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KEY POLICY ISSUES:
The Trust is committed to developing and maintaining a culture which recognises
both the importance of security and that security is the responsibility of all staff
and that the protection of personal safety and property of patients, staff and
visitors while within the Trust’s premises is important.
This policy aims to outline:
 Security is everyone’s responsibility
 A secure environment assists in providing high quality clinical care
 Security of the Trust’s assets from damage, theft and fraud is paramount
 The process for determining the Lockdown of Trust properties.
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1.0

POLICY STATEMENT
Sussex Partnership NHS Foundation Trust (The Trust) is committed to promoting
and improving security for all its staff, patients and visitors. All Trust employees
have a responsibility to ensure that the security measures in the policy are
observed and carried out at all times. Senior Managers have a lead role in the
promotion and development of a security conscious environment.

1.1

1.2

Aims and objectives


To ensure the personal safety of patients, staff, contractors and visitors
so far as is reasonably practicable.



To ensure an environment that is properly secure so that the highest
possible standard of clinical care can be continued to be provided to
patients.



To ensure the protection of the Trust’s premises from malicious acts,
damage or unlawful trespass.



To ensure the protection of the Trust’s assets from theft, fraud or
intentional damage.



Develop and maintain a culture which recognises both the importance of
security and that security is the responsibility of all staff.



To ensure the protection of personal property belonging to patients, staff
and visitors within the Trust’s premises.

Purpose
The purpose of this policy is to set out the arrangements for managing the risks
associated with the physical security of premises and assets and to set out
measures to reduce risks to staff and other persons who may be present on Trust
managed premises.
This policy outlines measures for implementing security procedures. Whilst these
measures are in place to protect persons and property, a balance must be
achieved so that measures are deterrent to criminal activity but do not place
unnecessary burdens on staff and patients or create a less therapeutic
environment.

2.0

SCOPE
This policy applies to all staff including bank staff and relates to the security of
persons, premises and assets. It includes the control of keys and fobs, patient
property and access systems. All staff are expected to actively contribute to these
security arrangements. It also applies to any other individual or group (patient
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visitors, contractors and members of the public) who may be present on Trust
managed premises or who use Trust owned assets.

3.0

REPORTING OF SECURITY INCIDENTS
Under this policy, Directors/Managers have an obligation to put into place
reasonable security measures in areas under their control. It is the responsibility of
staff within the Trust to report any security incident or any other suspicious
behaviour on the Trust’s electronic reporting system.
All incidents are to be reported to the Manager of the area or service concerned
and an incident report completed.
For serious or potentially serious incidents, one of the Risk & Safety Team must be
notified by telephone or email, and the On Call Director contacted via the
Amberstone switchboard.
If the incident occurs within a general hospital or a building owned by another
organisation (a prison for example), staff must follow their reporting procedure as
well as our own.
If an incident involves a crime being committed then the Police are to be informed
on 999 if the matter requires an urgent Police response or on 101 otherwise.
Reporting suspicious but non urgent incidents to Police can be done online via the
Sussex Police website. Further information on when it is appropriate to call Police
can be found in the Police Liaison Policy.
Guidance on the type of incident than an incident form would be used for


Being the victim of an assault.



Being the victim of theft.



Being involved in, or a witness to, an incident which could have had
more serious consequences if not for an intervention (a Near Miss
Incident).



Being verbally threatened by staff, a patient, a visitor or member of the
public.



Witnessing a patient, visitor or member of the public damaging Trust
property.



Being a member of staff who has discovered a burglary/theft in their
environment or place of work.



Unknown persons refusing to give details of their name or business.



Any other incident which is out of the ordinary raises suspicion or other
concern.
Page 4 of 21

Guidance on completing incident form reports





The form is obtainable via the Trust’s Intranet home page.
If unsure of how to complete the form, there is guidance available to
download from the home page.
It is the responsibility of the member of staff who is involved to complete the
incident form, or if they are unable, their Manager.
The form will automatically be emailed to the designated Manager and the
Risk & Safety Team. Relevant persons (Fire Officer, LSMS etc. are also
informed)

The purpose of incident report forms
Completion of the incident report forms allows the Trust to compile statistical data
on incidents to facilitate analysis for issues such as time of day, specific individuals
involved and types of incidents e.g. physical or verbal assault, damage, theft. By
analysing and monitoring the statistics, more effective strategies can be devised
and implemented.

