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Introduction 

Designed in collaboration with experts from the National Association for Healthcare Security, the Healthcare Security Officer ‘Top Up’ Training equips delegates with the 

knowledge and skills needed to perform their role safely and professionally.  

The course is designed to supplement previous SIA Security Guard training with additional healthcare specific training identified as 'necessary' from a Health & Safety Risk 

Assessment of the role responsibilities of Healthcare Security Officers. 

The training is delivered online as e-learning, enabling delegates to log in and learn whenever it’s convenient and they can access the training using their mobile phones as 

well as their tablet or p.c. 

The testing and examination processes methodically and systematically track training delivery and knowledge acquisition and comprehension, providing Security Managers 

with a detailed, verifiable training record for each delegate. 

Security Managers are granted ‘Cohort Manager’ status for their team of delegates. This means they can log in at any time to check on training progress and also to download 

a snap-shot spreadsheet, if desired.  

If you have any questions or would like to discuss any aspect, please do not hesitate to contact me. 

Jim O’Dwyer 

AEGIS Protective Services 

Tel: 01202 773736 

 

 

 

 

 

 

 

 

https://aegisprotectiveservices.co.uk/
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Qualification ‘at a glance’ 

 

 

 

 

 

 
 

 

  

Course Title Healthcare Security Officer ‘Top Up’ Training 

Subject Area (General) Security 

Subject Area (Specific) Hospital and Healthcare Security 

Age Group 18+ 

Entry Requirements Nil. However, this course is designed to complement SIA Security Guard Licence-linked Training. 

Training delivery method E-Learning 

Written Language English 

Course Duration 18 Months (Max allowance for completion) 

Composition 43 Units of Study, separated into 7 Modules 

Assessment Multiple-Choice Unit Tests with True/False Module Exams 

Certification AEGIS Protective Services 

https://aegisprotectiveservices.co.uk/
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About the course 

 

The Healthcare Security Officer ‘Top Up’ Training course comprises 43 Units of Study, separated into 7 Modules and is delivered as e-learning. 

Assessment is conducted online.  

At the end of each Unit is a multiple-choice Test that learners must pass (75%) in order to progress to take the Module Exam. There is no limit to the time taken to complete 

Unit Tests or to how many times a Unit Test can be taken.  

There are eight* Module Exams. (*This is because Module 4 is separated into two Exams.)  

Module Exams are time limited. The percentage needed to pass an ‘End of Module Exam’ is 75%. 

In the event that a learner fails to answer enough Module Exam questions correctly, or is timed out (automatic fail), they can re-sit each ‘Module Exam’ up to three times. 

How long does it take to complete this e-learning course?  

Based on an average reading speed of 200 wpm, it would take a delegate just over 20 hours to read through the course (7 hours), complete the Unit Tests (5.25 hours) and 

take all the exams (6.75 hours).  

Some people can complete the training in a just a few days. However, most candidates so far have chosen to spread their learning over a longer period (1-2 months). Some 

clients have imposed their own three-month deadline for completion. 

Delegates have up to 18 months from the date of registration to complete the training through to certification. 

Qualification & Certification:  

When Learners have successfully passed all eight ‘Module Exams’, they have qualified and can immediately 

download a Certificate confirming their achievement. 

 

  

https://aegisprotectiveservices.co.uk/
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Module 1 - Key Bodies, Security in Healthcare Settings and Components of Security 
Module Learning Outcomes: After completing this module, delegates will be able to identify key bodies in the NHS and outline their roles and responsibilities. Delegates will 

understand the broad scope of security, security management and anti-crime work undertaken in the NHS and be able to identify areas of higher risk. Delegates will be able 

to describe the processes of crime, fraud, bribery and corruption detection, reporting and handling; understand why information security is so important in the NHS and how 

information security can be maintained. 

 

 

Unit 1: Key bodies within the NHS 
Unit Learning Outcome: At the end of this Unit, delegates will be aware of key bodies within the NHS and their functions. 

 
 
 

Taught Content: Assessment: 

1.1 NHS Counter Fraud Authority (NHSCFA) 
1.2 NHS Digital 
1.3 The National Data Guardian 
1.4 Care Quality Commission (CQC) 
1.5 National Institute for Clinical Excellence (NICE) 
1.6 National Association for Healthcare Security (NAHS) 

Identify key roles within the remit of the NHS Counter Fraud Authority (NHSCFA).  
Identify the role of NHS Digital within health and social care environments.  
Identify the role of the NDG and explain how the 10 data security standards relate to the NHS.  
Identify the role of the Care Quality Commission.  
Identify the primary role of the National Institute for Clinical Excellence.  
State the role of the National Association for Healthcare Security.  

 

 

Unit 2: Security in Healthcare Settings 
Unit Learning Outcome: At the end of this Unit, delegates will be aware of the broad scope of anti-crime work in the NHS and the Risk Based approach taken to security 
management. 
 

Taught Content: Assessment: 

2.1 The purpose of Security in Healthcare Settings 
2.2 Healthcare Assets need protection 
2.3 Generic NHS Security Management Objectives 
2.4 A Risk Based Approach 
2.5 Anti-Crime work in the NHS 

State the purpose of Security in Healthcare settings and the estimated cost of crime to the NHS. 
Identify the primary security risks in healthcare settings.  
Describe Generic Security Management Objectives.  
Explain the Risk Based approach to security management taken by NHS Trusts. 
Outline the anti-crime work being performed in the NHS.  

 
 

https://aegisprotectiveservices.co.uk/
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Unit 3: Information Security 
Unit Learning Outcome: At the end of this Unit, delegates will understand why information security is so important in the NHS and how it is managed. 
 

Taught Content: Assessment: 

3.1 Information Security Management 
3.2 Information Security - Legal requirements 
3.3 Information Security - Guidance and Codes of Practice 
3.4 Information Security - Quality Assurance 
3.5 Information Security Management Objectives 
3.6 The NHS Data Security and Protection Toolkit 
3.7 Information Security Policy 
3.8 Information Security Governance 
3.9 The Caldicott Guardian 
3.10 Information Classification 
3.11 Information Security Breach 
3.12 Personal Data Breach 
3.13 Information Security - Staff responsibilities 
3.14 Communicating, sharing and gaining information 
3.15 Information Security – Free NHS Staff Training 

Explain the importance of information security management in the NHS.  
Identify the legal requirements of handling information security.  
Explain how compliance with guidance and Codes of Practice (CoP) is achieved in the NHS.  
Explain how Quality Assurance of Information Security is achieved in the NHS.  
State the objectives of Information Security Management.  
Describe the NHS Data Security and Protection Toolkit and its goals.  
Describe how to apply an NHS Trust’s information security policy to their work.  
Identify the bodies responsible for oversight of information security.  
State the role of the ‘Caldicott Guardian’ and the 7 Caldicott Principles.  
Explain how information is classified in the NHS. 
Explain the 3 types of information security breach (CIA).  
Identify the action to take in the event of a ‘personal data’ breach.  
Describe staff responsibilities for information security and offences under the DPA 2018.  
Describe how Caldicott principle 7 can help facilitate sharing of relevant patient information.  
-----------------------N/A-------------------------- 

 
 

 

 

Unit 4: Fraud, Bribery and Corruption 

Unit Learning Outcome: At the end of this Unit, delegates will be aware of the ways in which fraud, bribery and corruption can occur in the NHS, how the risks are 
managed and how to report suspicions. 
 

