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MEDICAI PRACTICE





ACCEPTABLE BEHAVIOUR POLICY AND GUIDANCE
Introduction
The purpose of this policy is to provide standards for the management of unacceptable behaviours of all types that are of a discriminatory or abusive nature.  This guidance indicates acceptable behaviours within the environment and providing clear expectation of acceptable behaviours and providing consequences when these are violated.  Its aims are to establish the principles and procedures for the recognition of, response to and treatment of discrimination and abuse that could arise in connection with the services and activities provided by Castlequay Medical Practice.

Certain types of harassment are regarded as discrimination and are covered by statute.  The Equality Act (2010) covers age, disability, gender reassignment, marriage and civil partnership, pregnancy and maternity, race, religion or belief, sex and sexual orientation.  Under the Criminal Justice and Public Order Act (1995) the use of threatening, abusive or insulting works, or disorderly behaviour intended to cause harassment, alarm or distress, is a criminal offence.  Under Article 14 of the Human Rights Act 1998, discrimination in any form is prohibited.  Employers are responsible for the health, safety and welfare at work of all employees under the Health and Safety at Work Act 1974.
Removing a challenging patient from the practice list isn't always warranted or viable. An alternative strategy is the use of ‘behaviour contracts’ between the practice and the patient.

Sometimes called doctor-patient contracts or acceptable behaviour contracts, the objectives are broadly the same:

· to outline to the patient what aspects of their behaviour are inappropriate

· the impact this has on others

· how it can interfere with the effective delivery of healthcare

· the potential outcomes if their behaviour does not change.

These agreements have generally acted as a ‘cover-all’ for any disruptive or violent behaviour, however these instances are covered under our Zero Tolerance Policy. 

The aim of this guidance is to assist those who have responsibility for dealing with unacceptable behaviour in drafting letters and behaviour agreements, sharing information and ensuring that proper records of decision making are kept.
Using an ABA should be viewed as a useful tool in rescuing a deteriorating relationship with a patient before it becomes unsalvageable – it may be more appropriate to include mediation or a face to face discussion with the patient/patients’ representative on resolving any immediate, obvious or underlying issues that they encounter. This may include the following;
· Not satisfied with communication/lack of communication from Practice staff

· Making excessive requests for information

· Behaviour is disruptive or disrespectful to practice staff

(not an exhaustive list, but can include patients and their representatives)
Having one meeting to review the issue(s), or clarify information so they fully understand a situation or process, may provide them with a satisfactory response and save any deterioration in  the practice-patient relationship and avoid the use of an ABA.
Types of Behaviour
It is important to remember that unacceptable behaviour can take place not just in person, but also by post or electronically (phone, e-mail text and fax messages).
Unreasonable Complainant Behaviour
There may be cases where a complaint has been raised and either the complainant refuses to accept the outcome or makes their point in a manner which is abusive, threatening or in an otherwise unacceptable way.  A UK Local Government Ombudsman defined this behaviour as the following;

“...unreasonable and unreasonably persistent complainants are those complainants who, because of the frequency or nature of their contacts with an authority, hinder the authority’s consideration of their, or other people’s, complaints.”

This behaviour can cause major inconvenience and distress to practice staff, whether involved in the complainant’s incident or not, and this behaviour could constitute a criminal offence whether carried out by post, phone, text, fax, email, social media or other channels.

Non-Physical Assaults

These can be defined as “using inappropriate words or behaviour causing distress and/or constituting harassment” (NHS Protect). Examples of this type of behaviour can include (bot not restricted to) the following;

· Offensive language, verbal abuse, swearing
· Unwanted or abusive remarks of a sexual nature
· Racist, sexist, homophobic or other discriminatory remarks
· Offensive gestures
· Threats whether verbal or physical
· Bullying or intimidating behaviour
· Attempted assaults where contact is not made including spitting
· Brandishing weapons or objects which could be used to inflict harm
· Throwing a weapon or object and missing
· Stalking or other forms of harassment
Physical Assault
Examples of this type of behaviour would include the following;