4.0

RESPONSIBILITIES, ACCOUNTABILITIES AND DUTIES

4.1

Board of Directors
The Board is responsible for ensuring that Board Members and Senior
Management are committed to the adoption of this policy and the promotion of a
pro-security culture.

4.2

Chief Executive
The Chief Executive has overall executive responsibility for security management
within the Trust. This authority is delegated to Directors in the Trust.

4.3

Security Management Director (SMD)
The Chief Finance Officer is the current nominated Security Management Director
with responsibility for security management within the Trust. The SMD is
responsible for providing, so far as is reasonably practicable, a safe and secure
working environment and ensuring the safety of staff, patients and others. They
are supported operationally in this role by the Trust’s Local Security Management
Specialist (LSMS). The role of the SMD includes;
 Trust wide responsibility for the safety of staff from threatening or abusive
patients, carers, relatives or others.
 Promoting and leading on security matters at Board level.
 Facilitating support and co-operation on security matters with the Trust’s
Estates & Facilities Team.
 Liaising with the Counter Fraud Specialist.

4.4

Director of Estates & Facilities
Has Trust wide lead responsibility for physical security management through the
Deputy Director Estates and Facilities Operational Services.
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4.5

Deputy Director of Estates and Facilities Operational Services
Has responsibility for ensuring third party providers (PFI) maintain security
systems.

4.6

Executive Lead/Accountable Emergency Officer (AEO) for Emergency
Preparedness, Resilience and Response (EPRR)
Has responsibility for co-ordinating the approach to the Security Management
Service (SMS) Lockdown Guidance, ensuring all building and site Managers have
sufficient skills and that measures are in place to prevent unauthorised people
entering Trust buildings or coming onto Trust property. The AEO is currently the
Director of Corporate Affairs.

4.7

Chief Finance Officer
Has Trust wide lead responsibility for financial security and counter fraud matters.
In this role, they are supported by the Trust’s Counter Fraud Specialist.

4.8

Executive Directors/Directors and Deputy Directors
All Executive Directors/Directors and Deputy Directors are responsible for ensuring
that this policy is implemented within their directorates and departments under their
control.

4.9

Managers/Modern Matrons
Duties of Managers/Modern Matrons in relation to security include:
 Security of the ward or unit including staff is aware of the need to challenge
unknown persons.
 Ensuring that security review/risk assessments are completed for
buildings/areas under their control.
 Ensuring that action plans which arise from the security risk assessment are
implemented.
 Working with the Emergency Preparedness Response and Resilience Team
to create a Lockdown Risk Profile for their areas.
 Providing areas under their control with a means of controlling access that
reflects the size, location and value of equipment. Such systems may
involve key locks, combination locks, swipe cards, proximity detectors etc.
 Ensuring that systems are in place for the use of access control and intruder
alarm systems as designed. Creating a suitable procedure for all staff
including new starters who should be issued with keys, fobs etc. as
appropriate. Staff leaving the Trust must return any such equipment.
 Ensuring that systems are in place for reporting all security incidents and
carry out investigations, seeking advice and guidance from the Local
Security Management Specialist if required.
 Have in place systems to review security measures at least annually or
sooner if breaches to security systems occur and/or where service changes
necessitate this e.g. change of use.
 Ensure that staff attend security related mandatory training. This includes
conflict management, security and personal safety, reducing restrictive
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interventions etc. Refer to the Reducing Restrictive Interventions Policy and
the Lone Working Policy.
 Managers must refer to the Estates & Facilities Team before considering
changing or fitting of new locks or door access systems to premises. They
must maintain records of keys/fobs and other security devices.
4.10

Counter Fraud Specialist (LCFS)
Duties of the LCFS include;
 Liaising with the Local Security Management Specialist (LSMS) on thefts of
money and high value equipment which do not have a fraud element.
 Raising awareness of fraud issues by providing seminars and information on
counter fraud topics.
 Undertake counter fraud work as necessary.
 Provide advice to the SMD on all aspects of fraud, bribery and corruption.
 Be a central link for all fraud issues across the Trust.
 Maintain an overview of all police cases where fraud is involved.
 Carry out fraud investigations in accordance with the NHS Executive Fraud
and Corruption Manual, liaising with the Chief Finance Officer/Trust SMD
and the Head of Financial Accounting.
 Report to the Trust Audit Committee.