Taught Content: Assessment: 

4.1 Fraud in the NHS 
4.2 Bribery & Corruption 
4.3 Local Counter Fraud Specialist (LCFS) 
4.4 NHSCFA Quality Assurance Programme 
4.5 If you suspect fraud, bribery or corruption 
4.6 Reporting Suspicions of fraud, bribery and corruption 

Explain the nature and scale of Fraud in the NHS.  
Explain the nature of bribery and corruption in the NHS.  
Identify the role of the LCFS and explain their relationship to Healthcare Security Officers.  
Describe the NHSCFA Quality Assurance programme.  
Describe the immediate action to take in the event of suspicion of fraud, bribery or corruption.  
Explain how to correctly report suspicions of fraud bribery or corruption.  

 
 

https://aegisprotectiveservices.co.uk/
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Taught Content: Assessment: 

5.1 Theft in the NHS 
5.2 Higher Risk of Theft 
5.3 Higher Risk Areas – NHS Security 
5.4 Security Management 
5.5 Strategic Governance 
5.6 Security Management Strategy 
5.7 Security Management Work 
5.8 Key areas of action 
5.9 Security Control Rooms 
5.10 Healthcare Security Officer Tasks 
5.11 Equipment required by a Security Officer 
5.12 Quality Assurance of Security Management 
Standards 
5.13 National Strategies for Crime Reduction & Protection 
of Vulnerable Persons 
5.14 The role of the NHS (in national strategies) 
 

Describe the risk of theft in the NHS.  
Identify higher risk areas susceptible to theft commonly found in Hospitals.  
Identify other high-risk areas commonly found in Hospitals explaining why they are ‘high-risk’.  
Identify the common NHS security management structure. 
Describe the role of the LSMS and the Security Management Director. 
Explain how performance effectiveness is assessed and security management strategy refined. 
State the 3 key principles of security management action. 
Identify key areas of NHS security management action. 
Explain the purpose of security control rooms.  
Describe a range of common tasks performed by Healthcare Security Officers.  
Describe various equipment that a Healthcare Security Officer might need.  
State the bodies responsible for ensuring appropriate Security Management Standards.  
 
Describe the role played by the NHS in government strategies to reduce crime and protect vulnerable 
persons.  
Identify the role of the NHS in wider national crime reduction strategies. 
 

Unit 5: Security Management 

Unit Learning Outcome: At the end of this Unit, delegates will be aware of the vulnerability to theft in healthcare settings, how security is managed, key areas of action, 

tasks security officers may be expected to perform and the equipment they may need. Understand the role played by the NHS in government strategies to reduce crime 

and protect vulnerable persons. 

 

https://aegisprotectiveservices.co.uk/
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Module 2 - Professional Conduct Expectations  
Module Learning Outcomes: After completing this module, delegates will be able to describe Healthcare Security Officer role responsibilities, the qualities needed for the job 

and professional conduct expectations and understand the importance of delivering a ‘Patient Focussed’ service. Delegates will be aware of the importance of maintaining a 

high level of situational awareness and alertness at all times and know how to apply the National Decision Model when assessing and evaluating threats and risks. 

 

 

Unit 2: Qualities required of Healthcare Security Officers 

Unit Learning Outcome: At the end of this Unit, delegates will know the qualities required of a Healthcare Security Officer. 
 

Taught Content: Assessment: 

2.1 Qualities required of Healthcare Security Officers 
2.2 Propriety 
2.3 Integrity 
2.4 Professionalism and Expertise 
2.5 Fairness and Objectivity 
2.6 Vision 
2.7 Confidentiality 
2.8 Professional Image 
2.9 Infection Control and Hygiene 
2.10 In times of trouble (threatening situations) 

Identify personal qualities required of Healthcare Security Officers.  
Describe what is meant by the term “Propriety” and how it applies to security officers.  
Describe what is meant by the term “Integrity” and how it applies to security officers.  
Explain professional conduct expectations of a Healthcare Security Officer.  
Explain how “Fairness and Objectivity” relate to the role of a Healthcare Security Officer.  
Identify why security work needs to be undertaken in context of overall NHS improvement.  
Explain what is meant by the term “confidentiality”.  
Identify factors impeding the presentation of a professional image.  
Explain the importance of hygiene in relation to Infection Control. 
Outline behaviour expectations in threatening situations. 

 
 

 

 

 

Unit 1: Role Responsibilities & Professional Conduct Expectations 
Unit Learning Outcome: At the end of this Unit, delegates will be able to understand the role and legal responsibilities of a Healthcare Security Officer. 
 

Taught Content: Assessment: 

1.1 The Healthcare Security Officer Role 
1.2 Legal responsibilities and duty of care 

Describe the role and responsibilities of a Healthcare Security Officer.  
Identify H&S responsibilities of employees.  

 
 

https://aegisprotectiveservices.co.uk/
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Unit 3: Patient Focus  

Unit Learning Outcome: At the end of this Unit, delegates will understand the importance of delivering a ‘Patient Focussed’ service, using an empathetic, non-judgemental 
approach. Delegates will also be aware of the dangers of unhealthy stress and its symptoms in staff and patients. 
 

Taught Content: Assessment: 

3.1 Patient Focus 
3.2 Happy patients means more funding 
3.3 Security Officers are expected to contribute to the 
strategic aim 
3.4 It is not just about the patients 
3.5 Appreciate the difficulties the patient/visitor may be 
facing 
3.6 Appreciate the difficulties that NHS Staff may be facing 
3.7 Signs indicating stress overload 
3.8 Be as tolerant and forgiving as possible 
3.9 Resolve to be a Peacemaker 
3.10 Peaceful solutions are best 
3.11 Qualities of a Peacemaker 

Explain what is meant by Patient Focus.  
Describe the benefits of Patient Focussed service delivery.  
Identify common factors that can assist security officers in contributing to the strategic aim.  
 
Explain why a ‘people centred’ ethos should be applied to everyone at work.  
Identify factors enabling security to empathise with difficulties faced by Patients.  
 