· Punching

· Kicking

· Headbutting

· Striking with a weapon or object

· Throwing a weapon or object where contact is made

· Spitting where a person or their clothing is struck

It would be expected that most deliberate physical assaults and many nonphysical assaults are reported to the police for investigation along with consideration of appropriate action.
Anti-social and Nuisance Behaviour
While the behaviour described previously would be described as anti-social behaviour, it also covers other actions which may be considered as unacceptable. The statutory definition under the Crime and Disorder Act is “acting in a manner that caused or was likely to cause harassment, alarm or distress to one or more persons not of the same household”. This behaviour includes (but not restricted to) the following;

	· Abandoned Cars

· Begging

· Climbing on Buildings

· Cycling/Skateboarding in pedestrian areas

· Damage to health, body, staff, patients or visitors property

· Dealing in/taking drugs in premises or on grounds

· Discarding needles/drug paraphernalia

· Disregard for visiting/opening hours

· Drinking in premises or on grounds

· Dropping Litter

· Dumping rubbish

· Duplicate/misusing registration to obtain drugs or other services

· False/Prank/ Inappropriate calls to Practice or emergency services
	· Flyposting

· Flytipping

· Following people

· Games in restricted/ inappropriate areas

· Graffiti

· Inappropriate sexual conduct

· Inappropriate use of fireworks

· Inconvenient/illegal parking

· Indecent Exposure

· Letting down tyres

· Loud music or other excessive noise

· Misuse of Airguns

· Misuse of Emergency Services

· Obscene/Nuisance phone calls, texts, fax or emails

· Pestering people

· Refusal to leave premises/grounds when asked

· Sending nasty/offensive letters

· Smoking in buildings or external restricted areas
	· Sniffing volatile substances
· Spitting or vomiting in public

· Taking photos/videos or making sound recordings without permission

· Theft from onsite retail premises

· Trespass

· Uncontrolled Animals

· Urinating in public

· Vehicle- related nuisance and inappropriate vehicle use

· Voyeurism




Many of the above behaviours may also be criminal offences and should be reported to the police.

Gathering Information
Decisions made regarding patients and their behaviour (or outcomes from their behaviour) should be based on reliable information. Detailed and accurate records must be kept and maintained if decisions made by the Practice are subject to review or challenge. Examples can include (but not limited to);
· Incident/SUI report and witness/victim statements

· Previous incident reports relating to the same person

· Details of any external incidents

If there are any physical evidence (such as letters or packages), these should be kept as evidence.
Electronic evidence – such as emails, text messages - to official email addresses or mobiles should be printed and transcribed, with a record of dates and times sent/received. Contact your IT providers for any further advice on how this information can be recovered and retained.
Decision Making
Depending on the seriousness of the alleged behaviour and/or the degree of risk posed, there may be a need for input from other parties within or external to the Practice.

Clinical Input : Consider whether the behaviour may have been caused by a medical condition, mentally ill health or a reaction to medication/treatment, or the actions may have an adverse effect on their health

Senior Management Actions : Practice Partners and/or Managers may want to consider whether any restrictions on access to practice premises or services should be considered  
Input form person displaying the behaviour : It may be necessary to seek the views of the person in question to get a fair and balanced view on their actions.

Other external bodies may also be necessary, such as the PCGT, PCB or a legal service, but Practices should be aware this all depends on the incident itself.

Impact of their behaviour
Many individuals may not be aware of how their behaviour has affected those that have been subjected to it, and how dealing with it may have impacted on the delivery of Practice services.  Where there has been an impact on services (e.g. longer waits for others, misuse of emergency ambulance etc.), this should be clearly stated.
It is essential to warn the person about possible further action the Practice may take now, or should they repeat this behaviour. There are a number of possible actions depending on the nature and extent of their behaviour, which may include:
· Excluding them from premises
· Access to services from a different location

· Reporting to the Police (if their behaviour is considered a criminal offence)

· Consideration of a private criminal prosecution or civil legal action
Behaviour Expectation Examples

· Patients/Carers/Patient Representatives are expected to treat all staff within the surgery in a courteous manner.  This includes calling the staff by their appropriate title/name and omitting ethnicity/colour.  

