
DIRECTED ENHANCED SERVICE TO SUPPORT STAFF DEALING WITH
VIOLENT PATIENTS 20010/11

1. INTRODUCTION
This scheme has been prepared in accordance with the specification for a directed
enhanced service (DES) to cover support services to staff and the public in respect of
patients who are violent and replaces the previous local development scheme for
violent patients. The terms of the national specification are attached in Appendix 1.

2. POLICY BACKGROUND
Policy considerations are set out in the DES. GPs can request the removal of a violent
patient in accordance with Paragraph 21 of Part 2 of Schedule 6 of the National
Health Service (General Medical Services Contracts) Regulations 2004.  The National
Health Service (Choice of Medical Practitioner) Regulations 1998 were amended to
allow a Health Authority to override considerations of distance between the patient’s
home and the surgery so that a patient removed from a GP’s list because of violence
could be seen at a suitable premise.

3. DEFINITION
Violence may be defined as any incident where a GP or his or her staff are abused,
threatened or assaulted in circumstances related to their work, involving an explicit or
implicit challenge to their safety, well being or health. (HSC 2000/01). Paragraph 21
of Schedule 6  cited above defines when patients can be removed for a violent
incident. In all cases the incident must be reported to the police.

4. PURPOSE OF THE SCHEME
Violent patients must continue to be offered general medical services and indeed have
a statutory right. However, their behaviour compromises their right to access services
in the normal way because of the disruption and harm they can cause to GPs, staff and
other patients.

The enhanced service is intended to protect GPs and their staff from violent or
potentially violent patients and to provide a stable and safe environment for health
care. This will be achieved by seeing such patients at either:

• A safe haven where the practice can see patients who are deemed to be too violent
to be seen at the practice.

• GP Premises where the practice has agreed to provide enhanced general medical
services to violent patients and where the premises have been assessed and risks
minimised and managed.

5. TERMS AND CONDITIONS OF AGREEMENT

1.  Hillingdon PCT will make payment to Dr Birly, practising at The Acorn Medical
Centre, 149 Long Lane, Hillingdon, UB10 9JN at an agreed rate and in accordance
with the national tariff. (See Pricing below.)

2. The service must be provided over 7 days, 24 hours per week. However, it is not
the intention of this scheme that a GP should make a home visit to the patient.



Telephone advice may be necessary. Any urgent medical treatment that a GP decides
is needed out of hours, should be handled on the basis that a medical emergency has
arisen requiring transportation by ambulance to hospital.

3. The practice should ensure that the out of hours service is aware of the names of
patients falling within this scheme and of the provision of sub-paragraph 2 above.

4. The practice must ensure that a protocol is in place, which protects GPs and staff if,
in exceptional circumstances a home visit is needed during normal hours. This should
include police escort arrangements. (Home visits may be needed in exceptional
circumstances, for example in relation to terminal care).

5. Applicants will be required to carry out a joint risk assessment with the Police and
PCT adviser. The DES provides for infrastructure costs to finance security measures.

6. Staff will be required to be trained in the recognition and management of
aggressive patients.

7. When a request is made from a practice to remove a violent patient, the PCT
Registration Department will allocate the patient to the practice that has agreed to
provide services under the terms of the DES. Practices removing a patient because of
violence and aggression have to also notify the police and complete a request to
remove form. Under the provisions of the GP contract, the contractor removing the
patient is required to make a record in the patient’s medical record that the patient has
been removed under the relevant paragraph and the circumstances leading to the
removal.

8. The Registration Department will:
• Send written confirmation to the patient and the practice. The patient will be

advised of the arrangements that will apply for the provision of general
medical services whilst under the scheme and advised that if they have
concerns about the process to contact PALS.

• Notify NHS DIRECT of the name of the patient allocated under this scheme.
• Ensure as far as possible that the medical records are forwarded to the

receiving doctor before the patient is seen, or as a minimum that a summary of
the nature of the aggressive or violent behaviour is provided.

