[image: image2.jpg]NHS

Greater Glasgow
and Clyde




V&A Risk Assessment V.1 Nov08

Page 1 of 9
[image: image1.jpg]NHS

Greater Glasgow
and Clyde




V&A Risk Assessment V.1 Nov08

Page 9 of 9

VIOLENCE & AGGRESSION RISK ASSESSMENT FORM
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	Primary Location (eg, Hospital, Health Centre): …………………………….

Secondary Location (e.g., Ward, Dept. Domiciliary): ……………………………………

Exact Location (eg, Interview Room, Reception): ….………………………..



	Name of Assessor: 

…………………………………

Designation: 

…………………………………

Date of Initial Assessment: 

…………………………………


	Date of Review: ..………….……...

Name/Designation of Reviewer: 

………………………………………

Date of Review: ..………….……...

Name/Designation of Reviewer: 

………………………………………………………

	[image: image2.jpg]
Description of task or activity which could lead to a risk of violence and aggression:

(eg locking up, lone working, dealing with  intoxicated or confused patients, delivering unwelcome news)



	Personnel involved (eg, carer, nurse, health visitor, community staff, security staff, contractor, off site worker, etc.) Include number of  personnel 


This risk assessment should be conducted in consultation with employees and reviewed at least annually or after an incident has occurred.  If a major change is required as part of a review a new form must be completed.



	In each of the sections, tick the appropriate box (Yes, No, N/A)

	1a
	Is there any historical evidence of verbal or physical aggression?
	Yes
	No

	
	Verbal abuse
	(
	(

	
	Physical aggression
	(
	(

	
	Threat with/use of weapon (eg, knives, needles, walking sticks, etc.)
	(
	(

	1b
	Is it perceived that there could be a risk of any of the above?

Please specify: ……………………………………………………………….
………………………………………………………………………………….

	(
	(

	
	If there is no perceived or known  risk of verbal or physical aggression there is no need to continue with this assessment.

	2
	How often do aggressive incidents occur in ward/dept? If variable please average over last month.
	Yes
	No

	
	Never
	(
	(

	
	Every few months
	(
	(

	
	Once a month
	(
	(

	
	Several times a month
	(
	(

	
	Once a week
	(
	(

	
	Several times a week
	(
	(

	
	Once a day
	(
	(

	
	Several times a day
	(
	(

	3a
	Have any  incidents resulted in harm, injury or damage to property?
	(
	(

	3b
	Have any aggressive incidents resulted in time off work? 
	Yes
	No

	
	A few hours
	(
	(

	
	Up to 3 days
	(
	(

	
	Over 3 days ie Riddor reportable
	(
	(

	
	More than one month
	(
	(

	4
	When are violent incidents more likely to occur (please tick)?
	
	5
	On what day of the week?

Mark days when incidents are most likely to occur if known.  7 = most likely  1 = least likely
	

	
	8 am  -  5 pm
	(
	
	Sunday
	(

	
	5 pm  - 10 pm 
	(
	
	Monday
	(

	
	10 pm -  2 am 
	(
	
	Tuesday
	(

	
	2 am  -   8 am
	(
	
	Wednesday
	(

	
	At any time
	(
	
	Thursday
	(

	
	
	
	
	Friday
	(

	
	
	
	
	Saturday
	(


	6
	Is the workplace, including patient areas, overcrowded? 
	Yes
	No

	
	All the time
	(
	(

	
	Never
	(
	(

	
	During specific times 

Please specify: …………………………………………………................

………………………………………………………………………………..
	(
	(

	7
	Are the following adequate?
	Yes
	No

	
	Lighting
	(
	(

	
	Temperature
	(
	(

	
	Ventilation (fresh air)
	(
	(

	
	Décor / colour schemes
	(
	(

	
	Housekeeping
	(
	(

	
	Seating for patients/visitors
	(
	(

	
	Other

Please specify………………………………………………………………

……………………………………………………………………………….
	(
	(

	8
	Are the following readily available for patients/visitors?
	Yes
	No
	N/A

	
	Public telephones
	(
	(
	(

	
	Toilets
	(
	(
	(

	
	Water/Drinks/snacks
	(
	(
	(

	
	Information service
	(
	(
	(

	
	Up-to-date magazines/leaflets
	(
	(
	(

	
	Children’s play area
	(
	(
	(

	
	Music (volume controlled)
	(
	(
	(

	
	TV/Videos (volume controlled)
	(
	(
	(

	9
	Internal environmental issues 
	Yes
	No
	N/A

	
	Are direction and information signs clear and visible? 
	(
	(
	(

	
	Are there unwanted noises which could cause distraction?
	(
	(
	(

	
	Are there isolated areas such as treatment rooms, offices, etc?
	(
	(
	(

	
	Are the rooms laid out in such a way as to allow staff  to exit in an emergency?
	(
	(
	(