Identify factors enabling security to empathise with difficulties faced by Staff.  
Identify signs of unhealthy stress in self and others. 
Identify factors enabling security officers to be tolerant and forgiving.  
Explain how quality of service is improved by employing a “peacemaker” approach. 
Explain the advantages of a non-aggressive, tolerant, non-judgemental approach. 
Identify the qualities of a peacemaker.  

 
 

 

 

Unit 4: Dynamic Risk Assessment 

Unit Learning Outcome: At the end of this Unit, delegates will know how to dynamically and systematically evaluate, assess and reduce risk. 
 

Taught Content: Assessment: 

4.1 Dynamic Risk Assessment 
4.2 The five stages of DRA 
4.3 Dynamic Risk Assessment Flowchart 
4.4 Be a Safe Person 

Understand and explain the need for DRA. 
Describe the five stages of DRA.  
Evaluate and dynamically assess the level of risk.  
Identify appropriate measures to reduce risk.  
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Unit 5: Awareness, Active Threat Assessment & Decision Making 

Unit Learning Outcome: At the end of this Unit, delegates will know the importance of maintaining a high level of alertness and situational awareness and how to 
dynamically evaluate any risks that may be present in accordance with the framework provided by the National Decision Model (NDM). 
 

Taught Content: Assessment: 

5.1 Awareness 
 
5.2 Active Threat Assessment 
5.3 Decision making 

Explain the importance of remaining constantly alert and situationally aware. 
Identify and evaluate common threats.  
Describe how threat levels are dynamically assessed.  
Reason the decision-making process from threat identification to appropriate action.  
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Module 3 - Relevant Legislation 
Module Learning Outcomes After completing this module, delegates will be able to explain the Civil Law on Trespass, Human Rights and Data Protection, plus important 

aspects of a range of other relevant healthcare related legislation, including Mental Health Act 1983, Mental Capacity Act 2005, Mental Health Act 2007, Deprivation of Liberty 

Safeguards, S119 – 120 of the Criminal Justice and Immigration Act 2008 ('CJIA 2008'), Mental Health Units (Use of Force) Act 2018 and the Assaults on Emergency Workers 

(Offences) Act 2018. Delegates will also understand fundamental legal requirements in relation to dealing with children and young people. 

 

 

Unit 1: Civil Law on Trespass 
Unit Learning Outcome: At the end of this Unit, delegates will be aware of the civil law on Trespass and how it applies to healthcare settings. 
 

Taught Content: Assessment: 

1.1 Civil Law on Trespass 
 
1.2 Police Action -Trespassers 
1.3 Attempted re-entry 

Identify the correct procedures to be used when dealing with a trespasser.  
Explain the legal authority to use force in Trespass situations.  
Explain the duty of the Police if called to a civil trespass situation.  
Identify the steps security officers can take if a trespasser attempts re-entry. 

 
 

 

 

Unit 2: Human Rights 
Unit Learning Outcome: At the end of this Unit, delegates will understand basic Human Rights and how the legislative requirements regulate the way NHS Trusts and their 
officers manage their duty responsibilities. 
 

Taught Content: Assessment: 

2.1 The Human Rights Act 1998 
2.2 What are Human Rights? 
2.3 The Human Rights Act 1988 – Articles 
2.4 The Human Rights Act 1988 – Protocols 
2.5 Physical Intervention and the Human Rights Act 

Identify how the Human Rights Act impacts on working in Healthcare settings.  
Explain what is meant by the term ‘Human Rights’.  
Identify key articles from The Human Rights Act 1988.  
Identify the Protocols of The Human Rights Act 1988.  
Explain the Human Rights that could be affected during a physical intervention/restraint by Security.  
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Unit 3: Data Protection 

Unit Learning Outcome: At the end of this Unit, delegates will understand the aims of the Data Protection legislation, the Data Protection Principles, citizens’ rights 
relating to personal information and organisational requirements. Be able to cite offences that can be committed under the DPA 2018 and name the body responsible for 
enforcing the legislation. 
 

Taught Content: Assessment: 

3.1 The rationale for the Data Protection legislation 
3.2 The General Data Protection Regulation (GDPR) 
3.3 The Data Protection Act 2018 
3.4 DPA 2018 - Key Terms 
3.5 Data Protection Principles 
3.6 Data Protection - Citizens rights 

Explain the reasons for Data Protection legislation.  
Describe the purpose of the GDPR.  
Describe the primary aims of the DPA 2018.  
Explain key terms and organisational roles from the DPA 2018.  
Explain what is meant by ‘Data Protection Principles’.  
Describe citizens’ rights relating to personal information.  

 
 

 

Unit 4: Healthcare Related Legislation 
Unit Learning Outcome: At the end of this Unit, delegates will have a basic understanding of a range of Healthcare related legislation and its relevance to the role of a 
Healthcare Security Officer including, Mental Health Act 1983, Mental Capacity Act 2005, Mental Health Act 2007, Deprivation of Liberty Safeguards, S119 – 120 of the 
Criminal Justice and Immigration Act 2008 ('CJIA 2008'), Mental Health Units (Use of Force) Act 2018 and the Assaults on Emergency Workers (Offences) Act 2018. 
 

Taught Content: Assessment: 

4.1 Overview 
4.2 Mental Health Act 1983 
 
 
4.3 The Mental Capacity Act 2005 
 
 
 
4.4 Mental Health Act 2007 
4.5 Deprivation of Liberty Safeguards 
 

Demonstrate an understanding of the common aim of most Healthcare Related Legislation.  
Explain the primary purpose of the Mental Health Act 1983 and identify the ‘sections’ most commonly 
used in healthcare settings that authorise patients to be detained for urgent treatment against their 
will and by force if necessary.  
Explain the aim and key principles of the Mental Capacity Act 2005.  
Explain what is meant by Mental Capacity.  
Understand factors that can affect Mental Capacity.  
Understand the framework for assessing Mental Capacity (ID A CURE Test)  
Describe the aim and key principles of the Mental Health Act 2007.  
Understand the requirement under the MHA 2007 for Hospitals to keep clear and comprehensive 
records for every person deprived of their liberty.  
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Taught Content: Assessment: 

 
 
 
 
 
4.6 The Criminal Justice and Immigration Act 2008 
 
4.7 Mental Health Units (Use of Force) Act 2018 
 
 
 
4.8 Assaults on Emergency Workers (Offences) Act 2018 

Understand the conditions relating to the power granted by the MCA 2005 to use restrictive 
interventions/restraint.  
Be able to provide examples of restrictive interventions.  
Be able to differentiate between a restrictive intervention and a deprivation of liberty.  
Identify circumstances where a DOLS application would be needed.  
Explain the provisions of S119/120 of the CJIA 2008 for dealing with low level Nuisance/Disturbance 
behaviour in NHS Premises and the conditions which must be met for its use.  
State the main aims of the MHU (Use of Force) Act 2018.  
Explain organisational requirements of the MHU (Use of Force) Act 2018, including staff training 
requirements.  
Explain the requirement for police attending MH Units to, if practicable, video record their actions.  
Explain the aims of the AEW (Offences) Act 2018 and the enhanced sentencing effects.  
 

