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	Purpose of the Report
	To provide the Quality & Safety Committee with assurance regarding the increasing frequency and severity of violence and aggression (V&A) at the Minor Injury Unit (MIU), Neath Port Talbot Hospital (NPTH); to outline the associated risks to staff and patient safety; and to identify assurance gaps and required actions in light of incident data, staff survey findings and Healthcare Inspectorate Wales (HIW) recommendations.


	Key Issues



	MIU NPTH manages approximately 58,000 patients annually and now operates as a “hybrid” unit, with increasing frequency, managing ED-level acuity and behavioural risk
Violence and aggression incidents are increasing in frequency and severity, with acknowledged under-reporting
HIW Action 8 (2025) requires the Health Board to review and improve arrangements for security
Late-evening staffing reduces to a minimum of four staff after 21:30, while patients already in the system continue to be cared for
Current mitigations (training, reporting and escalation) are insufficient in isolation, creating a material safety and assurance risk

	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☐	☐	☒	☐
	Recommendations

	The Quality & Safety Committee is asked to:
1. Receive and note the increasing frequency and severity of violence and aggression experienced by staff at the Minor Injury Unit, Neath Port Talbot Hospital.
2. Acknowledge the findings of the completed staff survey, incident data and Healthcare Inspectorate Wales inspection, and recognise the identified assurance gaps in relation to staff and patient safety and security arrangements.
3. Support the delivery of Healthcare Inspectorate Wales Action Plan 2025 Action 8, including a review and improvement of security arrangements at the Minor Injury Unit.
4. Request the development of a time-bound and costed action plan to strengthen mitigations for violence and aggression, including consideration of security provision, environmental controls and late-evening staffing risks.
5. Request a follow-up report to the Quality & Safety Committee to provide assurance on progress, implementation and effectiveness of agreed actions.





Violence and Aggression at the Minor Injury Unit, Neath Port Talbot Hospital


1. INTRODUCTION

This report outlines the current position regarding violence and aggression at the Minor Injury Unit, Neath Port Talbot Hospital, and provides assurance to the Quality & Safety Committee regarding the scale of risk, the adequacy of current mitigations, and the actions required to protect staff and patient safety. 

2. BACKGROUND

The Minor Injury Unit at Neath Port Talbot Hospital is the busiest MIU in Wales, caring for approximately 58,000 patients per year and accounting for 40–46 percent of all emergency care activity within Swansea Bay University Health Board. Over the past two years, activity has increased by approximately 20 percent, alongside a significant rise in patient acuity, complexity and behavioural risk, including major illness, major trauma, penetrating injuries, mental health crisis, and alcohol and drug intoxication.
Violence and aggression towards staff has increased in both frequency and severity. Reported incidents rose from 15 in 2024 to 23 in the first ten months of 2025, with acknowledged under-reporting (staff survey). The completed staff survey, with 52 respondents across all staff groups, demonstrates that violence and aggression is experienced routinely and has a significant impact on staff safety, wellbeing and confidence, with an overwhelming consensus that the absence of on-site security represents the most significant safety gap.
During the Healthcare Inspectorate Wales unannounced inspection in May 2025, inspectors described the MIU as operating as a hybrid unit, positioned somewhere between a traditional Minor Injury Unit and an Emergency Department. While the MIU continues to operate in accordance with its approved Operational Policy, the scale, acuity and behavioural risk of presentations has evolved beyond the assumptions underpinning the current operating model, creating an assurance gap in relation to violence and aggression. Healthcare Inspectorate Wales subsequently issued Action Plan 2025 Action 8, requiring the Health Board to review and improve arrangements for security.
The risk associated with violence and aggression is further amplified during late-evening periods. While the unit ceases registering new patients at 21:00, staff continue to care for patients already within the system, and from 21:30 onwards the unit routinely operates with a minimum of four staff, without on-site security, adequate CCTV coverage or the ability to control access to or lock down the department.
The Minor Injury Unit routinely manages a high volume of safeguarding-related activity alongside clinical care. On average, the unit makes approximately 50 child safeguarding referrals per month and has made 34 domestic violence referrals so far this year. These figures reflect the complexity and vulnerability of the population accessing the service and the frequency with which staff are required to manage sensitive, emotionally charged and potentially volatile situations.
In addition, the Minor Injury Unit has experienced a substantial increase in the number of prisoners transferred from Parc Prison for assessment and intervention. Despite the presence of a Minor Injury Unit at the Princess of Wales Hospital approximately 2.6 miles from the prison and the presence of a service level agreement with CTUHB, prisoners are routinely transferred outside of the Health Board to Neath Port Talbot MIU, approximately 15 miles away. Activity has increased markedly over recent years, from 7 attendances in 2021, 30 in 2022 and 12 in 2023, to 105 attendances in 2024 and 138 attendances in 2025 to date (as of 27 December 2025). These transfers frequently involve patients requiring enhanced supervision, security presence and complex risk management, further increasing operational pressure and contributing to identifiable flash points for violence and aggression within a unit not designed or resourced as a secure custodial healthcare environment.
In addition, the MIU manages a significant number of patients who present to an incorrect point of access for urgent and emergency care. When patients are advised that their needs may be more appropriately managed by an alternative service, some become frustrated, disgruntled and on occasion aggressive. These interactions, alongside safeguarding discussions and exposure to distressing social circumstances, represent recognised flash points for escalation to violence and aggression within the unit.
The unit has also seen a concerning increase in presentations involving high-risk interpersonal violence occurring within the community. These have included injuries sustained during bladed weapon assaults by masked gangs, a suspected machete attack, and stab wounds linked to organised drug-related violence. Such cases present significant and immediate risks to both patients and staff due to the potential for further violence, retaliation or associated criminal activity. On one occasion, the level of assessed risk was such that two armed response units were deployed to the Minor Injury Unit to mitigate the threat of further harm to the patient, staff and others within the department. These incidents underline the extent to which the unit is now managing levels of violence and threat more commonly associated with Emergency Departments and highlight the increasing mismatch between clinical risk and the current environment and security arrangements.
Taken together, the volume of safeguarding activity, incorrect point-of-access presentations, and the evolving acuity of the patient cohort further increases the baseline risk of violence and aggression and places additional pressure on staff working within an environment without dedicated security support.
Current mitigations, including high compliance with mandatory violence and aggression awareness training and significant voluntary uptake of additional de-escalation training, do not provide sufficient assurance that staff and patient safety risks are adequately controlled. Without further intervention, there is a foreseeable risk of serious staff harm and compromised patient safety.

3. GOVERNANCE AND RISK ISSUES

3a. Violence and Aggression – Incident Intelligence
Reported incidents of violence and aggression have increased, with 15 incidents recorded in 2024 and 26 incidents recorded in 2025 to date. Incidents include verbal abuse, threats, physical aggression and high-risk situations.
Under-reporting is acknowledged due to time pressures, competing clinical priorities, misclassification of incidents and the normalisation of abusive behaviour. As a result, reported figures are likely to underestimate true exposure.
Violence and aggression is recorded on the MIU risk register. It is currently scored at 16 (will probably occur with major consequence).  



3b. Staff Survey Findings – Completed Survey
[bookmark: _Hlk217806014]An anonymised staff survey exploring experiences of violence and aggression within the Minor Injury Unit at Neath Port Talbot Hospital has now been completed. A total of 57 staff responded, representing a wide range of roles including Emergency Nurse Practitioners, Registered Nurses, Health Care Support Workers, reception staff and senior leadership. In a four-day period 90% of available staff responded. Respondents also represented a broad range of experience levels, from less than one year to more than seven years working within the unit. (Appendix A)MIU NPTH Violence and Aggression Staff Survey – Quantitative Summary 
Survey responses: 57 staff
• Approximately three quarters of staff experience violence or aggression at least monthly.
• Most staff report that they do not feel safe at work due to violence and aggression.
• An overwhelming majority of staff state that the absence of on-site security increases their risk.
• Over half of staff report altering their clinical practice due to safety concerns.
Key message
Violence and aggression is a routine feature of the working environment. Staff feel unsafe and unprotected, and the absence of on-site security is consistently identified as the dominant safety gap.


Frequency of violence and aggression
Survey responses indicate that violence and aggression is a frequent and routine experience for staff working within the MIU.
A significant proportion of respondents reported experiencing violence or aggression at work either weekly or monthly. A smaller but concerning number reported experiencing violence or aggression daily. Only a very small minority reported that they rarely or never experience such behaviour.
This indicates that exposure to violence and aggression is not isolated or exceptional but embedded within the day-to-day working environment.
Nature of incidents
Staff described a wide range of incidents, including verbal abuse, threats, intimidation, aggressive behaviour, and situations involving high levels of fear and unpredictability. Several responses described incidents involving alcohol or drug intoxication, mental health crisis, or individuals who had been involved in serious interpersonal violence.
Free-text responses demonstrate that staff frequently perceive incidents as escalating rapidly, with limited opportunity to disengage safely or access immediate support.
Perception of safety
The majority of respondents reported that they do not feel safe at work. Staff described feeling vulnerable, intimidated and exposed, particularly when dealing with aggressive patients without visible security support.
Several staff explicitly referenced the absence of on-site security, lack of CCTV, and inability to secure or lock down the unit as key contributors to feeling unsafe.
Impact on staff wellbeing and professional practice
Survey responses indicate that violence and aggression has a significant psychological and professional impact on staff. Themes included fear, anxiety, emotional distress, reduced confidence, and reluctance to attend work. Some staff described ongoing effects beyond the incident itself, including heightened vigilance and worry about future shifts.
These findings highlight risks to staff wellbeing, morale and workforce sustainability.
Late-evening vulnerability
A number of responses specifically referenced increased vulnerability during late-evening periods, when staffing levels are reduced and support options are limited. Staff described feeling particularly exposed when caring for aggressive or unpredictable patients during these times.
What would make staff feel safer
There was an exceptionally consistent response to the question of what would improve safety. The overwhelming majority of respondents explicitly identified the need for on-site security. Other frequently cited measures included improved CCTV coverage, better control of access to the unit, and environmental measures to prevent escalation.
The consistency of these responses demonstrates a clear and shared staff perception of where current safety arrangements are insufficient.
Summary of survey intelligence
The completed staff survey demonstrates that violence and aggression at MIU NPTH is frequent, increasingly severe, psychologically harmful, and insufficiently mitigated by current arrangements. Staff experience strongly aligns with incident data and Healthcare Inspectorate Wales inspection findings and reinforces the conclusion that current controls do not provide adequate assurance.	
3c. Regulatory Context – Healthcare Inspectorate Wales
The Healthcare Inspectorate Wales unannounced inspection in May 2025 identified concerns relating to staff safety and increasing levels of violence and aggression within the MIU.
HIW Action Plan 2025 Action 8 requires the Health Board to review and improve arrangements for security. This represents a regulatory requirement and confirms that existing arrangements do not provide sufficient assurance.
3d. Impact on Quality and Safety
Violence and aggression has a direct impact on patient and staff safety. This could be through physical injury and psychological harm, patient safety through distraction from care and service disruption, workforce sustainability through burnout, sickness absence and retention risk, and operational resilience through increased fragility and reduced capacity.
Risk is amplified during late-evening periods. While the MIU ceases registering new patients at 21:00, staff continue to care for patients already within the system. From 21:30 onwards, the unit routinely operates with a minimum of four staff. Reduced staffing significantly limits the ability to manage escalation, respond to multiple incidents and maintain a safe environment.
Senior clinical leaders consider that, without further mitigation, serious staff harm is foreseeable.
Although the Minor Injury Unit includes a small paediatric waiting area suitable for young children and toddlers, and one cubicle decorated and labelled as a paediatric room, the physical environment does not allow for consistent or effective separation of children from adult patients. Approximately 25 percent of MIU attendances are children, yet due to space constraints and patient flow pressures, children and their accompanying adults are frequently required to wait and receive care in the same waiting areas and clinical spaces as adult patients. This includes periods when adults presenting with distress, intoxication, mental health crisis or aggressive behaviour are present within the department. This limitation further compounds the safety risks associated with violence and aggression and has implications for child wellbeing, safeguarding and overall patient experience.
3e. Current Controls and Mitigation 
All staff working within the MIU are required to complete mandatory NHS Wales Violence and Aggression training Module A (e-learning), in line with the UK Core Skills Training Framework and the All Wales Violence and Aggression Training and Information Passport Scheme.
Module A provides foundational awareness of definitions and types of violence and aggression, employer and employee responsibilities, incident reporting processes, risk assessment principles, local policies and procedures, and staff support mechanisms.
Compliance with mandatory Module A training is currently 97 percent. The small number of staff not yet compliant relates to two new starters appointed within the last two weeks who are within their induction period. Full compliance is expected once induction is completed. Module A is a one-off training requirement with no mandatory refresher or revalidation cycle.
In addition to mandatory training, 65 percent of MIU staff have voluntarily completed Violence and Aggression Module B. Module B is not mandatory and also has no refresher or revalidation requirement. Module B focuses on personal safety awareness and de-escalation principles. Voluntary uptake reflects a strong culture of professional responsibility and staff engagement.
Despite high compliance with mandatory training and significant voluntary uptake of additional training, there are clear limitations to training as a risk mitigation measure. Mandatory training is awareness-based and theoretical, voluntary training is not universal and not refreshed, and neither module mitigates system and environmental risks such as reduced staffing after 21:30, absence of on-site security, limited CCTV coverage, and lack of access control or lockdown capability.
Staff survey findings and incident data indicate that staff continue to feel unsafe and exposed, confirming a material assurance gap.

