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Policy and Procedure of Aggression Management 

1. Introduction 

Dealing with violence and aggression is an aspect of occupational risk wherein health 

care professionals often feel uncertain of best appropriate response. Violent events in 

psychiatric hospital settings are considered as a major recurring problem. Managing a 

psychiatric patient’s aggressive or disruptive behavior can be difficult and demanding for 

all concerned employees. Facilitating actions to reduce the danger to themselves, to the 

patient, and to the people around them, with consideration of maximizing the opportunity 

for a positive outcome remains a challenge. Thus, this document is created to serve as a 

guide towards safe management of aggressive behavior in psychiatric healthcare setting. 

2. Scope 

This document is applicable to all concerned health care providers and administrative 

personnel in Al Masarra Hospital (AMRH). 

3.  Purpose 

3.1. Patient Related: 

3.1.1 To provide a standardized and organized procedures for the safe and best 

management of patient’s aggressive behavior until he regains control of his 

behavior within the hospital. 

3.1.3 To screen and identify patients with any potential for threatening or aggressive 

behavior, in order to apply timely and appropriate aggression management 

interventions  

3.1.4 To regain control in an emergency situation, wherein a client's escalating 

behavior are beyond the assigned staff’s ability to control. 

3.2. Institution and Staff Related: 

3.2.1 To provide all staff of Al Masarra Hospital a guideline on how to maintain a 

safe and violence-free work environment  

3.2.2. To identify the responsibilities of personnel and/or staff in maintaining safety 

and protection from actual, attempted, or threatened violence. 
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3.2.4. Preventing damage to the organization which may result from violence in the 

workplace. 

4. Definitions  

4.1. Agitation: a state of anxiety or nervous excitement; a feeling of worry, nervousness, or 

unease about something with an uncertain outcome. 

4.2. Aggression/Violence: refers to the intention to cause harm directed towards staff, 

other people, objects or self, which includes any threatening statement or behavior which 

gives an individual a reasonable cause to believe that he or she is at risk of injury. 

4.3. De-escalation: a technique used during potential crisis situation in an attempt to 

prevent a person from causing harm to self or others. 

4.4. Restraints: it is a temporary, therapeutic safety measure to manage violent or self-

destructive behavior and uses any manual methods, physical, chemical or materials that 

reduces the patient’s destructive behavior or immobilizes free movement of patient's arms, 

legs, body or head. 

4.5 Seclusion: it is the temporary, therapeutic safety measure wherein a patient is confined 

in a room or an area from which the patient is physically prevented from leaving to 

manage violent or self-destructive behavior that jeopardizes the immediate physical safety 

of the patient and staff members. 

4.6. Workplace Violence: is violence or threat of violence against workers which ranges 

from threats and verbal abuse to physical assaults. 

4.7. The Deterioration Response Team: acting as the hospital’s “Central Code White 

Team” established through the Administrative Qarar No. 21/2022 of Al-Masra Hospital 

(Appendix 4). 

4.8. The Local Code White Team: A trained team locally assigned in each wards, 

emergency department, and outpatient clinics to deal with aggressive cases. 
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5. Policy 

5.1. All admission wards, emergency department, and out-patients clinics must formulate a 

Local Code White Team consisting of at least four members during all duty hours. (Refer 

to PSAM Manual in Local Site) 

5.2. Members of “Local Code White Team” must be assigned by the Head of department or 

Ward in-charge at the start of the shift. 

5.3. The Local Code White Team is activated in the following situations: 

5.3.1. Staff perceives themselves or others to be in danger of physical harm 

from an aggressive client.  

5.3.2. Client is acting out in a manner that is dangerous to self, others or the 

hospital properties. 