 
 

 

Unit 5: Law relating to Children & Young Persons 

Unit Learning Outcome: At the end of this Unit, delegates will be aware of fundamental legal requirements in relation to dealing with children and young people, 
including use of reasonable force. 
 

Taught Content: Assessment: 

5.1 Definition of ‘Child’ 
5.2 Children’s Rights 
5.3 Duty of Care 
5.4 The Paramountcy Principle 
5.5 At what age is parental consent no longer required? 
5.6 The age of criminal responsibility 
5.7 Physical restraint and containment of children 

State the maximum age of a child, as defined by the UN Convention on the Rights of the Child.  
Identify the right all children have to protection from all forms of violence.  
Explain Duty of Care responsibilities to children.  
Explain the Paramountcy principle.  
State factors that decide whether a child is mature enough to make decisions for themselves.  
State the age of Criminal Responsibility.  
Identify situations in which physical restraining a child may be appropriate.  
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Module 4 (Part 1) – Healthcare Security Procedures 
 

Module Learning Outcomes: After completing this module, delegates will understand how and when to call the Emergency Services and how best to prepare for their arrival; 

be aware of NHS Emergency Preparedness, Resilience and Response (EPRR) Plans and the role of Healthcare Security Officers in implementing them; understand the purpose 

of controlling access and egress to healthcare premises and how best to accomplish it; understand ‘Lockdown Procedures’ and how to control access and egress in the event 

of a Lockdown; understand basic techniques to be used in report writing; the importance of accurate reporting of incidents and the details to include and the rules to observe 

when making notes and writing reports; understand how to report, record and account for use of force; be aware of a range of medical conditions that can be a cause of 

challenging behaviour; be aware of environmental factors that can have a positive or negative effect on behaviour; know to ask clinical staff if a PBS Plan for the patient exists 

before engaging with them; understand the vital importance of Post Incident De-briefings to organisational learning and improvement; understand the procedures for dealing 

with property lost and found in Healthcare settings, and the importance of making written reports and analysing records for crime patterns. 

 

Unit 1: (Part 1) Contacting the Emergency Services 
Unit Learning Outcome: At the end of this Unit, delegates will understand how and when to call the Emergency Services and know the benefits of a pre-arranged RVP. 
 

Taught Content: Assessment: 

1.1 Contacting the Emergency Services 
 

1.2 Facilitating Police attendance onsite 

Define the term “emergency” and describe different types of emergencies and the actions that should 
be taken when they occur.  
Explain the procedure for making emergency calls and the arrangements to facilitate police attendance 
onsite.  

 
 

 

 

Unit 2: (Part 1) Emergency Procedures 

Unit Learning Outcome: At the end of this Unit, delegates will understand what constitutes an emergency and know the procedures to follow in the event an emergency 
occurs. Be aware of the NHS Emergency Preparedness, Resilience and Response (EPRR) Plans, how incidents are classified and the role of Healthcare Security Officers in 
implementation of the EPRR Plans. 
 

Taught Content: Assessment: 

2.1 Emergency Procedures 
 
2.2 NHS Emergency Preparedness, Resilience and 
Response Planning 

Define the term 'emergency'; describe different types of emergencies and the actions that should be 
taken when they occur.  
Explain the role of Healthcare Security Officers in the implementation of EPRR Plans 
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Unit 3: (Part 1) Lockdown Procedures 
Unit Learning Outcome: At the end of this Unit, delegates will understand ‘Lockdown Procedures’ and how to control access and egress in the event of a Lockdown being 
implemented. 
 

Taught Content: Assessment: 

3.1 Lockdown 
3.2 Types of Lockdown 
3.3 Controlling Access in the event of a Lockdown 
3.4 Controlling Egress in the event of a Lockdown 

State the purpose for implementing Lockdown procedures.  
Identify the three different types of Lockdown.  
Explain the extent and limitations of the legal authority to implement Lockdown procedures in relation to 
controlling Access and Egress.  
 

 
 

 

 

Unit 4: (Part 1) Reporting 

Unit Learning Outcome: At the end of this Unit, delegates will understand the importance of accurate reporting and the details to include when reporting use of force 
incidents. 
 

Taught Content: Assessment: 

4.1 Written Communication 
4.2 Security Officer’s Notebook 
4.3 Writing Reports 
4.4 Recording Use of Physical Force 
4.5 Reporting Use of Physical Force 
4.6 Accounting for Use of Physical Force 

Explain the importance of incident reporting and the evidential content required.  
Explain the use of a notebook.  
State the basic techniques to be used in report writing.  
Explain legal requirements in relation to recording Use of Physical Force.  
Explain how to Report Use of Physical Force.  
Explain how to account for Use of Physical force.  
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Unit 5: (Part 1) Property Lost and Found 

Unit Learning Outcome: At the end of this Unit, delegates will understand the procedures for dealing with property lost and found in Healthcare settings, and the 
importance of making written reports and analysing records for crime patterns. 
 

Taught Content: Assessment: 

5.1 Property Found 
5.2 Record in Notebook 
5.3 Valuables and Money 
5.4 Property handed to a Security Officer on patrol 
5.5 Depositing Property Found 
5.6 Restoring Property Found 
5.7 Property Reported Lost to a Security Officer on 
patrol 
5.8 Return to Finder, if owner cannot be traced 
5.9 Analysis of records 
 

Explain the procedure for dealing with property found by a Security Officer.  
Identify what Lost and Found details should be recorded in a Security Officers notebook.  
Explain the procedure for dealing with Valuables and Money lost and found.  
Explain the procedure for dealing with property handed to Security Officers while on patrol.  
Describe the process and protocols to be followed when depositing Property Found.  
Describe the process and protocols involved when restoring Property Found to the rightful owner.  
Describe the procedure for dealing with reports of Lost Property made to a Security Officer whilst on 
patrol.  
Explain the protocols that apply when returning Property Found to the finder.  
State the importance of analysing Property Lost records to identify patterns that might indicate criminal 
activity.  

 
 

 

 

Unit 6: (Part 1) Patrolling 

Unit Learning Outcome: At the end of this Unit, delegates will understand the importance of patrolling Healthcare sites; the different types of patrol and the areas and 
aspects to be checked. 
 

