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Introduction TC "Introduction" \f C \l "1"  XE "Introduction" 
Trainee doctors, like any other health professionals, can be exposed to violence in the workplace. Trusts have a responsibility to minimise and monitor any violent incidents through health and safety legislation for any of their employees. Because of concern that Psychiatrists can be exposed to violence in the workplace and that some of these incidents are predictable and therefore preventable, the Royal College of Psychiatrists has published recommendations on Safety Standards for Psychiatrists (Safety for Trainees in Psychiatry - CR78, and Safety for Psychiatrists-CR134).  The School monitors the quality of training within Trusts for training doctors and this also consists of monitoring that the environment they train in is safe. This document sets out the Schools role in monitoring safety within the context of Health and Safety Legislation/Trust responsibilities, and Royal College of Psychiatry recommendations.
Background TC "Background" \f C \l "1"  XE "Background" 
Trust Responsibilities TC "Trust Responsibilities" \f C \l "1"  XE "Trust Responsibilities" 
The main Standards and Legislation governing the management of security issues in NHS establishments are contained in, but not limited to The Health and Safety at Work Act 1974 (HASWA), Management of Health & Safety at Work Regulations 1999 (MHSW), Secretary of State Directions to NHS Bodies on measures to deal with violence against NHS staff (‘Directions’), The NHS Counter Fraud and Security Management Service “A Professional Approach to Managing Security in the NHS” and Healthcare Standards, standard C20.
Secretary of State ‘Directions’, published in 2003, places statutory duties on all healthcare providers to manage security issues with a view to preventing violence towards NHS staff, and taking action against those who commit crimes against the NHS or its staff. ‘Directions’ are considered to be best practice standards in relation to security management and are now enforceable by the Health and Safety Executive.

Secretary of State ‘Directions’ created the NHS Counter Fraud & Security Management Service (CFSMS). The CFSMS has two operational ‘arms’; namely the Counter Fraud Service, and the Security Management Service. These two ‘arms’ are independent of each other and have frameworks of Central, Area and Local networks.
The Central Units coordinate policy and direct operations. The Area networks provide support advice and assistance to accredited Local Specialists in individual health bodies. Within each NHS Trust there must be an accredited Counter Fraud Specialist, and also an accredited Local Security Management Specialist. 
Secretary of State Directions place duties upon identified post-holders in relation to security management.  This includes the responsibilities of the Trust Board, the Non Executive Director responsible for security management, the Chief Executive, the Security Management Director, the Local Security Management Specialist (LSMS), Head of Estates, Head of Departments and Managers, and all staff. The details are listed in appendix 1 The LSMS  has particular responsibilities including:
· Providing advice to the Trust Board, Departments, Managers and Individuals on security-related matters.
· Ensuring all breaches of Security are investigated.
· When appropriate to do so, undertaking investigations of serious security incidents and progressing cases for consideration by the CFSMS Legal Protection Unit with a view to seeking sanctions against offenders.
· Providing crime prevention advice, liaising with Police, the Security Management Service and other security disciplines as appropriate.
· Monitoring Security related incidents and reports providing such information or reports that may be required by the Trust board or other appropriate bodies.
It is the responsibility of the Director of Medical Education, in liaison with the LSMS to oversee safety of trainees in Trusts although DMEs may delegate to College Tutors depending on the particular trust medical education structure.