	
	Could the potential aggressor be situated between the employee and the door?
	(
	(
	(

	
	Are there designated waiting areas?
	(
	(
	(

	
	Are these adequately supervised?
	(
	(
	(

	
	Is seating comfortable and sufficient in quantity?
	(
	(
	(

	
	Is seating fixed to the floor?
	(
	(
	(

	
	Is the layout confrontational?
	(
	(
	(

	
	Are there corridors /areas where aggressors could hide / congregate?
	(
	(
	(

	
	Are staff protected by additional security measures where required eg screens, security locks, intercoms, CCTV, security teams, mobile phones, personal protective equipment? If so please specify:

…………………………………………………………………………
…………………………………………………………………………

…………………………………………………………………………

…………………………………………………………………………
	(
	(
	(

	
	Is money / medication / valuables kept in the work area?
	(
	(
	(

	10
	Are there potentially dangerous fixtures and fittings, eg,
	Yes
	No
	N/A

	
	Tables
	(
	(
	(

	
	Waste bin
	(
	(
	(

	
	Seats
	(
	(
	(

	
	Sharp corners
	(
	(
	(

	
	Surgical/medical equipment
	(
	(
	(

	
	Office equipment
	(
	(
	(

	
	Other
	(
	(
	(

	
	Please specify: ……………………………………………………………….

……..…………………………………………………………………………..



	11
	Is there a room available to speak privately with:
	Yes
	No
	N/A

	
	Patients
	(
	(
	(

	
	Visitors
	(
	(
	(

	
	Other members of staff
	(
	(
	(

	12
	External environmental issues
	Yes
	No
	N/A

	
	Are there adequate parking spaces?
	(
	(
	(

	
	Is there adequate lighting?
	(
	(
	(

	
	Is car park a distance from the work area?
	(
	(
	(

	
	Have routes to parking areas/external walkways been surveyed for safety?
	(
	(
	(

	
	Are hedgerows/shrubbery cut back?
	(
	(
	(

	
	Is signage clear, visible and appropriate?
	(
	(
	(

	
	Is there CCTV coverage of routes?
	(
	(
	(

	
	Are these cameras monitored?
	(
	(
	(

	
	Is there uncontrolled access to buildings? 

If yes please specify when and where:

…………………………………………………………………………..

…………………………………………………………………………..

…………………………………………………………………………..
	(
	(
	(

	13
	Are there any times when tasks are undertaken alone?

If yes, please specify: 
……………………………………………………………………................

………………………………………………………………………………..

Are there any procedures in place to help ensure safety? 
If yes, please specify: 
…………………………………………………………………..…


	Yes

(
(
	No

(
(

	14
	Are there alarm systems in place by which you can summon help?

If yes, please state type of system: ………………………………………
	Yes

(

	No

(
	N/A

(

	
	Are alarms fitted in rooms used for interviewing potentially aggressive/violent individuals?
	(
	(
	(

	
	Are these alarms accessible to staff?
	(
	(
	(

	
	Are the alarms easy to activate?
	(
	(
	(

	
	Are staff trained in their use?
	(
	(
	(

	
	Do others know how to respond if the alarm is raised?
	(
	(
	(

	
	Are there documented procedures in place for ensuring this?
	(
	(
	(

	
	Can the alarm be heard in all areas of the ward/department?
	(
	(
	(

	15
	Staff Training

How many staff have completed initial training 
…………….…………...

How many staff have attended refresher  training within last year 
……... ………………….                                                                         

Total staff number 
 ……………………………
What procedures are in place to ensure that all staff (including medical staff) have information and access to violence and aggression training?