Taught Content: Assessment: 

6.1 The Purpose of Patrolling 
6.2 Types of Patrol 
6.3 Preparation for Patrol 
6.4 Observation 
6.5 Perception 
6.6 Memory 
6.7 Interactive Effects of Observations, Perception and 
Memory 
6.8 Operational Techniques for Effective Patrolling 
6.9 Special Considerations 
 
6.10 Patrolling Healthcare Premises 
6.11 Conclusions 

Explain the purpose of patrolling Healthcare premises.  
Describe the different types of patrol.  
Identify factors that affect preparedness for patrol and equipment needed.  
Define ‘Observation’.  
Define ‘Perception’.  
Define ‘Memory’.  
Explain the interactive effects of Observations, Perception and Memory.  
 
Describe operational patrolling procedures and techniques.  
Identify aspects that merit special consideration and circumstances that might warrant suspicion and 
investigation.  
Identify areas and aspects to be checked on patrol.  
Explain the importance of vigilance and local site knowledge when patrolling.  
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Module 4 (Part 2) - Healthcare Security Procedures 
 

Module Learning Outcomes: After completing this module, delegates will understand Security Procedures for dealing with reports of Missing Persons and patients who may 

have wandered off and are lost. Know the extent and limitations of the legal authority to ‘recover’ them when they are found; understand the reasons for searching people, 

property and vehicles and know how to conduct necessary searches within the law and in accordance with NHS Trust Policy; understand Security Procedures for dealing with 

Prohibited Items; be aware of Security Procedures for prisoners attending a Healthcare setting for medical treatment; understand how to carry out an arrest; understand 

what constitutes evidence, be able to define the different types of evidence and explain when, why and how to preserve a crime scene; be aware of the legislation and 

protocols that apply to video recording on NHS Premises by patients, members of the public and by staff (CCTV, BWV); know the advantages and challenges of BWV and the 

procedures to be followed when recording with BWV. 

 

Unit 7: (Part 2) Wandering Patients/Missing Persons 
Unit Learning Outcome: At the end of this Unit, delegates will understand Security Procedures for dealing with reports of Missing Persons and patients who may have 
wandered off and are lost. Know the extent and limitations of the legal authority to ‘recover’ them when found. 
 

Taught Content: Assessment: 

7.1 Wandering Patients/Missing Persons 
7.2 Understanding and Balancing the Risks, Vulnerable 
People 
7.3 Definitions used in the NHS 
7.4 Low, Medium and High-Risk Patients 
7.5 Action in response to a Low-Risk Missing Patient 
7.6 Actions in response to a Medium-Risk Missing 
Patient (including all AWOLs) 
7.7 Actions to be taken in response to High-Risk Missing 
Patients 
7.8 Legal Authority to recover ‘Missing Patients’ 
7.9 Missing Patients - Security Support 
7.10 Recovering Missing Patients - Tact, Persuasion and 
Patience, Doctrine of Necessity 
 
 
7.11 Additional Police Powers 
 

State the extent of the problem of patients going missing from Healthcare settings.  
Explain the difficulty in completely preventing it happening.  
 
Identify factors that would support classification as a ‘Vulnerable Person’.  
Describe the three different categories of Missing Patients.  
Describe action to be taken in response to reports of Low-Risk Missing Patients.  
Describe action to be taken in response to reports of Medium-Risk Missing Patients (including AWOLs).  
 
Describe action to be taken in response to reports of High-Risk Missing Patients.  
 
Explain the Legal Authority to recover Missing Patients.  
Explain how to proceed when called to support Healthcare staff in recovering a Missing Patient.  
State the importance of remaining calm and being patient when negotiating the recovery of a Missing 
Patient.  
Identify use of physical force as the absolute last resort to be resorted to only if the Doctrine of 
Necessity applies.  
Describe additional powers that Police have in relation to the detention of persons considered to be 
mentally disordered.  
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Unit 8: (Part 2) Searching 

Unit Learning Outcome: At the end of this Unit, delegates will understand the reasons for searching people, property and vehicles and know how to conduct necessary 
searches within the law and in accordance with NHS Trust Policy. 
 

Taught Content: Assessment: 

8.1 Reasons for searching 
8.2 Legal authority to search 
8.3 The legality of a search 
8.4 Before conducting a search 
8.5 NHS Trust Policy 
8.6 Consent 
8.7 Search Technology 
8.8 Types of Search 
 
8.9 General Rules 
8.10 A ‘Rub Down’ Search 
8.11 Search of Employer’s Premises 
8.12 Searching an Employee’s Locker 
8.13 Searching Vehicles 
8.14 What to do with items found 
8.15 After a Search 
8.16 Search Documentation 

State the primary purpose of ‘Searching ’in Healthcare premises.  
Explain the Legal Authority for conducting searches.  
Explain the factors affecting the legality of a search.  
State the conditions that must be present to legally justify a search.  
Differentiate between NHS Trust Policy and a legal justification for searching.  
Explain the importance of having consent before searching and how to proceed if consent is absent.  
Describe technology and devices that are an aid to searching.  
Identify the different types of search and describe alternatives to a forcible search.  
State conditions that would justify detention of a person who refuses consent to be searched.  
State the rules for searching people and property.  
Describe how to carry out a basic ‘Rub Down’ search.  
Describe the protocols that apply to searches of employer’s Premises.  
Describe the protocols that apply to searches of Employee’s Locker.  
Describe the protocols that apply to searches of Vehicles owned by staff and contractors.  
Describe procedures for Suspect Substances found during a search and how to package items seized.  
Explain procedures that apply after a search and the importance of completing search documentation.  
State searching requirements when dealing with children and young people.  

 
 

 

 

Unit 9: (Part 2) Procedures for Prohibited Items 
Unit Learning Outcome: At the end of this Unit, delegates will understand Security Procedures for dealing with Prohibited Items. 
 

Taught Content: Assessment: 

9.1 Suspected Possession (or discovery) of Firearms 
9.2 Possession of Weapons Other Than Firearms 
 
9.3 Possession of Controlled Drugs and Other 
Prohibited Substances 

Describe the protocols for dealing with suspected possession (or discovery) of a firearm.  
Describe the protocols for dealing with suspected possession (or discovery) of a weapon other than a 
firearm.  
Describe the protocols for dealing with suspected possession (or discovery) of Controlled Drugs, Alcohol 
and Other Prohibited Substances.  
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Unit 10: (Part 2) Prisoners attending for treatment 
Unit Learning Outcome: At the end of this Unit, delegates will be aware of Security Procedures for prisoners attending a Healthcare setting for medical treatment. 
 

Taught Content: Assessment: 

10.1 Prisoners attending for treatment 
                               
10.2 Prisoners to Hospital - Security Arrangements 
10.3 Prisoners in Handcuffs 
10.4 Electronic Tags 
 
 

Describe the protocols and security arrangements that apply when Prisoners attend a Healthcare 
setting for medical treatment.  
Explain the significance of the HMP ‘Category’ of the prisoner attending.  
Describe the protocols that apply to Prisoners in Handcuffs.  
Recognise Electronic Tags, explain the procedures for when a ‘Tagged’ person is admitted for in-patient 
treatment and describe circumstances for removal of an Electronic Tag.  

