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Abstract
The aim of this dissertation was to identify whether violence impacted the NHS within the Dyfed Powys area. The researcher ensured an in-depth analysis of the secondary and primary research to ensure all results were clearly displayed. To ensure clear results were delivered the researcher conducted questionnaire to both NHS staff and members of the Public, all within the Dyfed Powys area. 

Secondary research was conducted and presented in Chapter 2 of this dissertation, which then left primary research to be presented in chapter 4. This was to ensure that there is a clear identification on which research is who’s. Within chapter 4 the themes identified were the Impact of violence on staff, the effectiveness of the Zero-tolerance approach and the impact of violence on the members of public within the Dyfed Powys area. 

Following the completion of this project the aim of answering the question “The Impact of Violence on the NHS in the Dyfed Powys Area?”. This information would be found in Chapter 2 and 4. 

Overall, the information and data collected identified that violence has a sever impact on the cost of violence, the impact on staff members is significantly sever and violence is a continuous issue within the NHS. 



[bookmark: _Toc102310177]List of Abbreviations 

NHS- National Health Service 
CPS- Crown Prosecution Service
UK- United Kingdom
A+E- Accident and Emergency
Covid-19- Coronavirus 
PTSD- Post Traumatic Stress Disorder
62+- 62 and over
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1.0- [bookmark: _Toc102310179]Introduction

There are many public services in the UK with emergency services and education being two of those departments. The emergency service have to face many challenges in their profession. The police have to deal with a high volume of crime which has many risks. In the year 2019/20 the overall crime rate for England and Wales was 102.8 per 1,000 people (Statista, 2021). In the UK 38% violent incidents were reported to the police in the year 2017/18. This was no change from the year before (The Office of National Statistics, 2019). In July 2021 there were a total of 183 violent and sexual offences reported in Carmarthen (Police.uk, 2022). The National Health Service deals with a high level of abuse although they aim to help those in need by providing a high standard of care to all of the population. High level of this problem often is from those in need of medical attention.
Violence is an issue that all public services receive in their day to day work duty. In the year ending March 2020 there were a total of 1.2 Million violent incidents committed in England and Wales. Although this number is extremely high it has reduced by 72% since the year 1995 (Office for National Statistics, 2021). The National Health Service in Wales is one of the main Public Services that people use, and has been providing their services for seventy three years. The service was founded by the health minister at the time, Aneurin Bevan in 1948 (National Health Service Wales, 2018). The NHS provides many different services, these include Medical treatment, dental care, sexual Health care and Eye care (The National Health Service, 2021).
It is suggested by Allen and Anderson (2017, pp. 2-3) that there are different definitions for violence. The most common and scientific definition of violence is, an extreme act of aggression with the goal of harm. In their article about violence (Rutherford, Zwi, Grove and Butchart, 2007) it is suggested that The World Health Organisation defines violence as the intent to use physical force or power, either threatened or used against others which has a likelihood of causing injury. Violence affects many people in different ways. In their article (Rivara et al. 2019) found that some incidents of violence can lead from Anxiety and post-traumatic stress disorder to cardiovascular disease and premature mortality and some suicide. There are five types of violence that (The Office of National Statistics, 2020) have been identified. These are violence without injuries, violence with injury, stalking and harassment, death or serious injury and homicide. Not only does violence affect members of the public, it also affects our public services. 
This dissertation will look at the impact of violence on the NHS in the Dyfed Powys Area. Between the years of 2015/16 and 2016/17 there has been an increase in the percentage of nursing staff who have experienced physical violence from either patients, relatives of the patients and members of the public in England and Wales (Royal College of Nursing, 2018). In the year of 2008/9 there were 9,172 reported incidents of violence in Wales alone. Out of the 9,172 reports, 6,163 of those were against the staff in the NHS and the remaining 3,009 were reports of violence not directed towards staff (Welsh Assembly, 2009). 
Bevan Brittan (2009) states that the Zero-tolerance approach was introduced in October 1999 by the UK Government , which aims to protect and improve the National health service workforce, however it was proven to be ineffective and ten years on staff are at greater risk of violence and abuse within the workplace. This includes the NHS working in partnership with the police force and the CPS to increase those victimised of violence to come forward and give evidence to increase the number of prosecutions of those who carried out the crime. The approach also includes providing more advanced training to staff to help them deal with violence from those with dementia and mental illnesses (Welsh Assembly, 2009). Currently only staff who are dementia trained and mental health nurses are allowed to restrain those who suffer with dementia and mental health. This approach will also bring more mental health support to staff that have been victimised by acts of violence (Department of Health and Social care, 2018).
There are many different legislation that cover violence in different situations, these include The Health and Safety at Work etc Act 1974, The Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013 and The Safety Representatives and Safety Committees Regulations 1977 (Health and Safety executive, 2019).  However in recent months there has been a development of a piece of legislation in regards to domestic Abuse. The Domestic Abuse Act 2021 is set to become fully in force by 2021/22. This legislation will cover many things that have not got a clear answer and will also have a legal definition of domestic abuse which will give a better understanding of what types of domestic abuse there can be (Home Office, 2021). 
Although there are statistics on the amount of violence the staff in the NHS have to suffer with, we are left with the question, How does this make them feel? What effects does this type of behaviour have on them? 
1.1- [bookmark: _Toc102310180]Objectives

To achieve the aims of this research this dissertation will attempt to identify whether violence has an impact on the NHS by focusing on: 
· determining what impact it has on individuals who work within different departments of the NHS, by focusing on how it impacts their day to day lives and how it affects the organisation overall. 
· determining whether members of the public have ever been victims of violence from and NHS staff members in this area 
· and whether the public have knowledge of the interventions in place to prevent violence against staff from being carried out. 
1.2- [bookmark: _Toc102310181]Methods and Outcomes

Methods that will be used when carrying out this research will be 2 online questionnaires and online research. Due to the current Covid-19 pandemic there may be some adaptations that have to be made due to social distancing. The questionnaires would be aimed towards any staff members who work within the NHS in the Dyfed Powys area. The questionnaires will apply to staff from different departments of the NHS and members of the public in the Dyfed Powys area. The data collected from these questionnaires and interviews should then determine whether acts of violence have an impact on the NHS as an organisation or whether it has an impact on the staff working within the NHS. The data collected would also determine what effects acts of violence have on members of staff, what suggestions of prevention strategies could be put in place and whether there is enough support services available to staff who are victims of violence in the workplace, which will be identified in chapters 2 and 4. 








[bookmark: _Toc102310182]2.0- Literature Review

This chapter’s purpose is to evaluate any literature that is currently available around this subject area to determine whether violence has an impact on the NHS in the UK.  
The NHS is a service that faces a high volume of violence aimed towards their professionals. There are many things to consider when it comes to the impact of violence on the NHS. First thing to look at is what prevention strategies are put in place to reduce violence towards staff.  
Prevention strategies are a process that aims to reduce a certain thing from occurring in future (Youth. Gov, 2021). 
[bookmark: _Toc102310183]2.1- What prevention strategies are out there

There are different prevention strategies in place in the UK to prevent and reduce violence against NHS staff. One Scheme that is in place for the UK is The Zero-tolerance approach. According to the Department of Health and Social Care (2018) the zero-tolerance approach was put together by The UK Government to prevent violence against Paramedics. This approach is for all health boards across the UK, and not specifically for the health board in the Dyfed Powys area. This approach is an approach for the whole of the UK. Different counties in the UK have different approaches.
[bookmark: _Toc102310184]2.1.1- England

NHS England have published a new National Violence Prevention and reduction standard which is put in place to back up the existing Health and Safety legislation to help reduce violence towards NHS Staff (NHS England, 2021). This health and safety legislation was published the year 2021, therefore there is no data to suggest whether this has had an impact on reducing violence against NHS Staff. Another intervention in place in England is a programme called the ‘Violence Prevention and Safety Programme’ which is aimed to ensure staff of the NHS feel secure, safe and provide support to their staff (NHS England, 2021).
[bookmark: _Toc102310185]2.1.2- Scotland 

NHS Shetland (2014) has a policy in place where the aim is to prevent aggression and Violence in everyday practice, along with other aims. This Policy was put in place in 2014 (NHS Shetland, 2014, pp. 5-6). Research found that the use of this policy was effective as the number of incidents that were requiring restraint were low, and there were adaptations made to the policy regarding restraining perpetrators of this violence (O’ Brien, 2019, p. 1-18).
[bookmark: _Toc102310186]2.1.3- Wales

In Wales, there are a couple of interventions in place to prevent violence against NHS staff. A Document created, called the ‘Obligatory Responses to Violence in Healthcare’ by the Welsh Government (2018). This was signed by the NHS, the 4 police services and the CPS. This document was published in 2018. The aim of this document is to prevent and reduce violence aimed towards NHS staff. This publication will also aim to regain the relationships between the three services involved in this publication (Goodall, 2021). Another scheme that is in place is “All Wales Violence and Aggression Training Passport and Information Scheme (Welsh Assembly, 2012).” This scheme is in place to provide NHS staff members with the correct training to handle any violence and aggression aimed towards themselves. This approach is also an approach for all Health boards across Wales, like suggested in the name (NHS Wales, 2005). Both the scheme and approach strongly suggest that violence is a big problem within the NHS. There is no research recently documented to suggest that the prevention strategy and the approach are effective.  
In 2017 the NHS Anti-Violence Collaborative was made, which was put in place to set an effective response to victims of violence and to prevent assault towards NHS staff in Wales (Welsh Health Circular, 2021). In this same publication it states that this Collaborative had been successful in achieving the confirmation that NHS organisations reduce violence in any healthcare environment. There is no research and data to suggest if this prevention strategy is effective. 
Research found by Okubo et al. (2020) suggests that educational training with hospital nurses was proven to be effective in reducing the number of incidents of aggression in Hospitals.  
Although there are prevention strategies and approaches put in place for Wales, there is a gap within research to identify whether there is an approach/strategy in place for specified areas within each of wales’ police force area. 
There is no research found which demonstrates that there is a difference in approaches/strategies to prevent violence within these force areas. 