9. The health care of families who have been removed from a practice list should be
considered on a case by case basis. It may be appropriate for them to remain
registered with their practice, which should be protected by an injunction preventing
the removed patient entering the surgery premises.

10.Once accepted under this scheme, patients should not be removed from the
practice list without notifying the PCT. ( It is acknowledged that if a patient moves
out of the area, the practice will not necessarily know that the patient has left and will
not therefore have been able to notify the PCT in these circumstances).

11. Payment will be made quarterly on receipt of an invoice from Acorn Medical
Centre.. Post payment verification checks may be carried out from time to time and



therefore practices will be required to keep appropriate records including the number
of consultations with each patient allocated under the terms of the enhanced service.

12 The agreement may be terminated by the practice by giving 3 months notice of
their intention to withdraw from the DES. The PCT may terminate the agreement
where there is evidence of failure to comply with the agreement. Normally this will be
6 months, however in exceptional circumstances the PCT reserves the right to give no
notice.  This would only occur if the contractor breaches terms of the contract and the
PCT undertakes to consult with the LMC and practice concerned before doing so.
Any overpayment arising from termination of the agreement will be recovered.

6. REVIEW OF PATIENTS IN THE SCHEME
A patient’s inclusion in the scheme will be reviewed at least annually by a panel
which will include a PCT representative, an LMC representative and the practice.

Patients that are assessed as presenting no further risk will be given the choice of
registering elsewhere and the medical record will be amended to record this.

Where a patient moves to another area and is on Category A or B and deemed a
danger to others, it may be necessary for the contractor providing the service under
the terms of this DES to make a risk assessment and inform the Violent Patient
Review Committee who will decide what level of warning should be notified to the
new practice.

7. PRICING

Remuneration for the period 1 April 2010 to 31 March 2011 will be as follows:

Annual Retainer Fee £6,396
(to be paid quarterly on receipt of invoice
from the practice)

Infrastructure Costs £2,663.86
(see below)

TOTAL £9,059.86

Infrastructure costs of up to £2,663.86 pa to include any necessary maintenance of
security systems (eg CCTV), equipment required to maintain or enhance the safety of
the practice environment and training cost will be payable on a reimbursement basis
and paid separately.

Signed on behalf of the practice____________________

Dated_____________________



1
Specification for a directed enhanced service
Services to support staff dealing with violent patients
Introduction
1. All Primary Care Organisations (PCOs) are expected to have access to a directed enhanced service to
cover support services to staff and the public in respect of the care and treatment of patients who are violent.
That service may, if necessary or appropriate, be in another local PCO area. The participation of the provider
in a directed enhanced service must at all times be voluntary. PCOs should develop directed enhanced
services in close consultation with Local Medical Committees (LMCs) or their equivalents.

2. The right of a practice to remove a violent patient will be extended to safeguard all those who might have
reasonable fears for their safety. Once this has taken place (expected to be from 1 April 2004), these will
now include members of the practice’s staff, other patients and any other bystanders present where the act of
violence is committed or the behaviour took place. Violence includes actual or threatened physical violence
or verbal abuse leading to a fear for a person’s safety.

3. Additionally, PCOs must ensure that they implement a zero tolerance zone campaign to send out the
message to the public that aggression, violence and threatening behaviour will no longer be tolerated by
professionals and staff working in the health service. PCOs should also develop a local action plan for
combating violence in discussion with interested local groups. At a minimum, these would include the LMC
(or its equivalent), the police, local Trusts and local statutory organisations for patient and public
involvement in health care.

4. Depending on the gravity of the incident, it would also be open to the PCO to explore with the practice the
additional support that might be provided to enable it to retain the patient on its list.

The scope of the directed enhanced service
5. The directed enhanced service is for the provision of general medical services. It allows for the
enhancement of resources for the provider of the service and the provision of services to a specified
standard. When patients have been subject to immediate removal from a practice list, the provider is
presented with the additional difficulty of treating the patient in a way that minimises the risk of violence or
disruption to GPs, practice and attached staff and other patients. Handling these problems can make the
delivery of general medical services difficult and can restrict the patient’s access to wider facilities. These
patients may also experience difficulties in securing registration with a practice without the help of the PCO.
Additionally, such patients often have complex and wide-ranging health and social care needs.