4.11

Local Security Management Specialist (LSMS)
The LSMS is a member of the Estates & Facilities Team and has responsibility for
the management of violence and aggression. Duties of the LSMS include;
 A focus for security related matters and a liaison between Police and the
Trust particularly for staff who have been assaulted or harassed.
 Receiving security related incident reports including violence and
aggression incidents and environmental incidents.
 Liaising with the Police including incidents where Police response has not
met expectations.
 Referring any incidents of suspected fraud, bribery or corruption to the
Counter Fraud Specialist.
 Publicising any security incidents where lessons can be learnt.
 Assist services/Managers to carry out security inspections of workplaces
and help to provide an action plan and assist Managers to complete the
actions identified.
 Conduct security surveys and security risk assessments where a workplace
security inspection demonstrates a more detailed risk assessment is
required.
 Assist in drawing up specifications for security improvement work identified
through surveys in conjunction with service Managers.
 To carry out investigation following a security related incident and produce a
report with recommendations for further action.
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4.12

Head of Estates
Duties of the Head of Estates include;
 Ensuring appropriate physical security of Trust premises including making
arrangements for premises to be made secure as soon as practicable in the
event of damage presenting a security risk.
 Ensuring the maintenance of security related systems such as alarm
systems, access control and CCTV installations is carried out where the
budget for these systems is held by Estates.
 Assisting Managers and the Estates & Facilities Team in identifying
deficiencies in security systems.
 Liaise with the LSMS to ensure that new builds and alteration work within
the Trust includes funding for appropriate security measures which may
include:
o A means of access control whether it is keys. Combination locks, fobs
and swipe card or proximity detectors.
o An intruder alarm system.
o A CCTV system.
o External lighting to vulnerable areas.
o Security measures to ground floor windows such as shutters, bars or
grilles.
o Staff attack and nurse call systems.

4.13

Head of Facilities
Duties of the Head of Facilities include;
 Provision of external security staff i.e. key holding duties.

4.14

Project Managers
 Project Managers involved in planning or organising new building works or
refurbishment schemes should ensure liaison with the service Manager and
the LSMS to ensure that all security related issues are considered.
 Have operational responsibility for the physical security of the Trust property
in their management control whether owned or leased by the Trust during
the project.
 Have responsibility to ensure that all project staff responsible for securing
Trust’s buildings at the end of the working day are;
o Appropriately trained.
o Disclosure and Barring Service (DBS) checked where appropriate.
o Fully aware of their duties including alarm setting, closing of windows
and doors etc.
 Where they are responsible for contractors, will ensure that staff wear
clothing bearing their company name and/or logo.
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4.15

Health and Safety Manager
Duties of the Health and Safety Manager include;
 Collecting and collating the security incident data submitted through the
incident reporting (IR1) system and carry out analysis for inclusion in the
Quarterly Incident Report and the Trust wide Health & Safety Committee
Report or any other ad-hoc reports.

4.16 All Staff
All staff employed within the Trust are responsible for;
 Complying with security procedures that are relevant to their respective
workplace and role.
 Making full use of personal protection/alarm devices and of any installed
security measures within their own building, ensuring devices are fully
charged and fit for use every day, reporting faults, loss or damage
immediately to their Manager to arrange repair/replacement
 Making full use of security devices which may be issued to them on an
individual basis, ensuring devices are fully charged and fit for use every day,
reporting faults, loss or damage immediately to their Manager to arrange
repair/replacement.
 Reporting suspicious activity or actual incidents on the incident reporting
system.
 Reporting what they believe to be a serious security incident to the local
Police, their Manager and to the Trust’s Estates & Facilities Team.
 If safe to do so, politely requesting any unknown person within their area of
work to reveal their identity and the nature of their business. Failure of any
person to provide such details should be reported as a security incident and
reported immediately. Details of vehicles (e.g. colour, make, model,
registration number) are helpful to include.
 Wear their Trust photographic ID badge at all times whilst on duty. The ID
badge should be on a triple break lanyard bearing either the NHS or Trust
logo only. If the visible wearing of a Trust ID badge is not suitable, the
member of staff MUST have the ID badge on their person and MUST
produce it if requested to do so.
 The reporting of any suspicious activity that they believe could to, or actually
is, fraudulent to the Counter Fraud Specialist.
4.17

