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1. Introduction

South West Yorkshire Partnership Teaching NHS Foundation Trust (SWYPTFT) has appointed 2 Security Advisers, who are qualified accredited Local Security Management Specialists (LSMS).  The Security Advisor operates within the clear legal framework set by NHS England, with clearly defined duties and responsibilities.

[bookmark: _Hlk90910999][bookmark: _Hlk184898405]Apart from the contractual requirements, SWYFPT is subject to assessment by the Care Quality Commission (CQC).  They have recognised the importance of security in their assessment process, with specific security references in Fundamental Standards (Premises and Equipment – Regulations 15, section (1)(b)). 

The Trust also employs other Specialist Advisors to advise on the matters of Security Management, Reducing Restrictive Physical Interventions, Health and Safety and Emergency Planning.

Managing security risks can be expensive in terms of resources, time, finance and convenience; therefore it is essential that security management is effective, efficient and proportionate to the threat.

The threat is defined as the illegal and unacceptable activities that seek to disrupt or cause distress to people and property.

1.1 Overarching Security Statement 

Protective security, including physical and personnel security, is an essential enabler to ensuring the trust works more efficiently. Security risks must be managed effectively, collectively and proportionately, to achieve a safe and secure environment for the provision of high quality healthcare to the local community.

1.2	Core Security Principles

Ultimate responsibility for security lies with the Chief Executive and the Board. Care Groups  and services, via Directors, must manage their security risks within the parameters set out in this framework, and as laid out within the security related policies as ratified by the Board.

All managers and employees (including contractors and volunteers) have a collective responsibility to ensure that NHS assets (information, personnel and physical) are protected in a proportionate manner from all illegal or malicious activity.

Care Groups and services must be able to share information (including personal data) confidently, knowing it is reliable, accessible and protected to NHS Information Governance standards and Trust’s Data Security and Protection Policy, irrespective of format or transmission mechanism.

The procedures described here are compliant with the Violence Prevention and Reduction Standards provided by NHS England and the CQC’s Fundamental Standards: Regulations 15. This procedure is extended to include protection to all patients/service users, visitors and to the wide variety of staff working across the organisation.




2.	Purpose

The purpose of this Policy is to develop and implement the Trust security action plan to protect staff and T
rust assets, so that it can provide high quality healthcare and take all practicable steps to protect the property of our patients while they are admitted to our care.

Physical, technical and procedural controls need to be balanced to achieve an appropriate security approach that meets the needs and circumstances of any service/locality.

It is important that the Trust protects its assets and people from exposure to the effects of crime, in particular violence and harassment, if all staff are to feel secure and able to treat patients effectively. Similarly, patients need to feel secure in the environment in which they are treated. 

The fundamental aims of security within the Trust will be:-

· To develop a high level of security awareness among staff and patients and encourage them to report security related incidents, so that consideration can be given to taking further action against the perpetrators where identified.

· Where appropriate, use internal and external communications to raise awareness of those who have or for those who are minded to be dishonest or violent towards Trust staff, patients and property/assets; both of the consequences of their actions to themselves and others, to assist in deterrence of further incidents.

· To reduce the opportunity for crime and to deter criminal activity, as far as possible.

· To detect crime when it is committed and by working with the Police, Crown Prosecution Service to ensure a national approach to the investigation of security incidents.

To respond effectively to incidents and security related events.
· To record, report and analyse security-related incidents/trends in order to seek improvements and reduce risk.

· To raise the profile of personal safety and security across the Trust in order to build staff confidence and encourage individual responsibility utilising various methodologies such as security awareness training, relevant communications ad learning from incidents.

· To promote the Trust’s position regarding the unacceptability of violence and aggression against staff.

· To ensure the full range of possible sanctions is considered when dealing with offenders and to obtain redress in appropriate cases.

2.1	Security Action Plan

The Security Management Plan will ensure that a clear business process model will be applied in respect of security management. 

The key elements are:

· Identifying problems by analysis of risks and trends from Datix incident reports.

· Working within a clear strategic framework which establishes a common language of aims, objectives and methodologies.

· Creating a strong and flexible working structure which can focus collective, professional expertise on the issues to be addressed.

· Using the structure to carry out a range of actions in respect of each specific area where security needs to be strengthened.

· Engage fully with the Security Advisor in regard to ensuring work undertaken meets common, high national standards; and continuously review policy and procedure to learn from operational experience to minimise risks and prevent future security related incidents from occurring.

At the core of the plan is the recognition that all security management work must be based on clear and unambiguous risk identification and assessments.  

Areas identified as needing specific policy and direction include:

· Prevention of violence and aggression against staff  in line with NHS England Violence Prevention and Reduction (VPR) Standards

· Lone worker safety

· Physical security of sites, buildings, wards and departments including Lockdown arrangements

· Personnel Security (Management of Violence and Aggression)

· Protection of NHS assets (Safe and Secure Environments)

· Protection of patient property

· Security related major incidents (Major/Critical Incident Plan)

· Electronic security systems (CCTV, Intruder Alarms and Access Control Systems etc.).

· Where appropriate, exploring and applying a range of sanctions against those who commit crime in line with the Trust prevention of violence and aggression policy.

3.	Scope

This Policy applies equally to all executives, managers, directly and indirectly employed staff, contractors and volunteers working on behalf of SWYPTFT.



4.	Definitions and Abbreviations 

· Access Control – managing access to/from and around a defined protected area to prevent unauthorised persons from gaining access.  Can be achieved by electronic, mechanical or operational (guard/receptionist) means

· CCTV – Closed Circuit Television

· Information Governance (IG): Security is the protection of all information whether held electronically or in physical formats

· Sanctions - A provision of a law enacting a penalty for disobedience

· Redress - The setting right of what is wrong

· LSMS – Local Security Management Specialist (accredited person)
 
· SMD – Security Management Director

· Security: the protection of people, information, material activities, reputation and facilities against harm, loss or unauthorised disclosure

· CQC – Care Quality Commission, CCG – Clinical Commissioning Group

· LCFS – Local Counter Fraud Specialist

· CBO – Criminal Behaviour Order


5.	Duties and Responsibilities

5.1	The Chief Executive

The Chief Executive is responsible for ensuring that SWYPTFT complies with current security directions and legislation and is ultimately accountable for all matters of security. The Chief Executive has the overall responsibility and accountability for security to ensure that minimum standards of good practice are developed whilst SWYPTFT Policies and Procedures are developed, and subsequently embedded within the organisation.

5.2 	South West Yorkshire Partnership Teaching NHS Trust Board

SWYPTFT Board is responsible for ensuring that legal obligations are met in line with the overall Trust risk management strategy and that resources are made available to ensure that the premises are maintained in a physically secure condition.

[bookmark: _Hlk92191490]5.3	Deputy Director of Estates and Facilities / Security Management Director (SMD) 

	It is the responsibility of the Deputy Director of Estates and Facilities, so far as reasonably practicable to:


	· Act as the SMD for the Trust.

	· Co-ordinate all security management matters across SWYPTFT.


	· Ensure a fit for purpose Security Management Policy that reflects all of the safety strategy of SWYPTFT is in place.