The Royal College of Psychiatrists XE "The Royal College of Psychiatrists"  TC "The Royal College of Psychiatrists" \f C \l "1" 
When the Royal College of Psychiatrists had responsibility for monitoring the training of doctors in psychiatry posts prior the implementation of PMETB, College recommendations on safety described in Council Reports such as Safety for Trainees in Psychiatry- CR78 (1999), and Safety for Psychiatrists-CR134(2006) were inspected. In particular induction, safety of the environment, and auditing and action taken related to violent incidents were scrutinised with College Tutors being expected to be responsible for addressing any issues within a Trust with appropriate managers. Ultimately if the College believed a Trust was not providing a safe learning environment for training doctors, training approval for the relevant post/s could be removed.
The Role of the School of Psychiatry in safety for training doctors TC "The Role of the School of Psychiatry in safety for training doctors" \f C \l "1" 
The school recognises that it is the Trusts responsibility to provide a safe environment for all its employees. The School also recognises that an unsafe environment cannot be a learning environment and that managing and avoiding violent incidences is a training issue as well as a management issue. 
As the School is responsible for monitoring the learning environment of Trusts as regards training posts, should post/s be unsafe training approval could be removed. The School supports the Royal College of Psychiatrists recommendations on safety and expects Trusts to implement them. The School therefore has a role in monitoring how safety is managed in Trusts in three main areas of induction and training, environment, and violent incidents. The School will monitor this both by reviewing individual reported incidents and through an annual audit, whose results will be published on the school website. The audit from 2007 showed widespread difficulties in induction/training, environment, and how violent incidents were being reported.
Induction and Training TC "Induction and Training" \f C \l "1" 
Aggression and violence are often preventable. They can occur at any time in a trainee’s placement including in the first few days. It is essential that induction includes relevant training related to safety. This should include
1. RCPsych safety in the minds eye video with adequate attention to the college tutor notes such as reporting and supporting mechanisms and discussion about how to interview the potentially dangerous patient.
2. Breakaway and basic prevention and management of violence and aggression (PMVA) techniques at least every 12 months.
3. Copies of local Trust safety policies identified by the DME and LSMS as relevant ( e.g. security, lone worker policy, PMVA) that the trainee should familiarise themselves with.
4. Copies of School safety policy that the trainee should familiarise themselves with.
5. Copies of College Reports on Safety CR134 and CR 78 that the trainee should familiarise themselves with.
6. Reporting procedures for when a violent incident occurs both within the Trust and to the school of psychiatry, as well as the need to discuss it with educational supervisor in supervision.
7.  Access support systems if a violent incident has occurred.

8. Appropriate tour of site, guidance about personal safety and privacy, use of alarms, mobile phones, use of safety features on wards such as alarms etc.

Senior trainees who are already familiar with the relevant policies and procedures but who are starting at a new site should attend the induction. Even if they have seen Safety in the Minds Eye and are familiar with the relevant policies, they will be able to contribute to the learning of more junior doctors by their own experiences.
Trusts will vary as to who is responsible for induction, with medical education departments, HR/training and College Tutors being involved. Overall responsibility for the induction of trainees as regards safety issues will be with the Directors of Medical Education in liaison with the LSMS. Trainees have the responsibility of being familiar with the relevant policies and discussing with their educational and clinical supervisors any concerns.

Environment TC "Environment" \f C \l "1" 
Trust facilities where trainees see patients can change frequently as Trusts alter their estates with change of services. Increasingly patients may be seen on non NHS premises (such as home visits, or in community clinics where there is no PMVA support team) where there may be less ability to control the  setting,  and reduction of risk is done by appropriate preparation of the assessment (e.g. gaining information before the visit, joint assessments if necessary with the police etc). 
Standards for different environments are described in CR78 and CR134 and include for Interview rooms 
· Interview rooms should not be isolated but located close to main staff areas

· Some form of  emergency alarm system or panic button whereby staff respond rapidly if activated

· Exit to interview rooms should be unimpeded. Doors must not require a key to exit, ideally the door should open outwards

· Furniture should be suitable and the room should be free of clutter

· It is advisable to have an internal inspection window, to permit viewing when the room is occupied

· The standards of interview rooms in A&E should be at least as high as in the psychiatric unit bearing in mind the severity and level of disturbance which may occur

On-call accommodation TC "On-call accommodation" \f C \l "1" 
· On-call accommodation should be situated in a safe area and access should be properly lit, especially at night

· The standard of security of the building should be satisfactory and include a good quality lock for the front door and individual locks for each bedroom
· There should be a working telephone in the sitting room and in each bedroom. Members of the public should not have direct access to the trainee by telephone, in the on-call residence

· Accommodation must comply with fire safety regulations

It is essential that the trainee doctor risk assesses the environment for the type of patient they are seeing with the amount of information they have available and involve other staff in the assessment (particularly if the room has no panic alarms). The trainee should not put themselves at risk, and if they believe that the environment or staff support available is inadequate to conduct a safe assessment they should not see the patient but should discuss this immediately with their educational or clinical supervisor.
Trainees should bring up through local Trust processes (such as incident report forms, trainee meetings, educational supervisors, college tutors and ultimately DMEs) inadequate assessment rooms or staff support so that this can be addressed through the LSMS and Trust management. 