 
 

 

 

Unit 11: (Part 2) Video recording on NHS Premises 

Unit Learning Outcome: At the end of this Unit, delegates will be aware of the legislation that applies to photography/video recording on NHS Premises by patients, 
members of the public and by staff and how to behave when being filmed/recorded. Know the advantages and challenges of Body Worn Video (BWV) and the 
procedures to be followed when recording.  
 

Taught Content: Assessment: 

11.1 Video recording in NHS Hospitals 
 
 
 
11.2 Body Worn Video 

Explain the law governing video recording/taking photographs on NHS premises. 
Identify circumstances where video recording/taking photographs could constitute a criminal offence. 
Explain action that can be taken when people refuse to stop recording.  
Explain best practice if Security Officers are the target of recording by a member of the public. 
State the proven benefits of BWV. 
Explain the general presumption to record. 
Recognise when and when not to audio/video record situations. 
Describe best practice when commencing and concluding BWV recordings.  
State the requirement for police called to attend MH settings to be equipped with BWV and to video 
record incidents. 
State the SIA licensing requirement for contracted in security officers and ‘in house’ Security Officers 
who operate BWV. 
Demonstrate awareness of BWV technology innovations and developments.  
Explain the effects of a ‘pre-event recording buffer’ feature on BWV cameras. 
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Module 5 - Communication 
 

Module Learning Outcomes: At the end of this module, delegates will understand how to communicate effectively and how to recognise warning and danger signs of violence; 

understand the process for managing conflict and know how to support colleagues to de-escalate situations; understand how to communicate effectively on the radio using 

Pro-Words, the phonetic alphabet, the 24 hour clock and Code Words, as appropriate; understand how to acquire information through effective interrogation; and be aware 

of non-verbal signs of deceit/guilt. 

 

Unit 1: Communication Skills 
Unit Learning Outcome: At the end of this Unit, delegates will understand how to communicate effectively and how to recognise warning and danger signs of violence. 
 

Taught Content: Assessment: 

1.1 Communication 
 
 
1.2 Barriers to communication 
1.3 Avoid Communication Breakdown 
1.4 Communication begins before words are spoken 
1.5 Non-verbal communication – body language 
1.6 Eye Contact 
1.7 The Triangle of Gaze 
1.8 Attitude 'Lock In' 
1.9 A Positive Care Attitude 
1.10 What kind of impression will you make? 
1.11 Be ready for abuse 
1.12 Listening Skills 
1.13 Speaking 
 
1.14 Avoid ‘Triggering’ violence 
1.15 If someone is already wound up 
 
1.16 During confrontations 
1.17 Warning Signs 
1.18 Danger Signs 
1.19 Being Assertive 
1.20 Always have an ‘Exit Strategy’ 

Explain the elements of effective communication.  
State the importance of effective communication in the workplace.  
State the importance of effective communication in a team.  
Identify common barriers to communication.  
Explain how the chances of Communication Breakdown can be minimised.  
Identify factors that aid good communication prior to any verbal exchange.  
Explain what is meant by the term ‘Non-verbal communication’.  
Explain why eye contact is a crucial component of inter-personal communication.  
Explain how the Triangle of Gaze aids in effective communication.  
Define what is meant by the term Attitude ‘Lock In’.  
Correlate effective communications skills with delivering good customer care.  
Explain factors that help create a positive impression.  
Explain why as a uniformed security officer it is useful to be ‘ready’ for abuse.  
Define what is meant by the term ‘Active Listening’.  
Explain why Security Officers should avoid using workplace jargon during conversation with service 
users.  
Identify factors that can ‘trigger’ violent responses during conversation.  
Recognise the importance of non-verbal communication when dealing with emotionally charged 
situations.  
Demonstrate an understanding of how to behave during confrontations.  
Identify warning signs of communication breakdown and appropriate responses.  
Identify danger signs of communication breakdown and appropriate responses.  
Describe what is meant by ‘Being Assertive’.  
Explain why Security Officers should always have an exit strategy in mind.  
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Unit 2: Radio Communications  

Unit Learning Outcome: At the end of this Unit, delegates will understand how to communicate effectively on the radio using Pro-Words, the phonetic alphabet, the 
24hour clock and Code Words, as appropriate. 
 

Taught Content: Assessment: 

2.1 Radio Communications 
2.2 Care of Equipment 
2.3 The Radio Network 
2.4 Call Signs 
2.5 Signal Strengths 
2.6 Radio Discipline 
2.7 Radio Procedures 
2.8 When speaking on the radio 
2.9 Pro Words 
2.10 The Phonetic Alphabet 
2.11 Phonetic Numbers 
2.12 The 24-Hour Clock 
2.13 Personal Radios (PR) users should be aware 
2.14 Summoning Assistance by Personal Radio 
2.15 A 'Sectored' Workplace 
2.16 Coded Radio 'Language' 

Explain why Radio Communication is essential to Healthcare Security Officers.  
Identify who is responsible for care of personal radio handsets when on duty.  
Identify the components of a Radio Network.  
Explain what ‘Call Signs’ are and why Security Officers should know them.  
Explain how signal strength and the readability scale are related.   
Identify bad practises that are strongly discouraged.  
Identify the correct procedure for reporting a priority or emergency message.  
Explain the elements of the RSVPC mnemonic.  
Demonstrate the correct use of pro words.  
Demonstrate the correct use of the phonic alphabet.  
Demonstrate the correct use of phonic numbers.  
Demonstrate correct use of the 24-Hour Clock.  
Explain the limitations of PR and unwanted effects on others.  
State how to call for assistance via PR.  
State the benefits of a sectored workplace.  
State the benefits of using of code words.  

 
 

 

 

Unit 3: Question Technique 

Unit Learning Outcome: At the end of this Unit, delegates will understand how to investigate and acquire information through effective, systematic questioning; and be 
aware of non-verbal signs of deceit/guilt. 
 