	· Ensure financial resources are available, in conjunction with the Executive Director of Finance, Estates and Facilities, and wider colleagues, in order to implement relevant security management arrangements.


	· Ensure appropriate arrangements are in place to periodically monitor the security management performance of the organisation, via various methods including reporting to Safety and Resilience Trust Action Group (TAG), Operational Management Group (OMG), and Trust Board. 

· Report to the Trust Board on an annual basis the security management performance of SWYPTFT, via the Safety Services Annual Report.

· Bring any concerns to the relevant executive director immediately they become apparent for action or advice.

	5.4     Directors


	It is the responsibility of Directors, so far as reasonably practicable to: 


	· 
	Be responsible for all aspects of health, safety and welfare of employees under their management, including security management arrangements.


	· 
	Be responsible for the health, safety, security and welfare of any person who could be affected by activities over which the Director has management responsibility.

	
	


5.5	Head of Safety, Security and Risk

It is the responsibility of the Head of Safety, Security and Risk, as far as reasonably practicable to:
	
· Undertake direct line management support and guidance to SWYPTFT Security Advisors.

· Bring to the attention of the Deputy Director of Estates and Facilities any matter that has a bearing on the Security Management arrangements of the Trust.

	

	· Co-ordinate training needs analysis of security and emergency preparedness awareness across all levels of staff within the Trust to ensure needs are met.



5.6 	Security Advisors

It is the responsibility of the Security Advisors, as far as reasonably practicable to:

· Provide professional skills and expertise to tackle security management issues across a wide range of proactive and reactive tasks. The overall objective of the Security Advisor will be to work on behalf of SWYPTFT to implement and maintain momentum in support of this policy.

· Ensuring that the Head of Safety, Security and Risk is fully aware of security issues which may affect the Trust, its staff, patients or the level of service for which it offers. 

· Provide assistance to managers in the development and implementation of security management arrangements and control strategies, including training, so as to ensure that they meet legislative requirements. 

· Create a pro-security culture and raise security awareness.

· Complete crime reduction surveys for all premises on a rolling annual program

· To support security risk assessment and advise on potential vulnerable/violent patients to be seen by Trust staff either on ward environment or community settings. 

· Offer support to staff involved in violence and aggression incident.

· Offer specialist advice in the management of complex service users.

· Liaise with the Police and other government agencies when required.

· Liaise with other local NHS organisations on security matters to share best practice.


5.7 	Local Counter Fraud Specialist (LCFS)

The LCFS will, line with the Trust Counter Fraud Policy:

· Liaise with the Security Advisor when appropriate but not have responsibility for or be in any way engaged in the management of security for any NHS body.

· Ensure that any system weaknesses identified as part of an investigation are followed up with management and reported to internal audit

· Adhere to the Counter Fraud Professional Accreditation Board (CFPAB)s Principles of Professional Conduct as set out in the NHS Counter Fraud and Corruption Manual

5.8	The People Directorate Managers 

The People Directorate Managers are responsible for the production and maintenance of the Pre-Employment and Employment Checks, Appraisal and Performance Review and Leavers Policies.  

5.9	Reducing Restrictive Physical Interventions (RRPI) Network Team Leader 

The RRPI team leader is responsible for the maintenance of RRPI training and Management of RRPI Policies and Guidance in close consultation with the Security Advisors. They also have to ensure that RRPI aspects of security incidents and personal safety are dealt with in the appropriate manner and raised at the RRPI Trust Action Group (TAG).  

5.10	Specialist Advisors 

The Specialist Advisers employed with the Trust such as Safety advisers, Fire safety advisers etc are responsible for working with the Security Advisor to ensure that Health & Safety aspects of security incidents and personal safety are dealt with in the appropriate manner.

5.11 	Security Officers (Wakefield Based) 

Security Officers are responsible for managing operational security in line with the Trust policy and for working with the Security Advisor to provide an environment that is safe and secure for all. The security officers are available for support during the hours of 8am to 6pm, Monday to Friday and based at Fieldhead.
	
Security Officers will receive reports on breaches of security and any offences in connection with crime or any security related matters.  They are to assist the Security Advisors and/or the Police with any investigation that is required as a result of theft, criminal damage or assault. They are responsible for the maintenance of the physical security, CCTV and access control systems, security presence and daytime patrols to Trust premises, in close consultation with the Security Advisors.

The security team can also offer a security presence at various Trust premises, when required.

The security team supports security related assessments and must ensure assessments are undertaken, monitored, practiced and managed within their areas of responsibility. 
	
The security officers will support the security advisors to complete crime reduction surveys for all premises on a rolling annual program

The security officers will support security risk assessments and advise on potential vulnerable/violent patients to be seen by Trust staff either on ward environment or community settings. 

The security officers also support with car parking arrangements at Wakefield premises, but can also advise and support other locations where required.

5.12	Contracted Security Service Provider

The out of hours security service is provided by the Security Contractor under specific contractual arrangements.  The Security Service Provider is responsible for the operational security, key holding, alarm response and emergency response to various SWYPTFT sites.  The service level specification details the requirements of this service.

Security Services, where provided at other sites where SWYPTFT operates clinical services are provided by the relevant landlord.

The Trust’s Security Advisors will liaise closely with the Security Services Provider(s) to ensure the aims of this Policy are achieved and that any incidents resulting in breaches of security are reviewed and lessons learnt addressed.

5.13	All Managers and Employees

Security is the responsibility of all managers and employees, and they are expected to co-operate with management to achieve the aims, objectives and principles of the security management policy. Great emphasis is placed on the importance of co-operation of all staff in observing security and combating crime. Managers also need to make staff aware of their responsibilities in reporting security issues.

Where staff know or suspect a breach in security, they must report it immediately via DATIX in accordance with the Incident Reporting Policy and when appropriate, to the Police.

Managers and staff must ensure staff within their control attends appropriate training as required by risk assessment, policy, statutory directive, appraisal or agreement.

6.	Process

It is essential that the work undertaken by the Security Advisers meets national standards. To that end; SWYPTFT continues to work within NHS guidance.. The Trust also works to all relevant standards as defined by the Social Care Act 2012 as good practice, until further guidance/advice is forthcoming from NHS England. 

Furthermore, the Trust will comply with all clauses set out within the NHS Standard contract as per Service Condition 24. 

Security Advisors are required to:

· To implement and maintain appropriate security management arrangements (Service condition 24.1).

· To complete an annual Crime Profile within one month of contract commencement date (Service condition 24.2).

· Report suspected fraud incidents to the Local Counter Fraud Specialist (LCFS) 

· Submit annual updates to the Safety and Resilience Trust Action Group (TAG) on its work over the preceding year, including identifying developing trends/issues and progress with actions from the Work Plan/Action Plan.

· Submit urgent updates to senior security management and the Safety and Resilience TAG when necessary. 

· Submits an annual report to the Trust Board through the Safety and Resilience TAG.

· Ensure that successfully obtained sanctions and redress are appropriately communicated via internal (Communications Department, Task Action Groups (TAGS)) or external media.  

