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Background
• 1 million patient contacts a year

• Multiple sites  

• 15,000 staff 

• 6000 incidents of violence, abuse and challenging behaviour a year

• High prevalence of ‘Vulnerabilities’ 

• Challenges with reporting 

• Challenges with data 

• Challenges with effective interventions  

Year % of KCH staff who have 
experienced verbal abuse

SEL 
average

National 
average

% of KCH staff who have 
experience physical assault

SEL 
average

National 
average

2018 37.2% - 28.2% 19.3% - 14.1%
2019 34.4% - 28.1% 19.2% - 14.4%
2020 33.4% - 26.0% 17.8% - 14.2%
2021 33.7% 30.6% 27.4% 16.8% 15.5% 14.2%
2022 33.5% 31.6% 28.1% 17.5% 15.8% 15.0%
2023 30.64% 29.2% 25.82% 17.1% 14.6% 13.7%
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Approach 

Policies 

• Supporting Positive       
Behaviour Policy 

 
• Restraint Policies

• Enhanced Care Policy

• Workplace Violence Risk 
Assessment

• Inphase Coding adjustments 

Projects

• BWVC Clinical Staff
 
• DEFUSE
 
• DASA Project

• ‘Two Lives’ 

• Talk Down Tips

People 

• Matron for Violence Reduction

• Conflict Resolution Training

• Trauma Informed Practice 
Training

 
• MH Awareness Training
 
• Vulnerabilities Clinical Team

• Staff Support Working Group
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Supporting Positive Behaviour Group 

• Trust PSIRF Priority

• Trust-wide representation

• Staff side representation

• Three key workstreams – Staff Support, Trauma Informed 
Practice, Identifying Risk 

  

Sexual Safety Steering Group

• Executive Lead

• Signed BMA Pledge  
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DEFUSE 

• Developed by Medical MDT 

• Enables clear communication and escalation 

• Patient’s identified at Board Rounds 

• Focusses on an MDT approach to managing behaviour

• Standardised approach all MDTs are encouraged to adopt  
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Dynamic Appraisal of Situational 
Aggression

• Commonly used in MH settings
• Once a day risk assessment tool – Score out of 7 
• Identifies escalating behaviour and encourages earlier intervention 
• Similar to NEWS score 
• Trialled on 2 AMUs at DH Site
• Further trial on 2 AMUs at PRUH Site – view to Trust-wide rollout

Results

• Average 40.5% compliance with scoring

• 4.6% of patients scored 4 or greater

• 30% of patients scoring 4 or greater were involved in an 

incident 

• 95% of patients scoring 6 or 7 were involved in an incident

• On average (removing 3 outliers) the first high DASA-IV score 

was within 48 hours of admission



7

Dynamic Appraisal of Situational 
Aggression

Violence and Abuse Counter Collection 

Over a three week period staff were asked to put counters in a box if they experienced an incident of violence or abuse. 

RED = Physical Assault BLUE = Verbal Abuse 

Over three week period the following was collected:

• 371 incidents total counters
• 240 incidents verbal abuse 
• 131 incidents of physical assault 
• 7 Inphases reported 

Follow-up with nursing teams involved found that they were not able to, with the exception of a couple of patients 
towards the end of the three week period, identify any patients that were being violent or abusive in the clinical area.  
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‘Two Lives’

‘Young carer Chloe and Nurse Jada might live very different 
lives, but they have one thing in common – they both define 
themselves by their ability to care. On a day when this is 
brought into question, they react in very different ways – but 
ultimately a chance encounter restores their sense of identity.

Two Lives is a film commissioned by Kings College Hospital 
NHS Foundation Trust to create a platform for debate and 
discussion around the issues connected to violence and 
aggression against staff. The film will be shown to all staff 
through series of screenings – online and in person.’
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Talk Down Tips 

• In addition to formal Conflict 
Resolution Training. 

• Part of ‘Safewards’ interventions 
package

• Focus on advanced de-escalation skills 

• Quick and simple 
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Vulnerabilities Clinical Team

•Provide clinical response Monday – Friday

•Caseload – in person reviews/virtual ward rounds 

•Response phone – rapid initial clinical assessment, liaison  

•Focus on psychosocial aspect of admission and not medical care 

•Advice on legal frameworks and best interests decisions

•Complex behavioural support incorporating safeguarding and trauma informed practice

Associate 

Director of 

Nursing for 

Mental Health

Deputy Head of 

Social Work 

and Vulnerable 

People

Matron for 

Vulnerable 

People and 

Violence 

Reduction

Assistance 

Director of 

Safeguarding 

(Adults)
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Vulnerabilities Clinical Team
Paul 

PC: Physical violence towards care home staff, evicted from home

PMH: Autism, OCD

On admission, verbally and racially abusive towards staff, physically threatening. Smashed 5 computers within 48 hours of admission. Police 
called and MDT considering eviction to the streets. 

Interventions:

• Behaviour Support Plan with crisis plan – including identifying triggers (personal property, rituals, claustrophobia)

• Distraction techniques 

• Daily visits from team to focus on psychosocial support 

• Complex discharge planning

 

Outcome: 

• Remained inpatient for 8 weeks 

• Only 3 further isolated incidents as a result of identified triggers 

• Discharged to supported accommodation 
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