Trust wide Health & Safety Committee
The purpose of the Trust wide Health & Safety Committee is to;
 Actively champion security; promote incident reporting, learning from
experience and best practice.
 Discuss and review the incident reports, trends and themes identified by the
Health and Safety Manager and facilitate learning and improvement through
appropriate action.
 Monitor risk assessments of the physical security of premises and assets
and take an organisational overview of these, making recommendations as
appropriate.
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 Monitor the completion of the Trust Lockdown Profiles against the Trust
premises list and the effectiveness of the Lockdown procedures as they are
practiced.
 Escalate significant health and safety, fire and security incidents to the
Estates & Facilities Executive Group.
4.18

Estates & Facilities Executive Group
The Estates & Facilities Execute Group is to receive reports on;
 Significant operational security risks.
 Monitor progress against inspection plans and escalate to the appropriate
authority or service, any significant risks that have not been actioned within
an appropriate timeframe.

5.0

PROCEDURE/IMPLEMENTATION

5.1

Trust Risk Register - How the Trust risk assesses the physical security of
premises and assets
 A security inspection relating to the physical security of premises and assets
is carried out periodically. The bullet points below set out the key points of
the inspection.
 Security inspections will be carried out using the Workplace Security
Inspection/Risk Assessment Form involving the local Union representative
wherever possible.
 Copies of the completed Risk Assessment will be sent to the relevant
Managers for the required action to be taken. It is the responsibility of the
relevant Manager to co-ordinate the completion of the actions.
 The inspection findings will be entered onto a database in order to monitor
that risk assessments are takin place and to inform the required
organisational overview.
 Control measures identified by the risk assessment should be implemented
by the service Manager.
 If risks are not, or cannot, be managed at a local level, they will be escalated
by the Manager through the Risk Register process.

5.2

How action plans are developed as a result of risk assessments
If an identified issue requires urgent attention, then the issue is to be discussed
with the Manager and the required action implemented via the appropriate service,
for example the Estates & Facilities Team.
The action plan should contain the following;






Who has overall responsibility for the action plan (if not the Manager)
What the risk is
What is required to mitigate the risk
Who is responsible for the required action
When the action is to be completed
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The Manager is to forward a copy of the action plan to the Estates & Facilities
Team with the risk assessment.
5.3

How action plans are followed up
The completion of an action plan is the responsibility of the Manager of the area it
applies to.
The LSMS (and/or Estates & Facilities Team) will provide assistance to the
Manager if required.
An update on the action plan will be requested near the completion date and an
exception report will be presented to the Estates & Facilities Executive Group
where the risk is deemed high or significant.

5.4

Security of Trust properties and assets
The below list relates to property and assets which are managed by or are in the
control of the Trust;
 All buildings are to be provided with a means of access control whether it is
keys, combination locks, fobs, swipe card or proximity detectors. If the
building has a public access area such as a foyer or corridor, then access
control should ensure that non-public areas are secure.
 Buildings are to be provided with an intruder alarm system where
appropriate.
 Security mirrors may be installed internally to eliminate blind spots.
 Vulnerable external areas of properties are to be provided with external
lighting.
 Consideration is to be made of the level of security required for ground floor
doors and windows based on the value of the contents and the cost of
measures such as bars or grilles if appropriate.
 All buildings are to be left locked and secure, with appropriate security
systems activated, access doors and gates locked and keys returned to
relevant key holding areas and any local Lone Working Policy guidance
observed.
 All staff are to be aware of the security of the building and their role in
maintaining security. This includes familiarity with the Lockdown process.
For those departments that do not operate 24 hours a day, 7 days a week, there
should be a procedure for end of day security to ensure that windows, doors, desk,
drawers etc. are secure.
Confidential paperwork, CD’s, memory sticks and small portable items or valuable
equipment must be locked away. Any voicemail facilities designed to signpost
callers to alternative help must be activated.
Each department/unit must be individually risk assessed for physical security and
ability to Lockdown.
In a multi occupancy site, the senior person at work must ensure that the person
designated to secure the building is going to be present, before they leave the
building.
Page 11 of 21