3f. Evidence Review
UK literature demonstrates that violence and aggression in emergency care settings is multifactorial, driven by alcohol and drug intoxication, mental health crisis, waiting times and crowding, environmental and security limitations, and wider societal factors. A full evidence review is provided in Appendix B.
3g. Risk and Assurance Gaps
There is a foreseeable and increasing risk of staff harm and compromised patient safety arising from violence and aggression at the Minor Injury Unit, Neath Port Talbot Hospital. The unit now operates as a hybrid service managing Emergency Department-level acuity and behavioural risk without commensurate security, environmental or staffing controls. Current mitigations are insufficient in isolation, creating a material assurance gap requiring Quality & Safety Committee oversight.
Contributory factors include reduced staffing after 21:30, absence of on-site security, limited CCTV coverage, no lockdown or access-control capability, a predominantly female workforce, and violence and aggression training that is largely one-off and non-refreshed.
High volumes of safeguarding activity, domestic violence disclosures and incorrect point-of-access presentations represent predictable flash points for escalation to violence and aggression, further increasing the likelihood of foreseeable harm in the absence of adequate security and environmental controls.


4.  FINANCIAL IMPLICATIONS
There are no immediate financial implications arising directly from this report. However, delivery of Healthcare Inspectorate Wales Action Plan 2025 Action 8, which requires a review and improvement of security arrangements, is likely to have financial implications depending on the options identified.
Potential areas of cost may include, but are not limited to, enhanced on-site security provision, improvements to CCTV coverage, access control measures, environmental modifications, and any associated staffing or infrastructure changes required to mitigate the identified risks.
Failure to address the current assurance gaps may also result in indirect financial consequences, including increased sickness absence, staff turnover, agency usage, and the potential costs associated with managing serious incidents or regulatory escalation.
Any proposed interventions requiring additional investment will be subject to further options appraisal, cost–benefit assessment and approval through the Health Board’s established financial and governance processes, and will be presented to the appropriate committee for consideration.

5. RECOMMENDATIONS
The Quality & Safety Committee is asked to:
1. Receive and note the increasing frequency and severity of violence and aggression experienced by staff at the Minor Injury Unit, Neath Port Talbot Hospital.
2. Acknowledge the findings of the completed staff survey, incident data and Healthcare Inspectorate Wales inspection, and recognise the identified assurance gaps in relation to staff safety and security arrangements.
3. Support the delivery of Healthcare Inspectorate Wales Action Plan 2025 Action 8, including a review and improvement of security arrangements at the Minor Injury Unit.
4. Request the development of a time-bound and costed action plan to strengthen mitigations for violence and aggression, including consideration of security provision, environmental controls and late-evening staffing risks.
5. Request a follow-up report to the Quality & Safety Committee to provide assurance on progress, implementation and effectiveness of agreed actions.



	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☒
	
	Co-Production and Health Literacy
	☐
	
	Digitally Enabled Health and Wellbeing
	☒
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☒
	
	Partnerships for Care
	☐
	
	Excellent Staff
	☒
	
	Digitally Enabled Care
	☒
	
	Outstanding Research, Innovation, Education and Learning
	☒
	Health and Care Standards

	(please choose)
	Staying Healthy
	☒
	
	Safe Care
	☒
	
	Effective  Care
	☒
	
	Dignified Care
	☒
	
	Timely Care
	☒
	
	Individual Care
	☐
	
	Staff and Resources
	☐
	Quality, Safety and Patient Experience

	Violence and aggression at the Minor Injury Unit presents a direct risk to staff safety, patient safety and patient experience. Increasing acuity, safeguarding complexity and reduced late-evening staffing, alongside the absence of on-site security, limit the ability to consistently maintain a safe care environment. Addressing these assurance gaps is essential to protect staff, safeguard patients and support high-quality care. 


	Financial Implications

	There are no immediate financial implications arising from this report. However, implementation of Healthcare Inspectorate Wales Action Plan 2025 Action 8 and any required improvements to security or environmental controls may have future cost implications, which will be subject to further options appraisal and approval through established governance processes. 


	Legal Implications (including equality and diversity assessment)

	The Health Board has a legal duty to provide a safe working environment for staff and to safeguard patients, including children and vulnerable adults. Failure to adequately mitigate foreseeable risks of violence and aggression may expose the organisation to regulatory, health and safety, employment and safeguarding liabilities. Addressing the identified assurance gaps supports compliance with statutory duties and regulatory expectations. 


	Staffing Implications

	Violence and aggression has a significant impact on staff safety, wellbeing and morale, contributing to stress, fatigue and reduced confidence at work. Ongoing exposure to unsafe situations increases the risk of sickness absence, burnout and retention challenges, particularly during late-evening periods with reduced staffing. Strengthening safety and security arrangements is essential to support staff wellbeing and sustain the workforce.    


	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)
Addressing violence and aggression at the Minor Injury Unit supports the principles of the Well-being of Future Generations (Wales) Act 2015 by focusing on prevention, protecting staff wellbeing, and sustaining a safe and resilient urgent and emergency care service. Failure to address the identified risks may undermine workforce sustainability, service quality and public confidence over the longer term.

	Report History
	This report builds on previous consideration of workforce safety and service pressures at the Minor Injury Unit, Neath Port Talbot Hospital, including the Healthcare Inspectorate Wales unannounced inspection in May 2025 and subsequent Action Plan. Related matters have also been highlighted through staff experience narratives, workforce and organisational development discussions, and routine quality and safety monitoring.

	Appendices
	Appendix A
Staff Survey Findings – Quantitative and Qualitative Analysis
Appendix B 
Evidence Review – Causes of Violence and Aggression in Emergency and Urgent Care Settings





Appendix A
Staff Survey Findings – Quantitative and Qualitative Analysis
Violence and Aggression at the Minor Injury Unit, Neath Port Talbot Hospital
Introduction and methodology
An anonymised staff survey was undertaken to understand the frequency, nature and impact of violence and aggression experienced by staff working within the Minor Injury Unit at Neath Port Talbot Hospital. The survey included both structured quantitative questions and open free-text questions to capture lived experience.
A total of 57 staff completed the survey. Respondents represented a wide range of roles including Emergency Nurse Practitioners, Registered Nurses, Health Care Support Workers, reception staff, allied health professionals and senior leadership. Length of service ranged from less than one year to more than seven years, indicating broad workforce representation.
The findings below integrate quantitative results with qualitative staff testimony to provide a comprehensive assessment of risk, staff vulnerability and assurance gaps.
Quantitative findings
Frequency of violence and aggression
Survey results demonstrate that violence and aggression is a frequent experience for staff working within the MIU. The majority of respondents reported experiencing violence or aggression on a monthly or weekly basis, with a smaller but concerning proportion reporting daily exposure. Only a very small minority reported rarely or never experiencing such behaviour.
This indicates that violence and aggression is routine rather than exceptional within the working environment.
Perception of safety
A clear majority of respondents reported that they do not feel safe at work due to violence and aggression. Fewer than one in five staff indicated that they generally feel safe while working within the MIU.
This finding highlights a widespread perception of vulnerability among staff and aligns closely with incident data and inspection findings.
Impact on clinical practice
Around three quarters of respondents agreed or strongly agreed that they alter their clinical practice as a result of concerns about violence and aggression. This includes being more cautious in patient interactions, delaying engagement, or seeking additional staff support before approaching certain patients.
This demonstrates that safety concerns are influencing how care is delivered, with implications for staff confidence, patient experience and service flow.
On-site security and environmental risk
There was overwhelming agreement among respondents that the absence of on-site security increases their risk of harm. This was one of the strongest areas of consensus across the survey, with very few respondents disagreeing.
This finding clearly identifies security absence as a dominant unmet control.
Late-evening risk
A substantial proportion of respondents reported feeling less safe during late-evening periods when staffing levels are reduced. This supports the view that risk is not evenly distributed throughout the day but increases predictably at specific operational times.
Incident reporting and support
While most respondents indicated that they are aware of how to report incidents of violence and aggression, a smaller proportion reported that they consistently report all incidents. A notable number of respondents also reported that they do not always feel adequately supported following incidents, indicating potential barriers to reporting and follow-up support.
Qualitative findings
Themes from free-text responses were highly consistent across roles and seniority. The dominant themes are summarised below.
Staff vulnerability and fear
Staff frequently described feeling vulnerable, exposed and unprotected when managing aggressive or unpredictable behaviour. Many responses described fear during incidents and a lack of confidence that adequate help would be immediately available if situations escalated.
Examples of staff comments include:
“I genuinely thought I was going to be attacked. There was no security and no immediate help.”
“We are very vulnerable if something goes wrong.”
“There is nowhere safe to go if a situation escalates.”
Escalation and unpredictability
Staff described incidents escalating rapidly, often involving alcohol or drug intoxication, mental health crisis or emotionally distressed individuals. Several responses described situations where de-escalation felt unlikely to succeed due to the patient’s state.
Examples include:
“People can become aggressive very quickly.”
“Once someone is intoxicated, de-escalation doesn’t always work.”
Impact on wellbeing and confidence
Many staff described ongoing psychological impact following incidents, including anxiety, reduced confidence and worry about attending work. Some described heightened vigilance during shifts and persistent concern about future incidents.
Free-text survey responses included 13 explicit references to staff feeling frightened, scared or unsafe, providing clear qualitative evidence of psychological impact and perceived vulnerability associated with violence and aggression.
Examples include:
“It makes you anxious coming into work.”
“You’re always on edge, especially later in the day.”
“It affects your confidence and how safe you feel doing your job.”
Late-evening exposure
Free-text responses consistently identified late-evening periods as higher risk due to reduced staffing and limited support options.
Examples include:
“Evenings feel much more risky when staffing drops.”
“There aren’t enough of us late on if someone becomes aggressive.”
What staff say would improve safety
Responses to the question of what would improve safety were strikingly consistent. The overwhelming majority of staff identified on-site security as the single most important measure. Other suggestions, such as improved CCTV and access control, were generally described as secondary to having a physical security presence.
Examples include:
“Security on site would make the biggest difference.”
“Security is what we need most.”
“On-site security would immediately make me feel safer.”

