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	1.1
	The Organisation takes it very seriously if a member of staff is treated in an abusive or violent way.

The Organisation supports the government's 'Zero Tolerance' campaign for Health Service Staff. This states that GPs and their staff have a right to care for others without fear of being attacked or abused. To successfully provide these services a mutual respect between all the staff and patients has to be in place. 

All our staff aim to be polite, helpful, and sensitive to all patients’ and clients’ individual needs and circumstances. They would respectfully remind patients/clients that very often staff could be confronted with a multitude of varying and sometimes difficult tasks and situations, all at the same time.  The staff understand that ill patients/clients do not always act in a reasonable manner and will take this into consideration when trying to deal with a misunderstanding or complaint.

However, aggressive behaviour, be it violent or abusive, will not be tolerated and may result in you being removed from the Practice/client list and, in extreme cases, the Police being contacted.

In order for the practice or operations service to maintain good relations with their patients/clients the organisation would like to ask all its patients/clients to read and take note of the occasional types of behaviour that would be found unacceptable:

· Using bad language or swearing at practice/service staff
· Any physical violence towards any member of the Primary Health Care Team/ Operational Service Team or other patients, such as pushing or shoving
· Verbal abuse towards the staff in any form including verbally insulting the staff
· Racial abuse and sexual harassment will not be tolerated within this practice/operations service
· Persistent or unrealistic demands that cause stress to staff will not be accepted. Requests will be met wherever possible, and explanations given when they cannot
· Causing damage/stealing from the Practice's premises, staff or patients
· Obtaining drugs and/or medical services fraudulently
· We ask you to treat your GPs and their staff courteously at all times.




	[bookmark: _Toc40278328]Purpose

	2.1
	This Zero Tolerance Policy ensures that unacceptable behaviour, such as abuse, threats, or violence, is not tolerated, helping to protect staff, patients, and the safe delivery of care. It sets clear expectations, supports consistent and fair action when incidents occur, and reassures staff and patients that concerns will be taken seriously.
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	3.1
	This policy applies to those members of staff that are directly employed by Coventry & Rugby GP Alliance and for whom Coventry & Rugby GP Alliance 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 Coventry & Rugby GP Alliance or working on Coventry & Rugby GP Alliance premises and forms part of their arrangements with Coventry & Rugby GP Alliance. 
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	4.1
	Definition of Physical and Verbal Abuse and Violence:

Physical and verbal abuse includes:
· Unreasonable and / or offensive remarks or behaviour / rude gestures / innuendoes
· Sexual and racial harassment 
· Threatening behaviour (with or without a weapon)
· Actual physical assault (whether it results in actual injury) includes being pushed or shoved as well as being hit, punched or attacked with a weapon, or being intentionally struck with bodily fluids or excrement.
· Attacks on partners, members of staff or the public
· Discrimination of any kind
· Damage to an employee's or employer's property 
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	[bookmark: _Toc40278332]5.1      CRGPA Board 

	
	CRGPA Board has overall accountability for the quality and standards of care delivered by CRGPA including compliance with this policy. 


	[bookmark: _Toc40278333]5.2      Chief Executive

	
	The Chief Executive is responsible for ensuring that the Zero Tolerance Policy is effectively implemented, promoted, and upheld across the organisation. This includes setting the overall tone that unacceptable behaviour will not be tolerated, ensuring the policy aligns with NHS guidance, and making sure appropriate systems are in place to protect staff and patients.

They also have a key role in ensuring that incidents are managed consistently and fairly, supporting senior staff in decision‑making around warnings and patient removal where necessary. In addition, the Chief Executive is accountable for ensuring staff receive appropriate training, that incidents are monitored and reviewed, and that the organisation meets its legal and regulatory responsibilities, including equality and safeguarding considerations.


	[bookmark: _Toc40278334]5.3      Managers/Heads of Service

	
	Managers and Head of Services are responsible for the day‑to‑day implementation of this Zero Tolerance Policy within their area. This includes ensuring that staff understand the policy, feel supported in applying it, and are confident in reporting incidents of unacceptable behaviour.