Taught Content: Assessment: 

3.1 The Purpose of Questioning 
 
3.2 Open and Closed Questions 
3.3 Probing Questions 
3.4 Leading/Loaded Questions 
 

Explain the purpose of questioning.  
Describe a simple process of interrogating that can be applied to problem solving.  
Explain the difference between Open and Closed Questions.  
Identify Probing Questions.  
Identify Leading/Loaded Questions.  
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Taught Content: Assessment: 

3.5 Rhetorical Questions 
3.6 Investigative Interviews 
3.7 The PEACE Model of Investigation 
3.8 Interview Technique 
3.9 Nervous Suspects 
 

Identify the usefulness of Rhetorical Questions.  
Use the most appropriate form of questioning for the situation.  
Apply the PEACE model of investigation during interviewing.  
Describe how to question a witness/suspect.  
Identify signs and body language associated with deceitful intentions/guilt.  
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Module 6 - Violence in the NHS 
Module Learning Outcomes: At the end of this module, delegates will be aware of the scale of the problem of violence in the NHS; how incidents are classified and recorded; 

the legal recourses available; understand how organisational risk control measures work to reduce risk of violence; know how to reduce risk to personal safety and contribute 

to the development of safer practice; be aware of circumstances that increase risk of violence happening in NHS settings and the tasks, departments and patient groups that 

present a higher risk of violence and aggression; know the scale of Clinically Related Challenging Behaviour in NHS Settings; the risk factors; and how to reduce the risks 

(Positive Behaviour Support);  be able to recognise signs and characteristics indicating Mental Ill Health and/or Learning disability and know how to seek clarification. 

 

 

Unit 1: Overview, Statistics & Sanctions 
Unit Learning Outcome: At the end of this Unit, delegates will have a suitable insight into the scale of the problem of violence in the NHS; how incidents are classified 
and recorded; and the legal recourses available. 
 

Taught Content: Assessment: 

1.1 Overview 
1.2 Physical Assault Statistics 
1.3 Unintentional Assaults 
1.4 Sanctions 

Describe the extent of violence to Healthcare Staff.  
Explain how medical conditions can increase the risk of violence.  
State how assaults are classified if attributable to medical factors.  
Explain the range of sanctions that can be applied to offenders.  

 
 

 

 

Unit 2: Risk Controls 

Unit Learning Outcome: At the end of this Unit, delegates will understand how organisational risk control measures work to reduce risk of violence. 
 

Taught Content: Assessment: 

2.1 Organisational Risk Controls 
2.2 Risk Controls for Violence 

Describe Organisational Risk Controls and violence prevention basics.  
Identify the Organisational Risk Controls for Violence.  

 
 

  

https://aegisprotectiveservices.co.uk/


 

 
Healthcare Security Officer ‘Top Up’ Training v2 – Learning Objectives            26 | P a g e  
 

 

Unit 3: Reducing the Risks 
Unit Learning Outcome: At the end of this Unit, delegates will know how to reduce risk to personal safety and contribute to the development of safer practice. 
 

Taught Content: Assessment: 

3.1 A ‘whole organisation’ approach 
3.2 Employing ‘social science’ 
3.3 Applying common sense 
3.4 Reporting concerns, incidents and ‘near misses’ 
3.5 Contributing to the development of safer practice 

Explain what is meant by a ‘whole organisation’ approach to risk reduction.  
Explain what is meant by basic ‘aggression prevention’ duties.  
Identify ways to reduce risk and develop safer practice.  
Explain what is meant by the term ‘crisis rehearsal’ and how it contributes toward risk reduction.  
Identify the steps a security officer should take when becoming aware of an unsafe work practise.  

 
 

  

 

Unit 4: Factors that increase the risks 
Unit Learning Outcome: At the end of this Unit, delegates will know the circumstances that increase risk of violence happening in NHS settings. 
 

Taught Content: Assessment: 

4.1 Contributory factors to violence Identify factors that increase the risk of violence.  

 
 

 

 

Unit 5: Higher Risk Tasks, Departments and Patient Groups 

Unit Learning Outcome: At the end of this Unit, delegates will be aware of the tasks, departments and patient groups that present a higher risk of violence and 
aggression. 
 

Taught Content: Assessment: 

5.1 Higher Risk Tasks 
5.2 Higher Risk Departments 
5.3 Higher Risk Patient Groups 

Identify Higher Risk Tasks associated with the role of a Healthcare Security Officer.  
Identify Higher Risk Departments often found in Hospitals and Healthcare Settings.  
Identify Higher Risk Patient Groups often found in Hospitals and Healthcare Settings.  
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Unit 6: Challenging Behaviour 

Unit Learning Outcome: At the end of this Unit, delegates will appreciate the scale of Clinically Related Challenging Behaviour in NHS Settings; the risk factors; and how 
to reduce the risks (Positive Behaviour Support). 
 

Taught Content: Assessment: 

6.1 What is Challenging Behaviour 
6.2 Understanding Challenging Behaviour 
6.3 Clinically Related Challenging Behaviour 
6.4 Why Challenging Behaviour occurs 
6.5 Where does Challenging Behaviour occur? 
6.6 When does Challenging Behaviour occur? 
6.7 Challenging Behaviour - Risk Reduction 

Define what is meant by the term ‘Challenging Behaviour’.  
Demonstrate an understanding of Challenging Behaviour.  
Recognise clinically related Challenging behaviour and explain how to reduce the risks.  
Identify factors that can contribute to a person engaging in challenging behaviour.  
Identify where in Hospitals and Healthcare settings challenging behaviour is more likely to occur.  
Identify when in Hospitals and Healthcare settings challenging behaviour is more likely to occur.  
Explain what a ‘Positive Behaviour Support Plan’ is and how it can assist in risk reduction.  

 
 

 

 

Unit 7: Recognising Mental Ill Health and Learning Disability 
Unit Learning Outcome: At the end of this Unit, delegates will be able to recognise signs and characteristics indicating Mental Ill Health and/or Learning Disability and 
know how to seek clarification. 
 

Taught Content: Assessment: 

7.1 Mental ill Health / Learning Disabilities 
7.2 Characteristic Behaviour 
7.3 Visible Signs 
7.4 Patient’s Notes & Crisis Card 
7.5 Other information Sources 
7.6 Direct Questioning 

Explain why Security Officers need to have an awareness of Mental ill Health / Learning Disabilities.  
Identify characteristics indicating Mental Ill Health and/or Learning disability.  
Explain what ‘General Indicators of Concern’ are.  
Explain what a crisis card is and how it can be useful to Healthcare Security Officers.   
Identify other sources of information about the patient.  
Explain how to ask a person if they have a difficulty affecting their behaviour or decision making.  
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Unit 8: Pre-cursors to Violence 

Unit Learning Outcome: At the end of this Unit, delegates will know the behaviours that signal increased risk of imminent violence. 
 

Taught Content: Assessment: 

8.1 Common pre-cursors to Violence Identify behaviour indicating an increased risk of imminent violence.  

 
 

 

 

Unit 9: Tactics for de-escalation 
Unit Learning Outcome: At the end of this Unit, delegates will know the recommended tactics for de-escalating aggression. 
 

Taught Content: Assessment: 

9.1 In the event of imminent violence 
9.2 De-escalation strategy 
9.3 Psychotic Patients 

Identify the steps a Healthcare Security Officer should take in the event of imminent violence.  
Explain recommended tactics for de-escalation.  
Identify the four main symptoms associated with a psychotic episode.  