Violent incidents TC "Violent incidents" \f C \l "1"  

The HSE have defined violence and aggression towards staff at work as:
Any incident where staff are abused, threatened or assaulted in circumstances related to their work, involving an explicit or implicit challenge to their safety, wellbeing or health

The NHS have further defined physical assault as:

The intentional application of force through the person of another without lawful justification resulting in physical injury or discomfort 

The NHS have also defined non physical assault as:
The use of inappropriate words or behaviour causing distress and or constituting harassment.

It is essential that trainees are familiar with their Trust policies such as the PMVA policy which will describe both how to avoid violent incidents and what to do if one occurs. If a violent incident has occurred Trust policies are likely to state that the following must be addressed.
· Make the situation as safe as possible as quickly as possible with other staff, C&R team and if necessary the police.
· If assaulted by a patient, that staff are identified to address the patient’s needs with care plans and risk assessments being updated.
· Discuss the incident with their (line manager) educational or clinical supervisor as quickly as possible.
· Recognise that if trainee is in shock they may minimise the severity of any incident and that the incident may affect their judgement both about themselves or potentially about patients care.
· Make a decision as to whether they are well enough to continue working given the effect of shock, and if they are able to continue working whether they can continue to be involved in the patients care if the incident involved a patient.
· Seek medical advice if necessary, recognising the effects of shock may be for the victim to minimise any experienced injury.
· Trainees must follow Trust reporting procedures for violent incidents. Failure to record a violent incident through Trust processes prevents the organization/LSMS from knowing there are problems and how to address them.
· Trusts will have an incident reporting hotline to the LSMS. This should be used.
· Support following an incident should come from the Clinical/educational supervisor with a debriefing as well as a discussion as to whether anything can be learnt from the experience.
· Referral to local Trust support (such as psychology) and if necessary occupational health.
· Consideration as to whether the incident should be reported to the police. All incidents falling with the NHS definition of “intentional application of force to the person of another without lawful justification resulting in physical injury or discomfort “ should be considered for immediate reporting to the police if the police are not already involved in the incident. The only occasions where this would not be recommended are if the assault was the result of the patient’s clinical condition and to do so would be detrimental to the care of the patient. The trainee would need to be supported in giving statements and being summoned as a witness through their educational supervisor and the LSMS.
School Serious Incident Form TC "School Serious Incident Form" \f C \l "1" 
The School Serious Incident Form is not an alternative to the Trust incident reporting procedure, but is additional to alert the School. The form is available from the School website Governance page with details as to how to complete. It should be completed as soon as possible after a violent incident.
Following the receipt of a School Serious incident form the School Safety Officer will ask the DME and LSMS of the relevant Trust to update 2 months later what progress has been made in addressing any contributory factors. The trainee will also be informed as to any progress.
The School Safety Officer will report to the School board twice a year any concerns raised and discuss with the Head of School, and head of Governance and TPD any circumstances that need immediate action.

Annual audit TC "Annual audit" \f C \l "1"  

Whilst the School Serious Incident Form will alert the school to any specific incidents an annual audit of safety will be conducted for all trainees. The results will be put on the school website and passed back to DMEs and LSMS for action.
School Safety Officer TC "School Safety Officer" \f C \l "1" 
The School Safety officer will be chosen by the School from the School of Psychiatry Board for a five year term. Their role will be to monitor the safety of trainees within Trust processes and report back concerns to the School liaising with appropriate staff including trainee representatives, DMEs and LSMS.
Appendix 1: Responsibilities in Security TC "Appendix 1: Responsibilities in Security" \f C \l "1"  
Trust Board TC "Trust Board" \f C \l "1" 
The Trust Board has a corporate responsibility for the implementation of the Security Policy and other policies (within the context of safety e.g. Lone worker, PMVA, Governance policies).