[bookmark: _Toc102310187]2.2- Impact of violence on the NHS as an organisation

Violence has a massive impact on the NHS in unusual ways. Research found that the NHS provides treatment to around 500,000 victims of domestic abuse in a year (Macdonald, 2021, p.3). This suggests that violence puts a huge strain on NHS staff. But there are other factors that impact the NHS as an organisation, which vary from long term and short term.  
The main impact that violence has on the NHS is financially. However there are long term and short-term factors that impact the NHS as an organisation, which have consequences. These consequences include financial factors, Long term impacts and short term impacts.  
[bookmark: _Toc102310188]2.2.1- Cost of violence for the NHS in England and Wales

Funding from the UK government is one of the main sources that is provided to the NHS to ensure their services are available to the public. However in recent times finances has been a challenge that the NHS have had to face, with reductions in their budget. The average cost of Violence on the NHS is different due to the outcomes. The cost per unit for an incident of violence with an injury is £920, whereas the unit cost of violence without an injury is £270 an individual (Heeks et al., 2018, p.46). This strongly shows that acts of violence with injury is the second most costly crime for the NHS, whereas violence without injury is slightly less costly than a few other crimes. Although this number is low this shows that both violence with an injury and violence without an injury has a massive costly impact on the NHS. 

As stated by Jones et al. (2020, p. 4) identified the short-term consequences of violence on the NHS in Wales, between 2018-19 cost £46.6 million a year. This strongly suggests that this has a massive impact on Wales’ finances. A total, £9.40 Billion had been provided to the NHS in Wales in 2020-21(Audit Wales, 2021). This shows that the budget that is given to the NHS is a large amount, however this is a severely low budget to support all services that are provided.  Data collected shows that violence in Wales costs an estimate of £50 Million a year, with £39.1 Million being spent on Interpersonal Violence, £7.4 Million on self-directed violence (Violence Prevention Unit, 2020). This strongly shows that this has a massive budgetary impact on these services. This has a massive budgetary impact to the Welsh government as the amount of funding that is needed by the NHS, would have to be increased each year therefore meaning less funding for other services that require funding. 
Hywel Dda Healthboard (2022) identified that in 2019/20 a total of £108,476.10 had been spent on the cost of damages and litigation for redress matters, however this significantly decreased within the year 2020/21 to £31,506.00. This suggests that violence is reducing. A copy of the letter sent can be found in the Appendices section of this project under Appendix D. 
Research found that in the year of 2019 the estimated cost of violence on the NHS in England was around £110M (Jones, L. Et al., 2020, P.18). This figure shows that violence has a significant impact on funding.  
[bookmark: _Toc102310189]2.2.2- Long term effects

Research found strongly suggests that violence has an impact on recruiting new members of staff. Research found by (Royal College of Nursing, 2018) evidently shows that a Charge Nurse from a hospital ward, states that working in an understaffed environment with challenging patients has an impact on recruiting and keeping Nurses in their occupation. The struggle of recruiting fresh staff could have a long-term effect on the NHS as it could have an impact on the current staff members, being overstretched in demand of working due to shortages. The introduction of fresh staff members could then impact how current staff members would take their holiday leave or change careers. This would then have several consequences for newly recruited staff. This cycle could be a continuous cycle which would not solve the issues of staff shortages. The Covid-19 pandemic has had a massive impact on nurses in hospitals. Research identified by (People Safe, 2021) demonstrates that the increase of violence during the pandemic has played a big part in the development of mental health problems, such as PTSD, Depression, insomnia, anxiety, and stress. This is suggested to have played a huge factor in the cause of shortages in staff in Hospitals. Shortages in staff have a long-term impact on the Organisation as it leads to more strain on other staff members like previously mentioned.  
[bookmark: _Toc102310190]2.2.3- Short term effects

There are many short-term effects that violence has on the NHS. One of these main ones is sickness, research found shows that staff sickness is more than likely to be due to harassment and abuse from patients and relatives (NHS Torbay and Devon south, 2021). This suggests that violence has an impact on individuals and organisations in the short term, due to a shortage in staff. Research gathered by the NHS shows that Mental Health Services and Learning disability services within, and community based, have seen a high rise in reporting's when violence incidents have occurred, this recording was 90.3% percent in 2020 (NHS, 2021, P.42). As previously mentioned, in the cost impact of the Wales section of this chapter, the cost of violence for the NHS in Wales is a short-term impact due to the amount that must be provided to the NHS in Wales. The lack of funding is a strong indication that this has an impact on the organisation and individuals working for the NHS. One of these is the extended waiting time for all patients which means delays for doctors and nurses and a higher number of patients to attend to within a shorter period. The extended periods of waiting time for other patients could lead to the NHS receiving negative views. Research found by Nuffield Trust (2022) evidently states that patients who go to an A+E departments should be attended to within 4 hours of arrival, but data shows that the percentage of people who are attended to within that period is significantly lower than it should. In 2019-20, out of 6.5M people who attended A+E units only roughly 1.2m people were seen within 4 hours of arrival (The Health Foundation, 2019). This data strongly suggests that there are a range of issues causing this delay in patient treatment, but this also strongly suggests that the NHS is likely to receive negative opinions until this problem is resolved. Research has shown that violence could impact nurses due to emotional exhaustion, which could impact how they perceive patient safety (Kim et al. 2021). This could have a short term and long-term effect on the Staff and the patients. The lack of safety could cause further medical issues to the patients being treated, which could lead to the dismissal of the member of staff treating the patient.  
[bookmark: _Toc102310191]2.3- Impact on Individual Staff members 

The Geriatric Medicine Journal (2021) identifies that In recent years, the emergence of COVID-19 has shown an increase in violent behaviour towards staff in primary and secondary care. The same journal (Geriatric Medicine Journal, 2021) identified that research found 75% of 571 participants, in a survey for general Practice staff, received verbal threats and verbal abuse from patients. Secondary care research found that out of 1,251 doctors, 66% of those had been verbally abused, 5% physically abused and 7% of these received abuse outside the workplace. This strongly shows that violence is caused by several factors, in this case the Covid-19 pandemic. 
Data collected by Hywel Dda Health Board (2022) demonstrates that between the year 2019/20 there were a total of 198 recorded incidents of violence towards staff members. However in 2020/21 there was a decrease to 129 recorded violence incidents towards staff members within the Hywel Dda Healthboard (2022). Furthermore these statistics evidently show that violence towards NHS staff, within the Hywel Dda University Health board is reducing. These acts of violence towards staff do have an impact on them as individuals.  However the question remains, did covid-19 have an impact on reducing the number of violent incidents within the Hywel Dda Healthboard?
There have been several times where there has been violence aimed towards staff due to complications to patients' requests. One member of staff, working as a receptionist at a surgery, was a victim of an act of violence where she was punched in the face by a patient due to not having the consent to provide them with a prescription. Due to this act of violence this left her afraid to come into work (NHS North Tees and Hartlepool, 2020). Another time a senior sister of a covid-19 vaccination clinic was a victim of verbal abuse from a patient which left her crying in fear (NHS University Hospitals of Coventry and Warwickshire, 2021). This strongly shows that violence has a significant impact as it may affect the victim for an extended period, after the attack.
[bookmark: _Toc102310192]2.4- Public experiences

Although the research above evidently shows that violence is aimed towards staff within the NHS, the question remains whether members of the general public have been victims of violence from NHS staff.  
Research found by Reader and Gillespie (2013, p. 1) shows that in 2011 a total of 22,845 complaints were made to the NHS regarding patient dignity, nurse attitudes and communication between relatives or patients and the staff nurses. This strongly suggests that patients and relatives are not receiving the correct care, fairness and respect as they anticipated, which may make them feel threatened or in danger. There is no other information published to suggest that patients are being victims of violence from NHS staff. The young, the old and those who depend on others are more likely to be victims of abuse from NHS staff (Hudgell Solicitors, 2021). This strongly shows that hospital patients are highly likely to be victims of abuse. This strongly suggests that there could be a higher rate of patient abuse, occurring in hospitals, than there is being reported. Although the research previously mentioned is based on Abuse, this would include a range of things from Disrespect to Physical or mental pain (Somerset Safeguarding Adults Board, 2021). 
Research to demonstrate experiences from patients or family members, displays that they had been victims of violence from staff in the NHS, has not been significantly published. However Hywel Dda University Healthboard (2022) statistics show that in 2019/20 there were a total of 611 reported incidents of violence towards patients and an increase in the year 2020/21 to 644. This evidently suggests that patient violence is also an issue within the Dyfed Powys Area. 