Integrated analysis and assurance implications
Taken together, the quantitative and qualitative findings demonstrate that violence and aggression at the Minor Injury Unit is frequent, foreseeable and psychologically harmful. Staff report a persistent sense of vulnerability, reduced perception of safety and direct impact on clinical practice.
The consistency between numerical survey data, free-text testimony, incident reporting and Healthcare Inspectorate Wales findings provides strong triangulated evidence that current mitigations do not provide sufficient assurance. The absence of on-site security is consistently identified by staff as the most significant unmet safety control.
These findings support the conclusion that the risk of staff harm is foreseeable and ongoing, and that additional system-level, environmental and security interventions are required to adequately protect staff and patients.

Full Staff Survey Responses 





Appendix B
Evidence Review – Causes of Violence and Aggression in Emergency and Urgent Care Settings
Introduction
Violence and aggression towards staff working in emergency and urgent care settings is a recognised and escalating issue across the UK, with national bodies identifying increasing risk associated with rising acuity, behavioural complexity and system pressures (NHS England, 2018; RCEM, 2021). Healthcare Inspectorate Wales has highlighted staff safety and security as a recurring concern within pressured front-door services (HIW, 2025).
This evidence review summarises key UK literature on the causes of violence and aggression and considers relevance to the operational context of the Minor Injury Unit at Neath Port Talbot Hospital.
Alcohol and drug intoxication
Alcohol and drug intoxication is one of the most consistently identified contributors to violence and aggression in emergency care environments. UK studies demonstrate a strong association between intoxication and verbal abuse, threats and physical aggression towards healthcare staff (Spencer and Johnson, 2019; NHS Protect, 2017).
Patients who are intoxicated frequently have impaired judgement, reduced impulse control and heightened emotional responses, which significantly limits the effectiveness of verbal de-escalation techniques (RCEM, 2021). This risk is particularly pronounced in services operating extended hours and managing unscheduled walk-in attendances.
Mental health crisis and behavioural distress
Mental health crisis is a further major driver of violence and aggression in emergency and urgent care settings. Patients experiencing acute anxiety, psychosis, emotional distress or suicidal ideation may behave unpredictably or aggressively, particularly when feeling frightened, overwhelmed or lacking control (Stevenson, Jack and O’Meara, 2020).
UK evidence highlights that emergency and urgent care services increasingly manage mental health presentations in environments not specifically designed for this purpose, increasing the likelihood of escalation and staff exposure to risk (RCEM, 2021).


Waiting times, crowding and frustration
Long waiting times, crowding and perceived delays are widely recognised triggers for aggression in emergency care settings. UK research demonstrates that frustration related to waiting, uncertainty about care pathways and lack of communication can lead to verbal abuse and confrontational behaviour (RCEM, 2023; NHS England, 2018).
Crowding and flow pressures are consistently associated with increased stress for both patients and staff, creating conditions in which aggression is more likely to occur (RCEM, 2023).
Incorrect point of access to urgent and emergency care
National urgent and emergency care reviews identify incorrect point-of-access presentations as a significant source of dissatisfaction and tension. When patients attend services expecting immediate treatment but are advised that their condition is outside scope or requires redirection, frustration and aggression may occur (NHS England, 2018).
This risk is particularly relevant in minor injury units and urgent care services that manage high volumes of walk-in activity alongside Emergency Departments.
Safeguarding complexity and social vulnerability
UK literature indicates that violence and aggression is more likely in services managing high levels of safeguarding activity, including domestic abuse, child safeguarding and social vulnerability. Safeguarding discussions, disclosures of abuse and involvement of external agencies can be emotionally charged and act as flash points for escalation (WHO, 2002; NHS Protect, 2017).
Services with high safeguarding workloads therefore operate with an increased baseline risk of violence and aggression.
Environmental and security factors
The physical environment is a critical factor in mitigating or exacerbating violence and aggression. Evidence demonstrates that lack of visible security presence, unrestricted access, limited CCTV coverage and absence of safe retreat areas increase staff vulnerability and reduce perceived safety (HIW, 2025; NHS England, 2018).
Regulatory bodies consistently emphasise that reliance on staff training alone is insufficient in high-risk environments without appropriate environmental and security controls (HIW, 2025).
Staffing levels and lone working
Reduced staffing levels, particularly during evenings and nights, are associated with increased risk of violence and aggression. UK studies demonstrate that staff working in smaller teams or without immediate backup report higher levels of fear, vulnerability and exposure to harm (RCEM, 2021; Stevenson, Jack and O’Meara, 2020).
Late-evening and night-time periods are therefore recognised as higher-risk operational windows.
Effectiveness and limitations of training
Violence and aggression training improves staff awareness and confidence, but UK evidence consistently shows that training alone does not prevent incidents, particularly those involving intoxication, mental health crisis or weapon-related violence (NHS Wales, 2023; WHO, 2002).
Training is most effective when combined with environmental design, security presence, clear escalation pathways and organisational support. The absence of refresher training further limits effectiveness as risk profiles evolve (NHS Wales, 2023).
Summary of evidence
UK evidence demonstrates that violence and aggression in emergency and urgent care settings is multifactorial, arising from a combination of patient-related, environmental and system-level factors. Key contributors include alcohol and drug intoxication, mental health crisis, waiting times, incorrect point-of-access presentations, safeguarding complexity, reduced staffing and absence of visible security measures (NHS England, 2018; RCEM, 2021; HIW, 2025).
The literature consistently concludes that training alone is insufficient and that effective prevention requires a layered approach incorporating staffing, security, environmental design and organisational support (WHO, 2002; HIW, 2025).
These findings align directly with the incident data, staff survey results and regulatory observations at the Minor Injury Unit, Neath Port Talbot Hospital.
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MIU%20NPTH%20V&A%20Survey (1-57).xlsx
Sheet1

		ID		Start time		Completion time		Email		Name		Last modified time		Your role in the MIU ?		Length of time working in the MIU		I experience violence or aggression at work		Verbal abuse (shouting, swearing)		Threatening language or behaviour		Intimidation or menacing behaviour		Physical aggression (e.g. pushing, throwing objects)		Statement 1		Statement 12		Frightened		Scared for my personal safety		Anxious at work		Stressed or distressed		Hyper-vigilant / on edge		Reluctant to come to work		Impact on my wellbeing outside of work		I feel unsafe at work due to violence or aggression		Lack of on-site security increases my risk		I alter my clinical practice to reduce risk		I feel adequately supported after incidents		I report incidents of violence or aggression		Belief that nothing will change		Time pressures / workload		Seen as “part of the job”		Lack of feedback after reporting		Reporting process is too complex		Fear of being blamed or criticised		Concern about escalating the situation		Lack of immediate support after incidents		Reporting leads to meaningful action		Please describe a particularly difficult situation where you experienced violence or aggression in the MIU		What impact did this incident have on you personally or professionally?		What would make you feel safer when working in the MIU?

		2		12/18/25 8:56:40		12/18/25 9:02:19		anonymous						Leadership Team 		4-7 years		Monthly		Frequently 		Rarely		Occasional		Never 		Moderate		Not Concerned 		Not at all		Not at all		Moderately		Very 		Very 		Very 		Moderately		Disagree		Agree		Neutral		Agree		Always		Moderately		Moderately		Slightly 		Slightly 		Slightly 		Moderately		Slightly 		Slightly 		Neither agree nor disagree		Gentleman rang to ask why his wife wasnt seen got really irrate.		n/a		security

		3		12/18/25 8:58:15		12/18/25 9:12:23		anonymous						Reception 		4-7 years		Monthly		Rarely		Rarely		Rarely		Never 		Very Serious		Not Concerned 		Slightly 		Moderately		Not at all		Not at all		Not at all		Not at all		Not at all		Strongly disagree		Agree		Neutral		Agree		Always		Not at all		Not at all		Not at all		Not at all		Not at all		Not at all		Not at all		Not at all		Strongly agree		I had a distressing situation where a patient with additional leaning needs slammed the glass door at my desk causing the glass to shatter resulting in an attendance for myself at MIU.		Due to how the situation was dealt with and factors surrounding the incident, there was no impact on me personally or professionally.		security on site would make me feel safer.

		4		12/18/25 9:14:40		12/18/25 9:18:25		anonymous						Physiotherapist 		4-7 years		Never		Never 		Never 		Never 		Never 		Not  Serious		Not Concerned 		Not at all		Not at all		Not at all		Not at all		Not at all		Not at all		Not at all		Strongly disagree		Strongly disagree		Strongly disagree		Strongly disagree		Often		Slightly 		Moderately		Not at all		Slightly 		Not at all		Slightly 		Not at all		Not at all		Neither agree nor disagree		no violence experienced 		nil

		5		12/18/25 9:20:21		12/18/25 9:25:49		anonymous						ENP		4-7 years		Monthly		Frequently 		Occasional		Occasional		Rarely		Serious 		Moderately Concerned 		Slightly 		Slightly 		Slightly 		Slightly 		Slightly 		Not at all		Not at all		Disagree		Strongly agree		Strongly agree		Strongly agree		Often		Significantly 		Significantly 		Not at all		Not at all		Moderately		Not at all		Not at all		Not at all		Neither agree nor disagree		The most recent was a very verbally aggressive gentleman who was shouting, swearing and threatening who then proceeded to throw the entonox tube at me. I have also been on site when we have had aggressive patient in the department after closing hours into the night which is particularly scary		Made me realise more that we are very very vulnerable in MIU without security 		Security 
CCTV maybe ? 