6. PCOs in remote and rural areas may deal with very few or no violent patients. It is important to ensure that
the arrangements which are set up under the directed enhanced service are appropriate for the number of
violent patients likely to be involved.

Aims
7. The purpose of a directed enhanced service for patients who have been subject to immediate removal from
a practice’s patient list is to provide a stable environment for the patient to receive continuing health care,
addressing any underlying causes of aggressive behaviour and providing a safe environment for the
individuals involved in delivering that treatment. The model does this by:

(i) incentivising providers to retain, on a longer term basis, those patients who are potentially aggressive and
who have been removed from a practice’s list because of their violent behaviour. The incentive provides the
resources for the provision of essential and additional services, recognises the additional workload created by
such patients and funds specific security investments required by the provider. The intention is to provide a
stable environment in which the health needs of the patient can be addressed in a proper and continuing
manner

(ii) encouraging providers to work with other primary care practitioners, social services and other
agencies to try to identify and treat any clinical and underlying causes of disruptive behaviour to
prevent further deterioration



(iii) promoting a continuing understanding of the NHS health and social care system to encourage the patient
to use the services in a responsible, appropriate and safe way in the future

(iv) safeguarding the families of patients who have been subject to immediate removal from a practice’s
patient list who are, on occasions, themselves subject to removal. Providing a stable environment for treating
the patient will, just as importantly, have the effect of providing similar stability for any family members.
The medical care needs of the families of patients who have been subject to immediate removal will need to
be considered on a case-by-case basis. Often it will be appropriate for them to remain registered with the
original practice, which should be protected by an injunction from approaches by the removed person on
behalf of family members.

Policy considerations
8. In commissioning a directed enhanced service, the PCO should ensure that the arrangements provide long
term medical care for patients who have been subject to immediate removal from a GP’s patient list. The
intention is that the provider of the service should normally maintain the patient’s registration for at least
twelve months. Shorter-term provision of care does little to address the health and social needs of the patient
or promote the benefits of general practice to the patient.

9. The directed enhanced service should work within any local arrangements for dealing with violence that
have been entered into by the PCO with the LMC (or its equivalent), the police, other agencies and other
parts of the NHS.

10. The incentivising of the directed enhanced service will depend on the nature of the local arrangements
for handling patients who have been subject to immediate removal from a GP’s patient list. Patients may, for
instance, be seen at a secure facility that is away from normal surgery premises. If provision is to be
practicebased, the incentives might also fund security investments (for example, security guards and
premises improvements). Finance for specific staff training is also beneficial to build up the confidence of all
those who come into contact with the patient.
11. PCOs should be mindful of the need to protect patient confidentiality by avoiding, where practical, data
flows which identify individuals. However, it is well recognised that there is an obligation to share
information between professionals and agencies to ensure that appropriate services are provided and safe
working practices are adopted. Doctors and providers should be encouraged to share information between
health and social services agencies, prison, police and other relevant sources to build up a picture of past
behaviour so that risk can be assessed.

How would a directed enhanced service work?
12. When a practice requests the immediate removal of a patient because of an act or threat of violence the
police must be informed in accordance with relevant regulations (paragraph 9A schedule 2 of the GMS
regulations (England and Wales); paragraph 10, schedule 2 of the GMS regulations (Northern Ireland) 1997
and paragraph 9 of schedule 1 of the NHS (GMS)(Scotland) regulations 1995) and the PCO should be
notified. The PCO is expected to notify the new provider of the history of aggressive behaviour. As part of
this process, it is important that the PCO does everything possible to ensure that the new provider receives
the patient’s medical record before the patient has to be seen. PCOs are therefore in a position to identify
those who have been violent in the past and to produce planning projections of the number of requests they
might receive in the future.