7.	Training Requirements

7.1	SWYPTFT recognises the need for effective training of staff to deal with security related issues and will, through the Learning and Development Department and the Security Advisor, ensure security advice and training, is provided with regard to:

· Prevention of Violence and Aggression to reduce the likelihood of assault.

· Conflict Resolution training.

· Personal security and safety within the working environment.

· Responding promptly and effectively to all criminal events.

7.2	Specific areas where training is required will be identified in individual policies; however, these should include a minimum of:

· Conflict Resolution training for all staff who interact with the public
 
· Reduction of Restrictive Physical Interventions (where required by risk assessment)

· Security/Crime Awareness

· Lone Working Safety (community based staff who conduct home visits)

8.	Sanctions

There is a range of sanctions that can be applied to those who commit crimes against SWYPTFT, whether they are patients, members of the public or staff. In terms of patients and the public, this primarily consists of criminal and civil law. When antisocial behaviour takes place in a healthcare setting, administrative action can also be considered, for example, withdrawal of treatment and removal from a practitioner’s list. For staff, disciplinary and professional regulatory processes may be appropriate in addition to criminal and civil sanctions.

8.1 	Criminal 

If matters are reported to the Police, the decision as to whether to progress a case lies with the Criminal Prosecution Service (CPS) or the Evidential Review Officer (ERO - Sgt). However, there may be cases where the Police and the CPS have decided not to pursue a criminal prosecution, and the Security Advisor and/or other colleagues believe that this is not the right course of action. The Security Advisor should establish the reasons for the matter not being pursued. The security adviser should review the decision with the local police to aid future learning.
· The losses and costs incurred by the Trust (e.g. time off sick by staff, the cost of replacement staff or locum cover, the cost of replacing stolen or damaged property or assets). 

· The losses and costs incurred by the individual (in the case of an assault). 

· The impact of the incident on the delivery of healthcare in that community (e.g. number and type of appointments cancelled, any buildings that had to be closed, any healthcare professionals not able to carry out their jobs or leaving the health service entirely). 

· There are Police charging decisions and CPS charging decisions depending on the seriousness of the offence and other aggravating factors, most low level incidents a Police Sgt will make the charging decision. The Police Victims’ Right to Review (VRR) scheme gives victims the right to request a review of a police decision not to prosecute a suspect.

Not only does this serve to remind the court of the severity of the matter before them when they consider passing sentence, but it can also, if precise costs/amounts are known, allow them to award compensation for all or some of the costs incurred, including the cost of the investigation and prosecution in some circumstances. It also makes the court aware of the full cost of what may initially appear to be a minor incident. 

The Criminal Behaviour Order (CBO) is an order on conviction, available following a conviction for any criminal offence in the Crown Court, magistrates' court or youth court.

A CBO:

1. Prohibits the offender from doing anything described in the order (which might include a condition preventing specific acts which cause harassment, alarm or distress or preparatory acts which the offending history shows are likely to lead to offences (for example the individual entering a defined area);
2. Requires the offender to do anything described in the order (for example, attendance at a course to educate offenders on alcohol and its effects).

It replaces the Anti-social Behaviour Order (ASBO) and the Drinking Banning Order (DBO).

A CBO may be varied or discharged by the court which made the original order. Either the offender or the prosecution can make an application but if this is dismissed by the court, neither party can make a subsequent application without the consent of either the court or the other party.
It is a criminal offence if an offender fails to comply, without reasonable excuse, with the prohibitions and / or requirements in the CBO.
8.2	Civil Courts 

There are three main areas where SWYPTFT may be involved with civil courts: 

· Injunctions.
· Claims for compensation/damages.
· Personal injury. 

8.3	Civil Action

This should be considered if injunctive or restraining powers are required to protect SWYPTFT staff, property and assets in cases where the criminal process, including Criminal Behaviour Orders (CBOs), could take too long or would be inappropriate.

As with criminal cases, outcomes should be recorded on the Datix system, and the advanced warning system should be used. All costs should be recorded on the Datix System, including any awards made to SWYPTFT by the civil courts.

8.4	Injunctions 

An injunction is a court order that forbids a person from doing something, or that orders them to take certain action. An injunction could, for example, be sought to prevent someone from visiting certain premises or to prevent harassment. 

Breach of an injunction is not a criminal offence, but it is a contempt of court. Proceedings for any breach would have to be taken by the party who obtained the injunction. The court has the power to fine or imprison a person for contempt of court. Some injunctions allow the Police to arrest the individual if they breach the terms of the injunction. An injunction only becomes valid once the person to whom it applies has been personally handed a copy.

8.5	Claims for Compensation/Damages 

Civil courts can also rule on whether one party should make a payment to another. Such a claim could be made against an individual who has damaged SWYPTFT property. 

It is more cost-effective if the criminal court is asked to make a compensation order at the conclusion of criminal proceedings, but this is not always possible. 

Before embarking on such a claim, it is important to consider whether the cost of the court action will outweigh the monies recovered and possible deterrent effect, and whether the individual concerned has the ability to pay.

8.6	Personal Injury 

Personal damages claims are brought by individuals who have suffered some injury or loss as a result of the actions or negligence of another person or organisation. For example, a member of staff suing the person who has assaulted them for financial compensation for the injuries suffered.

8.7 	Hate Crime and Hate Incidents

A hate crime is any criminal offence which perceived by the victim or any other person, to be motivated by hostility or prejudice based on a person's race or perceived race; religion or perceived religion; sexual orientation or perceived sexual orientation; disability or perceived disability and any crime motivated by hostility or prejudice against a person who is transgender or perceived to be transgender. Examples include:
· Physical attacks, such as physical assault, damage to property, offensive graffiti and arson.
· Threat of attack, such as inciting hatred by words, pictures or videos, offensive letters, abusive or obscene telephone calls, groups hanging around to intimidate, and unfounded malicious complaints.

A hate incident is any non-crime incident which is perceived by the victim or any other person to be motivated by hostility or prejudice based on a person's disability, race, religion, sexual orientation or gender identity or perceived disability, race, religion, sexual orientation or gender identity.
Examples include:
· Verbal or online abuse, insults or harassment, such as taunting, offensive leaflets and posters, abusive gestures, dumping of rubbish outside homes or through letterboxes, and bullying at school or in the workplace.
· A hate incident will be taken seriously if someone reports it.

The Trust has a zero tolerance policy on abusive behaviour towards staff and will not hesitate to report hate crimes to the police.  Trust staff are encouraged to report any incidents of hate crime to management and the Police. 

The Trust is committed to support staff who are victims of Hate crimes and/or incidents. The Trust developed support in order to support frontline colleagues experiencing abuse. Our staff networks and trained managers give advice and support to frontline colleagues who experience racist abuse from service users.

[bookmark: _Hlk93326199]8.8 	Community Protection Warnings (CPW), Community Protection Notices (CPNs), Crime Prevention injunctions) (PIs). 

CPWs, CPNs and CPIs are civil orders that exist to protect the public from behaviour that caused or is likely to cause harassment, alarm or distress. An order contains conditions prohibiting the offender from specific antisocial acts or from entering defined areas and is effective for a minimum of two years. The orders are not criminal penalties and are not intended to punish the offender. They should not be viewed as an option of last resort. 