5.3.3. There is an imminent risk of acting out.               

5.3.4. The situation is rapidly escalating out of control. 

5.3.5. Releasing patient from seclusion or restraint after being aggressive. 

5.3.6. Newly admitted clients with history of violent or hostile behavior.  

5.4. The Deterioration Response Team (as Central Code White Team) is composed of 

the following members: 

5.4.1. Team Leader (Emergency Department psychiatrist/Second on call 

psychiatrist)  

5.4.2. Physician on-call 

5.4.3. Nursing Supervisor 

5.4.4. One staff from Male Ward 1 or 2 

5.4.5. One staff from Female Ward 2 

5.4.6. One staff from male Ward 5 or 6 

5.4.7. PRO on-call 

5.5. The Deterioration Response Team member/s from Male1/Male2 and Male5/Male6 and 

Female2 as part of “Central Code White Team” must be assigned by Nursing 

Supervisor/ Unit Nurse at the beginning of each shift 

5.6. The Deterioration Response Team as “Central Code White Team” must be activated 

only to contain aggression in the following situations:  
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5.6.1. In areas that do not have a Local Code White Team 

5.6.2. When the Local Code White Team determines that the code white 

situation is beyond their abilities and/or perceived as a high risk of physical harm to 

staff member/s, client/s or to the hospital. 

5.6.3. Whenever the perpetrator is not a psychiatric patient (e.g.; SMU Patient, 

Visitor, Co-worker, etc.)  

5.6.4. When “edged” weapon or firearm is involved;  

5.6.4.1. In the case that an “edged” weapon or firearm is involved, the 

“Central Code White Team” must consider other necessary additional 

safety measures including calling and involving the police through the 

P.R.O. to aid the team in controlling the situation. 

5.7. Physical interventions must be limited to situations that threaten safety and must be 

used as a last resort; with full consideration of professionalism and respect of patient 

and staff rights. 

5.8. The least restrictive interventions that are allowed to use are manual restraint, 

seclusion, (keeping in padded room or in an appropriate seclusion room) mechanical 

restraint, and chemical restraint. 

5.9. In emergency, chemical restraint can be used in combination with other types of 

restraint according to Recommended Protocol for the Treatment of Agitation 

Algorithm ((See Appendix 3). 

5.10. A psychiatrist from the treating team must be informed and updated when patient is 

secluded and or restrained 

5.11. All orders for seclusion must be time-limited and shouldn’t exceed four (4) hours for 

adults, two (2) hours for children and adolescents ages nine (9) to seventeen (17), and 

one (1) hour for children younger than age nine (9), with the possibility of renewing 

the order depending on patient’s condition. 

5.12. Restraint shall be applied in the shortest possible time. 

5.13. The possibility of renewing the order can be decided by the Deterioration Response 

Team, on-call psychiatrist, or a psychiatrist from the treating team depending on 

patient’s behavior. 
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5.14. The client should be kept under close observation at least once every 15 minutes, with 

nurses’ record of observation updated on nursing Kardex in Al Shifa 3+ system; and 

the Restraint and Seclusion Checklist Form maintained by the assigned staff. (See 

Form in Appendix 2) 

5.15. If any adverse event such as injury to patient/ staff/ response team member occurs, it 

must be reported immediately in the Incident Reporting and Learning System (IRLS) 

in Al Shifa 3+ system. 

5.16. In case of inoculation injury- bite or scratch, exposure to blood and body fluid, the 

Infection Control Department should be involved, and inoculation form should be 

filled. (Refer to Prevention and Management of Blood and Body Fluids Exposure in 

Healthcare Facilities, AMRH/IC/P&P/008/Vers 02) 

5.17. Injury Notification Form should be filled when applicable (Refer Prevention and 

Management of Blood and Body Fluids Exposure in Healthcare Facilities, 

AMRH/IC/P&P/008/Vers 02) 

5.18. Guidelines for managing Workplace Violence situations in which the aggressor is not 

psychiatric patient should be followed (See Appendix 6) 

5.19. All staff must undergo training in how to deal with aggressive situations and maintain 

a valid certificate of Personal Safety & Aggression Management Course (PSAM). 

5.20 The Personal Safety & Aggression Management Manual (PSAM) is the approved 

reference for aggression management in Al-Masarra Hospital (available in Al 

Masarra Hospital Local Site). 

6. Procedures 

6.1 The process of controlling aggression begins with a proactive assessment and removal of 

all triggers for aggression. This can be done by doing risk assessment and patient’s 

assessment of behavior through use of appropriate assessment tool, Broset Violence 

Checklist (BVC) (See Appendix 1). 

6.2 If the perpetrator begins to act aggressively, the staff will start initial response by 

applying breakaway techniques, and will proceed with activating the Code White Team 

or the Deterioration Response Team accordingly. 