Where properties and assets are not under the direct control of the Trust;
 Trust staff are to assist the property owners/managers and other occupants
to maintain security of the property and its assets.
 If the building does not meet the requirements of this policy, the relevant
Manager will discuss the matter with the building owner/managers and come
to an agreement on how to ensure the building security is adequate to
protect Trust staff and property.
 If an agreement is not possible, the matter is to be reported to the Estates &
Facilities Team.
5.5

Locally Applied Sanctions for Deliberate Damage/Destruction of Trust
Property
Consideration will be given to seeking financial redress for the cost of the
repair/replacement from any person with capacity, whether in the community or at
an inpatient unit, who causes damage to or the destruction of Trust property,
Damage or destruction of Trust property impacts on other patients and diverts
financial resources away from patient care.
Damage of or destruction to Trust property is a criminal offence under the Criminal
Damage Act 1971. See Appendix A for definition.
“Trust Property” includes unit vehicles.
If the damage caused is minor, the matter will be addressed by way of a letter from
the Ward Manager to the patient, warning them of the potential legal and financial
consequences of wilful, elective or otherwise deliberate damage to Trust property.
If the damage is more serious or results in permanent loss to the Trust, or is a
repeat of previous behaviour, staff will report it on the incident reporting system.
The Estates & Facilities Team will request an incident report number when staff
report the damage to them for repair or replacement. The Estates & Facilities
Team will calculate the cost of repair or replacement and will notify the Unit
Manager in order that consideration can be given to recovering between 10% and
100% of the cost from the person responsible, dependent on their mental capacity
at the time of the incident, impact of the damage caused to others, means to pay
and any other factors deemed relevant by the clinical team. Where capacity is
present, any refusal to pay will result in the incident being reported to the Police as
Criminal Damage and may result in a higher compensatory figure being paid as
part of restitution.
The same rule for seeking restitution for the cost of resetting a fire alarm if there is
no genuine reason to believe a fire is taking place, will apply. The offence is set out
in Section 49(1)-(3) of the Fire and Rescue Services Act 2004.
Advice on individual incidents can be sought from the LSMS.

5.6

Security of personal property belonging to staff
It is the responsibility of each member of staff to secure their property against loss.
Where possible, all personal property should be locked away. The Trust accepts
no responsibility for personal possessions lost or damaged on its property.
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Staff should use lockers where provided, in staff rooms and/or changing rooms to
secure their property. Personal property should be identifiable.
Handbags, purses and wallets must not be left lying about or in coat pockets; they
should be deposited in a safe place or kept on your person.
Where personal property is damaged or destroyed by a patient, the matter should
be reported to Police as Criminal Damage and the staff member should assert that
financial restitution is required as part of the case disposal. Support can be sought
from the LSMS during the Police investigation.
5.7

Security of patient property
All clinical departments must have in place local procedures to protect patient cash
and valuables. The procedure must take into account all aspects of the security of
staff handling valuables and cash.
The loss of property can cause great inconvenience and stress to patients and can
also lead to mistrust among staff. Patients should be persuaded, where possible,
not to bring valuable items or large sums of money onto the premises.
On admission, a patient’s property should be checked against risk; an inventory
made of valuables; a disclaimer form signed, a receipt issued if appropriate and
items deposited as per local policy. Patient’s property should only be given to their
relatives with their approval and this consent recorded, preferably accompanied by
the patient’s signature.
Items should not be described as “gold” or “diamond” for example. Terms such as
“yellow metal” and “white stone” should be used instead. Condition should be
described as “used” unless clearly new (e.g. with tags, recent receipt), and any
damage or wear and tear already present, recorded. Mobile telephones should
have make, model and IMEI number recorded and any accessories such as ear
phones documented this way as well.
The Trust cannot be held responsible for any valuable property or cash not handed
in for safe keeping.