 
 

 

 

Unit 10: Safeguarding 
Unit Learning Outcome: At the end of this Unit, delegates will understand the protocols for safeguarding people at risk. 
 

Taught Content: Assessment: 

10.1 Performing Safeguarding 
10.2 Always obtain clear guidance and instructions 
from the senior clinician 
10.3 Ensure appropriate staffing for the task 
10.4 How restrictive should safeguarding measures 
be? 
 

Explain the principles of safeguarding a patient and how the risk of harm happening can be mitigated.  
Describe best practice when called to safeguard a vulnerable patient.  
 
Explain who should assess a person to determine capability to safeguard a person.  
Explain the balance to be struck between restrictive safeguarding measures and patient distress.   
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Taught Content: Assessment: 

10.5 Sitting prevents rapid response 
10.6 On the principle of minimal restraint 
10.7 The ‘duty of care’ to keep the patient (and 
others) safe will always be paramount 
10.8 Strategic positioning 
10.9 Assessing the environment 
 
 
10.10 The legal time restriction on Security Officers 
‘guarding’ patients 
10.11 Recognising behaviour as a form of 
communication 
10.12 Keeping things calm and slow 
10.13 Use open, calming, body language 
10.14 Personalise introductions 
10.15 Give the person longer to respond 
10.16 Concentrate on listening 
10.17 What to say 
10.18 If the person is very disturbed/distressed 
10.19 Things to avoid saying 
10.20 Don’t leave without saying Goodbye 
10.21 Always remember the difference you could 
make 

Explain why a Healthcare Security Officer should not sit when safeguarding a patient.   
Explain the principle of minimal restraint.  
Explain the primacy of the ‘duty of care’ to keep patients and others safe.  
 
Explain the need for vigilance and Strategic Positioning when safeguarding a patient.  
Identify the need to provide a protected, calming environment.  
Explain the importance of referring to the H&S Risk Assessment for guidance on how many security staff are 
going to be needed and where they need to be positioned.   
Identify legal time limits that apply when Healthcare Security Officers ‘guard’ a patient.  
 
Recognise behaviour as an expression of a message and identify common signs of restlessness and agitation.  
 
Explain best practice when communicating with a person who is experiencing a mental health crisis.  
Describe ‘open body language’  
Explain the benefits of personalising introductions.  
Explain the need to speak slowly and allow extra time for responses.  
Explain the benefits of listening carefully and employing ‘active listening’ skills.  
Describe how to speak and what to say to help build rapport, trust and confidence.  
Identify examples of key statements that can help a person who is disturbed/distressed.  
Identify things to avoid saying to a person who is disturbed/distressed.   
Explain the importance of saying goodbye to a patient when leaving them.   
Explain the positive impact security officers can have on mentally disordered/vulnerable people.  
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Unit 11: Self-Harm Awareness 

Unit Learning Outcome: At the end of this Unit, delegates will be aware of the extent of self-harming in the UK; factors that affect the likelihood of patients self-harming; 
how, why and when self-harming happens and how best to support patients who choose to self-harm. 
 

Taught Content: Assessment: 

11.1 What is Self-Harm? 
11.2 Attention seeking behaviour - or not? 
11.3 Why do people self-harm? 
11.4 Pain as an emotional analgesic 
11.5 Reasons for non-suicidal self-harm 
11.6 How Common is Self-Harm? 
11.7 Who is at risk of non-suicidal self-harm? 
11.8 Methods of self-harming 
11.9 Self-harming can be highly addictive and 
dangerous 
11.10 Stopping 
11.11 Interrupting the cycle of self-harm 
11.12 Examples of non-harmful ‘distractions’ that 
can help 
11.13 Don’t underestimate the strength of the urge 
to self-harm 
11.14 How can Healthcare Security Officers support 
people who self-harm? 
11.15 References 

Explain the nature and extent of self-harming in the UK.  
Explain why labelling people that self-harm as attention seekers is a mistake.   
Identify reasons why people may self-harm.  
Explain the relationship between self-harming and endorphins.  
Identify common reasons for non-suicidal self-harm.  
Identify the extent of self-harming in the UK.  
Identify groups vulnerable to self-harming.  
Identify common methods used when self-harming.  
Explain what is meant by the ‘dopamine reward pathway’.  
 
Identify the two therapy types that evidence suggests are most useful to a person that self-harms.  
Explain what is meant by ‘Distraction Strategies’.  
Identify examples of non-harmful ‘distractions’.  
 
Explain the concept of a ‘harm minimisation’ approach.  
 
Demonstrate understanding of how best to support patients who have self-harmed or are considered ‘at risk’ 
of doing so.  
-----------------N/A--------------------- 
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Module 7 - Assault Avoidance 
 

Module Learning Outcomes: At the end of this module, delegates will understand the benefits of good posture and a confident, approachable manner; know how to adopt 

a ‘defensive stance’ in the event of a direct threat of assault; understand the basics of Proxemics; the effects of personal space intrusion; the importance of safe distancing 

and controlling personal space and how to do it. 

 

Unit 1: Posture and Stance 
Unit Learning Outcome: At the end of this Unit, delegates will understand the benefits of good posture and a confident, approachable manner; and know how to adopt a 
defensive stance in the event of a direct threat of assault. 
 

 

Taught Content: Assessment: 

1.1 Posture 
1.2 Normal Stance 
1.3 Defensive Stance 

Explain the benefits of good posture and presenting a positive, confident, approachable image.  
Explain the benefits of stable foot positioning.  
Describe how and when to adopt a Defensive Stance.  

 
 

 

 

Unit 2: Personal Space Effects 

Unit Learning Outcome: At the end of this Unit, delegates will understand the basics of Proxemics and the effects of personal space intrusion.  
 

Taught Content: Assessment: 

2.1 Sensing Danger 
2.2 The Fight or Flight Response 
2.3 Personal Space is a two-way thing 
2.4 Distance Is Safety 
2.5 Demanding Personal Space 

Describe the effects of Personal Space intrusion.  
Explain what causes the sense of unease associated with Personal Space intrusion.  
Explain how to reduce the risks of triggering an aggressive response.  
Explain how distance affects personal safety. 
Identify how best to position your hands to preserve personal space and protect against an attack.  

 
 

 

 

Unit 3: Strategic Positioning  

Unit Learning Outcome: At the end of this Unit, delegates will understand the importance of safe distancing and controlling personal space. 
 

Taught Content: Assessment: 

3.1 Avoid standing ‘square on’ to Service Users 
3.2 Talking with your Hands 
3.3 Precautions for close proximity conversations 
3.4 Positional Advantage 

Explain the advantages of avoiding standing ‘square on’ to Service Users.  
Explain how ‘talking with your hands’ non aggressively demands increased personal space.  
Describe emergency action to protect against an assault.  
Explain the effects of positional advantage during confrontations.  
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NOTES: 
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