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Managers’ guidance for dealing with a racist incident by a patient or visitor

Successive annual NHS Workforce Race Equality Standard (WRES) reports for the
NHS and UHD show that ethnically diverse staff continue to experience abuse or
harassment from the public in the UK.

The 2022 NHS Workforce Race Equality Standard (WRES) report for UHD shows
20% of ethnically diverse staff experienced discrimination at work from their
manager/team leader or other colleagues in the past 12 months compared to 5% of
white colleagues.

We have a duty of care to both patients and staff; however, this does not mean
that racist behaviour from patients, visitors or the public should be tolerated.

At UHD we are committed to creating a work environment where everyone can
flourish and no one is subjected to racism or discrimination.

“As the trust board of University Hospital Dorset, we affirm that the trust is an open,
non-judgemental and inclusive organisation that will not tolerate racism or
discrimination. We celebrate the diversity of our staff and community. We will treat all
our staff with dignity and respect, irrespective of their race, gender, religion, age
disability or sexual orientation.”

Statement from the UHD board of directors

Familiarise yourself with this guidance so that you are prepared to deal with a racist
incident from a patient or visitor.

Take the opportunity to share this anti-racist approach in team meetings so that staff
are aware that you will deal sensitively with racist behaviour.

What is racism?

Racism is being treated differently by someone because of skin colour,
nationality, ethnic origin, language or accent. Racism causes harm and distress
to the victim and can take many forms such as:

e Demeaning or insulting verbal or non-verbal behaviour from colleagues or
patients relating to ethnicity, race, colour or nationality.

e Calling someone by a demeaning or insulting name based on ethnicity,
race, colour or nationality.

e Threatened or actual physical assault motivated by ethnicity, race, colour
or nationality.

o Offensive or derogatory language relating to ethnicity, race, colour or
nationality. This can be written or spoken.

e Deliberate isolation of someone at work or non-cooperation on the grounds
of ethnicity, race, colour or nationality.
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e Online abuse by text, message or email relating to ethnicity, race, colour or
nationality.

o Patients refusing to be treated by someone based on their ethnicity, race,
colour or nationality.

e Use of racist gestures including hand gestures.

Important points to note

You are not expected to be an expert on racism. You are expected to create a
safe workspace where staff feel supported and protected against racist behaviour
from patients and visitors.

The UHD Violence Prevention and Reduction Policy outlines options for support from
the security team when addressing abusive patients or visitors.

Depending on the severity of the incident, a range of measures can be taken by the
trust to assist in the management of unacceptable behaviour. These include:

Verbal warning

Written warning

Acceptable behaviour agreement

Restrictions on attendance

Change of location for receiving NHS services or provider
Words of advice or verbal reprimands (given by Police)
Criminal prosecution

Immediate steps

1. Make the environment safe.

2. Call security if the situation is escalating or individuals are threatening violence.

3. Engage with the patient / visitor and explain why their behaviour is
unacceptable. Be specific in terms of language and behaviour.

4. Demonstrate to the patient / visitor that you validate and value the staff
member’s skills and experience.

5. Ask the patient / visitor to modify their behaviour;
“That comment is offensive, please stop using such language. We do not
tolerate this form of abuse in the trust. If your inappropriate behaviour continues
then | will call security.”

6. Consider options including support from security who may become involved in
investigating the situation should it escalate, or it be deemed a hate crime.

7. Support the wellbeing of the staff member impacted, and ask
“How would you like the incident to be dealt with — what options can you
suggest?”, “Do you want to continue to provide care to the patient or would you
prefer someone else to do so?” Where possible this should be their decision.


https://intranet.rbch.nhs.uk/policies/corporate/violence-prevention-reduction-policy.pdf
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8. Acknowledge the negative impact on the staff member. The staff member
should not be moved without first discussing if that would have a negative impact
on them as it could be perceived as an unfair punishment on them.

9. Follow up with the staff member towards the end of the shift and check in on
their wellbeing.

10.Complete a pink ‘raise an issue’ LERN form to report the incident.

Further guidance

Where the patient may be incapacitated due to an underlying condition:

e |If behaviours are linked to mental health, dementia or other underlying
conditions, consider discussing the unacceptable behaviour with a relative.

e ltis still OK to challenge a patient when they may be in a state
of awareness.

e [f this is not possible, the behaviours should be documented.

e Ensure the patient’s wellbeing and involve Patient Advice and Liaison (PALS)
if required.

Hannah Chandisingh, head of inclusion and engagement at University
Hospitals of Morecambe Bay NHS Foundation Trust advises this approach:

Be clear, factual and specific.

If asked to support a colleague who has experienced racist behaviour from a
patient, first open with a statement the patient cannot disagree with such as “/
can see you are in discomfort and | would like to make sure we help you this
morning so you can get home to your family”.

Repeating the patient’s request and explaining how you feel about the incident
can help avoid hostility or escalation, particularly in care settings where safety is
critical. “Mr Smith, you shouted at Dr Patil not to touch you, and you say you want
a white doctor. | am upset to hear this as Dr Patil deserves to be treated with
respect.”

Now talk through the consequences. “If you insist on a white doctor, you may
have a long wait ahead and you may need to go elsewhere for specialist care.
Many of our best clinicians are from across the world.”

Set out your expectations, and use their name. “Mr Smith, for you to get the
care you need today, you will need to be respectful of hospital staff.”

Explain the positive effects. “This will mean that we can give you the best
standard of care, from the most qualified clinicians, and we can get you home
and well as quickly as possible.”

Always make sure you report the incident afterwards and get support for
yourself if you need it.


http://datix.poole.nhs.uk/POOLE/LIVE/index.php?form_id=73&module=INC
https://www.uhd.nhs.uk/about-us/patient-experience/pals
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Extracts from ‘UHD Violence Prevention and Reduction Policy’

Appendix 2

Royal Bournemouth & Poole site

Immediate Action following violent or aggressive behaviour flow diagram

Dial 2222
Switchboard operator will answer call

!

Ask Switchboard Operator for security assistance al the relevant site and
designated area

e.g. “security to entrance of Emergency Department Poole site *
or Urgent Portering Assistance Emergency Department Bournemouth site
For Mamillan& Christchurch site see Apoendix 2a

|

Switchboard Operator will contact the Security Response Team via
the bleep system using the voice over option, informing them of the
required response and location of incident

The message will be repeated 3 times

|

The Security Response Team will go to the incident location. The
lead liaising with the senior clinical lead with regards actions that
may be required

Consideration should be given to informing the
Police
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Protocol for Non-Physical and Physical Assaults

MNon-Physical Assault
by Visitors

|

1. Quiet Word
Ward/Department staff

|

4. Verbal Warning
By Ward Lead, Senlor 5taff or ASMS

|

2. Have offender removed
Call Security 2222 and or Police wia 999 if the
situation demands

’

3.  Written Warning
ASMS

Mon-Physical Assault
by Patient with Capacity

Physical Assault

)

’

1. Ouiet Word
Ward/Department staff

J

1. Security Call - 2222
and or Police via 999 if situation demands

|

2. Verbal Warning
By Ward Lead, Senior Staff or ASMS

2. Report to Police
999 of 101

|

|

3.  Written Warning
ASMS

3. Inform Line Manager
and ASMS

|

|

5. Acceptable Behaviour
Agreement

4. Provide Support for Staff
Care First

|

4. Restriction of Access or Provision of Treatment

at an Alternative Location

MDOT Convened — Clinical Lead -5MD — GP — Other agencies
involwed in care provision and transportation