[bookmark: _Toc102310193]2.5- Conclusion 

The research found in this chapter strongly suggests that violence has a massive impact on the NHS in many ways. Although there is no research to suggest that any patients or family members have been victims of violence from healthcare staff, this remains a question whether there have been incidents where a patient has been a victim of violence. Although the research gathered does not provide enough evidence to determine whether violence impacts staff members substantially. One of the biggest impacts that it has on staff members who are victims of violence in the workplace is mental health related issues such as Post Traumatic Stress Disorder. 







[bookmark: _Toc102310194]3.0- Methodology 
[bookmark: _Toc102310195]3.1- Introduction 

There are multiple reasons behind this individual project. The Department of Health and Social care (2020) identifies that violence has been a long standing problem in the NHS all across the UK for years, with a 34% rise in violence towards ambulance staff. There also is no data to imply how it impacts the NHS in the Dyfed Powys Area. Additionally there is no data or research to demonstrate how these acts of violence from the general public have impacted healthcare staff across the UK and specifically, there is no research to determine how it impacts staff members within the Dyfed Powys Area.  
In the previous chapter the overall findings found that violence has a significant impact on the NHS in the UK in multiple ways including financially, standard of the service, in the long term and the short term (Jones et al., 2020, p. 4). Research in the last chapter also found that there are not many prevention strategies or campaigns in place to reduce violence in the health sector organisations. Gaps that were identified in this research included no data or research based on information from the Dyfed Powys Area. There is legislation in place to reduce violence towards NHS staff, which is the Assault on Emergency Workers Act (2018). 

In order to help meet the objectives of this research, primary research will be found through the use of questionnaires. These questionnaires are aimed to answer the following objectives.


· determine what prevention strategies are currently being used to reduce violence towards NHS staff and whether these are effective
· Identify what impact violence has on NHS staff within the Dyfed Powys Area and;
· To identify whether any members of the general public have been victims of violence from NHS staff within the Dyfed Powys area, and the impact on the victim.
[bookmark: _Toc102310196]3.2- Research onion 

Sahay (2016, p.1) strongly suggests that the research onion was created by Mark Saunders. Alturki (2021, p.1) states that the research onion has a multidisciplinary application which is appropriate for research. Research gathered by Saunders et al., (2016) strongly shows that most academic research utilises the Research onion.
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Figure 3.1: Saunders’ research Onion (Source: Zefeiti and Mohamad, 2014)

Figure 3.1 is a diagram demonstrating the research technique used during the research process for this dissertation, with it breaking down each step taken to ensure effective research is found. 
[bookmark: _Toc102310197]3.2.1- Philosophies 

Saunders (2009, p.124) describes the outer layer of the research onion to  demonstrate philosophies that identify the structure of beliefs and the assumptions on the development of knowledge. This layer will identify what style of research the researcher will carry out throughout this dissertation. Zefeiti and Mohamad (2014, p.3) displays in Figure 3.1 that Saunders Identifies four philosophies, which are positivism, realism, pragmatism and Interpretivism.
· Positivism philosophy
· Realism philosophy 
· Pragmatism philosophy
· Interpretivism philosophy 

The research philosophy that will be used through this dissertation was the Interpretivism philosophy. Interpretivism philosophy is set out by Saunders and Tosey (2014, p. 58) as research which is carried out between people alternatively to objects. The data gathered will be from the public and NHS staff for opinions through the use of questionnaires.   
[bookmark: _Toc102310198]3.2.2- Approach 

There are two types of approaches identified by Saunders, as displayed in Figure 3.1. These approaches are Inductive and Deductive. Creswell and Plano (2007, p.27) describe Deductive research approach as working from a theory to provide data to contradict the original theory, whereas they describe Inductive research theory as a researcher works from gaining views on broader themes to generate a theory linked to all the views gathered. Therefore the research approach that will be applied throughout this dissertation will be the ‘Inductive approach’. 
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Figure 3.2: Inductive and Deductive research approach (Source: Trochim and Donnelly, 2006) 

Figure 3.2 displays a simpler explanation of both Inductive and Deductive research approaches. These questionnaires are mainly targeted for NHS staff members in the Dyfed Powys Area, but there is also a target audience for the members of the public within the Dyfed Powys area. The targeted age group for staff members are ranging from 18 to 62+ years. Biggam (2008, p. 174) suggests that a wider target audience would ensure that there is a wider perspective in the research which would cover a wider population. The members of public are also targeted for age groups of 18 years and above. Members of staff are being targeted for the reason that this research is mainly based on staff experiences and the impact it has on them as individuals. The additional information from the members of the public will determine whether their experiences of violence has an impact on the reputation of the NHS within the Dyfed Powys area. As previously mentioned, Biggam (2008, p. 174) suggests that a mixture of target audiences provides perspectives from different audiences. The use of collecting data and research from NHS staff will provide the correct information required to determine whether prevention strategies are known to NHS staff and whether there is more than just one strategy in place to prevent violence towards NHS staff within this area. The research gathered from staff would also determine the number of staff who have been victims of violence, from whom and how this affected them. The use of collecting data from members of the public within this area will provide information to determine whether violence towards the public, from NHS staff will impact their reputation and the attitudes from members of the public.  
[bookmark: _Toc102310199]3.2.3- Strategies and choice

Demonstrated in Figure 3.1 there are seven different strategies which are optional when carrying out research projects. For the next chapter the data and research found will all be collected through one method. The research strategy used to collect this research is questionnaires/surveys through digital and paper based to ensure the responses come from a mixture of age groups and staffing groups within this area. Hooley et al. (2012, p. 43) states that online surveys give the opportunity to access the correct research populations, therefore this suggests that the use of online questionnaires have a positive and negative effect as it may be more suited for the younger generations. Hardré et al. (2012) identifies that the use of digital based questionnaires are found to be more effective in the quantity of data, whereas paper based questionnaires are found to be more of a comfort to the participants in knowing who is collecting the data. This research is based on the NHS in the Dyfed Powys area, therefore the main source of information that will be gathered from NHS staff. Research will also be gathered from members of the public to gather opinions on the NHS. This would answer the objective of the public's experiences to provide opinions on the NHS within this area. 
Figure 3.1 Also demonstrated the choices layer of the research onion. This layer identifies the method of gathering data through the forms of research strategy. This dissertation will use the mono method to gather a mixture of information. 
Though carrying out surveys/questionnaires there would be a mixture of responses gathered from a mixture of staffing groups. Lambert (2019, p.1) identifies that the use of questionnaires permits a large target audience and larger data collection within a short period of time.  
[bookmark: _Toc102310200]3.2.4- Time Horizon 

Time horizon is identified by Saunders, M. and Tosey, P. (2014, P. 59) as the timeframe of which the researcher carries out the research of data. While gathering the data and research the time horizon would be cross-sectional as the research is being carried out through questionnaires.
[bookmark: _Toc102310201]3.2.5- Techniques for Data analysis and collection 

In order to meet the objectives, primary research will be undertaken through the use of questionnaires which will ensure that this data will thoroughly focus on the Dyfed Powys area. Driscoll (2011, p. 154) describes primary research as research which is gathered first-hand and is not found in books. Secondary research was identified during the second chapter of this project. The main intended sample for this research is the NHS staff within Dyfed Powys, however there is a sample of the public within this area to identify any negative effects which affect the views and reputation of the NHS. 
The use of questionnaires is to gain qualitative data and quantitative data. Qualitative data is defined as the collection of statistics by Bryman (2016, p.149). Quantitative data is defined by McLeod (2019) as descriptive data. Appendix A is a blank questionnaire which is asked to members of staff in the NHS. Appendix B is a blank questionnaire which is sent out to the public. 
[bookmark: _Toc102310202]3.2.6- Planning and Preparation 

The use of through planning of the questions for the questionnaires ensures that all objectives will be met in the following chapter. Appendix A provides a staff questionnaire and Appendix C provides a literature review matrix, which explains the relation of the questionnaire questions to the literature review. Similarly to the process of planning the questionnaire, Appendix B provides a public questionnaire and Appendix D provides a literature review Matrix which demonstrates the relation of the questionnaire questions to the literature review. The data will be presented through the forms of graphs, pie charts and an Excel sheet which can be seen embedded in the following chapter.  
When analysis of this data is being carried out, the breakdown analysis will observe and conclude data for each question individually. To follow, the data found will be connected to determine who is mostly impacted by splitting into age groups and staff groups. When analysing data and research gathered from the public similarly to the analysis method of the staff questionnaire the public questionnaire will be split down to answer each question individually and answer the related questions. There will be a mixture of open and closed questions to ensure both qualitative and quantitative data is collected for this research. 