6.3 The Local Code White Team or the Central Code White Team should be activated 

immediately according to the criteria of activation stated on the Policy 5.3. and 5.6. 
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6.4  The Central Code White is activated by dialing  700 to record the details of the event 

after hearing the beep sound, which must include the following: 

6.4.1  “Code White“ 

6.4.2 Ward/Location 

6.4.3 Then immediately dial 701 to send the recording of the event details to the 

Deterioration Response Team acting as Central Code White Team. 

6.5. The Deterioration Response Team/Central Code White team takes control of the 

situation upon arrival and acts according to the policy. 

6.6. After making sure the situation is under control, the patient, staff, others, and 

hospital properties must be assessed for any injuries or damage resulting from this 

emergency. 

6.7. The injured staff and patient should be referred for further medical management as 

needed, and hospital property damages are reported to the concerned department. 

6.8.The patient must be kept under observation, and the record should be maintained. 

6.9. If a restraint has been used, the patient must be assessed by using a BVC tool before 

release. 

6.10. If the validity of restraining orders expired the patient must be re-assessed and 

released if possible, or renew the order. 

6.11. For any legal claims staff must follow-up with the Public Relationship and Patient 

Services Department. 
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7. Responsibilities: 

7.1.The Local Code White Team Leader: 

7.1.1. Assess the situation.  

7.1.2. Develops intervention plan.  

7.1.3. Informs and directs team members about the plan of action, including approach to 

be used, type of intervention and how each member will exit from room. 

7.1.4. Decide to call for additional resources if required through proper channel (e.g. 

Police through PRO)  

7.1.5. Acts as the spokesperson for the team and the ONLY PERSON TALKING unless 

a spokesperson is delegated by Team Leader. 

7.1.6. Communicates with acting out individual (De-escalation Techniques).   

7.1.7. Ensures safety of team. 

7.1.8. Ensures debriefing takes place as soon as possible following the incident and that 

staff know about and are able to access all available support if necessary. 

7.1.9. To secure the Patient Head during the physical intervention.  

7.2.The members of the Local Code White Team (According to the Leader 

instructions): 

7.2.1. Two members to secure the hands. 

7.2.2. Two members to secure leg. 

7.2.3. One staff to apply the belts of restraint kits. 

7.2.4. Carryout any intervention assigned by team leader. 

7.3.Assigned staff to the aggressive patient: 

7.3.1. In the event medication is to be administered, ensure medication orders are made, 

and medication has been prepared and kept ready.   

7.3.2. Write the report in IRLS if needed. 

7.3.3. Carry out any intervention assigned by team leader.  

7.4.The Deterioration Team Leader: 

7.4.1. Take over the role of the Local Code White Team Leader. 

7.4.2. Rapidly reassess the situation and decide for further action (e.g calling the police 

through PRO). 
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7.5.The Deterioration Response Team member- nursing staff from  MW1/MW2, 

MW5/MW6, FW2:  

7.5.1. They act as additional support for Local Code white team.  

7.5.2. Carry out any assignment given by team leader. 

7.6.  The Deterioration Response Team member-Nursing Supervisor/Unit  

7.6.1. Writing the IRLS report. 

7.6.2. Carryout any intervention assigned by team leader. 

7.7.The Deterioration Response Team member- Physician 

7.7.1. Assess and manage the patient’s physical condition if required. 

7.7.2. Help the leader to take decision in regard to special cases (E.g, patient with heart 

problem, Epileptic patient, Geriatric and child and adolescent patients etc..). 

7.7.3. Carry out any assignment given by team leader. 

7.8.The Deterioration Response Team member- PRO: 

7.8.1. Making a call to seek additional help from police as decided by the Deterioration 

Response Team Leader. 

7.8.2. Follow-up any legal claims made by the staff.  

7.8.3. Assess for any damage of the hospital properties resulting from this emergency 

and take necessary action. 

7.8.4. Carry out any assignment given by team leader. 

7.8.5. Follow the procedures in Al Masarra Hospital Guideline for managing Workplace 

Violence as necessary (Appendix 6). 

7.9. All Head of Departments  

7.9.1. Must ensure that all staffs have a valid certificate of PSAM Course. 

7.9.2. Must be aware about the policy and act accordingly and ensure that their staffs are 

aware of it and implementing it. 

