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DEFINITIONS
	Term


	Definition

	Conflict Resolution
	Effective techniques and strategies for handling and resolving conflict in the workplace


	Violence

	The intentional use of physical force or power, threatened or actual, against oneself, another person, or against a group or community, which either results in or has a high likelihood of resulting in injury, death, psychological harm, developmental impact, or deprivation.

	
	

	
	

	
	

	
	

	
	

	
	


SECTION A – Strategy
1. Statement & Aims 

1.1 Violence and aggression come in many forms including physical and verbal assaults. Incidents can leave people with physical and psychological injuries, leading to time off, isolation from the workplace, loss of confidence, people quitting their jobs, post traumatic stress disorder and other significant long-term psychiatric conditions.
1.2 The World Health Organisation defines violence as “the intentional use of physical force or power, threatened or actual, against oneself, another person, or against a group or community, which either results in or has a high likelihood of resulting in injury, death, psychological harm, developmental impact, or deprivation”.
1.3 NHS Barnsley Clinical Commissioning Group ( CCG) is committed to supporting the promise from the NHS People Plan, launched in July 2020, for leaders to prevent and control violence so that “staff should never be fearful or apprehensive about coming to work”
1.1. The aim of this strategy is to create a culture where staff feel confident to raise their concerns and as far as reasonably possible, reduce the occurrence of violence towards staff. 

2. Legislation & Guidance
2.1. The following legislation covers violence at work:
· Health and Safety at Work Act 1974 
· Management of Health and Safety at Work Regulations 1999
· Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013(
· Safety Representatives and Safety Committees Regulations 1977
· Health and Safety (Consultation with Employees) Regulations 1996.
· The Corporate Manslaughter and Corporate Homicide Act 2007
· Protection from Harassment Act 1997 – Legislation.gov.uk
· Assaults on Emergency Workers (Offences) Act 2018
· Equality Act 2010 - Legislation.gov.uk
· Offences against the person legislation
· Section 39 Criminal Justice Act 1988
3. Scope
3.1. This Strategy applies to those members of staff that are directly employed by NHS Barnsley CCG and for whom NHS Barnsley CCG has legal responsibility.  For those staff covered by a letter of authority / honorary contract or work experience this policy is also applicable whilst undertaking duties on behalf of NHS Barnsley CCG or working on NHS Barnsley CCG premises and forms part of their arrangements with NHS Barnsley CCG. 
 
3.2. As part of good employment practice, agency workers are also required to abide by NHS Barnsley CCG policies and procedures, as appropriate, to ensure their health, safety and welfare whilst undertaking work for NHS Barnsley CCG.
4. Accountabilities & Responsibilities
4.1. Overall accountability for ensuring that there are systems and processes to effectively manage violence disclosures lies with the Chief Officer. Responsibility is also delegated to the following individuals:
	Chief Operating Officer

	Has delegated responsibility for:

· Oversight of the overall Strategy and the Violence Prevention and Reduction Standards Self-Assessment

· Providing advice, information and support relating to Violence reduction and prevention incidents


	Head of Governance & Assurance
	Has delegated responsibility for:

· Ensuring a strategy is in place

· Ensuring appropriate awareness raising of the strategy

· Ensuring incidents are reported through the quarterly reports to Health & Safety & Business Continuity Group (HSBC)
· Coordinating the Violence Prevention and Reduction Standards Self-Assessment 


	All directors / heads of service
	Have delegated responsibility for:

· Promoting the reduction of incidents relating to violence within the organisation

· Promoting the reporting of incidents relating to violence within the organisation



	Shared SYB H&S Service
	Has delegated responsibility for:

· Providing a Local Security Management Specialist Service (LSMS) to the CCG 
· Timely provision of security advice to all staff 

· Supporting the Chief Officer, Chief operating Officer, and the Head of Governance & Assurance 
· Supporting the coordination the Violence Prevention and Reduction Standards Self-Assessment 
· Delivery of Conflict Resolution Training and other mandatory H&S training as required 


	Line Managers
	Have delegated responsibility for:

· Developing and creating a culture where employees can discuss concerns 

· Taking employee concerns seriously 

· Considering them carefully and undertaking investigation  
· Understanding the difficult position an employee may be in 

· Seeking appropriate advice

· Taking prompt action to resolve the concern or referring it on to an appropriate person

· Keeping the employee informed of the process

· Monitoring and reviewing the situation 

· Inform appropriate officers of the CCG in accordance with the CCG’s policies and procedures (see Section 8)


	Staff
	Responsibilities of Staff (including all employees, whether full/part time, agency, bank or volunteers) are:  

· Ensuring awareness of this Strategy 
· Reporting concerns and incidents relating to violence within the organisation



5. Objectives & Performance 
5.1. The following objectives and measures of performance have been identified for this strategy.
	1. Reduction in the number of incidents reported regarding violence 


	Incident Reporting to Health & safety & Business Continuity Group; escalation to Senior Management Team where appropriate