[bookmark: _Toc102310203]3.3- Limitations

During the timeframe of conducting the research and collecting data, there will be some potential limitations that may be faced. The main limitation that may be an issue is confidentiality. Due to the current pandemic COVID-19 may be a limitation which could severely impact the researcher due to social distancing and other COVID-19 safety measures. The British Academy (2021, p.8) suggests that there has been a limitation of face to face contact during the covid-19 pandemic, as it states that social deprivation is an effect that will impact young vulnerable children. There is no research to suggest that social distancing will not be an issue, therefore this could be a limitation which is decided by participants. Another limitation that may be faced is the limitation of research strategies. Due to the nature of the project, there is one limitation which is accessing respondents within the NHS. Greater Manchester Mental Health (2021) states that there is a shortage of staff within the healthcare settings therefore there is higher demand for current staff.
[bookmark: _Toc102310204]3.4- Conclusion 

Through this chapter it has identified the considerations needed to be taken to ensure the research strategy is the most suitable strategy for their research. This chapter has also identified how the researcher will analyse their data appropriately. The next chapter will analyse data that has been found to ensure all 3 objectives have been answered to come to an overall conclusion on whether Violence has an impact on the NHS in the Dyfed Powys area. 




[bookmark: _Toc102310205]4.0- Findings 
[bookmark: _Toc102310206]4.1- Introduction 

In the previous chapter of this dissertation it outlined every single aspect of the methodology used to determine whether violence has an impact on the NHS within the Dyfed Powys area. The use of Saunders et al. (2016) research onion model was the model followed to conduct this research. This chapter will aim to achieve all three of the set objectives by analysing the data gathered for this research. 

Previously mentioned, Appendix A and Appendix B are blank copies of the questionnaires that were sent to the target audience: which were NHS staff members and members of the General public, both within the Dyfed Powys Area.
  
These questionnaires were distributed through multiple platforms of social media: these platforms were LinkedIn and Facebook. Some members of the target audience were approached by the researcher to ask for data collection.  The target of fifty to one hundred participants per questionnaire was advised, there were a total of 110 responses provided for each questionnaire. For the staff questionnaire there were a total of 30 Staff, from Healthcare assistant and other supporting staff groups, who participated, 28 Staff from other non medical staff groups, 6 from Estates and administration staffing group, 8 from the medical and dental staffing group, 20 from the nursing, midwifery and health visiting staff group and 18 from the Ambulance staffing group, which makes a total of 110 participants. 
The Migrant and Seasonal Head Start Technical Assistants Centre (2006, p. 13) identifies Data analysis as a method which is used to present facts and figures to find the solution to a problem. 
Qualitative data analysis will consist of identifying themes within responses from participants. Whereas analysis of Quantitative data will consist of identifying percentages, and figures on the number of respondents who respond with the same answer. 
[bookmark: _Toc102310207]4.2- Data analysis of staff based research 

The data collected from the staff questionnaires will be analysed within this section of the chapter. The data analysis will be split into headings which identify each question of the questionnaire, to ensure all data collected is analysed to give a clear result on whether violence impacts the NHS. 
[bookmark: _Toc102310208]4.2.1- Theme 1- Gender, Age and Staffing Groups

The questionnaire identifies that out of the 110 participants 72.7% were Female and 27.3% were Male, which evidently suggests that females are more likely to be victims of violence within the Dyfed Powys area. 

The questionnaire identified that out of all age groups provided, the majority of the participants were between the ages of 18-28, which had a total of 32 participants. All other participants were an age mixture of 29 and above. The options provided gave opportunity for all ages to provide information to ensure wide range and equality to all of the participants involved. This data strongly suggests that those between the ages of 18-28 are most likely to be victims of violence in the workplace. 

There were a wide range of staffing groups who filled out the questionnaires to ensure the majority of the departments of the NHS were given the opportunities to provide research for this dissertation. In total there were 8 members of staff from medical and dental staff, 20 Nursing, Midwifery and Health visiting staff, 6 administration and estates staff, 30 Healthcare assistants and other medical staff, 18 Ambulance staff and 28 Non medical staff. There was the option of Scientific, therapeutic and technical staff, however no individuals from this department participated in the questionnaire. 

The data collected identified that the two staffing groups who are likely to be victims of violence are Ambulance staff and Nursing, midwifery and health visiting staff which is demonstrated in Figure 4.1 . It also identifies the number of all staff members from each staffing group who have been victims of violence in the NHS within the Dyfed Powys Area. 
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Figure 4.1- Graph identifying numbers of staff members from each staffing group who are victims of Violence within the workplace  
[bookmark: _Toc102310209]4.2.3- Theme 2- Impact on Day-to-Day Duties 

4.2.3.1- Females

Violence has a significant impact on NHS staff in any trust. Primary research found that violence had impacted staff in different ways, for example females more than males. Asha et al. (2020) identifies that violence aimed towards female healthcare staff is one of the most extreme and harmful forms of abuse. This research identified some of the ways that violence impacted female staff members. Some members of staff stated that acts of violence aimed towards themselves, and others made them feel scared. This strongly suggests that violence towards others impacts the victim and other members of staff.  Others were made to feel uneasy about how they carried out treatment to other patients. Some were upset due to witnessing acts of violence, towards other staff members or being a victim of violence themselves. A few responses of nervousness about doing their work were provided when answering the sixth question on the questionnaire.  Many felt they did not want to attend work due to incidents of violence aimed towards them.  In chapter 2 of this dissertation it previously mentioned an experience from NHS North Tees and Hartlepool (2020) which left a member of staff afraid to attend work. One respondent stated that it impacted their confidence in working with other patients. Some members of staff state that it has impacted their confidence in doing their work. The research gathered has identified that violence impacts NHS staff in many healthboards. This evidently suggests that violence has a significant impact on members of staff within the NHS.
A significant number of respondents stated that acts of violence had no impact on their day-to-day duties due to the nature of their profession. Most participants who were victims of violence, additionally stated that violent behaviour aimed towards themselves had no impact as it is the “norm” that comes with the nature of their profession. Identified by Swansea Bay University Health Board (2020) all members of staff from all NHS organisations are likely to face violence and aggression within their day of work.  Other participants stated that due to a lack of support once made a victim of violence, they developed a strategy to help them deal with members of the public carrying out acts of violence towards them. Although this is a positive outcome, there is an issue identified which is the lack of support for staff members. Identified by numerous participants, violence impacted them due to having to take time off work to attend court in relation to the act of violence which affected them in their workplace.  
4.2.3.2- Males

Although data shows that there is a significantly lower number of males who have been victims of violence within the workplace, violence can impact males in the same way as females however it can also impact them differently. When males respondents provided a response to the same question, some of their responses were similar to responses from female staff members.  Some of the responses from male participants who had been victims of violence included feeling angry and nervous, made them feel unsafe and impacted on the way they carried out their duties. Some couldn’t face going to work, and made some feel like they were in the wrong while doing their jobs, it also impacted on some members of staff’s mental health.
Overall, the question identified that violence impacted female and male NHS staff members in similar ways, although several male respondents identified that violence impacted their mental health. There is no data suggested in chapter 2 of this dissertation to determine whether males or females are impacted more by violence within the NHS. This question also determined that violence has a severe impact on members of staff within the NHS in the Dyfed Powys Area. 
[bookmark: _Toc102310210]4.2.4- Theme 3- Knowledge and opinions of the zero tolerance approach 

A question that was asked in the questionnaire was “Currently in Place is the Zero-tolerance approach. Are you aware of what this approach is?” There were split responses to this question. 
Below figure 4.2 identifies that 50.9% of respondents were aware of the Zero-tolerance approach and 49.1% of respondents were not. This strongly suggests that the zero-tolerance approach is not being advertised or promoted enough.
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 Figure 4.2- Pie chart showing percentages of how many members of NHS staff within the Dyfed Powys area who are aware of the zero-tolerance approach (Google, 2022). 

Out of all 110 responses, 61.3% believe that the zero tolerance approach is not effective in reducing violence towards NHS staff within the Dyfed Powys area.
[bookmark: _Toc102310211]4.3- Data analysis of Public based research 

The data collected from the Public questionnaire will be analysed within the following sub headings. The subheadings will be data analysed for each question of the questionnaire to identify whether violence impacts the NHS, through negative opinions from the members of the public within the Dyfed Powys area. 
As previously mentioned Appendix B is a blank copy of the questionnaire distributed to members of the Public within the Dyfed Powys area. It can be seen that a total of 5 questions were asked to the participants to respond to, one question was not a required response as it was a question to identify how it impacted them as individuals. There were a total of 120 participants, who participated in the questionnaire.  
[bookmark: _Toc102310212]4.3.1- Data on Victimisation from NHS staff and it’s Impact

Although violence is known to impact the NHS staff within this area. There is no data to determine whether there is any violence targeted towards patients from the NHS staff within the Dyfed Powys area. The data below identifies findings which aim to determine whether violence towards patients has an impact on the public's perspective of the NHS area in question and whether they believe that prevention strategies are effective in promotion and reducing violence. 
[bookmark: _Toc102310213]4.3.2- Violence inflicted towards Patients 

The data collected from participants demonstrated that 114 out of 120 participants had not been victims of violence from NHS staff in the dyfed Powys area. The remaining 6 had been victims, which is identified in figure 4.3 demonstrating the percentage of these numbers. It is identified that a small number of the public have been victims of violence from staff.  This evidently shows that there is a very slim chance that there violence is inflicted towards the public and patients. Although the questionnaire identified a small percentage of violence inflicted towards patients or family members, Hywel Dda university healthboard (2022) identifies within chapter 2 that there were 644 reports of violence towards patients recorded on their datix system within 2020/21.  Therefore this suggests that the questionnaire had not been filled out by a larger number of patients and family members who had been victims of violence from NHS staff within this area. 
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Figure 4.3- Percentage of participants who have and have not been victims of violence from NHS Staff.