· Shouting and swearing at Practice staff (whether face to face, remote/video call or by telephone) is not acceptable. This causes upset to staff and the Practice have a duty of care to all employees. 

· High demands for frequent appointments must be controlled, including contact by telephone.  Face to face consultations are allocated 15 minutes per appointment.  Only bring 1 issue to the appointment and do not revisit previous issues unless clinically relevant.  

· In the event of an urgent clinical issue, please telephone the surgery and request the next available Urgent Appointment.  This may not be with the GP of your choice however you will be seen if the need is medically urgent

· If Patients/Carers/Patient Representatives require a call back later in the day, they must ask the staff to add this request to the telephone appointment request. Telephone calls are made by the clinicians normally at the end of their clinical session.  In times of emergencies arising this may even be later in the day.
· If their usual GP is not available, they should be offered an appointment with another GP.  If it is not possible (or clinically safe) to reschedule the appointment.  It must be made clear that GPs are also entitled to time off as are all Practice staff, and the patient/carer/patient representative must not expect them to be available at any time they wish.  The alternative is to accept the support of another clinician if their usual GP is not available, and that all clinicians can access the relevant medical records and clinical information.

· Reports/Correspondence etc. will not take priority over any other work that the clinicians/staff are asked to complete.  Your Practice has 6800 patients to take care of - every effort will be made to action patient requests in a timely manner but this requires them to understand that patient demand may cause delays, which may arise from time to time.
Additional Actions

The stated consequences of stepping outside the set boundaries need to be things that the Practice can (and will) carry out. In this context, it is important for the Practice team to agree with their Practice’s Acceptable Behaviour Agreement policy.  The behavioural demands of this agreement need to be reasonable, rather than unfair, excessively burdensome or disproportionate to the risk.

It is recommended that where an ABA is used, it is introduced as follow up to a letter indicating that the provision of care by the Practice will cease if the unacceptable behaviour continues. Caution needs to be exercised and Practice staff need to give careful consideration to the likely risks.
Staff should be kept informed of what action is being taken – this will show that the Practice is taking the matter seriously.

Data Protection and Confidentiality should be taken into account when dealing with incidents.

Review any Risk Assessments following an incident to ensure that the Practice has taken all measures possible to protect Practice employees from harm or the risk of harm.

APPENDIX 1
EXAMPLE WARNING LETTER

Dear [INSERT RECIPIENT NAME HERE]
Warning Letter – Unacceptable Behaviour

I have received a report/number of reports where it is alleged that [INSERT DATE(S) OF INCIDENT(S) AND BRIEF DESCRIPTION]
Behaviour such as this is unacceptable and this Practice does not tolerate it. [INSERT PRACTICE NAME] is firmly of the view that all those who work for or provide services to the NHS through our Practice have the right to do without fear of [delete as appropriate] violence or abuse.
This kind of behaviour also impacts on the level of staff time, resources and ability to provide a service to all our patients and their dependents, as well as increasing patient waiting times to access treatment.

Should there be any repetition of this kind of behaviour, we will have no option but to consider taking action. Such action may include the following; [AMEND AS APPROPRIATE]
· Refusing access to Practice premises

· Removing you from the Practice patient register

· Reporting to the police where behaviour constitutes a criminal offence and fully supporting any prosecutions they may pursue

· Consideration of a private criminal prosecution or civil action

A copy of this letter will be placed on your records [AMEND AS APPROPRIATE]
This warning will be reviewed in [INSERT LENGTH OF TIME, E.G. 6 OR 12 MONTHS].  You will be advised in writing of the outcome of this review and if any reference or marker will be removed from your records.   

If you do not agree with what has been set out in this letter or have any comments, please [PROVIDE INFORMATION ON HOW DECISION MAY BE CHALLENGED AND DETAILS OF COMPLAINTS PROCESS.]
Yours Sincerely

APPENDIX 2

EXAMPLE LETTER INC. ACCEPTABLE BEHAVIOUR AGREEMENT

Dear [INSERT RECIPIENT NAME HERE]
Unacceptable Behaviour – Proposed Acceptable Behaviour Agreement

I have received a report/number of reports where it is alleged that [INSERT DATE(S) OF INCIDENT(S) AND BRIEF DESCRIPTION]
Behaviour such as this is unacceptable, and this Practice does not tolerate it. [INSERT PRACTICE NAME] is firmly of the view that all those who work for or provide services to Primary Care Health Services through our Practice have the right to do without fear of [delete as appropriate] violence or abuse.