CPW is a formal written warning, and a Community Protection Notice is a more formal tool, and failure to comply with a CPN is a criminal offence, liable to summary conviction to a fine. CPWs and CPNs are simply issued by WYP and do not need to be applied for at court. 

9.	 Redress

9.1 Recovery

Two principles lie behind effective recovery: 

· Monies lost through security-related incidents and breaches can be returned to patient care.

· Recovery delivers an important deterrent message to staff, patients and the public: that crime  or misbehaviour does not pay and that SWYPTFT will always pursue redress from those who attack it and deprive it of valuable resources. 

There are a number of avenues through which to seek redress:

9.1.1 Compensation Through the Criminal Courts 

Either as a sentence in its own right or in addition to another sentence imposed. The court may order a defendant to pay compensation to the victim(s) of their crime. Compensation orders are intended, however, to be used in straightforward cases where no great amount is at stake. They can be made in a number of cases, including (but not limited to) personal injury, loss and damage.

9.1.2 Civil Action to Obtain a Civil Remedy 

A civil remedy may be granted by a court to a party to a civil action. It may include (but is not limited to) the common law remedy of damages (a sum of money awarded by a court to compensate a claimant for their losses) or an injunction (a remedy in the form of a court order addressed to a particular person, that either prohibits them from doing or continuing to do a certain act or orders them to do a certain act)

9.1.3 Confiscation Order

An order that requires an offender convicted of an offence that has benefited from that offence to pay a sum that the court considers appropriate. These are intended to be used in more complex and difficult cases where a substantial amount of money is at stake.

9.2 Decision on Redress

The Security Advisor will decide along with the Deputy Director of Estates and Facilities and the relevant Service Deputy Director if redress is suitable. If at any point any party feels that the redress process needs assistance or is not being taken forwards as appropriate the Security Advisor is to be contacted.

9.3 Communications of prosecutions

Where appropriate, the Trust will publicise successful prosecutions of cases relating to a) denying unnecessary access to premises b) the consequences of assaulting NHS staff c) breaching the security of NHS premises and property d) acts of theft and criminal damage.

It is accepted that due to the nature of the organisation that this will be done on a case by case basis and it should follow an agreed communications strategy with the victim/s of the specific crime.

10. Development process

10.1 Identification of Need

The policy has been developed to ensure Security Industry good practice and in line with historic NHS Protect Standards and guidance as per the Standards for Providers. 

10.2 Stakeholder Involvement

Consultation with relevant stakeholders secures ‘buy in’ and provides an opportunity to identify and eliminate potential barriers to implementation. 

The lead director is responsible for ensuring relevant stakeholders have been consulted during the development of the policy.  The following individuals or groups have been consulted with:  

	Stakeholder
	Level of involvement

	Executive Management Team
	Approval – (may also be involved at the outset in confirming the requirement for a new policy or agreeing the development process) 

	Directors
	Initiation, lead, development, receipt, circulation

	Care Groups
	Development, consultation, dissemination, implementation, monitoring

	Specialist Advisors
	Development, consultation, dissemination, implementation

	Service user and carers
	Development, consultation

	Trust Action Groups
	Development, consultation, dissemination, implementation

	Staff side
	Development, consultation, dissemination

	Police
	Development, consultation



10.3 Equality Impact Assessment

The Trust aims to ensure its policies and procedures promote equality both as a provider of services and as an employer.  All new policies and procedures should be subject to an Equality Impact Assessment.  A tool to support this process is included at appendix B to this document.

11. 	Approval and ratification process

The policy will be approved by EMT after initial development and consultation process by Care Group’s and appropriate TAGs as identified in stakeholder involvement.  

12.	Process for review 

The policy will be reviewed every three years from the approval date. This may be brought forward if earlier review is required, for example because of an identified risk or change in national policy.

If no amendment is required, this should be reported to the Executive Management Team or Trust Board for ratification by the review date and the policy will be reissued.

An Equality Impact Assessment (EIA) for this policy has been completed as it has not previously been subject to EIA.

13. 	References

This document has been developed in line with – and it should be read in conjunction with

· Preventing Violence and Aggression Policy.
· ​Reducing Restrictive Physical Interventions Policy and Guidance
· Safe and Secure Environment Policy
· Lone Worker Policy
· Health & Safety Policy
· Supporting Staff Policy
· Police Liaison Policy
· NHS Violence and Reduction Standards 
· Procedure for Reporting of Violent and Anti-social Offending
· Violence Prevention and Reduction Standards
· Lockdown Policy
· Social Care Act 2012
· NHS Counter Fraud and Corruption Manual

14. Dissemination 

Once approved, the Corporate Governance Officer will be responsible for ensuring the updated version is added to the document store on the intranet and is included in the staff brief.

The Corporate Governance Officer is responsible for ensuring the document being replaced is removed from the document store and that an electronic copy, clearly marked with version details, is retained as a corporate record.

If local teams download and keep a paper version of procedural documents, the manager must identify someone within the team who is responsible for updating the paper version when a policy change is communicated via the weekly Comms.

15. Implementation

All policies and procedures must identify the arrangements for implementation, including:

· any training requirements, including which staff groups this affects and the arrangements and timescale for delivering training.
· any resource requirements, including staff, and how these will be met.
· support available to assist implementation.
· arrangements for ensuring the policy or procedure is being followed.
· monitoring and audit arrangements.

16. Monitoring Compliance with the Policy

This policy will be monitored for compliance and reviewed within Security Advisors workplans and NHS Violence Reductions Standards. The trust needs to complete an annual Self Review Toolkit (SRT) to ensure compliance with NHS Violence Reduction standards. 
Methods to monitor include:

· monitoring and analysis of incidents, performance reports and training records.
· Annual Health & Safety monitoring audit.
· Security risk assessments.
· monitoring of delivery of actions plans via Safety and Resilience TAG.
· Completion of the violence reduction toolkit.





Appendix A – 
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	Date
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	Status
	Comment / changes

	1
	March 2015
	Johan Celliers
	Draft 1
	Draft 1 – completed and circulated for first consultation.

	2
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	Dec 2021
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	9
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	10
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	11
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	Johan Celliers
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	Apr 2025
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	13
	May 2025
	Johan Celliers
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Appendix B

POLICY AND STRATEGY
Equality Impact Assessment  

This EIA template is to be completed by staff when writing a new policy/strategy or when reviewing a policy/strategy.  The EIA needs to demonstrate who would be impacted (local census data and workforce data) and what gaps there are. 

Any gaps identified need to be included in section 6 where actions are listed to address and progress to ensure inclusivity and diversity in the policy/strategy.

	
	QUESTIONS

	ANSWERS AND ACTIONS

	1
	Name of policy/strategy?


	A review of the Security Management Policy

	2
	Description of the document:

	The overall aim of the Policy is to describe the Trust’s approach to security management across the  Trust. violence and aggression, covering service users, all staff, visitors, carers and contractors.