………………………………………………………………………………………………………………………………………………


	
	

	16
	Is there a contingency plan if violence is threatened or breaks out toward:

Patients

Visitors

Staff
	Yes

(
(
(

	No

(
(
(


	
	Please specify arrangments: ……………………………………………….
…………………………………………………………………………………
	
	

	
	Are staffing levels adequate to ensure that contingency plans can be followed?
	(
	(

	17
	Home / community visits
	Yes
	No
	N/A

	
	Are home / community visits essential?
	(
	(
	(

	
	Is any information sought highlighting previous / known risks associated with the patient / premises / or locality?
	(
	(
	(

	
	Where joint agency working takes place are there protocols for sharing information regarding known risks of violence and aggression?
	(
	(
	(

	
	Is joint agency visiting considered where appropriate?
	(
	(
	(

	
	Are individual risk assessments undertaken?
	(
	(
	(

	
	Is there a tracking system to ensure safety prior to, during, and at the end of a visit (eg, buddy systems, lone working procedure).
	(
	(
	(

	
	Are mobile phones available together with training in their safe use?
	(
	(
	(

	
	Are personal safety alarms provided and information given on their use?
	(
	(
	(

	18
	Policy / Procedures
	Yes
	No

	
	Is the NHS Greater Glasgow & Clyde Policy on the Management of Violence and Aggression  easily accessible to all staff?
	(
	(

	
	Do staff know how to access support services eg Employee Counselling?
	(
	(

	
	Do you have a departmental Policy / Procedure based on best practice guidelines?
	(
	(

	
	Do you have a local procedure for passing information regarding a patient or visitor with a history of aggression to another ward/department/agency?
	(
	(

	
	Are there special arrangements for higher risk staff (eg young workers, pregnant/new mothers, staff with a disability)?
	(
	(

	
	Are there procedures in place for bank/agency staff?
	(
	(


	List control measures currently in use:


	


	Likelihood

Impact/Consequences 

Negligible

Minor 

Moderate 

Major 

Extreme 

Almost Certain

Medium

High

High

V High

V High

Likely

Medium

Medium

High

High

V High

Possible

Low

Medium

Medium

High

High

Unlikely

Low

Medium

Medium

Medium

High

Rare

Low

Low

Low

Medium

Medium

   Risk Rating =  



	


	Record any additonal control measures required by priority within this box.  

The request for these measures should be subjected to a risk priority along with other risks within the location. 

Risks which cannot be dealt with e.g. due to budgetory constraints / policy changes etc.should go on the risk register

	 No.
	Risk Reduction Measures / Further Action

	
	

	If the above control measures are implemented, calculate the New Risk Rating Figure:

Likelihood

Impact/Consequences 

Negligible

Minor 

Moderate 

Major 

Extreme 

Almost Certain

Medium

High

High

V High

V High

Likely

Medium

Medium

High

High

V High

Possible

Low

Medium

Medium

High

High

Unlikely

Low

Medium

Medium

Medium

High

Rare

Low

Low

Low

Medium

Medium

   Risk Rating = 



SECTION G: Action Plan (if risk level is High (Orange) or Very High (Red)
Use this part of the form for risks that require action.  Use it to communicate, with your Line Manager or Risk Coordinator or others if required.  If using a copy of this form to notify others, they should reply on the form and return to you.  Check that you do receive replies.

Describe the measures required to make the work safe.  Include hardware – engineering controls, and procedures.  Say what you intend to change.  If proposed actions are out with your remit, identify them on the plan below but do not say who or by when; leave this to the manager with the authority to decide this and allocate the resources required.

	Proposed actions to control the problem

List the actions required. If action by others is required, you must send them a copy
	By Whom
	Start date
	Action due date

	
	
	
	


Action by Others Required - Complete as appropriate: (please tick or enter YES, name and date where appropriate)

	Report up management chain for action
	

	Report to Estates for action
	

	Contact advisers/specialists 
	

	Alert your staff to problem, new working practice, interim solutions, etc
	


Reply

If you receive this form as a manager for someone in your department, you must decide how the risk is to be managed.  Update the action plan and reply with a copy to others who need to know.  If appropriate, you should note additions to the Directorate / Service Risk Register.

If you receive this as an adviser or other specialist, reply to the sender and investigate further as required.

	Assessment completed - date:
	
	Review date:  
	








SECTION A: Administration Details





SECTION B: Task or Activity





SECTION C: Assessment of Risk





SECTION D: Current Risk Control Measures (see Section C)





SECTION E: Initial Risk Rating Figure


(to calculate see Risk Matrix)





SECTION F: Additional Risk Control Measures Required













































