		6		12/18/25 9:27:19		12/18/25 9:38:06		anonymous						Staff Nurse 		1-3 years 		Yearly		Never 		Never 		Never 		Never 		Moderate		Moderately Concerned 		Slightly 		Moderately		Not at all		Slightly 		Slightly 		Not at all		Not at all		Strongly disagree		Agree		Neutral		Strongly agree		Occasionally		Not at all		Not at all		Not at all		Slightly 		Not at all		Not at all		Not at all		Not at all		Agree		a patient was stood in front of me shouting, screaming at times, quite abusive during a triage assessment		I felt intimidated at the time, no security if it would have escalated. No lasting concerns personally/professionally 		Ensuring the unit is secure. The main door is secure. However, all other doors are open into the main hospital and there is a footfall of the public using the unit as a shortcut etc. Therefore, difficult to distinguish between attending patients. This in turn could make the staff and the patients vulnerable

		7		12/18/25 9:51:43		12/18/25 10:25:02		anonymous						Staff Nurse 		1-3 years 		Weekly		Frequently 		Occasional		Occasional		Never 		Moderate		Moderately Concerned 		Very 		Very 		Very 		Very 		Very 		Slightly 		Slightly		Strongly disagree		Strongly disagree		Agree		Agree		Often		Moderately		Moderately		Not at all		Slightly 		Not at all		Slightly 		Slightly 		Significantly 		Neither agree nor disagree		I was shouted at and had a finger pointed in my face whilst standing at the entrance to a doorway. I felt I was being backed into the room and had no way out. I was verbally abused and was worried I was going to be hit.		A moment of reluctance came over me every single time I called a patient into the triage room over the next few weeks. As soon as someone expressed that they were disgruntled in any way, my heart rate would immediately increase because I was anticipating abuse or threatening behaviour. I wondered what potential problems they could cause. I felt like I didn’t want to be in a room on my own with strangers, however, this is the main part of my job. I thought about the potential of a serious assault - I felt like someone could strangle me and nobody on the other side of the door would know. I tried to leave the triage room door open at all times but this isn’t always possible as it can compromise the patient’s dignity and sometimes there is a lot of background noise in the unit which prevents you hearing the patient talking.		CCTV should be installed throughout the entire unit, apart from in examination rooms where this would compromise patient’s dignity. There is no CCTV throughout the main area/‘floor’ within our unit. The only CCTV cameras are in the waiting room and pointing to our external doors. CCTV is essential for evidence when reporting incidents to police.

I believe, as an emergency, front-door service, we should have the right to be supported by full-time security staff on the hospital site. In the case of any violence or aggression, at present, we would solely rely on the use of police. Most of the time, when patients are verbally abusive and disruptive and are refusing to leave our unit, police are not called as people feel this would be an over-escalation and a waste of police resources. In these circumstances, when individuals are verbally but not physically aggressive, the best option would be for security staff to escort them out of the hospital. At present, if police are needed, there will inevitably be a delay in their arrival. Even a 10-minute delay could mean the incident of violence or aggression escalates into a serious assault, potentially affecting multiple members of staff.

Individuals who have abused staff should not be allowed to present to the unit again. They should be effectively ‘banned’.

Any individual who has participated in an act of violence or aggression should have an automatic warning/notification on the MIU system. This will be very useful for triage nurses in particular, for their own safety.

Staff should be reminded of zero-tolerance policies and should report every single incident of aggression through DATIX and/or police reports.

Staff should be reminded as soon as they hear raised voices or something that doesn’t sound quite right - they should ‘flock’ to the area, perpetrators are often off-put through being outnumbered. Not every member of staff will feel that they can shout for help whilst being abused, especially if they feel very frightened.


		8		12/18/25 12:00:46		12/18/25 12:16:54		anonymous						ENP		8+		Seasonal		Occasional		Never 		Rarely		Never 		Not  Serious		Slightly Concerned 		Slightly 		Slightly 		Slightly 		Slightly 		Moderately		Not at all		Slightly		Strongly agree		Strongly agree		Strongly agree		Agree		Occasionally		Significantly 		Strongly		Not at all		Moderately		Moderately		Moderately		Significantly 		Strongly		Strongly agree		Patient attitudes and behaviour changes whenever they were not treated or get what they want, tone of voice followed by cursing and verbal abuse, not necessarily directed to oneself.		Feeling of not meeting the peoples expectation of their wants and not their needs and feeling of being useless.		That the public is aware and have understanding of the scope of practice of MIU.

		9		12/18/25 11:55:51		12/18/25 12:18:56		anonymous						ENP		4-7 years		Monthly		Occasional		Occasional		Occasional		Never 		Moderate		Moderately Concerned 		Moderately		Moderately		Slightly 		Slightly 		Slightly 		Not at all		Slightly		Agree		Strongly agree		Agree		Disagree		Occasionally		Slightly 		Moderately		Slightly 		Slightly 		Slightly 		Not at all		Not at all		Slightly 		Neither agree nor disagree		A patient presented to the MIU, under the influence of drugs and alcohol, reporting that he had jumped approximately 300 foot from a bridge.  The patient was volatile throughout, but thankfully we had the support of a male night nurse practitioner, as there were two female ENPs on the late shift.  When police were contacted, we were advised to ring back should a incident occur, making me aware that there was an ongoing incident involving the police at his property, and it was, therefore, unlikely that the patients history of injury was incorrect.  The patient required a ambulance transfer, due to possible major trauma, which resulted in myself, my female colleague and the male night nurse practitioner staying within the unit far beyond the end of our shift.		I felt let down by the police, as I felt they would only attend, should an injury occur. I feel my colleagues and I, handled the situation to the best of our ability, although it did have a knock on effect to the next working day. 		On-site security, or better police response.

		10		12/18/25 12:22:13		12/18/25 12:37:57		anonymous						ENP		1-3 years 		Monthly		Occasional		Rarely		Occasional		Never 		Serious 		Moderately Concerned 		Slightly 		Slightly 		Slightly 		Moderately		Slightly 		Not at all		Slightly		Agree		Strongly agree		Strongly agree		Neutral		Rarely		Moderately		Significantly 		Slightly 		Slightly 		Significantly 		Not at all		Not at all		Slightly 		Strongly disagree		Assessing a patient in the triage room, who presented with mental health problems, when I explained to her she had presented to the wrong place and before I could explain how we could help now that she was in the department, she became very agitated and aggressive. she made threats towards staff before absconding from the department.   		I felt isolated while dealing with this patient, I escalated so quickly I did not have time to leave the room and call for help before the patient had left. I was left feeling like I had provided a disservice to this patient 		on site security 

		11		12/18/25 12:42:25		12/18/25 12:49:24		anonymous						HSCW		4-7 years		Weekly		Frequently 		Frequently 		Frequently 		Occasional		Serious 		Moderately Concerned 		Moderately		Slightly 		Moderately		Slightly 		Slightly 		Slightly 		Slightly		Agree		Strongly agree		Agree		Disagree		Always		Significantly 		Significantly 		Significantly 		Significantly 		Significantly 		Moderately		Significantly 		Moderately		Agree		A patient was extremely intimidating, made me feel uneasy, unsafe and vulnerable due to the treatment room door being closed, this led to me leaving the room very upset and unable to continue with the treatment 		it made me extremely anxious for the rest of the shift and frightened they would re attend		having security on site

		12		12/18/25 12:42:09		12/18/25 13:10:39		anonymous						ENP		4-7 years		Weekly		Never 		Never 		Never 		Rarely		Moderate		Moderately Concerned 		Very 		Very 		Very 		Very 		Extremely 		Very 		Significantly		Strongly agree		Strongly agree		Strongly agree		Agree		Always		Moderately		Significantly 		Significantly 		Slightly 		Significantly 		Slightly 		Slightly 		Significantly 		Neither agree nor disagree		1 Patients friends who were obviously intoxicated demanding they come into the dept during the treatment of their friend, loud and aggressive in dept. but were asked to  leave. 
2. patient ? intoxicated or taking drugs became aggressive when trying to assess a significant arm wound patient pushed staff and threw objects verbally abusive and threatening in dept.
3. approached in car park and threatened by 2 masked people attempting to steal vehicle.
4. patients demanding certain treatment in miu generally out side scope of practice after being sent by other health care settings/practitioners can be intimidating and often request nurses name and threaten to report staff		Yes still nervous coming to work and being on own with certain patients who attend under influence of drugs or alcohol. Try to change assessment criteria or scope of documented practice to stop intimidation from patients ie xray requests where no MOI reported.
Unable to ride to work as no safe parking spaces in hospital
		All above resolved by Senior hospital management and health board executives taking these issue seriously and making changes 

		13		12/18/25 13:34:19		12/18/25 14:11:31		anonymous						Leadership Team 		1-3 years 		Weekly		Frequently 		Occasional		Occasional		Occasional		Serious 		Very Concerned 		Very 		Very 		Very 		Moderately		Moderately		Moderately		Moderately		Agree		Strongly agree		Agree		Strongly disagree		Occasionally		Slightly 		Strongly		Slightly 		Strongly		Strongly		Not at all		Not at all		Slightly 		Strongly disagree		Male patient came of cubicle angry, shouting and waving his arms, on seeing me shouted 'what you looking at', 'Ill fucking smash you' and walked at pace towards me.    I stepped back and the person accompanying him managed to divert him towards the door to exit the clinical area while he continued to swear shout and verbalise his desire to hit someone. 		Its made me feel anxious and worried about what would have happened if the patient had actually physically assaulted myself or a colleague, a 999 call to the police can have a very variable response in terms of time. The lack of security on a site with a walk in MIU service and an acute mental health unit is difficult to understand. The unit is undersized for the workload and overcrowds regularly, this is an evidenced based trigger for V&A, along with other common injury related symptoms such as fear, anxiety and pain. It is forceable that V&A incidents will occur and in my opinion only a matter of time before something very significant occurs.		Security presence on NPTH site
Ability to lock down MIU footprint
Controlled hospital site access e.g. front door of main hospital not being freely open with uncontrolled access
Organisational support to take on V&A incidents and explore appropriate options e.g. ASBO, criminal prosecution, working with LA's and community partners to reduce V&A.
Increase in community policing visits to site.
Organisation to set up a quick agreed process for collecting low risk V&A behaviour that facilitates reporting in a busy environment.