The small percentage of participants who had been victims of violence, Identified that this made them feel disregarded, violated and scared. This strongly shows that violence impacts patients and their family members. This could lead to a possible bad view towards the NHS, however there is an unlikelihood that negative reviews of the NHS would be due to violence related incidents. Data collected identified that between 2020-21 there were a total of 40,854 clinical complaints made against hospitals within England (NHS Digital, 2022).
[bookmark: _Toc102310214]4.3.3- Awareness and effectiveness of prevention Strategies 

Data identified that a small number of the public have knowledge of the zero tolerance approach within the NHS. This strongly indicates that the lack of knowledge implies that there is a lack of promotion of this approach within the Dyfed Powys area. Data collected through this questionnaire displays that 90 out of 120 participants believe that  the zero-tolerance approach and other prevention strategies are not promoted enough. The remaining number of participants were either unsure or believed that prevention strategies were promoted well. There is no research to identify any statistics on the UK public's knowledge of this approach. This strongly suggests that due to the lack of promotion of the zero tolerance approach, this could be a huge factor in preventing violence towards NHS staff. 
Data also identified that 48 out of 120 participants are not aware of any prevention strategies. This strongly suggests that there is a lack of promotion of these strategies. 
[bookmark: _Toc102310215]4.4- Limitations 

Throughout the process of the questionnaires, there were a few limitations that were identified to have had an impact on the numbers of participants carrying out the questionnaires. The limitation that impacted the responses was the Coronavirus Pandemic (Covid-19). Due to Covid-19 there were a limited number of people that were approachable for reasons such as closed departments in the Hospitals and staff sickness.
Accessing a high number of participants was a limitation when carrying out this questionnaire, however there were sufficient numbers of participants to ensure the data collected was credible. 








[bookmark: _Toc102310216]5.0- Conclusion 
[bookmark: _Toc102310217]5.1- Introduction 

Throughout the process of the questionnaires, there were a few limitations that were identified to have had an impact on the numbers of participants carrying out the questionnaires. The limitation that impacted the responses was the Coronavirus Pandemic (Covid-19). Due to Covid-19 there were a limited number of people that were approachable for reasons such as closed departments in the Hospitals and staff sickness.
Accessing a high number of participants was a limitation when carrying out this questionnaire, however there were sufficient numbers of participants to ensure the data collected was credible. 
[bookmark: _Toc102310218]5.2- Achievement of Objectives 

Objective 1- Identify the impact violence has on individual staff members and how they carry out their day to day work. 

An analysis of the questionnaire responses was made to collect the main ways violence impacts staff members and how it changed the way they do their day to day duties. This was conducted successfully within both chapter 2 and chapter 4 of this dissertation.

Objective 2- Identify the most effective methods and forms of analysis to ensure clear presentation of the data collected. 

This was successfully conducted within chapter 3 of this dissertation, where the chapter had a guide to identify my research methods, processes and the analysis method and process. 

Objective 3- Identify statistics on members of the public and patients who have been victims of violence from NHS staff workers within this area. 

This objective was achieved within both chapter 2 and chapter 4 of this dissertation, where an analysis of the collected data was presented within different themes. 

Objective 4- Identify recommendations on how to reduce violence within the NHS in the Dyfed Powys area. 

Throughout this final chapter these objectives will be achieved by gathering primary and secondary research and identify the key findings throughout this project. 

[bookmark: _Toc102310219]5.3- Overall Findings 

The findings were identified in both Chapter 2 and Chapter 4 as previously mentioned. This heading will be split to identify both findings for each, chapter 2 and chapter 4. 
[bookmark: _Toc102310220]5.3.1- Literature Review 

The research found in the Literature review strongly suggests that violence has a big impact on the NHS in the UK. Two of the biggest factors that impact the NHS is funding and effect on the Staff who are victims. The budget provided has evidently proven to not be anywhere near enough to be able to support patients of any injuries, illnesses, disabilities and victims of violence. Research found also shows that violence has an impact on staff members in different ways. For example, as mentioned in chapter 2, violence impacts how medical staff do their work and their mental health in both Long term and short term. As identified by the NHS (2021, P.42) an increase in mental health services due to the impact of violence. It was also identified by People Safe (2021) that the increase in violence increased the number of staff suffering with mental health issues, which leads to long term sickness. This also impacts the staffing numbers due to sickness. Therefore this identifies that it has a significant impact on staff members.  The cost of violence identified by The Violence Prevention Unit (2020), within this chapter is a significant amount, £50 Million a year, which has an effect on both the NHS and the Government. Therefore impacts how effectively they can deal with violence and patients. This could have a significant impact on the NHS as it could lead to negative views from members of the public. Identified within this chapter of the dissertation was that there are many prevention strategies and approaches in place, within the UK , to help reduce violence towards NHS staff. However there is no data to suggest how many people are aware of these strategies. 
[bookmark: _Toc102310221]5.3.2- Findings Chapter 

Within this chapter of the dissertation the data collected identified that violence had a massive impact on staff, however research identified that it did not impact a high number of participants due to it being the normality that they face when they attend work. This strongly suggests that violence is a significant problem within the Dyfed Powys area. 
Data collected also identified that the majority of the participants, who had been victims of violence within the workplace identified themselves as female. A small portion of the participants who were victims were male. This strongly suggests that female members of staff are more vulnerable to being victims of violence in the workplace. Primary research also identified that a small percentage of participants had been victims of violence from NHS staff within the Dyfed Powys area. However data within chapter 2 identified that Hywel Dda university healthboard (2022) had a total of 644 recorded incidents of violence towards patients. Therefore this suggests that violence from staff towards patients is also an increasing issue within this healthboard. This chapter also identified that a small number of NHS staff are aware of the Zero-tolerance approach, or any other prevention strategies to help reduce violence. It is also identified that a high percentage of participants believe the zero tolerance approach is ineffective. Data presented demonstrated that members of the public believe that prevention strategies in place are not being advertised enough to reduce violence. 
[bookmark: _Toc102310222]5.4- Recommendations 

The following recommendations are based on identified gaps within this dissertation's findings. Firstly, the Zero-tolerance approach has been identified by members of staff to be ineffective in preventing violence. Some believe that should be an introduction to security personnel or police presence in each ward. Another suggestion could be the introduction of new legislation, which has a significant consequence to those inflicting violence on either staff or patients. 

Secondly, the promotion of violence reduction towards NHS staff is poor. There should be advertisements on televisions, posters on public transport, in healthcare settings and public notice boards. The increase in promotion of prevention could impact the statistics of violence towards NHS staff and patients.

Thirdly, a greater deal of the government budget should be given to the emergency services and healthcare and a smaller amount given to school and education. 



[bookmark: _Toc102310223]Bibliography 

Allen, J. Anderson, C. (2017) ‘Aggression and Violence: Definitions and Distinctions’, in Sturmey, P., The Wiley handbook of violence and aggression. pp. 2-3. Available at: https://onlinelibrary.wiley.com/doi/10.1002/9781119057574.whbva001 (Accessed 29 September 2021)
 
Assault on Emergency Workers Act (2018) Available at: https://www.legislation.gov.uk/ukpga/2018/23 (Accessed: 20th March 2022)

Audit Wales (2021) Key Facts: NHS Wales Finances 2020-21. Available at: https://www.audit.wales/infographics/nhs-wales-summarised-account#:~:text=The%20Auditor%20General%20for%20Wales,over%20a%20three%2Dyear%20period. (Accessed: 1st May 2022) 

Alturki, R. (2021) Research onion for smart IoT- Enables Mobile Applications. Available at: https://downloads.hindawi.com/journals/sp/2021/4270998.pdf (Accessed: 7th March 2022)

Bevan Brittan (2009) Ten years on from Zero tolerance. Available at: https://www.bevanbrittan.com/insights/articles/2009/tenyearsonfromzerotolerance#:~:text=be%20properly%20supported.-,Background,not%20provide%20clear%20practical%20solutions. (Accessed: 29th April 2022). 

Biggam, J. (2008) Succeeding with your masters dissertation. A step by step handbook. Maidenhead: Open University Press.