They oversee the management of incidents, ensuring they are recorded, investigated, and responded to appropriately and consistently. This includes issuing warning letters, supporting decisions about patient removal where necessary, and ensuring actions are in line with NHS guidance and organisational procedures.

They also play a key role in supporting staff wellbeing following incidents, promoting a safe working environment, and identifying any trends or recurring issues that may require further action or review of processes.
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	All staff are responsible for complying with the Zero Tolerance Policy and promoting a safe, respectful environment for colleagues and patients. This includes treating individuals with respect, recognising unacceptable behaviour, and taking appropriate action in line with the policy.

Staff are expected to report incidents of abuse, aggression, or violence promptly and accurately, ensuring that concerns are documented and escalated as required. They should follow agreed procedures when responding to incidents, including de‑escalation where possible and seeking support when needed.

They also have a responsibility to support colleagues who may be affected by incidents and to contribute to a culture where unacceptable behaviour is consistently challenged.
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	6.1

	The Legal Position

As a responsible employer, the organisation has a duty as a provider of NHS healthcare to protect the health, safety and welfare of staff under the Health & Safety at Work Act. This includes a risk assessment of violence towards staff and taking steps to mitigate this under the Management of Health and Safety at Work Regulations 1999.

Staff members who are victims of violent conduct or assault have the right to sue their employers for compensation if the risk of violence could have been reduced or removed completely, but the employers did not act upon this information.

Examples of security issues: 
· Security of grounds and car parking
· Security of premises – incl. storage, “out of hours”
· CCTV
· Cash and staff - storing, handling and transferring
· Security Systems
· Security of equipment – medical devices, computers 
· Communication of national security alerts 
· Information records 
· Contingency planning. 
· Security of employees
· Staff working on their own
(Staff can be lone workers when making domiciliary visits or within a hospital department e.g. out of hours)

This list is not exhaustive. 

For example, a lone working risk assessment must provide the lone worker full knowledge of the hazards and risks to which he or she is being exposed and what they must do should something go wrong. Other responsible persons must know the whereabouts of lone workers and what they are doing.


	6.2
	Violence at Work

The organisation acknowledges that there may be instances where violence and / or aggression forms part of a patient’s or client’s illness. In these circumstances, the issue will be discussed with the patient/client and form part of their care planning. 

This information will be recorded in the patient’s/client’s medical record/care record and flagged to ensure that members of staff are aware. In addition, where deemed necessary, appropriate support will be put in place, e.g., staff members do not see the patient/client alone.


	6.3
	The Organisation supports the Zero Tolerance stance adopted by the NHS. 

The HSE (Health and Safety Executive) defines work-related violence as:

"Any incident, in which a person is abused, threatened or assaulted in circumstances relating to their work".

Violence and aggression towards a person may also be defined as:

"A physical contact with another person which may or may not result in pain or injury. The contact is uninvited and is an attempt to cause harm, injury or to intimidate. Non-physical aggression includes the use of language which causes offence or threatens the safety of a member of staff".



	6.4
	Under the Health and Safety at Work Act 1974, the organisation will also undertake the following measures to ensure a safe work environment:

· Carry our risk assessments to assess and review the duties of employees, identifying any "at risk" situations and taking appropriate steps to reduce or remove the risk to employees, particularly if they are working alone.
· Assess and review the layout of the premises to reduce the risk to employees where physically possible.
· Assess and review the provision of personal safety equipment, such as alarms. 
· Develop policies, procedures, and guidelines for dealing with physical and verbal abuse. 
· Provide support and counselling for victims or refer to suitably qualified health professionals. 
· Make employees aware of risks and ensure employee involvement in suitable training courses.
· Record any incidents on a Datix (Clinical Incident System) and take any remedial action to ensure similar incidents are prevented in future.


	6.5
	Removal of Patients Following Prior Warning

In line with NHS England guidance, the practice will consider removal of a patient from the list where there have been at least one prior warning issued within the preceding 12 months and further concerns arise. For non‑violent incidents, a patient would be expected to have received a clear written warning about their behaviour before removal is pursued. Where two zero‑tolerance warning letters have been issued within a 12‑month period, this may lead to removal from the practice.

