters for activities, choices etc.) 



Staff attitudes (aggressive, sarcastic, disrespectful, discourteous, demeaning language or behaviour). 

(NICE Guideline 25 February 2005: The short term management of disturbed/violent behaviour in psychiatric in-patient settings and accident and emergency settings departments). 
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