This kind of behaviour also impacts on the level of staff time, resources and ability to provide a service to all our patients and their dependents, as well as increasing patient waiting times to access treatment.

We value you as [INSERT AS APPROPRIATE] a patient/carer/patient representative and would like to continue to provide you with high-quality care.  However, your most recent contact with the Practice has prompted this letter, and the incident and time taken to deal with it is disproportionate to your health needs and impacts on our ability to provide an equally responsive service to all our patients.
In order for us to continue to provide a service, address your health issues and manage your needs, we find it necessary to set expectations and boundaries to ensure there is an effective relationship between you and this Practice.

We have included an Acceptable Behaviour Agreement that outlines the behaviour we will expect from patients at [INSERT PRACTICE NAME HERE]. This is an individual written agreement between a patient and their GP Practice. In return, we will make every effort to be of service to you and your needs, as well as being clear on what you can expect from us.

Please review the agreement carefully and return a signed copy to the practice for our records.

If you would like to discuss the matters set out in this letter and your on-going care in further detail, please contact me on [INSERT CONTACT DETAILS HERE] and I will arrange a mutually convenient time for us to talk.
Yours Sincerely

APPENDIX 3 : EXAMPLE ACCEPTABLE BEHAVIOUR AGREEMENT

	Patient Name
	

	Address
	


Your Rights as a patient/carer/patient representative at [INSERT PRACTICE NAME HERE]
Practice staff always have a duty of care and aim to provide services to meet my needs for healthcare and treatment.

	I will not behave in any way that can be considered violent or abusive
	(tick)
	


Practice Staff are expected to treat me with dignity, courtesy and respect.

	I will treat Practice Staff, fellow patients and carers with dignity, courtesy and respect at all times
	(tick)
	


[INSERT PRACTICE NAME HERE] and their staff want to deliver appropriate and effective healthcare and treatment to me, and are obliged to provide a safe and secure environment for staff, patients and carers for their health & safety.
	I understand that Practice staff should not endanger their safety in order to provide me access to care, and that they can restrict or withdraw my rights to care if I fail to comply in an acceptable manner.
	(tick)
	


In addition to the above, I also agree to the following;

	I agree to cancel any appointments I am unable to attend with as much notice as possible.
	(tick)
	


	I agree to The Murray Surgery DNA (did not attend) policy
	(tick)
	


	I agree to adhere to the repeat prescription procedures and agree to allow XX working days before collecting my repeat prescription [INSERT DAYS AS APPROPRIATE]
	(tick)
	


	I agree to cease from using abusive or offensive language, threats of violence or aggressive behaviour
	(tick)
	


	I agree to treat all staff fairly and with respect; in person, on the phone, in writing or on social media.
	(tick)
	


Breach of Acceptable Behaviour Agreement
I understand that if I fail to adhere to the above conditions, I will be at risk of being removed from the practice list.  This Acceptable Behaviour Agreement serves as an initial warning.
If my removal results from the use of abusive or offensive language, making threats of violence or aggressive behaviour, then any patients that I am responsible for (such as dependents or a cared-for individual and who live at the same address), will also be removed to avoid any risk of further abuse to Healthcare professionals carrying out home visits.

· [INSERT PRACTICE NAME HERE] will ensure you are dealt with quickly, fairly and in a courteous and helpful manner.

· [INSERT PRACTICE NAME HERE]  will ensure that staff take responsibility for resolving or dealing with enquiries, or will refer it to an appropriate colleague

Declaration:

I confirm that I understand and agree to the terms of this agreement and the consequences of breaching this agreement.

	Signed
	

	Print Name
	

	I am a (tick as appropriate)
	Patient (

Carer (
Patient Representative (
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