Bryman, A. (2016) Social Research Methods. Available at: https://books.google.co.uk/books?hl=en&lr=&id=N2zQCgAAQBAJ&oi=fnd&pg=PP1&dq=%E2%80%A2%09Bryman,+A.+(2016).+Social+Research+Methods.+5th+ed.+Oxford:+Oxford+University+Press.&ots=dpMxIWQ5rg&sig=E1hgqQpNGm8SrOLUx5SyO7gy-yo#v=onepage&q=%E2%80%A2%09Bryman%2C%20A.%20(2016).%20Social%20Research%20Methods.%205th%20ed.%20Oxford%3A%20Oxford%20University%20Press.&f=false  (Accessed: 9th March 2022) 

Creswell , J.W., and Plano Clark, V. L. (2007) Designing and conducting mixed methods research. Thousand Oaks CA: Sage Publications

Department of Health and Social care (2018) Stronger Protection from violence for NHS staff. Available at: https://www.gov.uk/government/news/stronger-protection-from-violence-for-nhs-staff (Accessed: 11 January 2022)

Department of Health and Social care (2020) Violence against NHS staff: Letter to the workforce. Available at: https://www.gov.uk/government/publications/violence-against-nhs-staff-letter-to-the-workforce/violence-against-nhs-staff-letter-to-the-workforce (Accessed: 20th March 2022) 

Driscoll, D. (2011) ‘Introduction to primary research: Observations, surveys and interviews’ in Lowe, C. and Zemliansky, P. (ed. 2) Writing Spaces: Reading on writing. Available at: https://books.google.co.uk/books?hl=en&lr=&id=sqoWEAAAQBAJ&oi=fnd&pg=PA153&dq=primary+research&ots=Hdq2ApqyLB&sig=1694HKpDegVhVxwTt-Id4izFbJ0#v=onepage&q=primary%20research&f=false (Accessed: 4th March 2022) 

George, A. et al. (2020) ‘Violence against female health workers is tip of iceberg of gender power imbalances’, Women's Health and Gender Inequalities, 371, pp. 1-4. Available at: https://www.bmj.com/content/bmj/371/bmj.m3546.full.pdf (Accessed: 17th April 2022) 
Geriatric Medicine Journal (2021) Violence towards NHS staff is on the rise. Available at: https://www.gmjournal.co.uk/violence-towards-nhs-staff-is-on-the-rise (Accessed: 17th January 2022)

Goodall, A. (2021) Implementing the agreed approach to preventing violence and aggression towards NHS staff in Wales. Available at: https://gov.wales/sites/default/files/publications/2021-05/implementing-the-agreed-approach-to-preventing-violence-and-aggression-towards-nhs-staff-in-wales.pdf (Accessed: 10 November 2021)

Greater Manchester Mental Health (2021) CARMS Blog: The impact of the Covid-19 pandemic on the mental health of healthcare workers. Available at: https://www.gmmh.nhs.uk/news/carms-blog-the-impact-of-the-covid19-pandemic-on-the-mental-health-of-healthcare-workers-5061/ (Accessed: 31st March 2022) 

Hardré, P. et al. (2012) ‘ Examining the contexts of use for web based and paper based questionnaires’, Educational and psychological measurement, 72(6), pp. 1015-1038. Available at: https://journals.sagepub.com/doi/pdf/10.1177/0013164412451977 (Accessed: 20th March 2022) 

Health and Safety Executive (2019) Legal Requirements. Available at: https://www.hse.gov.uk/violence/law.htm (Accessed: 24 September 2021)

Heeks, M. et al. (2018) The economic and social cost of crime Second Edition, Available at: https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/732110/the-economic-and-social-costs-of-crime-horr99.pdf (Accessed: 14th January 2022) 

Home Office (2021) Domestic Abuse Act 2021: overarching factsheet. Available at: https://www.gov.uk/government/publications/domestic-abuse-bill-2020-factsheets/domestic-abuse-bill-2020-overarching-factsheet (Accessed: 26 September 2021)

Hooley et al. (2012) What is Online Research? Using the Internet for social science research. Available at: https://www.bloomsburycollections.com/book/what-is-online-research-using-the-internet-for-social-science-research/ch4-online-surveys (Accessed: 31st March 2022) 

Hudgell Solicitors (2021) Patient and hospital Abuse compensation claims. Available at: https://www.hudgellsolicitors.co.uk/criminal-injuries/patient-and-hospital-abuse/#:~:text=Patient%20abuse%20does%20not%20just,medical%20treatment%20in%20a%20hospital.&text=Patient%20abuse%20is%20defined%20as,unreasonable%20suffering%2C%20misery%20or%20harm. (Accessed: 01 February 2022) 

Hywel Dda University Healthboard (2022) Letter to Anna Lewis, 30th March. 

Jones, L. Et al. (2020) Cost of Violence to the healthcare system in Wales. A report for the Wales Violence Prevention Unit September 2020. Available at: https://www.violencepreventionwales.co.uk/cms-assets/research/Costs-of-violence-to-the-healthcare-system-in-Wales.pdf (Accessed: 12th January 2022)

Kim et al. (2021) ‘Relationships between nurses’ experiences of workplace violence, emotional exhaustion and patient safety’, Journal of Research in Nursing, 26(1-2), pp. 35-46. Available at: https://journals.sagepub.com/doi/pdf/10.1177/1744987120960200 (Accessed: 22 January 2022)

Lambert (2019) Practical research methods in Education: An early researcher's critical guide. Available at: https://books.google.co.uk/books?hl=en&lr=&id=8NmMDwAAQBAJ&oi=fnd&pg=PA1&dq=pros+and+cons+of+using+questionnaires+in+research&ots=0bymF1JQDW&sig=hP-ksrgRFEfsmyymROMm_7MNsak#v=onepage&q&f=false (Accessed: 20th March 2022) 

Macdonald, M. (2021) The Role of healthcare services in addressing domestic abuse. Available at: https://researchbriefings.files.parliament.uk/documents/CBP-9233/CBP-9233.pdf (Accessed: 8th February 2022)

McLeod, S. (2019) What’s the Difference between qualitative and quantitative research. Available at: https://www.simplypsychology.org/qualitative-quantitative.html (Accessed: 9th March 2022)

Migrant and Seasonal Head Start Technical Assistants Centre (2006) Introduction to Data Analysis Handbook. Available at: https://files.eric.ed.gov/fulltext/ED536788.pdf (Accessed: 5th April 2022) 

NHS (2021) NHS Staff Survey 2020 National Results briefing. Available at: https://www.nhsstaffsurveys.com/static/afb76a44d16ee5bbc764b6382efa1dc8/ST20-national-briefing-doc.pdf (Accessed: 20th January 2022) 

NHS Digital (2022) Data on written Complaints in the NHS, 2020-21. Available at: https://digital.nhs.uk/data-and-information/publications/statistical/data-on-written-complaints-in-the-nhs/2020-21 (Accessed: 17th April 2022) 

NHS England (2021) Violence Prevention and Safety. Available at: https://www.england.nhs.uk/supporting-our-nhs-people/health-and-wellbeing-programmes/violence-prevention-and-safety/ (Accessed: 10th January 2022)

NHS North Tees and Hartlepool (2020) “You wouldn't behave like that in the Gym” Health care workers speak as violent incidents across the region are on the rise. Available at: https://www.nth.nhs.uk/news/you-wouldnt-behave-like-that-in-a-gym-health-care-workers-speak-up-as-violent-incidents-across-the-region-are-on-the-rise/ (Accessed: 22 January 2022)

NHS Shetland (2014) Policy and Guidelines for the prevention and Non-physical management of aggression and violence (PMAV) in the Workplace. Available at: https://www.shb.scot.nhs.uk/board/policies/AggressionAndViolence.pdf (Accessed: 10th January 2022)

NHS Torbay and Devon South (2021) plea for patients as rising level of abuse from patients leave dedicated NHS staff distressed and in tears. Available at: https://www.torbayandsouthdevon.nhs.uk/about-us/news-and-publications/news/2021/11/abuse-leaves-nhs-staff-in-tears-22813/ (Accessed: 19th January 2022) 

NHS University Hospitals of Coventry and Warwickshire (2021) No Excuse for Abuse Campaign launched at UHCW NHS Trust to protect staff and patients from violence and Aggression. Available at: https://www.uhcw.nhs.uk/news/no-excuse-for-abuse-campaign-launched-at-uhcw-nhs-trust-to-protect-staff-and-patients-from-violence-and-aggression/ (Accessed: 23rd January 2022) 

NHS Wales (2005) All Wales NHS Violence and Aggression Training Passport and Information Scheme. Available at: https://www.wales.nhs.uk/documents/AllWales_viol_agg_passport-e.pdf (Accessed: 10 November 2021) 

Nuffield Trust (2022) A&E Waiting Times. Available at: https://www.nuffieldtrust.org.uk/resource/a-e-waiting-times (Accessed: 31st March 2022) 

O’Brien, G. (2019) Physical Intervention Policy. Available at: https://www.gov.scot/binaries/content/documents/govscot/publications/foi-eir-release/2019/07/foi-19-01500/documents/foi-19-01500-information-released-5/foi-19-01500-information-released-5/govscot%3Adocument/FOI-19-01500%2B-%2BInformation%2Breleased%2B%25285%2529.pdf (Accessed: 10th January 2022) 