The organisation must be satisfied that there are reasonable grounds for doing so, including evidence of ongoing inappropriate behaviour or an irretrievable breakdown in the doctor–patient relationship. Removal may be appropriate where behaviour has persisted, reoccurred, or escalated despite previous warnings, and where the patient has been given sufficient opportunity to modify their conduct.

In assessing whether removal is justified, the practice will consider whether any further incident has occurred following the issue of warning letters. A subsequent incident will generally support a decision to remove.

Except in cases involving violence or a serious threat of violence where the police are involved, removal will normally be undertaken via the standard 8‑day removal process in accordance with NHS England and Primary Care Support England (PCSE) procedures. Immediate removal will only be used where there is a clear risk to the safety of staff or others.

Prior to making a final decision, the organisation will consider whether the patient’s behaviour may be influenced by factors such as mental health conditions, learning disability, or cognitive impairment, and whether reasonable adjustments have been made where appropriate. The practice will also ensure that any decision to remove is made fairly, does not constitute discrimination, and is not taken solely in response to a patient making a complaint.
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	7.1
	CRGPA Staff will have the opportunity to comment on any drafts and/or amendments to this policy via Practice Index before presentation at Policy Review Group.
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	8.1
	This Policy will be available to all persons working for CRGPA.  An electronic copy will be available on CRGPA’s Practice Index.  

	8.2
	This policy will be implemented through application of the policy in practice.
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	9.1
	All employees will be offered relevant training commensurate with their duties and responsibilities. Employees requiring support should speak to their line manager in the first instance. Support may also be obtained through Human Resources.
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	10.1
	This policy will be reviewed every three years by the Policy lead 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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	11.1
	Monitoring and review of legislative changes and national/local developments which may impact on the content of this policy will be the responsibility of the Policy author and/or Policy Owner.

Where any changes are required the Policy Author and/or Owner will be required to amend the policy and arrange for its presentation at the next available Policy Review Group for review and ratification. 

Compliance with this policy will be reviewed annually, on the anniversary of the policy ratification date.
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	Version
	Date
	Author
(name and Designation)
	Comments

	
	Nov 2017
	First Practice Management
	Created

	1.0
	July 2020
	First Practice Management
	Adopted by Coventry Rugby GP Alliance

	1.1
	October 2020
	Sadaf Siddiqi, ASM
	Reviewed

	1.2
	Dec 2020
	Kate Harris, Governance Facilitator
	Amended document to reflect organisation wide 

	1.3
	August 2023
	Sarah Weir-Smith
	Amended and reviewed to reflect new owner and changes to process

	1.4
	November 2023
	Kallie French 
	Added contents and paragraph numbers 

	1.5
	June 2026



June 2026
	Hollie Chaplin, Governance Assistant

Sarah Forsyth, CNO/COO
	Transferred to new template & added section for patient removal

Reviewed and Update
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	13.1
	As part of its development, this procedural document and its impact on staff, patients and the public has been reviewed in line with Coventry & Rugby GP Alliance’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.
 



	[bookmark: _Toc424980679]	
	Yes/No
	Comments

	1.
	Does the document affect one group more or less favourably than another based on:-

	
	Race
	No
	

	
	Religion/Religious Belief
	No
	

	
	Gender 
	No
	

	
	Gender Reassignment
	No
	

	
	Sexual Orientation
	No
	

	
	Age
	No
	

	
	Any Form of Disability, impairment or mental health problems
	No
	

	
	Marriage and civil partnership
	No 
	

	
	Pregnancy/Maternity
	No
	

	2.
	Is there any evidence that any groups are affected differently?
	No
	

	3.
	If any potential discrimination has been identified, are there any valid, legal or justifiable reasons?
	NA
	

	4.
	Could the document have a negative impact?
	No
	

	
	If so, can the impact be avoided/reduced?
	NA
	

	
	If not, what alternative is there to achieving the document without the negative impact?
	NA
	

	5.
	Name and Designation of 3 staff members who have contributed to or considered this assessment 
	
	Hollie Chaplin, Governance Assistant
Sarah Forsyth, CNO/COO

	6.
	Date of Assessment
	
	




	13.2
	 Any potential discriminatory impact which has been identified must be referred back to the author of the document for consideration of additional actions to reduce or remove the potential discriminatory impact.
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