		14		12/18/25 14:46:18		12/18/25 14:52:57		anonymous						Reception 		1-3 years 		Weekly		Frequently 		Rarely		Occasional		Occasional		Moderate		Moderately Concerned 		Slightly 		Moderately		Moderately		Very 		Very 		Moderately		Slightly		Agree		Strongly agree		Disagree		Neutral		Often		Significantly 		Significantly 		Moderately		Significantly 		Significantly 		Significantly 		Significantly 		Moderately		Disagree		I was working on the reception desk when a patient was unhappy they were not able to be seen and came out of the triage room and verbally attacked me and my colleague, calling us racist towards white people and used very aggressive and threatening behaviour. The patient then addressed the waiting area explaining how they felt about the department with very colourful language 		This situation made me feel very embarrassed and not in control of the situation.		Security 

		15		12/18/25 15:10:29		12/18/25 15:16:05		anonymous						Staff Nurse 		1-3 years 		Weekly		Frequently 		Occasional		Rarely		Never 		Moderate		Moderately Concerned 		Not at all		Slightly 		Slightly 		Not at all		Not at all		Not at all		Not at all		Disagree		Strongly agree		Strongly agree		Agree		Rarely		Strongly		Significantly 		Significantly 		Significantly 		Slightly 		Not at all		Not at all		Not at all		Disagree		As a triage nurse we suffer regular aggression when redirecting at the end of evening,
recently had someone swear and shout at me in the triage room and got very angry at me		just stressful having someone shout and swear at you		able to have some form of security to hand

		16		12/18/25 17:13:19		12/18/25 17:19:41		anonymous						Leadership Team 		4-7 years		Monthly		Occasional		Occasional		Occasional		Occasional		Very Serious		Very Concerned 		Moderately		Moderately		Moderately		Moderately		Moderately		Not at all		Slightly		Neutral		Strongly agree		Agree		Disagree		Often		Moderately		Moderately		Moderately		Moderately		Moderately		Not at all		Not at all		Slightly 		Agree		Police attending the unit with tasers looking for a patient who was classed as high risk and carrying a weapon.		Moderate impact		Security on site, improved CCTV, body cameras, ability to lock down the department if required and improved communications between other HB sites at times of violence in other areas.

		17		12/18/25 18:12:05		12/18/25 18:23:30		anonymous						ENP		4-7 years		Seasonal		Occasional		Rarely		Rarely		Rarely		Moderate		Moderately Concerned 		Slightly 		Slightly 		Slightly 		Slightly 		Moderately		Slightly 		Slightly		Neutral		Strongly agree		Agree		Neutral		Occasionally		Significantly 		Strongly		Moderately		Moderately		Significantly 		Slightly 		Moderately		Slightly 		Neither agree nor disagree		I was seeing a gentleman who had learning difficulties who became verbally abusive after he was discharged and was running around the department and sat himself in reception and refused to leave. The police attended and he left with them 		I felt out of control concerned that the patient would assault a member of staff or injury another patient or himself 		A security presence 

		18		12/18/25 22:24:00		12/18/25 22:39:18		anonymous						ENP		8+		Monthly		Occasional		Occasional		Occasional		Rarely		Moderate		Moderately Concerned 		Moderately		Moderately		Slightly 		Slightly 		Slightly 		Slightly 		Slightly		Agree		Strongly agree		Agree		Agree		Rarely		Slightly 		Moderately		Slightly 		Slightly 		Moderately		Moderately		Slightly 		Slightly 		Neither agree nor disagree		I have had a couple of incidents of patients being aggressive and intimidating, trying to take control of what is within my scope of practice and protocol as a ENP. 		I have had to answer and defend my decision making when patients have complained about my practice.		Sad to say visible security like A&E departments. However, I have fantastic colleague support but I feel zero tolerance of violence and aggression should be clearly visible to patients as soon as they entering the department as in all other areas where care is accessed. e.g  at the GP surgery and Pharmacy. 

		19		12/19/25 7:56:49		12/19/25 8:16:15		anonymous						ENP		4-7 years		Weekly		Frequently 		Occasional		Frequently 		Rarely		Serious 		Extremely Concerned 		Very 		Moderately		Moderately		Moderately		Moderately		Slightly 		Slightly		Neutral		Strongly agree		Agree		Strongly agree		Occasionally		Strongly		Strongly		Not at all		Strongly		Significantly 		Moderately		Slightly 		Not at all		Strongly disagree		An adult male squared up to me threatening me with violence and intimidation. He also threatened family members to come after me. 		I was frightened and shaken. Worried about leaving work. 
		On site security 
Ability to lock down the department 

		20		12/19/25 8:58:00		12/19/25 9:06:49		anonymous						HSCW		8+		Seasonal		Rarely		Rarely		Rarely		Rarely		Serious 		Slightly Concerned 		Not at all		Slightly 		Slightly 		Not at all		Slightly 		Not at all		Not at all		Disagree		Agree		Agree		Agree		Always		Moderately		Not at all		Not at all		Slightly 		Slightly 		Moderately		Not at all		Not at all		Neither agree nor disagree		drunk person presented with inappropriate medical condition and became aggressive when informed .		no real effect on myself but triage nurse was very upset over the incident .		dedicated hospital security personnel .

		21		12/19/25 9:29:44		12/19/25 9:33:30		anonymous						ENP		less than one year 		Never		Never 		Never 		Never 		Never 		Not  Serious		Not Concerned 		Not at all		Not at all		Not at all		Not at all		Not at all		Not at all		Not at all		Strongly disagree		Agree		Agree		Strongly agree		Always		Moderately		Moderately		Strongly		Not at all		Slightly 		Not at all		Not at all		Not at all		Strongly agree		 		 		Security

		22		12/19/25 9:25:48		12/19/25 9:38:15		anonymous						Staff Nurse 		1-3 years 		Daily		very Frequently		very Frequently		Frequently 		Occasional		Moderate		Moderately Concerned 		Slightly 		Slightly 		Moderately		Moderately		Very 		Not at all		Slightly		Agree		Strongly agree		Agree		Neutral		Rarely		Significantly 		Significantly 		Moderately		Significantly 		Significantly 		Significantly 		Significantly 		Moderately		Neither agree nor disagree		Every day we face difficult patients at triage who demonstrate both verbal and physical aggression. Patients are often unhappy with our clinical decisions to re-direct them to a more suitable service. Patients often swear, shout, call us a variety of names, slam the door, bang things, throw personal items in the room (never had them thrown directly at me). Triage rooms are small, patients often invade our personal space and pull chair/stand up close to us. Only one triage room has 2 doors, the other rooms the patient is sat infront of us and the patient is closer to the door than the member of staff. 		This can make me feel nervous, anxious and unsafe. We often have a queue of patients to triage and have to move straight on to the next patient. 		For staff to be able to ASBO even minor violence for example, swearing/name calling - I believe zero tolerance should really be zero. Patients then get a letter to their door and will unlikely repeat this in the future.

Safer triage room environment. 

All nurse in charge to be supportive and recognise verbal aggression towards triage staff and come and give further advice at triage to help de-escalate situations.

Onsite security.

Lockdown procedures like A&E.

V&A training.

		23		12/19/25 9:29:02		12/19/25 9:50:10		anonymous						ENP		4-7 years		Monthly		Frequently 		Occasional		Occasional		Rarely		Moderate		Not Concerned 		Slightly 		Not at all		Moderately		Moderately		Not at all		Not at all		Not at all		Disagree		Strongly agree		Agree		Strongly agree		Often		Significantly 		Moderately		Moderately		Strongly		Significantly 		Moderately		Slightly 		Significantly 		Disagree		I was involved in an incident where an intoxicated person was brought into the unit by a police officer. When the police officer was informed the person required redirection to ED they were not happy with the outcome and became verbally intimidating to sway us to assess the person who was out of scope.
I have also been involved in numerous instances where people have become verbally aggressive after long wait times, being redirected, not getting the treatment they want. One instance I informed the patient my clinical judgement determined they did not require an X-ray however the patient argued with me until I gave an x-ray. This instance did upset me.		I have been lucky enough to be able to manage any I have been involved in situation myself however this does involve altering some parts of my clinical practice.
I have become more inclined to change my practice more often if I feel they may become upset eg x-ray when not needed
These situations have also made me more self aware eg how I position myself in a room (close to the door)		Fully locked internal doors with no entry other than key cards
Security cameras
Security personnel

		24		12/19/25 9:39:46		12/19/25 9:55:27		anonymous						Staff Nurse 		1-3 years 		Monthly		Frequently 		Rarely		Occasional		Never 		Serious 		Very Concerned 		Moderately		Very 		Not at all		Not at all		Not at all		Not at all		Not at all		Agree		Strongly agree		Agree		Neutral		Rarely		Significantly 		Significantly 		Moderately		Significantly 		Significantly 		Significantly 		Significantly 		Not at all		Strongly disagree		1. patient relative didn't like my decision in triage and was shouting and swearing, another member of staff reported the incident and the police rang and states due to PT not being in the local area, nothing can be done about it. 

2. gentleman kicking off in sub wait, refusing to leave, no security on site had to wait for police to come, no one helped, we were here and had to empty the rooms and staff were in the firing line. 

3. mental health pt. attended just after 9pm porters had sent him down to us, no mental health team to help remove the pt. as he wouldn't leave, had to escalate to nurse prac to lease with mental health team, we should have a direct number to speak to mental health so they can help us with a pt. 

4. recently after 9pm ambulance door was buzzing went out to see and man standing there covered in blood, shouting he's been stabbed, let pt. in, didn't know if he was carrying weapons, someone coming after him with the knife, no one there to call for help. Armed police turned up and then escorted pt to ED due to threat of someone coming after him with a knife but yet we were here alone in the department with no security!		Just makes you think how unsupported we are in the hospital, we see all sorts of patients here and no support if anything happens. Should being asking any pt that swears or is aggressive to leave, refuse treatment and a letter sent to them regarding their behaviour 		v&a training, on site security, nurse in charge coming to offer a second opinion, not being able to move chair closer to you, more exit doors in triage, zero tolerance to swearing, so should be removed from hospital site of name calling and swearing. Lock down system, more information to porters regarding sending pt down not in our opening hours. Panic button by ambulance doors. Maybe in force no relatives of pts over 18 straight from reception when booking in.

