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Asst. Director for: 
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Accredited Security Management Specialist. 

Accredited Counter Fraud Specialist. 

Exec. Director and Chair: National Association for 

Healthcare Security (NAHS). 

Chair: Southwest Region NHS Security 

Management Group  (SWSMG). 
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Threat and Vulnerability 
Case Study: 

▪ Dorset HealthCare is a MH and 

Community Trust with 209 sites. 

▪ It serves a population of 800,000 

people. 

▪ In 2009 DHC reported >939 assaults 

on staff perpetrated by patients. 

Questions: 

▪ Where is this happening? 

▪ Why is this happening? 

▪ Who are the patients responsible? 

▪ Which staff are affected? 

▪ What can we do to reduce incidents 

and support both patients and staff? 
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Impact 

The impact of violence and aggression 

against staff cannot be underestimated. 

Workforce metrics: 

▪ Low morale. 

▪ Staff refusing to work with certain 

patients. 

▪ Sickness absence. 

▪ Recruitment and retention. 

▪ Bank and agency spend. 

▪ Litigation. 

NHS England estimate the cost of violence 

and aggression against NHS staff to be 

>£1.37bn per annum. 
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Violence Against Staff 

Violence and Aggression 

has a significant impact 

on the workforce and its 

ability to function. 

It significantly affects 

sickness, absence, 

recruitment and retention 

which has a knock on 

effect with Bank and 

Agency spend. 

NHS England Survey 

(21/22) stated 14.3% of 

all staff were subject of at 

least one physical assault 

in the previous 12 

months. 

In terms of staff sickness 

or work related stress 

46.8% of respondents 

reported this resulted 

from workplace violence. 

In terms of staff 

retention, 31.1% of 

respondents stated they 

thought of leaving 

healthcare following 

episode(s) of work 

related violence. 



 

  

 

 

  

 

  

 

 

  

Process 

Data Analysis. 

▪ Incident data by service / department / 

location. 

▪ Incident data / trends by service user. 

▪ Incident data / trends by staff member. 

▪ Priority for all incidents where the 

consequence is serious or result in 

injury. 

Patients: 

▪ Clinical response. 

▪ Formal action. 

Staff: 

▪ Training and education. 

▪ Support and wellbeing. 

▪ Physical security measures. 
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Dashboard 
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In 2011/12 DHC 

reported its highest 

level of ‘Violence 

Against Staff in its 

history. 939 

incidents of staff 

assault 

This attracted the 

attention of 

regulatory bodies 

and others Inc. 

NHS Protect, Care 

Quality 

Commission, 

Unions and the 

Media 

In 2022/23 DHC 

reported 585 

incidents of staff 

assault. 37.7% 

(against a national 

backdrop of 

increased incidents) 

Violence Against Staff 

2023 2022 2021 2020 2019 

Incidents had reduced Incidents had reduced Incidents had reduced Incidents had reduced Incidents had reduced 

to 585. A reduction of to 580. A reduction of to 770. A reduction of to 706. A reduction of to 834. A reduction of 

37.7% 38.2% 18% 24.8% 11.2% 

Action 1 

Action 2 

Action 3 

Action 4 

Action 5 

Action 6 

Development of the Security Assurance Group (Board Sub Group), Chaired by an Exec. Director. 

Development of Detailed Data Analysis to review Sites and Staff Most Affected, Persistent Aggressors, Staff 

Subject to Serious / Repetitive Assault, Staff / Patient Relationships, Reporting and Support Mechanisms. 

Development of Workforce Metrics to Establish Related Sickness / Absence, Recruitment / Retention, Bank 

and Agency Spend. 

Formation of Data Analysis Review Team to Identify Clinical and Other Interventions. 

Close Liaison between SAFE Team / PMVA / Ward Managers and Staff to Support with Challenging Patients. 

Introduction of a New Technologies: SafeZone. 

2014 2015 2016 2017 2018 

Incidents had reduced Incidents had reduced Incidents had reduced Incidents had reduced Incidents had reduced 
to 749. A reduction of to 562. A reduction of to 418. A reduction of to 567. A reduction of to 549. A reduction of 
20.2% 40.15% 55.5% 39.6% 41.5% 



   

  

   

  

 

 

    

 

  

  

Outcomes 

This process has resulted in positive results. 

Dashboard now incorporates V&A, Workforce 

Metrics, B&A Spend and Litigation giving the full 

business impact to the Trust. 

▪ Reduction in incident numbers. 

▪ Reduction in severity. 

▪ Reduction in adverse workforce metrics. 

▪ Reduction in bank and agency spend 

(relating to VPR). 

▪ Positive patient outcomes. 
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Thank you for listening. 

Any questions? 
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