7.9.3. Must ensure that Deterioration Response Team and the Local Code White Team 

members are assigned before the start of the shift. 
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Appendix 2.Restrain and Seclusion Checklist Form  
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Appendix 3. Recommended Protocol for the Treatment of Agitation Algorithm 
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Appendix 4. Qarar of Formulating Deterioration Response Team (Arabic ) 
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Appendix 5. Qarar of Formulating Deterioration Response Team (English ) 

Administrative Qarar No. (23) of 2022 

 Based on the Civil Service Law promulgated by Royal Decree No. 120/2004 and its executive regulations 

issued by Decree of the President of the Civil Service Council No. 9/2012, 

 And Royal Decree No. 36/2014 approving the organizational structure of the Ministry of Health, 

 And the Law of Delegation and Subrogation in Competences promulgated by Royal Decree No. 71/2010, 

 Based on what is required by the interest of the work. 

Decided 

Article (1): It was decided to form a Deterioration Team, which includes cases that need cardiopulmonary 

resuscitation, Violent cases, or cases that require a rapid medical response. The team consists of the following 

members, as specified in the policy: 

 Physician (General Medicine) (leader in rapid response and cardiopulmonary resuscitation). 

 Emergency Psychiatrist/Second on call Psychiatrist (Violent cases/Code White Response Team Leader) 

 Nursing Supervisor 

 A nurse from the Male Ward 1 or the Male Ward 2 

 A nurse from the Male Ward 5 or the Male Ward 6 

 A nurse from the Female Ward 2 

 Supervisor of Public Relations and Patient Services 

Article (2): The names of the team members are assigned before the start of the shift by the Head of Department. 

Article (3): The concerns staff shall implement this decision, each on his jurisdiction. 

Date: December 25, 2022 

Signed by: Dr. Bader Al Habsi- Hospital Director  
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Appendix 6. Al Masarra Hospital Guideline for Managing Workplace Violence 
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Appendix7.  Injury Notification Form 
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Appendix 8. Audit Tool 

Department: __________________                                                                                        Date: _____________ 

 

S.No. 

 

Audit Process 

 

Description of Criteria 

 

Yes 

 

Partial 

 

No 

 

N/A 

 

Comments 

  ASSESSMENT      

2. Observation 

Interview 

Document 

review 

Is there evidence that the risk assessment 

was done? 

Such as BVC or any other document 

     

 Document 

review 

The in-charge were able to provide 

evidences that  The client kept in seclusion 

or in any kind restraint is be kept under close 

observation and nursing record is maintained 

at least once every 15 minutes. 

     

 Document 

review 

No patient exceeded the valid time of 

seclusion without assessment and renewal of 

the order. 

     

3. Observation 

Interview 

The restraints, the Seclusion (Quiet) room 

and the restraint bed ready to receive cases 

     

 Observation 

Interview 

Document 

review 

Provide a sufficient number of employees in 

the place 
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 Observation 

Interview 

Document 

review 

The tasks of the White Code Team were 

distributed among the members for both 

local and central level. 

     

 Observation 

Interview 

Document 

review 

The staff were able to recognize the early 

symptoms of aggression and using BVC tool 

     

 Observation 

Interview 

The staff were able to activate the local and 

central code white response system 

     

 Observation 

Interview 

Document 

review 

The Code white team arrived within 

appropriate time (for local CW less than 2 

minutes, and Central CW less than 10 

minutes). 

     

 Observation 

Interview 

The team used effective de-escalation 

techniques 

     

 Observation 

Interview 

The team were able to apply physical, 

mechanical, and chemical restrain in safe 

and appropriate manner 

     

 Observation 

Interview 

A psychiatrist from the treating team came 

and assessed the patient within one (1) hour 

     

 Observation 

Interview 

Document 

review 

All adverse events such as injury to patient 

or member occurs, are reported immediately 

in the IRLS. 
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 Observation 

Interview 

Document 

review 

All documentation done (Code white form,  

IRLS, Kardex and doctor notes, and 

seclusion and restraint checklist 
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Appendix 9. Document Request Form  
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Appendix 10. Document Validation Checklist 

 