	3
	Lead contact person for the Equality Impact Assessment 
	Name: Johan Celliers

Job title: Security Advisor


	4
	Who else is involved in undertaking this Equality Impact Assessment
	
Dave Wilson, Security Team Manager



	5
	Sources of information used to identify gaps and barriers

	Trust data:
The Trust has a duty to protect, secure and promote the health of the community at all times. The Trust strategy focuses on reducing health inequalities and the treatment of all members of the community including the most vulnerable and ensuring they are safe during this care. The purpose of the sections of the policy is to ensure appropriate, legal and necessary procedures for protecting patients, staff including of all protected characteristics, and Trust assets. Also, to combine legislation and guidance establishing a policy & procedures for investigations and support for outside agencies for use within the Trust and where required to provide evidence for further investigation thereby minimising any impact on the health of the Barnsley community irrespective of Race, Disability or Gender etc. No trends or inequalities identified
The trust recorded a total number Violence and aggression incident of 4269 for the year 01/04/23 to 31/03/24. This is a large proportion of all incidents recorded within the trust and therefore will be a high priority to manage and reduce in line with the Trusts Violence Prevention and Reduction Strategy, which this policy is part of.
Between April 2023 and April 2024, there were 458 reported incidents of service user against staff race related hate incidents recorded within the organisation.   
The security advisor and other safety advisors support the Safety and Resilience TAG, RRPI TAG, Medical Educational TAG and Race Froward Group where various elements of data from recorded DATIX incidents are reported on and shared. This provided the opportunity for review and support of incidents that have elements of violence and aggression, that includes incidents of hate crime, violence and abuse. These data reports are available from the various trust TAGs. 
The trust following the NHS Violence Prevention and Reduction Standards to ensure effective support to colleagues who have been targeted with Violence and Aggression. The Trust are committed and comply with the Standards to ensure effective management of violence and aggression directed at trust staff, by mean of various resources, including RRPI Network, Security Team and Advisors, other safety advisors, RRPI and conflict management related mandatory training, various Violence Prevention and Reduction related policies to support RRPI work and management of violence and aggression within the organisation.
[bookmark: _Hlk184060012]Considering the high level of incidents reported, there is also an acceptance organisationally that this figure is likely inaccurate, and the figure is significantly higher, due to under reporting by staff. Hate crime underreporting within the NHS is a recognised issue, with various studies indicating that healthcare staff, particularly from minority ethnic backgrounds, experience hate crime and abuse but often do not report these incidents. This reluctance to report can stem from fears of retaliation, lack of confidence in reporting mechanisms, or a belief that no meaningful action will follow. 
The data showed above is part of ongoing work with the Race Forward Group, who monitors, incidents relating to Race related incidents and support to those staff who are victims of these incidents. The data showed also included incident directed to other protected characteristics.
National data
According to the NHS WRES Report, In 2022, at 81% of NHS trusts, a higher proportion of BME staff compared to white staff experienced harassment, bullying or abuse from patients, relatives or the public
Overall, a higher percentage of BME staff (30.4%) than white staff (26.8%) had been harassed, bullied, or abused by patients, family, or the general public in 2022
NHS People Plan states that, women make up 77% of the NHS workforce, and over 24% of the workforce are from black and minority ethnic (BME) backgrounds, but face discrimination across many aspects of their working lives.
Data in relation to our communities 
We have considered population statistics for our localities in respect of race equality, disability, gender, age and sexual orientation, religion and belief, marriage, and civil partnership from census data.
https://www.ons.gov.uk/census
The national Census 2021 took place in in March 2021. This information helps a wide range of people and organisations to do their work.
All information is anonymised and the actual census records are kept secure for 100 years, but can be used by Local authorities and other public bodies, i.e. Trusts (SWYPTFT) for planning purposes.

The census is important because it provides information, required to develop policies and run services, such as health services.


	
EIA narrative:   What does the information you have sourced tell you about the impact your policy/strategy will have on the following equality groups for provision, access and delivery?


	5a
	Disability Groups:
	The trust security team will consider and implement reasonable adjustments, for people affected by any impairment or special needs and will be covered by risk assessments, when appropriate, and work procedures to ensure their safety needs are met.

The Security team also liaise with the Trust’s Disability Staff Network for input during policy review and other considerations of the environmental and security designs. The team further strive to offer dignified and specialist support to services who care for disabled service users, also taking into consideration privacy and dignity
Data in relation to our communities 
Day to day activities limited by disability, taken from 2021 census for each area. 


	Area
	Non- disabled

	Disabled

	England
	45,715,455
82.7%
	9,774,620
17.3%

	Barnsley
	19,0655
78%
	53,920
22%

	Calderdale
	168,780
81.7%
	37,855
18.3%

	Kirklees
	357,620
82.6%
	75,590
17.4%

	Wakefield
	282,165
79.9%
	71,195
20.1%


Source: Census 2021 data

This data indicates that the Trust has a higher than national average proportion of people whose day-to-day activities are limited ‘a lot’ by their disability.

The Security Management Policy aims to have a positive and proactive approach to ensure any work activity mitigates and reduces any risk that may affect any person from the Staff Disability Network .


	
	QUESTIONS

	ANSWERS AND ACTIONS

	5b
	Gender:
	The trust security team will consider and implement reasonable adjustments, for people of all genders will be covered by risk assessments, when appropriate, and work procedures to ensure their safety needs are met.

The Security team also liaise with the LGBTQ+ Network for input during policy review and other considerations of the environmental and security designs. The team further strive to offer dignified and specialist support to services who care for service users of all genders, also taking into consideration privacy and dignity

	Area
	Male
	Female

	England

	27,656,336
49%
	28,833,712
51%

	Barnsley
	120,279
49.2%
	124,293
50.8%

	Calderdale
	100,790
48.7%
	105,901
51.3%

	Kirklees
	212,346
49%
	220,870
51%

	Wakefield
	173,831
49.2%
	179,539
50.8%


Source: Census 2021 data

The Security Management Policy aims to enable a proactive work approach ensuring secure environments for any person from any gender, covering all stakeholders including service users, visitors and staff


	5c
	Age:
	The trust security team will consider and implement reasonable adjustments, for people of all ages and will be covered by risk assessments, when appropriate, and work procedures to ensure their safety needs are met.

The Security team also liaise with all governance networks for input during policy review and other considerations of the environmental and security designs. The team further strive to offer dignified and specialist support to services who care for service users of all ages, also taking into consideration privacy and dignity

	Area
	Under 18
	18-39
	40-59
	60-79
	Over 80

	England

	11,774,609
20.8%
	16,161,002
28.6%
	14,897,132
26.4%
	10,858,911
19.2%
	2,798,379
5%

	Barnsley
	50,068
20.5%
	65,448
26.8%
	65,850
26.9%
	51,606
21.1%
	11,595
4.7%

	Calderdale
	45,122
21.8%
	51,990
25.2%
	57,280
27.7%
	42,548
20.6%
	9,694
4.7%

	Kirklees
	98,029
22.6%
	11,9116
27.5%
	114,735
26.5%
	81,845
18.9%
	19,484
4.5%

	Wakefield
	73,625
20.8%
	96,756
27.4%
	94,822
26.8%
	71,717
20.3%
	16,440
4.7%


Source: Census 2021 data

The Security Management Policy aims to ensure a positive and proactive approaches to ensure any work activity mitigates and reduces risks that may affect any person from any age group


	5d
	Sexual Orientation:
	
The Trust’s LGBTQ+ Network and Equity Guartdians is consulted for all policy reviews for input and other considerations of diversity and inclusion during environmental and security designs. The Security team also liaise with the Trust’s LGTBQ+ Staff Network for input during policy review and other considerations of the environmental and security designs. The team further strive to offer dignified and specialist support to staff and services, also taking into consideration privacy and dignity


The trust security team will consider and implement reasonable adjustments, for people of all sexual orientations and will be covered by risk assessments and work procedures to ensure their safety needs are met.