5.8

Lost Property
Patients, staff and visitors need to understand that the Trust takes seriously all
incidents of lost property. All incidents are to be investigated at ward/department
level in the first instance and reported on an incident report form.
Should it be identified that other Trust staff were responsible for the loss; affected
staff are to seek advice from their Manager regarding compensation for the loss.
If you find property, you should make every attempt to reunite the item with its
owner. Theft By Finding occurs when someone chances upon an object (including
cash) which seems abandoned, lost or unattended and takes possession of the
object but fails to take reasonable steps to try and find the owner.
Having notified Police, you may retain it in your possession on the understanding
that if the owner comes forward within 28 days, you must hand it over. After 28
days, the item becomes yours if no-one has claimed it. However, should an owner
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come forward to claim an item of lost property that you have kept hold of,
ownership may be resolved through the civil court.
You are not permitted to retain any property if there is a reasonable belief that is
subject of a crime or contains personal data (such as mobile telephones, cameras,
laptops). You are also not permitted to keep any financial cards, any item that has
a recordable medium or any firearms, weapons or other dangerous item. These
must be handed in at a Police Station.
5.9

Personal Security of Staff
The Trust has taken a number of measures to protect the personal safety of its
staff which include;
 The installation of security and personal protection alarms where a need has
been identified.
 Issue of Lone Worker alarm devices where identified by risk assessment.
 Installation of appropriate lighting and fencing barriers to external
boundaries.
 Provision of suitable training for staff.
 Acts of assault, theft, vandalism will not be tolerated by the Trust, although a
Police response will not always be required. Advice can be sought from the
LSMS and examples of support that can be provided are contained in the
LSMS leaflet available on the Trust intranet.
 Use of CCTV in areas that have been identified by risk assessment.

5.10

Security of Patient Areas
Patient areas need to be welcoming and approachable to visitors and others,
however the safety and security of patients must be the first priority of staff. There
must be a balance of security measures which also restrict access to intruders.
Where possible and with regard to fire escape requirements, patient areas should
be securely locked at night and staff should challenge all strangers. The vigilance
of staff is a major defence.

5.11

Access Control Measures
Identity Badges/Cards
The Trust has a duty of care to all staff and patients concerning their safety at
work. Everybody has a responsibility to follow procedures put in place for their
safety. In support of this, the Trust operates a number of security measures to
ensure persons who access Trust premises have a proper reason to be present.
One measure is that Trust staff wear their identity in the form of photographic ID.
The ID card should be on a triple break lanyard bearing the NHS or Trust logo only,
if worn around the neck, or clipped to clothing. It must be clearly visible or
available to produce if requested.
Name badges may also be worn to aid identification but do not negate the
requirement for photographic ID to be displayed.
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Neither are required to be worn in times of physical intervention incidents.
However, when visiting other units, staff should be prepared to be challenged if
they are wearing a name badge only in the event a lost badge is picked up by
someone unauthorised to access Trust premises. If they are unable to find a
recognised member of staff to vouch for them, access may be refused.
Non Trust staff (including visitors) and persons claiming to be from Agencies,
should be asked to provide confirmation of their identity (driving licence, passport
or other Government ID) that is in date or otherwise valid, as well as the name of
the person they are meeting/visiting prior to being allowed access onto wards or
into patient accessible areas.
The Trust will issue all staff with an identity card which will be compatible with
access control cards where appropriate.
When not being worn, name badges and ID cards must be securely stored to
prevent loss or theft. Any loss or theft must be reported to your line manager
immediately.
Managers are responsible for ensuring that when staff leave the Trust’s
employment, any ID cards/access cards are returned and access areas cancelled.
Any person who is not wearing a visible ID badge and is accessing sensitive areas
must be challenged. A polite but assertive challenge such as “Can I help you?”
should be all that is required for that person to identify themselves.
5.12

Lockdown
The aim of a lockdown is to exclude or contain people by preventing entry to, exit
from or movement around a building or site. In some cases lockdown of individual
buildings within a larger site may be required.
This is required as a response to a threat or emergency which may endanger the
wellbeing of patients, staff or visitors. This threat could range from a dangerous
individual on the premises, a bomb threat or airborne toxic gas or smoke.
Each Trust property should be capable of quickly achieving a partial or full
lockdown in the event of any given emergency. These arrangements will vary in
complexity depending on the size of the premises and the scale of the emergency.
For each property an assessment will be made on the capacity and capability to
lockdown, which will feed into the creation of robust lockdown procedures for that
property. The level and robustness of the lockdown will be dependent on a variety
of factors and a specific lockdown risk profile is required.
The lockdown risk profile is to be completed by the Service Manager with the
assistance of the Emergency Preparedness Resilience and Response Team.
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5.13