		25		12/19/25 9:47:57		12/19/25 10:10:16		anonymous						ENP		1-3 years 		Monthly		Occasional		Occasional		Occasional		Never 		Moderate		Moderately Concerned 		Moderately		Moderately		Moderately		Moderately		Moderately		Slightly 		Slightly		Neutral		Strongly agree		Agree		Neutral		Often		Slightly 		Significantly 		Slightly 		Not at all		Slightly 		Not at all		Not at all		Not at all		Neither agree nor disagree		I had a patient yell at me, that he is in so much pain and that his hand had to be broken even though the Xray showed no fracture. I asked him to leave the department. 		I have worked in ED or MIU for over 20 years and this has been a common weekly or even daily occurrence for me and this behaviour of people screaming at me or yelling in my face has been something i now unfortunately feel is part of my job, which really is not OK.
 but it is the  impact that we don't have support. we have a clientele that is often aggressive and difficult to manage at times and we have no support of protective measures.  we have no doors to lock, no security and the police if called even in an emergency would be 20 minutes at least. we walk out into a car park at night and they could wait for us. we are put in a vulnerable position regularly. 		support, security, locked doors, 

		26		12/19/25 9:58:18		12/19/25 10:14:48		anonymous						ENP		4-7 years		Monthly		Frequently 		Occasional		Frequently 		Rarely		Serious 		Very Concerned 		Very 		Very 		Moderately		Moderately		Slightly 		Moderately		Moderately		Agree		Strongly agree		Agree		Disagree		Often		Strongly		Strongly		Not at all		Slightly 		Slightly 		Slightly 		Slightly 		Significantly 		Strongly disagree		One day we had a patient lock himself in the patient toilet in the waiting room, he got undressed and started washing his clothes. When he was confronted he was verbally abusive towards staff. The police attended promptly as he went outside and started throwing rocks at cars.

Whilst this was going on and everyone was concentrating on him another man was found outside the unit screaming and shouting after taking some unknown substances. We as staff were expected to bring him inside for review. He was known to the mental health service and had his current address was listed as Swansea prison. It was very scary and inappropriate as the unit was full of young children and we had one man outside damaging cars and the other now being brought into the unit with no security having taken substances. I felt scared for myself and the patients. We didn't known what the mans history or background was. 

There have been other occasions when people have turned up as the doors were closed after being stabbed. 

Last week someone shouted at multiple members of staff as she was redirected as their concern was out of MIU scope.  		Last week when the lady shouted at us, it was late in the evening. I was then frightened walking to my car on the opposite side of the hospital in the dark . I was worried she was going to be there and may attack me. 

Usually when people shout at staff and are abusive it just puts you off all day and its difficult to then concentrate. You feel all shaken up. People demand treatments that aren't always indicated. 		Security on site - especially with the demographics of the hospital in Port Talbot. 
Stricter punishment and warnings for those patients who do abuse staff. There should be an asbo or some sort of consequences for patients who are verbally aggressive towards staff. At this point in time I feel that they are pandered to and bad behaviour is rewarded. Some people scream and shout at staff and sometimes get pushed up the queue. I feel like the health board protects the public more than the staff for fear of getting negative reviews etc. 

		27		12/19/25 10:24:04		12/19/25 10:38:00		anonymous						Staff Nurse 		1-3 years 		Monthly		Frequently 		Occasional		Rarely		Rarely		Moderate		Moderately Concerned 		Moderately		Slightly 		Slightly 		Slightly 		Slightly 		Not at all		Not at all		Disagree		Strongly agree		Agree		Agree		Rarely		Slightly 		Moderately		Moderately		Not at all		Slightly 		Not at all		Not at all		Not at all		Disagree		A young male came into the department, already distressed and feeling suicidal, He became physically aggressive and violent, and started kicking door and punching the wall. police were called. This situation not only distressed myself, all other staff in department, but other patients and relatives.		It means that I have to be vigilent of other patients attending the department. I feel that I have to be on 'high alert'. especially knowing that there are no security within the hospital.		knowing that I could call on security staff, with a quick response.

		28		12/19/25 17:45:14		12/19/25 18:10:21		anonymous						Leadership Team 		4-7 years		Monthly		Occasional		Occasional		Occasional		Rarely		Serious 		Extremely Concerned 		Very 		Very 		Moderately		Very 		Extremely 		Slightly 		Moderately		Strongly agree		Strongly agree		Agree		Agree		Occasionally		Not at all		Significantly 		Not at all		Not at all		Significantly 		Not at all		Not at all		Not at all		Strongly disagree		I was in a situation where a male, accompanied by two police officers, became violent. Attacked the officer who was accompanying him, and they were unable to control him. He was extremely violent. Punching, kicking, biting. I had to assist the officers, and we had to call 999 for more police to come to the unit to restrain the individual. 		The incident was frightening! I was extremely concerned for the safety of our staff, the officers and myself. There have been many other violent and aggressive incidents, and I am very concerned that a colleague or I will get seriously injured.  		Security staff, improved CCTV, and more assistance in dealing with incidents of V&A—the ability to lock down the unit effectively. 

		29		12/20/25 9:59:40		12/20/25 10:11:40		anonymous						Reception 		8+		Yearly		Frequently 		Frequently 		Frequently 		Rarely		Serious 		Very Concerned 		Very 		Slightly 		Slightly 		Slightly 		Slightly 		Not at all		Slightly		Neutral		Strongly agree		Agree		Agree		Occasionally		Slightly 		Moderately		Significantly 		Significantly 		Moderately		Not at all		Not at all		Not at all		Neither agree nor disagree		man running around the hospital wielding a hammer looking for his consultant		frighting at the time the department went into lock down, no security		more security for the hospital

		30		12/20/25 9:59:29		12/20/25 10:14:56		anonymous						ENP		4-7 years		Weekly		Frequently 		Frequently 		very Frequently		Occasional		Very Serious		Very Concerned 		Very 		Very 		Very 		Extremely 		Extremely 		Very 		Significantly		Strongly agree		Strongly agree		Strongly agree		Neutral		Often		Significantly 		Strongly		Significantly 		Significantly 		Strongly		Not at all		Not at all		Significantly 		Agree		I was on my own trying to redirect a young lady from triage as unsuitable to be seen in the miu with husband also in the room. Both did not agree and extremely not happy to go to ED. Both become verbally abuse, screaming and shouting demanding to be seen in MIU both refusing to leave the triage room.  		massive impact very frightening and upsetting to be in that situation. 
I now only allow relatives in with a patient if under age of 18 or if elderly for assessment. 		simple reporting procedure such as ASBO that the patient will also get a report.
simple document available to handwrite in dept straight away following incident that goes to reception with notes and can be scanned in with rest of notes.
record kept on patients notes 

		31		12/20/25 9:54:12		12/20/25 10:16:02		anonymous						Reception 		8+		Yearly		Frequently 		Frequently 		Rarely		Rarely		Moderate		Moderately Concerned 		Slightly 		Not at all		Not at all		Moderately		Slightly 		Not at all		Slightly		Neutral		Strongly agree		Agree		Agree		Rarely		Slightly 		Moderately		Significantly 		Significantly 		Moderately		Not at all		Not at all		Not at all		Neither agree nor disagree		Patient had knife in hand after self harming.  Was approached by a person in Reception waiting room, to which he started waving his knife at the person.		It was distressing at the time, and could have gone very wrong, which was frightening and stressful		Hospital Security

		32		12/20/25 10:10:50		12/20/25 10:22:13		anonymous						Staff Nurse 		4-7 years		Weekly		Occasional		Occasional		Occasional		Rarely		Very Serious		Extremely Concerned 		Moderately		Moderately		Very 		Moderately		Moderately		Slightly 		Moderately		Agree		Strongly agree		Strongly agree		Agree		Often		Moderately		Strongly		Moderately		Slightly 		Strongly		Slightly 		Slightly 		Slightly 		Neither agree nor disagree		Had to deal with a person who became aggitated. Police had to be called and patient had to be restrained and masked and sedated in MIU for his safety. Very disrupting and upsetting for all involved on the shift.		made me very upset for a long time .		security present on site. Faster responce when calling 999. Ability to give people warning or ASBO.

		33		12/20/25 10:01:51		12/20/25 10:38:55		anonymous						ENP		4-7 years		Monthly		Occasional		Rarely		Occasional		Never 		Moderate		Moderately Concerned 		Slightly 		Slightly 		Moderately		Moderately		Not at all		Slightly 		Not at all		Neutral		Strongly agree		Agree		Strongly agree		Rarely		Not at all		Significantly 		Not at all		Slightly 		Significantly 		Not at all		Not at all		Not at all		Disagree		Had an incident with patient in triage who was intoxicated with wound to hand and head injury had been brought to unit by friend.  Patient was unable to be seen in unit due to head injury and being strongly intoxicated at time.  Patient became aggressive when informed he needed to be seen in A+E, he was making myself and the triage nurse intimidated by his demeaner.  Pt had transport and was fit to travel but was refusing to go.  Patient was then told he had to leave the unit or we would call the police.  The patient did leave the unit after this, but I felt I was trying to put on a brave face when dealing with this as triage nurse already felt uncomfortable prior to calling me into the room.		I felt impacted at the time and for a short time after the event, these types of incidents I have had has made be environmentally aware and ensuring I keep myself safe as I can.		Having a backup of security to help in situations which become more volatile. 

		34		12/20/25 10:29:58		12/20/25 11:08:02		anonymous						HSCW		1-3 years 		Seasonal		Occasional		Rarely		Occasional		Occasional		Very Serious		Extremely Concerned 		Very 		Extremely 		Moderately		Moderately		Moderately		Not at all		Slightly		Agree		Strongly disagree		Agree		Agree		Always		Moderately		Moderately		Not at all		Not at all		Not at all		Moderately		Moderately		Not at all		Disagree		I was given a treatment to put a cast on a young man. The gentleman seemed agitated, asking me if it was going to hurt having the cast fitted. I explained that it may be a little uncomfortable, but I would do my best to alleviate any pain he may experience. As soon as I put the near his arm. The gentleman then jumped up and tried to kick me in the face. The gentleman was screaming and shouting saying he was going to kick me in the head. He then left the plaster room, went through the Department and out of the main doors. I reported what happened to the Matron, then went to the staff room to compose myself as well as calming down.  		It has put me on edge A little more than I would like. 		Possibly having security, personal cameras. 

		35		12/20/25 12:09:18		12/20/25 12:49:16		anonymous						HSCW		4-7 years		Seasonal		Occasional		Occasional		Occasional		Rarely		Very Serious		Extremely Concerned 		Extremely 		Extremely 		Very 		Very 		Very 		Very 		Slightly		Strongly agree		Strongly agree		Strongly agree		Strongly agree		Often		Significantly 		Not at all		Slightly 		Not at all		Not at all		Not at all		Not at all		Not at all		Disagree		I was supervising a colleague when applying an Edinburgh cast to a patient. The patient quickly became verbally and physically aggressive. The patient began high kicking towards my colleague, with his foot coming inches away from my colleagues face multiple times. The support workers accompanying the patient escorted him out of the department.		I felt anxious coming in to work after the incident 		Having security on site.

		36		12/20/25 13:31:55		12/20/25 13:45:30		anonymous						HSCW		1-3 years 		Monthly		Occasional		Occasional		Occasional		Rarely		Moderate		Moderately Concerned 		Very 		Very 		Very 		Very 		Very 		Very 		Slightly		Agree		Strongly agree		Neutral		Agree		Occasionally		Slightly 		Moderately		Moderately		Slightly 		Moderately		Slightly 		Slightly 		Slightly 		Neither agree nor disagree		when someone with mental health problems started drinking and smoking in the waiting area and was being aggressive in the mean time . late at night		was nervous to leave the building just in case  he was outside the building hanging around .		some sort of security at all times !