	2. Regular encouragement to staff to report all incidents of all types


	Via roundup and staff briefings 

	3. Provision and delivery of Conflict Resolution Training commensurate to roles and risks posed based on training needs analysis
	Training Attendance Registers 

	4. Monitoring of incidents reported regarding violence, identifying any trends and escalating to the Corporate Risk Register 


	Incident Reporting to Health & Safety & Business Continuity Group; escalation to Corporate Risk Register should numbers of incidents increase 

	4. Any individual who have been affected by or exposed to violence and aggression will be offered appropriate individualised support

	For example, support may be sourced from line manager, staff side, employee assistance programme, occupational health etc. Where necessary and appropriate time off may be provided in line with the special leave policy.


6. Review and Audits 
6.1 The CCG has very low, if any, incidents relating to violence.  Incidents are reported to the Health & Safety & Business Continuity Group on a quarterly basis and a process for auditing incidents will be implemented should incident levels increase.
6.2 The work of the HSBC Group is reported on a routine basis to the Audit Committee which also receives annual summary reports of incidents. Should the incident reporting process identify an apparent increase in incidents of violence against staff this would be escalated to the Senior Management Team to agree an appropriate response, and may if necessary result in a risk or risks being added to the Corporate Risk Register.
6.3 Where applicable, the following will be used to inform any lessons learnt and actions required by the CCG:

· Risk Management Framework and Risk Registers

· ICS Lessons Learnt

· Associated Policies and Processes

· Workplace and Workforce Risk Assessments

· Annual Workforce Race Equality Standard ( )
· Annual Staff Survey

· Staff Experiences reported to HR, via Radiators etc
· Serious Incidents 

· HR Intelligence (i.e Sickness Absence) 

· Trade Union 

· Stakeholders

· Intelligence from police and crime commissioners

6.4 Where the CCG becomes aware of any incidents that may impact on other key stakeholders, the CCG will take reasonable measures to share intelligence with the appropriate stakeholder(s).
7. Violence Reduction and Prevention Standards
7.1 The violence prevention and reduction standard uses the Plan, Do Check, Act (PDCA) approach, which is an iterative four-step management method to validate, control and achieve continuous improvement of processes.
7.2 The CCG will undertake a self-assessment against the standards twice a year.  The assessment will be formally reviewed by the Head of Governance & Assurance and reported in the first instance to the Health & Safety & Business Continuity Group, the membership of which includes the Chief Operating Officer, a Governing Body member, the Health & Safety Lead, and Staff Side. 

7.3 The outcomes of the self-assessment will be reported in the routine reporting to Audit Committee, the minutes of which are taken to Governing Body in public. Significant risks or issues identified would be escalated to Senior Management Team for action, and reflected in the Corporate Risk Register where necessary.
7.3 Where the self-assessment identifies any gaps, the Strategy and action plan will be reviewed and updated.  In addition, the Strategy and action plan will be reviewed following any organisational change or serious incident.
8. Associated Policies and Documentation

This Strategy is supported by the following policies and documentation:

· Zero Tolerance Policy

· Acceptable Standards of Behaviour Policy

· Domestic Abuse Support Policy

· Health and Safety Policy 

· Incident Reporting Policy

· Security Policy (Including Lone Worker Procedures)

· Annual Organisational Health & Safety Risk Assessment

· Job Specific Risk Assessments

· Annual Security Inspection

· Integrated Risk Management Framework 

· Policy on Procedural Documents 

9. Dissemination, Training & Review
9.1. 
Dissemination

9.1.1.
The effective implementation of this strategy will support openness and transparency. NHS Barnsley CCG will:

· Ensure all staff and stakeholders have access to a copy of this strategy via the organisation’s website.

· Communicate to staff any relevant action to be taken in respect of violence reduction issues.

· Ensure that relevant training programmes raise and sustain awareness of the importance of effective violence reduction arrangements.

9.1.2.
This document is located in the Corporate Affairs network folders, and all procedural documents are available via the organisation’s website. Staff are notified by email of new or updated procedural documents.
9.2. 
Training

9.2.1 An annual training needs assessment will be undertaken and higher risk staff groups will be offered relevant training commensurate with their duties and responsibilities. Staff requiring support should speak to their line manager in the first instance. Support may also be obtained through the HR Department.  
9.3. 
Review

9.3.1.
As part of its development, this strategy and its impact on staff, patients and the public has been reviewed in line with NHS Barnsley CCG’s Equality Duties. The purpose of the assessment is to identify and if possible, remove any disproportionate adverse impact on employees, patients and the public on the grounds of the protected characteristics under the Equality Act. 

9.3.2.
The strategy will be reviewed every three years, and in accordance with the following on an as and when required basis:

· Legislatives changes

· Good practice guidelines

· Case Law

· Significant incidents reported

· New vulnerabilities identified

· Changes to organisational infrastructure

· Changes in practice
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