13. PCOs should ensure that these potentially violent patients know about the new arrangements and register
with the provider of the directed enhanced service and that appropriate security facilities are available to
protect the provider and other patients. Such provision could occur in general practices, in hospitals, in
police stations or in other suitable secure locations. Consideration should be given to minimising the
possibility of home visits by providing patient transport services with police or security support. Such
support should also be available if any home visits are undertaken because of clinical necessity, after a full
telephone assessment
of the patient’s medical condition.

Clinical role
14. The directed enhanced service should provide for a thorough assessment of the patient’s clinical,
psychological and social needs, especially those which may result in unrealistic expectations and which may
have led to physically or verbally aggressive behaviour in the past.



15. The directed enhanced service should provide time to educate the patient and his or her family or carers
on the best way to obtain good quality and continuing services from primary care in particular and the NHS
in general. PCO input into this should be considered to demonstrate to the patient that it is the PCO which
has decided to include the patient in this particular pattern of care.
16. Patients would need to be clearly informed that they were having care provided within the directed
enhanced service specifically because of their previous violent behaviour. It should be made clear to patients
that they are not being excluded from receiving primary care medical services but that their behaviour
compromises their right to have access to normal arrangements and locations for receiving those services.

Review
17. The provision of care to a patient within a directed enhanced service for violent patients should be
subject to twelve-monthly review. This would be initiated by the provider and would give an opportunity to
consider whether or not the patient should continue within the directed enhanced service. It would be
supplemented by a more wide-ranging three-yearly review where the PCO might seek more substantive
justification for a continuance - for example, that the patient could not learn new behaviour because of an
underlying personality disorder.

Security
18. In upgrading security, the provider’s aim should not be to adversely affect the outward appearance of the
premises where care is provided in a way which might make other patients uneasy about the security
environment. Security should, wherever possible, be discreet but effective rather than overt.

Numbers of patients
19. A directed enhanced service for patients who have been subject to immediate removal from a practice’s
list should be responsive to local conditions, such as the numbers of potential patients. Rigid maximum and
minimum numbers are unlikely to be helpful. The aim should be to encourage providers to build up a special
interest in and commitment to such patients while not placing too many violent patients into a single location
as this could detract from the services available to other patients from that provider. PCOs are not
constrained by patient choice in placing these patients with a provider.

Benefits
20. GPs and practice staff will be more expert and confident in handling patients who have been subject to
immediate removal from a practice’s patient list. This outward confidence will also reduce the potential for
conflict and hence reduce the risk of a violent or threatening response.

21. The patient should become better educated as to the impact of any anti-social behaviour on the caring
professions and should learn to get the best from the NHS.

22. The patient, and where necessary his or her family, will get continuity of care through the provider of the
directed enhanced service. This is especially important to counter impressions of abandonment by the NHS
which may have been a cause of previous violent behaviour.

23. Patients will become aware that their only source of primary care is through the one provider and being
disruptive will not get them a new practice or a new doctor or make them the centre of attention. Patients
retain their right to approach any practice and seek registration, but it is likely that practices will be reluctant
to take on a patient who has been subject to immediate removal from another practice’s patient list. The PCO
should always notify a new provider or practice that the patient has been removed under the contractual
provisions for immediate removal. PCOs are expected to ensure that they have access to a directed enhanced
service for these purposes and to make practices aware that a directed enhanced service is in place.

24. The stability offered by the directed enhanced service will lead to an improved doctor-patient
relationship in which both the patient and the doctor can work constructively together. The intention is to
provide a wide range of health and social services.
25. Providers of a directed enhanced service will be recompensed for the additional effort and risk associated
with providing medical care to potentially violent individuals.

Pricing



26. In 2003/04, national benchmark pricing for the provision of this directed enhanced service suggests that
general practitioners retained to provide the service should receive a retainer fee of £2000 per annum plus a
consultation fee of £40 to £80 for in-hours consultation and £50 to £100 for out-of-hours consultation. In
addition £2,500 per annum can be provided for infrastructure costs. These figures will be uplifted by 3.225
per cent in 2004/05 and again in 2005/06.  There is no uplift for 2007/08.