		37		12/20/25 13:26:04		12/20/25 13:51:41		anonymous						HSCW		4-7 years		Monthly		Occasional		Occasional		Occasional		Rarely		Serious 		Very Concerned 		Slightly 		Slightly 		Not at all		Not at all		Not at all		Not at all		Not at all		Neutral		Strongly agree		Disagree		Strongly agree		Rarely		Strongly		Strongly		Strongly		Strongly		Strongly		Not at all		Not at all		Not at all		Disagree		Patient presented to the unit was found unconscious by a passerby was rousable when taken into resus.Patient soon began to become unmanageable and a danger to themselves.Trying to get out of bed thrashing around falling over being verbally abusive generally not compliant.
Porters were called they came but unable to assist as not trained for this situation.		As no security at the department.I Feel that that patient was put at risk of injury to themselves and myself and colleagues.		Security at the department at all times for the safety of the staff and patients.

		38		12/20/25 17:06:40		12/20/25 17:51:35		anonymous						Reception 		8+		Monthly		Occasional		Occasional		Occasional		Rarely		Serious 		Extremely Concerned 		Extremely 		Extremely 		Slightly 		Very 		Very 		Not at all		Not at all		Neutral		Strongly agree		Neutral		Agree		Rarely		Slightly 		Not at all		Moderately		Slightly 		Significantly 		Not at all		Slightly 		Not at all		Neither agree nor disagree		I was pulled of my chair by my hair and dragged to the floor, the patient had additional needs but the carers with him weren't any help, i hadn't long returned to work after having brain surgery so this didn't help the situation.		it upset me a lot and put me on edge of further incidents like this happening as we have no security in the dept or the hospital. 		on site security 

		39		12/20/25 20:16:53		12/20/25 20:30:48		anonymous						ENP		4-7 years		Monthly		Occasional		Rarely		Occasional		Rarely		Serious 		Very Concerned 		Moderately		Slightly 		Slightly 		Moderately		Slightly 		Not at all		Slightly		Agree		Strongly agree		Strongly agree		Agree		Occasionally		Slightly 		Moderately		Slightly 		Not at all		Slightly 		Slightly 		Not at all		Not at all		Agree		High risk prisoner from Park with only two guards. Attempted to abscond. I was in examination room when guards tried to restrain him. I was caught up in the physical struggle. Called 999 to attend. Prisoner/patient was also very verbal towards myself and the guards. 		This has made me nervous for when ever I now have to see prisoners or someone under arrest.  		Security. Someone who could attend asap. The only option we have is to call 999 and there is always a delay. Something very serious could happen before the police do arrive. 

		40		12/21/25 8:09:33		12/21/25 8:17:12		anonymous						Staff Nurse 		less than one year 		Weekly		Occasional		Occasional		Rarely		Never 		Mild 		Slightly Concerned 		Slightly 		Slightly 		Slightly 		Slightly 		Moderately		Not at all		Not at all		Neutral		Strongly agree		Disagree		Neutral		Occasionally		Slightly 		Slightly 		Slightly 		Moderately		Slightly 		Not at all		Slightly 		Moderately		Disagree		People often come to MIU looking for a service we don't provide and then out of frustration lash out verbally at us, especially in triage as the first people they see after booking in. We often have to give then the news that this isn't the right place to have come. More often than not it isn't just the patient in triage, most people come with someone, then in some instances you have 2-3 people shouting/swearing at you.		I dread then having to call the next person in in case I'm left in the same situation		Having a security presence on site would massively help as we currently have no one to escalate to other than other nursing colleagues if someone were to become aggressive

		41		12/21/25 10:38:39		12/21/25 10:53:38		anonymous						ENP		8+		Yearly		Rarely		Never 		Never 		Never 		Not  Serious		Not Concerned 		Not at all		Not at all		Not at all		Not at all		Not at all		Not at all		Not at all		Strongly disagree		Agree		Strongly disagree		Strongly agree		Always		Moderately		Significantly 		Not at all		Not at all		Significantly 		Not at all		Not at all		Not at all		Neither agree nor disagree		I have not had a situation like this, one occasion years ago, a patient was not happy about being redirected at the end of the night despite being advised the waiting time meant they may not be seen, I got some verbal abuse but nothing I was scared of just patient venting, I apologised and he left but I didn't report it as late at night and too time consuming		none		nothing maybe security afternoon/evenings on site

		42		12/21/25 10:45:53		12/21/25 10:54:02		anonymous						ENP		8+		Monthly		Occasional		Occasional		Occasional		Rarely		Serious 		Very Concerned 		Slightly 		Slightly 		Slightly 		Slightly 		Slightly 		Not at all		Slightly		Neutral		Strongly disagree		Agree		Neutral		Often		Slightly 		Moderately		Slightly 		Slightly 		Moderately		Slightly 		Slightly 		Slightly 		Disagree		I was in charge of the department. I had a patient and their partner knock on the door and hen they had been locked as past closing hours. He was covered in blood. He was alleged to have been stabbed multiple times. He sad he would ‘kick off’ if I contacted police to report knife crime. He had potentially very significant injuries. I had to ensure safety of staff (there were no other patients in the dept) I called for police and also an ambulance. The police attended quickly but initially couldn’t give an eta. I also needed to ensure safety for paramedics if they arrived prior. There was also the potential that the people that allegedly stabbed the patient would try to get onto the department.		Just consideration of vulnerability of the unit and lack of security and ability to lock down the department in instances of violence or potential violence.		Ability to lock down, security. And ability to apply ASBOs 

		43		12/21/25 10:47:55		12/21/25 10:56:25		anonymous						HSCW		4-7 years		Monthly		Frequently 		Frequently 		Frequently 		Rarely		Moderate		Slightly Concerned 		Moderately		Moderately		Very 		Very 		Moderately		Very 		Moderately		Neutral		Strongly agree		Strongly agree		Neutral		Occasionally		Strongly		Strongly		Strongly		Strongly		Strongly		Strongly		Strongly		Strongly		Neither agree nor disagree		I usually feel intimidated when there are multiple family members with the patient in the clinical room, which happens quite a lot.  if their asked to stay outside or in the internal waiting room, we usually get a lot of verbal abuse. so I just don't bother anymore.		I felt uncomfortable		security presence onsite, especially in the evenings

		44		12/21/25 8:39:56		12/21/25 10:59:12		anonymous						Staff Nurse 		8+		Weekly		Frequently 		Rarely		Rarely		Never 		Moderate		Very Concerned 		Very 		Very 		Very 		Very 		Moderately		Moderately		Slightly		Agree		Strongly agree		Strongly agree		Disagree		Occasionally		Strongly		Strongly		Slightly 		Strongly		Strongly		Strongly		Strongly		Strongly		Strongly disagree		patient made threat online to come to my house. 		anxiety and vulnerability. fearful of being alone at home. tightening of privacy settings on social media and withdrawal from public commenting. 		full support given by management during this incident, but in general not fully supported by nurse in charge when patients are displaying V&A in triage. There is a reluctance to get involved by NIC and incidents 'played down'. Datix often not completed due to lack of time to complete and too complicated a process to undertake when triage is relentless. Process needs to be simpler and actioned. Feels a pointless process as nothing will come of it. No feedback given. No 'time out' or support after V&A either. Its on to the next patient with no time to decompress/reflect.
Not all rooms used for triage have way of escape from V&A patient. A number of patients have become V&A in triage due to communication issues. If they have booked in with condition outside scope and waited for triage they have said that they have felt tricked into waiting for triage and that we have wasted their time as not communicated at reception their problem was not in MIU scope.  Not sure how this could be improved as there is a comms screen informing patients of MIU scope. Maybe PIL could be given on booking in? Patients also become V&A when we are actively redirecting from triage in the evenings, and, again, when not informed at reception that we are redirecting they feel like they have wasted their time and been tricked into staying for nothing. Triage is often slower during this redirection (due to closing) process as need to explain, discuss plan, give appointments, overnight first aid, analgesia etc. which means patients wait longer to be triaged. There is no security on site. patients who have hx of V&A should be flagged on system to forewarn staff. Feel unsafe sometimes walking distances to the car in car park at night. Panic button in triage 1 does not alarm within department and should not be in view of the patient. No main area CCTV. 

		45		12/21/25 10:27:16		12/21/25 11:04:48		anonymous						ENP		1-3 years 		Seasonal		Occasional		Rarely		Occasional		Never 		Moderate		Slightly Concerned 		Slightly 		Slightly 		Slightly 		Slightly 		Slightly 		Slightly 		Not at all		Disagree		Strongly agree		Neutral		Strongly agree		Occasionally		Slightly 		Significantly 		Slightly 		Slightly 		Slightly 		Not at all		Slightly 		Slightly 		Agree		1) Verbal aggression with a GP colleague over the phone a few years ago. Unhappy with a patient that was re-directed due to not being within the scope of practice. The GP started becoming verbally aggressive and started questioning my competence and my role within the MIU. 

2) I was on a late shift a few years back- a patient started becoming extremely aggressive and abusive when he was re-directed due to MIU closing and possibly being out of the scope of the MIU- he then started kicking the triage doors and needing to be held back by his family members as well as shouting not very nice things about the staff as well as a few homophobic comments regarding a colleague who was on shift with me at the time. 

3) I have needed to contact 101 and put in a datix previously regarding another older gentleman's behaviour being intimidating and  inappropriate during my assessment but I'm unable to re-call specific events but I do remember him stating something along the lines of that he'd be watching me closely and remember feeling anxious walking to the car after shift that evening.  		1) I remember this incident making me feel extremely emotional and upset me for a day or two following the event mainly due to feeling shocked that another HCP 'colleague' could treat another which such disrespect and suggest that I was not competent in my job and role in the MIU. I had very good MIU support following this incident. 

2) This incident made us feel anxious as it was late at night (close to closing when we were the old hours) and knew there was lack of support or security we could contact for back up at the time to try and calm the situation down. In addition,  I remember my colleague who the homophobic comments were aimed at being very upset. 

3) I remember feeling anxious regarding this incident and feeling uneasy going to my car after my shift that evening. 		Possibly security within the hospital- knowing we can call if situations arise.

		46		12/21/25 12:10:31		12/21/25 12:18:42		anonymous						HSCW		8+		Monthly		Frequently 		Frequently 		Occasional		Rarely		Very Serious		Very Concerned 		Extremely 		Extremely 		Very 		Very 		Very 		Moderately		Moderately		Agree		Strongly agree		Agree		Neutral		Occasionally		Strongly		Significantly 		Strongly		Strongly		Strongly		Strongly		Strongly		Strongly		Neither agree nor disagree		When the hospital was on lockdown due to an individual with a knife. Another incident was when a patient wouldn't take pain medication but still wanted treatment, when administering treatment became abusive and threatening.		Felt helpless and frightened		We need proper security not only in the department but the whole hospital. 