Car Parking and Vehicle Security
Unobstructed access to Trust premises by emergency vehicles is of paramount
importance to ensure the safety of everyone on site. The Trust’s parking
contractor is responsible for enforcing parking contraventions on nominated Trust
sites.
The Trust’s parking contractor has the right to remove any vehicle causing an
obstruction or otherwise parked so poorly, that removal to elsewhere on the site is
the only option.
It is the individuals’ responsibility to comply with the terms and conditions displayed
on the boards in parking areas and to observe the specific permissions when
parking in bays e.g. “Permit Holders”, “Disabled” “Patient Appointments Only” or
“30 minutes.” Disabled staff are already pre-authorised for periods longer than the
3 hours stated on the parking contractor’s signage as long as their details are on
the Global Exemption List. Application to be on the Global Exemption List is made
by email to carparking@sussexpartnership.nhs.uk attaching a picture of the Blue
Badge. Staff are reminded that their Blue Badge must still be displayed clearly.
Requests to use a Disabled Bay for temporary mobility issues will be considered at
the discretion of the Deputy Director of Estates & Facilities Operational Services.
Applications for permits will be made in the same way as detailed above. Permit
Holders will not park in Permit Holder bays if they are not actively engaged in
patient care i.e. attending training. Changes to vehicle details either permanent or
temporary (i.e. use of a third parties vehicle) must be notified to the parking
contractor immediately in order to avoid a penalty charge notice.
Staff are to be aware that Trust premises are private properties and therefore
normal council rules for the use of badges such as Disabled, Carers or Doctors do
not apply.
Estates & Facilities staff will not be able to assist with appeals or enquiries
regarding Parking Charge Notices. The parking contractor contact details will be
on the Parking Charge Notice.
Enquiries regarding patient vehicles or vehicles that appear to be abandoned can
be made to the LSMS.
Staff are reminded that they are responsible for their vehicle and its contents whilst
parked on Trust premises and that all vehicles must be properly insured, have a
valid MOT and be in a roadworthy condition.
Only Trust authorised electric vehicles will be permitted to use the charging points
on site.
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The main points relating to vehicle security are set out below;
 Drivers must lock their vehicle and activate the security device/alarm in
accordance with instructions for use of the vehicle.
 Personal items and any Trust property MUST be removed from view when
the vehicle is left unattended, thus limiting the possible risk of theft and
damage to the vehicle.
Where staff’s personal vehicle is damaged or destroyed by a patient or member of
the public, the matter should be reported to Police as Criminal Damage and the
staff member should assert that financial restitution is required as part of the case
disposal. Support can be sought from the LSMS during the Police investigation.
5.14

Cash Handling/Petty Cash
Where cash is handled on behalf of the Trust and/or patients, Managers must
ensure that any risks associated with this activity are assessed and appropriate
control measures implemented accordingly. Procedures for handling of cash must
be in line with the Trust’s Standing Financial Instructions. Any discrepancies in
cash should be reported immediately to the Chief Finance Officer.
The minimum control measures for cash handling are;
 Two people must be present when cashing up and preparing cash for
banking.
 Cashing up and preparing money for banking should not take place in view
of the public.
 Cash must be stored in a locked safe that is secured to the floor/wall until
banking takes place.
 At least two people must escort the money to the bank/secure location.
 Banking should be carried out regularly (ideally daily).
 Times and routes should be varied when transporting money regularly.
Wherever possible, vehicles should be used.
 Wards and departments are to only hold the minimum amount of cash that it
necessary, and this is to be held in accordance with the Trust’s Standing
Financial Instructions.
 Managers are responsible for ensuring they have enough staff who are
authorised signatories to enable patient banking to take place.

5.15

Drug/Medicine Security
The Trust’s Medicines Code contains guidance on the safe and secure handling of
medicines and this must be followed at all times.