The Security team also liaise with the LGBTQ+ Network for input during policy review and other considerations of the environmental and security designs. The team further strive to offer dignified and specialist support to services who care for service users of all genders, also taking into consideration privacy and dignity


Research has shown that people who consider themselves heterosexual are more likely to report better levels of health. While bisexual respondents had the worst. Gay and lesbian respondents reported poorer health than heterosexuals, specifically with regards to mental functioning, distress, and illness status.


	Area
	Straight or heterosexual
	Gay or lesbian
	Bisexual
	Other sexual orientation
	Not answered

	England

	43,403,110
89.37%
	747,805
1.54%
	623,504
1.29%
	165,305
0.34%
	3,626,649
7.46%

	Barnsley
	182,948
91.57%
	2,990
1.5%
	1,817
0.91%
	396
0.2%
	11,638
5.83%

	Calderdale
	149,815
89.91%
	2,811
1.69%
	1,968
1.18%
	550
0.33%
	11,488
6.89%

	Kirklees
	311,501
89.96%
	4,340
1.25%
	3,697
1.07%
	998
0.29%
	25,742
7.43%

	Wakefield
	261,615
90.98%
	4,321
1.50%
	2,968
1.03%
	689
0.24%
	17,945
6.24%


Source: Census 2021 data


Incidents can be more prevalent in people with long-term physical health and mental health conditions.

The Security Management Policy aims to ensure a positive and proactive approach to safety, mitigating and reducing risks that may affect any person from any Sexual Orientation


	5e
	Religion or Belief:

Prompt: Main faith groups and people with no belief or philosophical belief issues should be considered
	The trust security team will consider and implement reasonable adjustments, for people of all religions and will be covered by risk assessments and work procedures to ensure their safety needs are met.

The Security team also liaise with the LGBTQ+ Network for input during policy review and other considerations of the environmental and security designs. The team further strive to offer dignified and specialist support to services who care for service users of all genders, also taking into consideration privacy and dignity

Data in relation to our communities is taken from 2021, and shows 46.3% Christian faith, second are people who report no religion. Muslim religion shows as the third largest belief system.

	Area
	Christian
	Buddhist
	Hindu
	Jewish
	Muslim
	Sikh
	Other
	No religion
	Not answered

	England

	26,167,899
46.3%
	262,433
0.5%
	1,050,533
0.5%
	269,283
0.5%
	3,801,186
6.7%
	420,383
0%
	322,410
0.6%
	20,715,664
36.7%
	3,400,548
6.0%

	Barnsley
	125,502
51.3%
	435
0.2%
	416
0.2%
	62
0%
	1,404
0.6%
	256
0.1%
	862
0.4%
	102,906
42.1%
	1,2728
5.2%

	Calderdale
	85,677
41.5%
	630
0.3%
	1,173
0.6%
	153
0.1%
	19,650
9.5%
	387
0.2%
	1,045
0.5%
	86,787
42%
	11,129
5.4%

	Kirklees
	170,577
39.4%
	996
0.2%
	1,723
0.4%
	187
0%
	80,046
18.5%
	3,476
0.8%
	1663
0.4%
	150,599
34.8%
	23,949
5.5%

	Wakefield
	173,070
49%
	797
0.2%
	1,270
0.4%
	127
0%
	11,279
3.2%
	501
0.1%
	1,405
0.4%
	145,950
41.3%
	18,972
5.4%


Source: Census 2021 data

The latest data on religious affiliation from NatCen’s British Social Attitudes survey reveals that the proportion of people in Britain who describe themselves as having no religion is at its highest ever level.
More than half (53%) of the British public now describe themselves as having “no religion”, up from 48% in 2015. The proportion of non-believers has increased gradually since the survey began in 1983, when the proportion saying they had no religion stood at 31%.
The Security Management Policy aims to have a positive and proactive approach ensure safe working environments and reduces risks that may affect any person from any Religion & Belief.


	5f
	Marriage and Civil Partnerships

Prompt: Single, Married, Co-habiting, Widowed, Civil Partnership status should be considered
	
Older adults who are widowed or divorced are more likely to present with increased symptoms of depression and poorer physical functioning, as well as to face a greater mortality risk than their married counterpart.


	




	Married or in a registered civil partnership
	Single – never married and never registered in a civil partnership
	Divorced
	Widowed
	Separated

	England

	20,561,642
44.7%
	17,450,122
37.9%
	4,171,639
9.1%
	2,790,036
6.1%
	1,033,518
2.2%

	Barnsley
	87,177
43.6%
	73,099
36.6%
	21,183
10.6%
	13,531
6.8%
	4,799
2.4%

	Calderdale
	73,651
44.2%
	60,324
36.2%
	17,611
10.6%
	10,794
6.5%
	4,254
2.6%

	Kirklees
	159,426
46%
	125,290
36.2%
	32,022
9.2%
	21,509
6.2%
	8,027
2.3%

	Wakefield
	127,965
44.5%
	103,484
36%
	30,105
10.5%
	19,017
6.6%
	6,966
2.4%




















Source: Census 2021 data
The Security Management Policy aims to have a positive and proactive approach to ensure the working environment mitigates and reduces risks that may affect any person from any Marriage or Civil Partnership although unique risks to this group are thought to be highly unlikely.



	5g
	Pregnancy and Maternity
	Reasonable adjustments for pregnant/nursing individuals will be covered by processes covering risk assessments, method statements and work procedures covered by responsibilities assigned within the Health & Safety Policy 


	Area
	Number of live births 2021
	Percentage of Total fertility rate (TFR)

	England
	595,948
	1.55%

	Barnsley
	2,521
	1.63%

	Calderdale
	2,143
	1.71%

	Kirklees
	4,826
	1.72%

	Wakefield
	3,857
	1.68%


Source: Births in England and Wales: summary tables - Office for National Statistics NB: The TFR is the average number of live children that a group of women would bear if they experienced the age-specific fertility rates of the calendar year in question throughout their childbearing lifespan.  The national TFRs have been calculated using mid-year population estimates by single year of age.  The sub-national TFRs have been calculated using mid-year population estimates by 5 year age group


The Security Management Policy aims to have a positive and proactive approach to ensure any work mitigates and reduces and risk that may affect any person who is either pregnant or have been pregnant in the last 12 months
.  


	5h
	Gender Re-assignment

Prompt: Transgender issues should be considered
	The trust security team will consider and implement reasonable adjustments, for people with gender re-assignment and will be covered by risk assessments, when appropriate, and work procedures to ensure their safety needs are met.