Office for National Statistics (2021) The Nature of Violent Crime in England and Wales: Year Ending March 2020. Available at: https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/articles/thenatureofviolentcrimeinenglandandwales/yearendingmarch2020 (Accessed: 29 September 2021) 

Okubo, C. et al. (2020) ‘Effectiveness of interventions for the prevention of occupational Violence against professionals in health services: a protocol for a systematic review’, BMJ Open, 2020;10:e036558, pp. 1-5. Available at: https://bmjopen.bmj.com/content/bmjopen/10/9/e036558.full.pdf (Accessed: 11 January 2022)

People Safe (2021) Rise in Violence towards NHS staff during Covid-19. Available at: https://peoplesafe.co.uk/resources/news/rise-in-violence-towards-nhs-staff-during-covid-19/ (Accessed: 19th January 2022)

Police.uk (2021) Carmarthen. Available at: https://www.police.uk/pu/your-area/dyfed-powys-police/carmarthen/?tab=Statistics (Accessed: 28 September 2021)

Reader, T. Gillespie, A. (2013) ‘Patient Neglect in Healthcare institutions: a systematic review and conceptual model’, BMC Health Services research, 13(156), pp. 1-15. Available at: https://bmchealthservres.biomedcentral.com/track/pdf/10.1186/1472-6963-13-156.pdf (Accessed: 20th January 2022)

Rivara, F. Adhia, et al. (2019) ‘The effects of violence on health’, Health Affairs, 38(10), October. Available at: https://www.healthaffairs.org/doi/abs/10.1377/hlthaff.2019.00480#:~:text=Consequences%20include%20increased%20incidences%20of,as%20the%20form%20of%20violence

Rutherford, A. Zwi, A. Grove, N. and Butchart, A. (2007) ‘Violence: a glossary’, J Epidemiol Community Health, 60(8), August. Available at: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2652990/ (Accessed: 29 September 2021)

Sahay, A. (2016) Peeling Saunders Research Onion. Available at: https://www.researchgate.net/publication/309488459_Peeling_Saunder's_Research_Onion (Accessed: 7th March 2022) 

Saunders, M. (2009) Understanding research philosophies and approaches. Available at: https://www.researchgate.net/publication/309102603_Understanding_research_philosophies_and_approaches (Accessed: 7th March 2022) 

Saunders, M. and Tosey, P. (2014) The Layers of Research Design. Available at: https://d1wqtxts1xzle7.cloudfront.net/32495174/Research_30_-_Research_Onion_Layers_58-with-cover-page-v2.pdf?Expires=1646693014&Signature=XTOFTKDN6079JsJBfuvS3clS0at0FQxnuBGyISsG4eW1Bo-~0rRZVG6Pd~0owKi1sp19Vm~DJ0matTGfV-J7rMKvpIErqoeYW31FC5p-RRTxmV2lTT1MIM5mUegP16oYjWlCQahF6IGmQYMZfp6gt7mPhWAhfdNnAWjUVEOpFBR20pnZfC6KXtP4Emxu8T4K3-aNG4Ca5uvORl1m~uE8Bo-L3HmMYZoq86Gwu7aSjI3HzQZspMXIX4vQoZfBL2NEUflH5giplPJ3Wv13~PS0Pwg8ylPC5qGpgvkl9xPmNNj3ZweQ3kRV577VlAzXUI6cgXOpM440v~pMhQrHuuyeeQ__&Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA (Accessed: 7th March 2022) 

Somerset Safeguarding Adults Board (2021) What is Abuse? Available at: https://ssab.safeguardingsomerset.org.uk/protecting-adults/what-is-abuse/ (Accessed: 02 February 2022)

Statista (2021) Crime rate per 1,000 population in England and Wales in 2020/21, by police force area. Available at: https://www.statista.com/statistics/866788/crime-rate-england-and-wales-by-region/#:~:text=Overall%20UK%20crime%20rate,45.1%20crimes%20per%20thousand%20people. (Accessed:30 September 2021)

Swansea Bay University Health Board (2020) Management of violence and Aggression policy. Available at: https://sbuhb.nhs.wales/about-us/key-documents-folder/health-and-safety-committee/health-and-safety-committee-september-2019/2-6-appendix-4-pdf/ (Accessed: 11th April 2022) 

The British Academy (2021) The Covid Decade: Understanding the long-term societal impacts of COVID-19. Available at: https://www.thebritishacademy.ac.uk/documents/3238/COVID-decade-understanding-long-term-societal-impacts-COVID-19.pdf (Accessed: 31st March 2022) 

The Healthcare Financial Management Association (2018) 70 Years of the NHS in Wales: the changing role of the NHS finance function. Available at: https://www.hfma.org.uk/docs/default-source/publications/Briefings/70-years-of-the-nhs-in-wales.pdf?sfvrsn=df466fe7_0 (Accessed: 27 September 2021)

The Health Foundation (2019) NHS Performance and waiting times. Available at: https://www.health.org.uk/publications/long-reads/nhs-performance-and-waiting-times (Accessed: 21st January 2022)

The National Health Service (2021) Services near you. Available at: https://111.wales.nhs.uk/localservices/ (Accessed: 27 September 2021)

The Office of National Statistics (2019) The nature of violent crime in England and Wales: year ending March: year ending 2018. Available at: https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/articles/thenatureofviolentcrimeinenglandandwales/yearendingmarch2018#how-much-violent-crime-is-reported-to-the-police (Accessed: 24 September 2021) 

The office of national statistics (2020) The nature of violent crime in England and Wales: year ending March 2020. Available at: https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/articles/thenatureofviolentcrimeinenglandandwales/yearendingmarch2020 Accessed: 22nd September 2021)

The Royal College of Nursing (2018) Violence and Aggression in the NHS: Estimating the size and the impact of the problem. Available at: https://www.rcn.org.uk/-/media/royal-college-of-nursing/documents/publications/2018/october/pdf-007301.pdf (Accessed: 22nd September 2021) 

The Welsh Assembly (2009) The Welsh Assembly Government’s response to the National Assembly Audit committee’s report on protecting NHS staff from violence and aggression- updated as at December 2009, Available at: https://senedd.wales/media/2rgndubd/cr-ld7886-e-english.pdf (Accessed: 23 September 2021) 

Trochim, W. M. K. and Donnelly, J. P. (2006) Research Methods knowledge base. Oxford: Pergamon Press

Violence Prevention Units (2020) New Research shed’s light on the cost of violence to Wales’ healthcare system. Available at: https://www.violencepreventionwales.co.uk/latest-news/new-research-sheds-light-on-the-cost-of-violence-to-wales-healthcare-system(Accessed: 15th January 2021) 

Welsh Assembly (2012) All Wales NHS Violence and Aggression Training Passport and Information Scheme. Available at: https://www.wales.nhs.uk/documents/AllWales_viol_agg_passport-e.pdf (Accessed: 1st May 2022) 

Welsh Government (2018) NHS Anti-Violence Collaborative: Obligatory Responses to Violence in Healthcare. Available at: https://nwssp.nhs.wales/corporate-documents/corporate-anti-violance/obligatory-responses-to-violence-in-healthcare-english/ (Accessed: 30th April 2022) 


Welsh Health Circular (2021) Implementing the agreed approach to preventing violence and aggression towards NHS Staff in Wales. Available at: https://gov.wales/sites/default/files/publications/2021-05/implementing-the-agreed-approach-to-preventing-violence-and-aggression-towards-nhs-staff-in-wales.pdf (Accessed: 6th January 2022)

Youth. Gov (2021) Prevention Strategies. Available at: https://youth.gov/youth-topics/violence-prevention/prevention-strategies (Accessed: 4th February 2022) 

Zefeiti, S. and Mohamad, N. (2014) Methodological Considerations in studying transformational leadership and it’s outcomes. Available at: https://journals.sagepub.com/doi/pdf/10.5772/60429 (Accessed: 7th March 2022) 


























[bookmark: _Toc102310224]Appendices 

Appendix A - NHS Staff Questionnaire 
The Impact of Violence on the NHS in the Dyfed Powys Area (Staff) 
This short questionnaire is to collect data for an individual project for a university degree on the topic of the title. The choice to respond is completely voluntary. At any time during completing this survey you ARE allowed to withdraw from participating. This survey will NOT need any personal details e.g your name, age, address and so forth. 

Q1. What staffing group do you come under?
Medical and dental staff
Nursing, midwifery and health visiting staff
Administration and estates staff
Scientific, therapeutic and technical staff
Healthcare assistants + other support staff (medical)
Ambulance staff
Other non medical staff

Q2. Have you ever been a victim of violence in the workplace? 
Yes
No

Q3. If yes to Q2, was it from any of the following? (Choose all applicable) 
Relatives of patients
Patients
Other staff members
Not Applicable

Q4. If yes to Q2, How did this act of violence impact your day to day duty? 
Answer: 

Q5. Are you aware of any schemes/approaches that have been put in place to prevent violence towards NHS staff in the Dyfed Powys Area? If yes, list below
No
Yes
Answers: 

Q6. Currently in place is the Zero-tolerance approach. Are you aware of what this approach is? 
Yes
No

Q7. If yes to Q6, do you believe that this approach is effective based on your experiences? 
Yes
No

Q8. Do you have any suggestions for any possible interventions to reduce violence against NHS staff? If yes list below
Yes
No 
Answers: 

















Appendix B- Public Questionnaire
The Impact of Violence on the NHS in the Dyfed Powys Area (Public) 

This short questionnaire is to collect data for an individual project for a university degree on the topic of the title. The choice to respond is completely voluntary. At any time during completing this survey you ARE allowed to withdraw from participating. This survey will NOT need any personal details e.g your name, age, address and so forth.