5.16

Information and Records Management
All Trust staff must comply with the Records Management Policies held by the
Trust.
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6.0

DEVELOPMENT/CONSULTATION AND RATIFICATION
This policy has been developed in consultation with the Risk and Safety Team
including the Health & Safety Manager, Staff Side representatives, Emergency
Preparedness Resilience and Response Team, Learning & Development, Chief
Pharmacist, Estates & Facilities Team including the Fire Officer, Chief Nurse,
Counter Fraud Specialist and Finance Department.
This policy has been ratified by the Estates and Facilities Executive Group using
the defined route as described in the Trust’s Policy for the Development and
Management of Procedural Documents.

7.0

MONITORING COMPLIANCE

7.1

Monitoring
The Trust’s incident reporting procedure informs the Security Management
Director, the Director of Estates & Facilities and the LSMS of any building/site
security issues and the LSMS specifically of any staff assaults.

8.0

ASSOCIATED DOCUMENTS
Police Liaison Policy TP/RHS/164
Prevention and Management of Violence and Aggression Policy TC/CL/015
Medicines Code Policy TP/CL/014
Corporate Records Management Policy TP/CO/061
Information Governance Assurance Policy TP/CO/070.
Cash Handling Procedures

Page 18 of 21

Appendix A – Definition of Criminal Damage
Section 1 Destroying or Damaging Property, Criminal Damage Act 1971
(1) A person who without lawful excuse destroys or damages any property belonging to
another intending to destroy or damage any such property or being reckless as to whether
any such property would be destroyed or damaged shall be guilty of an offence.
(2) A person who without lawful excuse destroys or damages any property, whether
belonging to himself or another –
(a) Intending to destroy or damage any property or being reckless as to whether any
property would be destroyed or damaged; and
(b) Intending by the destruction or damage to endanger the life of another or being
reckless as to whether life of another would be thereby endangered;
Shall be guilty of an offence.
(3) An offence committed under this section by destroying or damaging property by fire
shall be charged as arson.
Section 2 Threats to destroy or damage property, Criminal Damage Act 1971
A person who without lawful excuse makes to another a threat, intending that the other
would fear it would be carried out –
(a) To destroy or damage any property belonging to that other or a third persons; or
(b) To destroy or damage his own property in a way which he knows is likely to endanger
the life of that other or third person.
Shall be guilty of an offence.
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Appendix B – Example Warning Letter – Local Sanctions
Dear [insert person’s name]
Warning letter – unacceptable behaviour
I am [insert your name] and I am the [insert role/position in organisation] for the [insert
name of organisation]. One of my roles is to protect NHS staff from abusive and violent
behaviour and NHS resources from misuse and it is in connection with this that I am
writing to you.
I have received a report/a number of reports where it is alleged that on [insert date(s) of
incident(s)] and [a brief description of behaviour].
This behaviour amounts to Criminal Damage under the Criminal Damage Act 1971 and if
found guilty by the Court, is liable to;
(1) A person guilty of arson under section 1 above or of an offence under section 1(2)
above (whether arson or not) shall on conviction on indictment be liable to imprisonment
for life.
(2) A person guilty of any other offence under this Act shall on conviction on indictment be
liable to imprisonment for a term not exceeding ten years.
With the Trust agreement, an Order could be made by the Court compelling you to make
restitution to the Trust for the full or a contributory amount to repair/replace the damage
caused.
Behaviour such as this impacts on the enjoyment/use of the items damaged of the other
patients, and diverts valuable resources away from patient care. This behaviour is
unacceptable and will not be tolerated.
Should there be any repetition of this type of behaviour; consideration will be given to
taking action against you.
Such action may include the following:





Requesting you make a contribution to or the full cost of, any repair or replacement
of items you wilfully damage.
Reporting you to the Police for Criminal Damage.
Supporting any Police investigation and subsequent prosecution.
Requesting that the Court impose a Restitution Order upon you.

If any civil legal action is necessary, any costs incurred will be sought from you and these
may be considerable.
A copy of this letter has been sent to [say who will be informed or copied in].
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This warning will be reviewed in [insert length of time, e.g. 6 or 12 months]. You will be
advised in writing of the outcome of this review and if any reference or marker will be
removed from your records.
If you do not agree with what has been set out in this letter or have any comments to
make please [provide information on how decision may be challenged and details of
complaints process.]
Yours etc.
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