The Security team also liaise with the LGBTQ+ Network and Equity Manager for input during policy review and other considerations of the support to staff, environmental and security designs. The team further strive to offer dignified and specialist support to services who care for service users of all genders, also taking into consideration privacy and dignity
Poor experiences with healthcare providers act to deter trans people from accessing medical treatment and support when they need it. This can lead to poor mental and physical health outcomes.

 Rainbow Britain Report (2022) | Stonewall


	Area
	Gender identity the same as sex registered at birth
	Gender identity different from sex registered at birth 
	Not answered

	England

	43,002,331
93.47%
	251,844
0.55%
	2,752,783
5.98%

	Barnsley
	189,640
94.92%
	803
0.74%
	9,389
4.70%

	Calderdale
	156,893
94.16%
	829
0.89%
	8,966
5.38%

	Kirklees
	323,432
93.40%
	1,725
0.9%
	21,214
6.13%

	Wakefield
	271,795
94.52%
	1,280
0.81%
	14,539
5.06%


Source: Census 2021 data
NB: Percentages are calculated from the total usual resident population aged 16 years and over


The Security Management Policy aims to have a positive and proactive approach to ensure any work practices mitigates and reduces any risks that may affect any person who has or is undergoing through any Gender Re-assignment



	5I
	Carers
	The trust security team will consider and implement reasonable adjustments, for all carers (staff or patients) and will be covered by risk assessments and work procedures to ensure their safety needs are met.

The Security team also liaise with the Equity Managers for input during support and policy review and other considerations of the support to staff, environmental and security designs. The team further strive to offer dignified and specialist support to services who care for service users of all genders, also taking into consideration privacy and dignity


Within the local footprint of South West Yorkshire Partnership Teaching NHS Foundation Trust, there is an estimated 160,000 unpaid carers and around 7 million carers in the UK.

· Carers who care for more than 50 hours a week reported poorer health with 25% reporting bad or very bad physical health and 29% reporting bad or very bad mental health.

· Carers who have been caring for over 15 years were more likely to report poorer health with 28% describing their physical health as bad or very bad and 27% describing their mental health as bad or very bad.

· The most recent GP Patient survey in England found that carers are more likely to report having a long-term condition, disability or illness.



	Area
	Yes – provide unpaid care
	No – do not provide unpaid care

	England

	4,678,265
8.3%
	48,734,833
86.3%

	Barnsley
	24,732
10.1%
	206,377
84.4%

	Calderdale
	17,977
8.7%
	206,631
85.8%

	Kirklees
	37,034
8.5%
	371,038
85.6%

	Wakefield
	31,731
6.1%
	301,565
85.3%


Source: Census 2021 data
NB: Missing values account for ‘N/A’ or ‘not answered’


The Security Management Policy aims to have a positive and proactive approach to ensure any work practices mitigates and reduces and risk that may affect any person, including staff who have caring responsibilities whether paid or unpaid.
 

	5j
	Race

	The Security Advisors and -Team support staff who has been target by Hate Crimes in a variety of ways. Improved Police liaison work and the establishment of new links and relationships across the South and West Yorkshire region, and with Restorative Justice services has been some of the ways staff are supported.

The Security team take note of the Patient and Carer Race Equality Framework (PCREF) that will act as an anti-racism, race equity and accountability framework, supporting mental health trusts, to meet core legislative requirements and to improve the cultural competence of the services. This cultural shift will aid improved access, experience, and outcomes for racialised and ethnically and culturally diverse communities. It will also help Trusts  and their services to move towards becoming an anti-racism organisation. 

The trust security team will consider and implement reasonable adjustments, for people of all races and will be covered by risk assessments, when necessary and work procedures to ensure their safety needs are met.

The Security team also liaise and consult with the Race Forward Group and REACH Network for input during policy review and other considerations of the support to staff, environmental and security designs. The team further strive to offer dignified and specialist support to services who care for service users of all genders, also taking into consideration privacy and dignity



	Area
	White
	Asian
	Black
	Mixed
	Chinese & other

	England

	45,783,401
81%
	5,426,392
9.6%
	2,381,724
4.2%
	1,669,378
3%
	1,229,153
2.1%

	Barnsley
	236,964 (96.6%)
	2,297 (0.9%)
	1,715
(0.7%)
	2,293
(0.9%)
	1,333
(0.5%)

	Calderdale
	177,836
(86.1%)
	21,726
(10.5%)
	1,439
(0.7%)
	4,027
(1.9%)
	1,603
(0.8%)

	Kirklees
	318,969
(73.6%)
	84,202
(19.4%)
	9,948
(2.3%)
	13,588
(3.1%)
	6,506
(1.5%)

	Wakefield
	328,742
(93%)
	12,633
(3.6%)
	4,516
(1.3%)
	4,938
(1.4%)
	2,541
(0.7%)


Source: Census 2021 data

The Security Management Policy aims to have a positive and proactive approach to ensure work practices mitigate and reduce risks that may affect any person of any race. Please see below in the Involvement and Insight section details of detailed reports to various Committees and Groups to highlight incidents and work/action plans to support work addressing incident of race related violence and abuse. 
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Involvement & Insight: Please list in the box below any involvement activity, reports or insight you have gathered by working with your staff team or service users/carers by involving them to gain their views on your service.  
 
Considering the Index of the procedure the items are covered in daily operational tasks of the security team ans other staff. There are currently no concerns around any of the index items that are cause for concern. 

The security team, wider safety team and other staff who works toward a secure and safe environments, using the included guidance on daily basis has not been made aware of any concern or have they raised any concerns themselves. 

The Index index items cover a range of security management procedures and guidance to inform other of systems available and policies to support these systems of work. 

The security team has considered all protected characteristics including: Disability, Gender, Age, Pregnancy, Gender Reassignment, Religion and Belief, Carers and Race.  The security team work closely with other department ie. HR, Finance, RRPI and Information Governance to produce information and guidance from Policy Documents to support the Safe and Secure Environments Procedure. 

Security Assessments/Crime reduction Surveys cover all areas highlighted with in the procedure and offer opportunities of support and improvement to be addressed within the workplace or wards. 




























6. Action Plan 
EIAs are now reviewed using a grading approach which is in line with our Equality Delivery System (EDS).  This rates the quality of the EIA. This means that the team can review the EIA and make recommendations only. The rating and suggested standards are set out below:      
· Under-developed – red – No data. No strands of equality 
· Developing – amber – Some census data plus workforce. Two strands of equality addressed 
· Achieving – green – Some census data plus workforce. Five strands of equality addressed 
· Excelling – purple – All the data and all the strands addressed 
Potential themes for actions: Geographical location, built environment, timing, costs of the service, make up of your workforce, stereotypes and assumptions, equality monitoring, community relations/cohesion, same sex wards and care, specific issues/barriers. 

Previous actions update:  please explain what progress you have made against the previous actions identified

1. Now actively seek comments from minority groups and other stakeholders to ensure any unintended omissions or needs are met
within policies. 
2. Ensure minority issues are explained to attendees at security and safety awareness sessions, these include international nurses and resident doctors. 