		47		12/21/25 12:11:44		12/21/25 12:28:10		anonymous						ENP		1-3 years 		Monthly		Frequently 		Frequently 		Occasional		Rarely		Moderate		Very Concerned 		Very 		Very 		Very 		Very 		Very 		Very 		Significantly		Strongly agree		Strongly agree		Disagree		Disagree		Occasionally		Moderately		Moderately		Moderately		Moderately		Moderately		Moderately		Moderately		Moderately		Strongly agree		relatives shouting and swearing in the sub waiting area. no where to escelate the patient to as in middle of main area		upsetting and frustrating 		knowing there is security available when needed for our own protection and wellbeing.

		48		12/21/25 13:35:03		12/21/25 13:57:57		anonymous						ENP		4-7 years		Monthly		Occasional		Occasional		Occasional		Never 		Moderate		Moderately Concerned 		Slightly 		Slightly 		Slightly 		Moderately		Slightly 		Slightly 		Slightly		Disagree		Strongly agree		Agree		Agree		Occasionally		Significantly 		Significantly 		Significantly 		Significantly 		Strongly		Not at all		Slightly 		Not at all		Disagree		An adult male patient with severe behavioural difficulties and mental illness attended with 3 carers. he began walking around the unit taking things a ripping posters off the wall. The carers were unable to physically intervene and could not get him to leave, I had to bar his way with my body to prevent him from getting though to a clinical area and felt physically threatened and unsure how he would respond. There was no security on site, the carers could not 'lay hands on' the patient and had no control over his actions and he was disruptive to the service and potentially a risk to other patients so I did not feel I had a choice.		I felt shaken afterwards and found it difficult to concentrate on my work. I thought about it a lot outside of work for a few days. I was angry because the carers just expected us to manage the situation and took no responsibility for his behaviour		On site security. Challenging patients attending with carers who can actually manage their behaviour or attending an ED that has on site security.

		49		12/21/25 13:57:31		12/21/25 14:21:02		anonymous						Staff Nurse 		4-7 years		Monthly		Occasional		Occasional		Rarely		Rarely		Mild 		Slightly Concerned 		Slightly 		Slightly 		Slightly 		Slightly 		Slightly 		Not at all		Slightly		Neutral		Agree		Agree		Agree		Rarely		Significantly 		Moderately		Moderately		Moderately		Significantly 		Not at all		Moderately		Moderately		Neither agree nor disagree		I have had 2 incidents in the past 2 weeks were patients attending MIU without a minor injury, stating I was not helping them evening though I was trying to explain the appropriate services to use. patients using abusive language and storming out of department. 		upset, anxious and stressed. 		security in the department, security cameras in main area.  patients need to be advised at reception they might be redirected with non minor injuries and when waiting times exceeds opening hours. More support from senior staff. 

		50		12/21/25 16:13:51		12/21/25 16:54:29		anonymous						ENP		8+		Yearly		Rarely		Rarely		Rarely		Never 		Very Serious		Extremely Concerned 		Extremely 		Extremely 		Extremely 		Extremely 		Extremely 		Extremely 		Severely		Strongly agree		Strongly agree		Strongly agree		Disagree		Always		Strongly		Significantly 		Significantly 		Strongly		Significantly 		Significantly 		Significantly 		Strongly		Disagree		Being the only Nurse in the unit prior to opening. A patient with a male relative being brought into MIU by Portering staff on the verbal instruction of an out of hours Staff member.  Became confrontational refusing to acknowledge any explanation given, and refused to  leave unit.  Who then went onto force open the main secured front doors to move his car, leaving the unit at risk and vulnerable. He then became into my face shouting, refused to step back when asked and smirked. Blocking my exit between the main doors and reception doors, with no way of calling for help. I Then told him He was intimidating and to step back, when porters who had witnessed him on the cameras attended MIU. He then immediately went to take a seat with his relative. This incident was intimidating, and left me afraid to be the only member of staff in the unit. It has highlighted to me how vulnerable and isolated we are. How insecure the MIU is, and how this could very easily happen again.    This person was quick to say he was an exec on the board of an NHS trust, and he was going to make a complaint.  		This has had a lasting impact knowing it could easily happen again, and the situation could be even worse for a member of staff. Having zero security in the unit or on site We really are on our own.  Also I felt following this Incident and datix there was no initial enquiry to myself about the incident. When I asked if the datix had been seen, I was told I should have called the police. Which made me feel because I didn't call the police that's it, nothing to be done.  This I found disappointing. 		Security in the unit at all times staff are in the unit.  Some form of way to call for help when isolated.
No lone working. 
Support and feedback.

		51		12/22/25 9:21:01		12/22/25 9:34:32		anonymous						Leadership Team 		1-3 years 		Monthly		Occasional		Rarely		Occasional		Rarely		Moderate		Moderately Concerned 		Very 		Very 		Very 		Slightly 		Moderately		Not at all		Slightly		Neutral		Strongly agree		Agree		Strongly agree		Often		Strongly		Strongly		Moderately		Moderately		Strongly		Not at all		Not at all		Not at all		Disagree		A father of a child was very intimidating and aggressive, he encouraged his children to speak to myself in a disrespectful way, he became aggressive when challenged and was asked to leave the department		I was apprehensive to come to work as I thought he may have been waiting for me on arrival or at the end of the day.
I did report this incident to the police and they stated they would speak to the gentleman, I haven't received any further feedback from the police.
This person has further attended the unit with his children and I have felt anxious when I have seen him.		Security, the ability to secure the unit, at present we are unable to lock down the department.

		52		12/22/25 9:57:53		12/22/25 10:06:49		anonymous						ENP		8+		Seasonal		Occasional		Occasional		Occasional		Never 		Moderate		Moderately Concerned 		Moderately		Moderately		Moderately		Moderately		Moderately		Slightly 		Slightly		Agree		Strongly agree		Strongly agree		Neutral		Occasionally		Slightly 		Significantly 		Moderately		Slightly 		Strongly		Not at all		Slightly 		Slightly 		Neither agree nor disagree		Swore and shouted at		Makes you a little nervous especially in the car park at night 		Security on site
More alarms

		53		12/22/25 11:01:07		12/22/25 11:14:27		anonymous						HSCW		1-3 years 		Yearly		Occasional		Occasional		Frequently 		Never 		Mild 		Slightly Concerned 		Slightly 		Slightly 		Not at all		Not at all		Not at all		Not at all		Not at all		Strongly disagree		Strongly agree		Agree		Disagree		Rarely		Slightly 		Slightly 		Moderately		Moderately		Moderately		Not at all		Not at all		Moderately		Agree		Sometimes I feel intimidated when family members are present with patients, especially adult patients.		makes me feel uneasy about having family in with patients while doing treatments		security on site

		54		12/22/25 12:11:52		12/22/25 12:21:45		anonymous						HSCW		8+		Monthly		very Frequently		very Frequently		Frequently 		Rarely		Serious 		Very Concerned 		Moderately		Moderately		Moderately		Moderately		Moderately		Not at all		Not at all		Neutral		Strongly disagree		Neutral		Neutral		Rarely		Significantly 		Significantly 		Strongly		Significantly 		Significantly 		Significantly 		Significantly 		Moderately		Neither agree nor disagree		i feel intimidated in the work place when prisoners are booked in that come with 3 or 4 prison officers and  the prisoner became aggressive and the prison officers couldn't handle the situation and the police had to be called to help with the situation		you question why are prisoners allowed to come her with the lack of security that we have here		adequate security like morriston

		55		12/22/25 13:46:54		12/22/25 14:23:24		anonymous						ENP		8+		Monthly		Occasional		Occasional		Rarely		Never 		Serious 		Very Concerned 		Moderately		Extremely 		Very 		Very 		Very 		Moderately		Severely		Agree		Strongly agree		Strongly agree		Agree		Often		Significantly 		Significantly 		Significantly 		Strongly		Significantly 		Significantly 		Significantly 		Significantly 		Strongly disagree		i was sworn at and had personal space invaded when person informed they were to be redirected for their own safety due to out of scope of practice in MIU		professionally it made me question my judgement although aware of my accountability and duty of care.
personally it increases anxiety and hyper-vigilance of diagnosed PTSD from previous aggressive/threatening behaviour directed towards me at work. This affects my personal life as well as work.		on site security
better CCTV coverage of all areas
ability to lock down unit when risk to staff patient safety. 
active support of criminal prosecutions

		56		12/22/25 14:33:17		12/22/25 14:55:34		anonymous						Staff Nurse 		less than one year 		Seasonal		Occasional		Occasional		Occasional		Never 		Moderate		Moderately Concerned 		Slightly 		Slightly 		Not at all		Slightly 		Not at all		Not at all		Not at all		Agree		Strongly agree		Disagree		Agree		Occasionally		Moderately		Strongly		Moderately		Strongly		Moderately		Slightly 		Moderately		Significantly 		Agree		After seeing pt in triage   the  patients family expressed  dissatisfaction  after being redirected  to another hospital due  to high volume of pt still in the dept and  MIU nearly closing .  Family  started to be verballly aggressive towards staff , threating  of reporting and making  complaints asking for  staff's name  		It was emotionally distressing  as the dept  was busy  .Reduces  staff 's morale , reduces job satisfaction, disrupt  the unit functioning as  the situation has to be dealt  first, taking the time of the enp and staff .		having a security in the department  will make you feel safer as someone can be called  when things become more intense and  uncontrollable when pt become more aggressive .   

		57		12/23/25 12:13:03		12/23/25 12:18:33		anonymous						Physiotherapist 		1-3 years 		Yearly		Rarely		Rarely		Rarely		Never 		Mild 		Not Concerned 		Not at all		Not at all		Not at all		Not at all		Not at all		Not at all		Not at all		Strongly disagree		Agree		Disagree		Neutral		Never		Not at all		Moderately		Not at all		Slightly 		Moderately		Not at all		Not at all		Not at all		Neither agree nor disagree		Nil		Nil		Security on site

		58		12/27/25 9:04:04		12/27/25 9:07:50		anonymous						Staff Nurse 		1-3 years 		Weekly		Frequently 		Frequently 		Frequently 		Occasional		Not  Serious		Slightly Concerned 		Slightly 		Slightly 		Slightly 		Slightly 		Slightly 		Slightly 		Slightly		Agree		Agree		Agree		Agree		Often		Slightly 		Slightly 		Slightly 		Slightly 		Slightly 		Slightly 		Slightly 		Slightly 		Neither agree nor disagree		Young child from a care home kicking out when trying to carry out assessment and swearing at staff demanding immediate treatment without a wait. 		Makes you feel vulnerable and intimidating 		better security 
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