Q1. Have you been a victim of violence from any NHS Staff within the Dyfed Powys area? 
Yes
No

Q2. If yes to Q1, How did this make you feel? 
Answer:

Q3. Do you know any family member or friend who has been a victim of violence from NHS Staff within the Dyfed Powys Area? 
Yes, family
Yes, friend
No

Q4. Are you aware of prevention strategies to stop violence towards NHS Staff within the Dyfed Powys Area? If yes, list below.
Yes
No 
Answers: 

Q5. How clearly do you think prevention strategies are promoted within the Dyfed Powys area? 
Answer: 

Appendix C- Staff Questionnaire and Literature review Matrix

	Questionnaire Questions
	Relation to literature review

	Q1. How would you describe your Gender?
Female (Including Transgender Females)
Male (Including Transgender Men)
	This information relates to the impact of violence on staff as it will determine the genders which are targeted the most from violence. 

	Q2. What age group to you come under?
18-28
29-39
40-50
51-61
62+
	As previously stated this question relates to the impact of violence on staff as it determines the age group which is impacted. 

	Q3. What Staffing group do you work in?
Medical and Dental
Nursing, Midwifery and health visiting staff
Administration and estates 
Scientific, therapeutic and technical staff
Healthcare assistants + other support staff (Medical) 
Ambulance staff
Other non medical staff
	This question will determine which staffing groups are mainly being impacted by violence which as previously mentioned relates to the impact of violence on staff members. 

	Q4. Have you ever been a victim of violence in the workplace?
Yes 
No
	This question will determine whether there is violence occurring within the NHS and whether it impacts staff members. This relates to the literature review to determine how this impacts staff. 

	Q5. If yes to Q4, was it from any of the following? (Choose all applicable)
Relatives of Patients
Patients
Other staff members
	This question determines from whom the violence is is inflicted. This relates to the literature review as it identifies the source of violence. 

	Q6. If yes to Q4, how did this act of violence impact your day? 
Answer: 
	This question is in relation to how violence impacts the way the staff carry out their work which is in relation to the impact on staff. 

	Q7.  Are you aware of any schemes/approaches that have been put in place to prevent violence towards NHS staff in the Dyfed Powys Area? 
Answer: 
	This question relates to the prevention strategies which are currently in place. This information will help provide information which will determine whether there is anything being done to prevent violence towards staff.

	Q8. Currently in place is the Zero-tolerance approach. Are you aware of this approach? 
Yes 
No
	This question is also in relation to prevention strategies. This will determine how many of the respondents are familiar with this approach. 

	Q9. If yes to Q8., do you believe this approach is effective based upon your experiences? 
Answer: 
	This question will determine whether members of the NHS believe this is effective. 

	Q10. Do you have any suggestions for any possible interventions to reduce violence against NHS staff? If yes explain below
Answer: 
	This question will determine whether members of staff are eager to try and get a prevention strategy in place to stop violence. It will also provide the staff with being able to express their ideas on what should be done to stop violence. 




































Appendix D- Public Questionnaire and Literature review Matrix

	Questionnaire Questions
	Literature Review relation

	Q1. Have you been a victim of violence from any NHS staff within the Dyfed Powys area? 
	This question aims to determine whether violence has been inflicted from nhs staff towards patients or the public. 

	Q2. If yes to Q1.How did this make you feel? 
Answer: 
	This relates to the literature review as this may determine whether violence gives the NHS a negative view. 

	Q3. Do you know any family members or friends who have been victims of violence from NHS staff within the Dyfed Powys area? 
	This relates to impact of violence on the organisation as this question will determine how many people are aware of violence from the NHS staff. 

	Q4. Are you aware of any prevention strategies to stop violence towards NHS staff within the Dyfed Powys area? If yes, explain below.
Answer: 
	This has a relation to determining what is the public’s knowledge on prevention of violence towards nhs staff. 

	Q5.How clearly do you think prevention strategies are promoted within the dyfed Powys area? 
Answer: 
	This will determine whether there is more that the NHS and supporting services can do to reduce/prevent violence towards NHS staff. 
















Appendix E- Hywel Dda HealthBoard Letter

	Ein cyf/Our ref:
Gofynnwch am/Please ask for:
Rhif Ffôn /Telephone:
E-bost/E-mail:
Dyddiad/Date:
	FOI/8120/22
Rebecca Davies
01267 239892
foi.hyweldda@wales.nhs.uk 
30 March 2022
	Bwrdd Iechyd Prifysgol Hywel Dda 
Adeilad Ystwyth
Hafan Derwen
Parc Dewi Sant
Heol Fynnon Job
Caerfyrddin
Sir Gaerfyrddin
SA31 3BB

Hywel Dda University Health Board
Corporate Offices
Ystwyth Building
Hafan Derwen
St David's Park
Job's Well Road
Carmarthen
Carmarthenshire
SA31 3BB



Anna Lewis
By email: 1905097@student.uwtsd.ac.uk


Dear Anna

Information requested under the Freedom of Information Act 2000

Further to your request of 1 February 2022, in relation to the impact of violence on the NHS, I am now able to provide you with a response. I apologise for the delay in responding.

Your request

Would you be able to provide me with some information for the questions below.

1. How much does violence cost within the Hywel Dda Health board? 

2. Do you know how much prevention strategies cost within this area? 

3. On average how many acts of violence towards staff are reported a year? 

4. And finally, how many acts of violence towards patients are reported a year?

Clarified

For the financial years of 2019/20 and 2020/21 if possible. 

Our response

1. &	2. Hywel Dda University Health Board (UHB) regrets to inform you that it does not hold the information requested
However, whilst operating in accordance with the Section 45 Freedom of Information Code of Practice, the UHB has a duty to provide advice and assistance. Therefore, the UHB provides the information it does hold.

The UHB provides, within the table below, the totals paid for damages and litigation for claims and redress matters involving violence and aggression, concluded in the financial years 2019/2020 and 2020/21. 

	Financial year
	Total paid

	2019/20
	£108,476.10

	2020/21
	£31,506.00



Please note: - The UHB obtains partial reimbursement from the Welsh Risk Pool and claims are not closed until that has been received. Until the case is closed, we do not hold final costing figures.

3. & 	4. The UHB provides, within the table below, the number of incidents involving acts of violence reported towards staff and patients, as recorded on the UHB’s DATIX incident reporting system, during the financial years 2019/20 and 2020/21. 

	Financial year
	Number of staff
	Number of patients

	2019/20
	198
	611

	2020/21
	129
	644



Please note:- The numbers provided within the table above reflect the number of reported incidents that are recorded as involving violence and aggression. These do not reflect a confirmed outcome, as some incidents upon review are closed with no further action but remain on the system as a recorded incident.

I trust this provides you with the information you require.  However, should you be dissatisfied with the way your request has been handled by the UHB or you have other concerns, you have the right to appeal and request a review of our decision; you should write to:

	Executive Director of Nursing, Quality and Patient Experience
Hywel Dda University Health Board
Corporate Offices
Ystwyth Building
Hafan Derwen
St David's Park
Job's Well Road
Carmarthen
Carmarthenshire/Sir Gaerfyrddin
SA31 3BB

If following your review you remain dissatisfied with the outcome of your appeal, you may apply directly to the Information Commissioner’s Office (ICO) for a decision. Generally, the ICO cannot make a decision unless you have exhausted the appeals procedure provided by Hywel Dda University Health Board. 

The Information Commissioner can be contacted at: 

The Information Commissioner’s Office
2nd Floor, Churchill House
Churchill Way
Cardiff
CF10 2HH 

Most of the information provided by the UHB in response to Freedom of Information Act 2000 requests will be subject to copyright protection.  In most cases the copyright will be owned by Hywel Dda University Local Health Board.  The copyright in other information may be owned by another person or organisation, as indicated on the information itself.

You are free to use any information supplied for your own non-commercial research or private study purposes.  The information may also be used for any other purpose allowed by a limitation or exception in copyright law, such as news reporting.  However, any other type of re-use, for example by publishing the information in analogue or digital form, including on the internet, will require the permission of the copyright owner.  

For information where the copyright is owned by Hywel Dda University Local Health Board, details of the conditions for re-use can be found on our website at http://www.wales.nhs.uk/sitesplus/862/page/52086.  For information where the copyright is owned by another person or organisation you must apply to the copyright owner to obtain their permission.

Yours sincerely



Rebecca Davies
Swyddog Rhyddid Gwybodaeth/Freedom of Information Officer 
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