 



	Who will benefit from this action? (tick all that apply) 
	Action 1: This is what we are going to do 
	Lead/s  
	By when 
	Update -outcome 
	RAG 

	Age 
	
	The Trust will ensure that people of all backgrounds, identities and ages in their present circumstance will not suffer from any unsafe impact as far as reasonably practicable, where the Trust directly controls the local outcome from its work or other activities. Our environments are monitored by means of Crime Reduction Surveys or Security assessments, as well as other support work to ensure staff safety and wellbeing i.e. coordination with Hate crime officers to support staff. .
	Johan Celliers
	April 2027
	April 2028
	

	Disability 
	
	
	
	
	
	

	Gender reassignment  
	
	
	
	
	
	

	Marriage and civil partnership 
	
	
	
	
	
	

	Race 
	
	
	
	
	
	

	Religion or belief 
	
	
	
	
	
	

	Sex 
	
	
	
	
	
	

	Sexual Orientation 
	
	
	
	
	
	

	Pregnancy maternity  
	
	
	
	
	
	

	Carers 
	  
	
	
	
	
	


 
 



	Who will benefit from this action? (tick all that apply) 
	Action 2: This is what we are going to do 
	Lead/s  
	By when 
	Update -outcome 
	RAG 

	Age 
	
	Individuals will be encouraged and empowered to ensure safe working practices in their workplace where this supports safe effective service delivery for everyone and to report any concerns from the work environment, incidents, near misses and/or working practices.

Our environments is monitored by means of a rolling program of Crime Reduction Surveys or Security assessments for each work environment across the trust.
	Johan Celliers
	April 2027
	April 2028
	

	Disability 
	
	
	
	
	
	

	Gender reassignment  
	
	
	
	
	
	

	Marriage and civil partnership 
	
	
	
	
	
	

	Race 
	
	
	
	
	
	

	Religion or belief 
	
	
	
	
	
	

	Sex 
	
	
	
	
	
	

	Sexual Orientation 
	
	
	
	
	
	

	Pregnancy maternity  
	
	
	
	
	
	

	Carers 
	  
	
	
	
	
	


 
 
 



 
	Who will benefit from this action? (tick all that apply) 
	Action 3: This is what we are going to do 
	Lead/s  
	By when 
	Update -outcome 
	RAG 

	Age 
	
	Involve the various groups/committees & support networks, i.e., LGBT+, REACH, Disability etc to ensure there continue to be no unintended consequences to individuals from the Security Management Policy.

Involve outside stakeholders i.e. Police and other Partnerships Safety Groups/networks to support the Security Management Policy and 
staff within the protected characteristics groups 

	Johan Celliers 
	April 2027
	April 2028
	

	Disability 
	
	
	
	
	
	

	Gender reassignment  
	
	
	
	
	
	

	Marriage and civil partnership 
	
	
	
	
	
	

	Race 
	
	
	
	
	
	

	Religion or belief 
	
	
	
	
	
	

	Sex 
	
	
	
	
	
	

	Sexual Orientation 
	
	
	
	
	
	

	Pregnancy maternity  
	
	
	
	
	
	

	Carers 
	  
	
	
	
	
	


 
 
 
 



	1. Please state what methods of monitoring you are using to progress actions.

Monitoring will be through the Safety & Resilience TAG, and Crime Reduction Surveys’ program,  with notes of each meeting and surveys offered to minority groups for additional feedback on any issue or concern.




		1. Will you publish the Equality Impact Assessment? Please state where the EIA will be shared or published.

The Equality Impact Assessment will be an integral element of the Trust Security Management Policy. 







	1. EIA assessment by equality and involvement team

Name: Aboobaker Bhana   
Equality and Involvement Manager

Date:  February 2025

Rating:    Developing  

Recommendations:  
Data from Datix reported hate incidents broken down protected group should be included. 
Reasonable adjustment requirements of Patients/Staff with neurodiverse/ hidden disabilities to been considered in the next review of this policy.

Ensure the Team aligns with the new Trust strategic aims: 
1.	We will live our values 
2.	We will be the best we can be
3.	We will be ambitious
Team to Understand PCREF and are supported to adopt the Trust Anit Racism Framework.
Ensure staff /patients are consulted and involved in the action plan.





When you have fully completed all sections of the EIA 
and it has been signed off in service, 
you must email a copy to: InvolvingPeople@swyt.nhs.uk  for grading

Please note that the EIA is a public document and may be published. 

Failing to complete an EIA every year could expose the Trust to future legal challenge, as it is a legal requirement to write, review and implement in every service as part of meeting the Equality Act. 

Appendix C - Checklist for the Review and Approval of Procedural Document
To be completed and attached to any policy document when submitted to EMT for consideration and approval.
	
	Title of document being reviewed:
	Yes/No/
Unsure
	Comments

	1.
	Title
	
	

	
	Is the title clear and unambiguous?
	YES
	

	
	Is it clear whether the document is a guideline, policy, protocol or standard?
	YES
	

	
	Is it clear in the introduction whether this document replaces or supersedes a previous document?
	YES
	

	2.
	Rationale
	
	

	
	Are reasons for development of the document stated?
	YES
	

	3.
	Development Process
	
	

	
	Is the method described in brief?
	YES
	

	
	Are people involved in the development identified?
	YES
	

	
	Do you feel a reasonable attempt has been made to ensure relevant expertise has been used?
	YES
	

	
	Is there evidence of consultation with stakeholders and users?
	EMT
	

	4.
	Content
	
	

	
	Is the objective of the document clear?
	YES
	

	
	Is the target population clear and unambiguous?
	YES
	

	
	Are the intended outcomes described? 
	YES
	

	
	Are the statements clear and unambiguous?
	YES
	

	5.
	Evidence Base
	
	

	
	Is the type of evidence to support the document identified explicitly?
	YES
	

	
	Are key references cited?
	YES
	

	
	Are the references cited in full?
	YES
	

	
	Are supporting documents referenced?
	YES
	

	6.
	Approval
	
	

	
	Does the document identify which committee/group will approve it? 
	YES
	

	
	If appropriate have the joint Human Resources/staff side committee (or equivalent) approved the document?

	N/A
	

	7.
	Dissemination and Implementation
	
	

	
	Is there an outline/plan to identify how this will be done?
	YES
	

	
	Does the plan include the necessary training/support to ensure compliance?
	N/A
	

	8.
	Document Control
	
	

	
	Does the document identify where it will be held?
	YES
	

	
	Have archiving arrangements for superseded documents been addressed?
	YES
	

	9.
	Process to Monitor Compliance and Effectiveness
	
	

	
	Are there measurable standards or KPIs to support the monitoring of compliance with and effectiveness of the document?
	YES
	

	
	Is there a plan to review or audit compliance with the document?
	YES
	

	10.
	Review Date
	
	

	
	Is the review date identified?
	YES
	

	
	Is the frequency of review identified?  If so is it acceptable?
	YES
	

	11.
	Overall Responsibility for the Document
	
	

	
	Is it clear who will be responsible implementation and review of the document?
	YES
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