Non-Executive Director TC "Non-Executive Director" \f C \l "1" 
The Trust Board must nominate a non-executive Director to be responsible for security management within the Trust, and to promote security management issues at Board level. 

Chief Executive TC "Chief Executive" \f C \l "1" 
The Chief Executive has overall Statutory responsibility for Security management within the Trust.

Security Management Director (SMD) TC "Security Management Director (SMD)" \f C \l "1" 
The Trust must nominate a Security Management Director (SMD) to be responsible to the Trust Board for the effective implementation of the Security Policy. 
Nominated Local Security Management Specialist (LSMS) TC "Nominated Local Security Management Specialist (LSMS)" \f C \l "1" 
The Trust must appoint a Local Security Management Specialist (LSMS) who must undergo accreditation training through the Counter Fraud and Security Management Service. The LSMS is responsible for assisting the SMD in ensuring implementation of the Security Policy. The LSMS works to national standards in key generic and priority action areas on issues ranging from prevention & detection to investigation & prosecution. Duties of the LSMS include:-

· Providing advice to the Trust Board, Departments, Managers and Individuals on security-related matters.

· Ensuring all breaches of Security are investigated.
· When appropriate to do so, undertaking investigations of serious security incidents and progressing cases for consideration by the CFSMS Legal Protection Unit with a view to seeking sanctions against offenders.

· Providing crime prevention advice, liaising with Police, the Security Management Service and other security disciplines as appropriate.

· Monitoring Security related incidents and reports

· Providing such information or reports that may be required by the Trust board or other appropriate bodies.

Head of Estates TC "Head of Estates" \f C \l "1" 
The Head of Estates is responsible for the physical security of Trust premises, including making arrangements for premises to be made secure as soon as practicable in the event of damage presenting a Security risk.

Heads of Department and all Managers TC "Heads of Department and all Managers" \f C \l "1" 
Managers are responsible for ensuring the implementation of this policy at local level. In particular they must:-

· Ensure that, as far as is reasonably practicable, security and the safety of service users, staff and members of the Public are reflected in all appropriate departmental risk assessments, policies and procedures..

· Seek advice from the LSMS to ensure that an appropriate standard of security is maintained within their Department.
· Inform the Head of Estates of any changes within their Department that affects the security of the premises.

· Ensure that Staff within their Department wear Trust ID badges at all times.

· Ensure that Staff within their Department are instructed in security procedures for the ward/unit/department, including access control arrangements to restricted areas.

· Maintain a register of all valuable equipment used within their Department, including that which belongs to the Department but used elsewhere by their staff, recording details such as make, model, serial number etc. Managers must also ensure that these items are appropriately stored to protect against theft or malicious damage when not in use.

· Keep a record of all keys issued to staff in their Department and report all losses of keys to the LSMS and Estates Department.

· Ensure that arrangements are made to secure the Department out of working hours and the safe custody of keys.

· Ensure that any security alarm or device to protect property or Staff is utilised and that any faults are reported to Estates for repair.

· Ensure security issues are considered within departmental risk assessments and that these are reviewed on at least an annual basis.

· Ensure that Staff are fully supported when making reports concerning violence, theft and damage or other security related incidents.

· Ensure all security incidents are reported and investigated in accordance with this policy, in order that sanctions may be brought against persons who are suspected of committing a criminal offence, or other breaches of security 

All Staff TC "All Staff" \f C \l "1" 
All staff have the legal duty to comply with policies and procedures implemented by the Trust in the interest of safety and security.  In particular, all staff must:-

· Be responsible for promoting and maintaining security in the area in which they work at all times 
· Fully co-operate with policies and procedures implemented to manage or effect safety and security.
· Report all security incidents including assaults, theft, criminal damage and other incidents of a suspicious nature to their appropriate Manager (and to the Police where appropriate) without delay. This must be recorded on a Trust Incident Report Form.
· Wear a Trust ID Badge at all times and report the loss of such to their Manager immediately, in accordance with this policy and also the Trust’s dress code policy 
· Report the loss of Trust keys to their Manager immediately.
· Take all reasonable steps to safeguard Trust property whilst in their care.
SCHOOL SAFETY AUDIT TOOL TC "Trainee Safety Audit Tool" \f C \l "1" 
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