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Warding off aggro
Dave March reports on an attempt by designers to make a visit to  
Accident & Emergency more bearable for patients and safer for staff

n Accident and Emergency (A&E) 

department can resemble a 

human zoo. Trust me, I’ve seen it. 

Accompanying a friend who had gashed his 

chin attempting a somewhat too adventurous 

dance move, I witnessed first-hand the various 

inhabitants of the Friday-night waiting room: 

the drunk, the aggressive, the abusive, the 

scared, the dazed, the confused, and, of 

course, the patient. However, the scene is no 

laughing matter: a 2010 NHS survey revealed 

that eight percent of staff had experienced 

physical violence from patients or their families 

in the previous year. Furthermore, assaults 

against staff are on the rise, with over 150 per 

day recorded throughout 2009/10.

A&E is a particular flashpoint for trouble 

and it’s not just your post-pub boozers who 

are the problem - staff are forced to be vigilant 

against physical and verbal abuse at all times of 

the day. Worryingly, A&E consultant Dr David 

Wise says that aggressive behaviour is tolerated 

in A&E because it has become the norm and 

“is perceived by some as being just part of 

the tapestry”. In response to such concerns, 

the Department of Health, working with the 

Design Council, commissioned a project to 

reveal new ways of reducing violence and 

aggression in A&E departments. 

The chief design partner on the project 

was PearsonLloyd. The consultancy worked 

with psychologists, healthcare experts and 

staff at three NHS Trusts in studying patient 

behaviour and reached the conclusion that 

frustration and misunderstanding were key 

precursors to aggression.

PearsonLloyd presented a number of 

solutions, specifically designed to be affordable 

and easy to implement, to improve patient 

experience and, subsequently, reduce 

instances of violence or abuse against staff. The 

solutions, which represent a blend of spatial, 

information and service design, comprise three 

‘prototypes’: Guidance, People and Toolkit.

Firstly, guidance. The design team, during 

their extensive research, identified that visitors 

to A&E often felt forgotten, neglected or 

frustrated (even if they were receiving a very 

high level of care). The designers proposed 

that clearer guidance for patients of the route 

through the A&E process would alleviate these 

potential triggers of aggressive behaviour.

PearsonLloyd designers, backed by 

experts from the RCA’s Helen Hamlyn 

Centre, recommended an intuitive modular 

information and communication system, 

involving large-scale environmental signage 

and real-time digital elements, to display key 

information in an attempt to reduce patients’ 

anxiety levels.

A

“One of the key observations of the project 

has been that the general level of patients’ 

and visitors’ satisfaction or dissatisfaction has 

a significant impact on the level of aggression 

and violence,” explains the project’s chair 

Sunand Prasad. “In a less happy A&E, potential 

perpetrators may feel they have ‘permission’ to 

be aggressive. In a calm and peaceful A&E, the 

threshold for an individual’s emotions to spill 

over into aggression or violence is higher.”

The primary display concept is the so-

called ‘slice’ - a narrow, vertical information 

board which would contain essential details 

relevant to the particular stage of the treatment 

process (check-in, assessment, minor injuries, 

x-ray and so forth). The slice is designed 

to be retrofitted into any space and to be 

appropriate for a range of hospital geographies.

The overall visual language is that of a 

‘journey’ with a number of ‘stops’ on its 

course. Designers devised a process map to 

clearly illustrate a patient’s movement through 

what can be a potentially bewildering and 

frightening process. With one eye on the 

future, the design team also outlined the 

potential to build in digital technology. Screens 

with graphics updated in real-time, showing 

department business or likely waiting time, 

could be incorporated into waiting areas.

The second element of the solutions 

The solutions represent a 
blend of spatial, information 

and service design
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package focuses on people, in particular the 

NHS’s frontline staff. A two-pronged design 

solution was proposed: an induction pack for 

staff new to A&E and a system for established 

staff members to reflect on encounters with 

violence and aggression.

The induction pack is designed to help 

individuals joining the department understand 

the culture of the hospital they are entering. 

The pack could contain information on patient 

types that are at higher risk of becoming 

aggressive, guidance on how best to respond 

and an indication of likely flashpoint times.

The designers also proposed a ‘reflective 

programme’ for staff to analyse their 

experiences. This would involve observation 

and incidents followed by discussion with 

management on how such situations might be 

avoided.

Finally, the design team have generated 

a ‘toolkit’ that summarises its research and 

advises on best-practice for hospital managers. 

The idea was to accommodate the recognised 

need for a localised response. The toolkit 

offers concise design-led recommendations to 

help improve patient experience. The goal is 

to ensure that every NHS A&E department is 

able to gain immediate benefit from the scope 

of the project. It will also provide a reference 

source for architects or interior designers 

working on new-build projects.

It would be fair to say that the Design 

Council has faced a reasonable amount 

of criticism in the months preceding and 

following its merger with CABE. Some have 

questioned whether it is taking an active 

enough role in championing design. ‘Reducing 

Violence and Aggression in A&E’ is one of the 

Design Council’s first major projects since the 

CABE merger and suggests a body that is keen 

to promote design’s relevance to problem 

areas in public life.

Hopefully, the year-long project has 

allowed people to appreciate the benefits 

of inviting designers to address a problem; 

designers who bring with them a different 

type of thinking and, potentially, innovative 

solutions. The procedure and proposals of 

this project certainly seem to have been 

well-received by A&E staff: “It was great to 

allow non-clinical staff the opportunity to 

witness what really happens in A&E and see 

the patients who present with their various 

complexities,” says Sally Ann Wilson, a 

matron in the Emergency Department of 

the Chesterfield Royal Hospital. “The design 

solutions demonstrate changes that can be 

made to enhance the patient experience and 

have a positive effect on the patients that we 

see.”

CEO of the Design Council David Kester 

concurs: “This is design at its best - finding an 

effective low-cost solution to a long-standing, 

high-cost problem through creativity, simplicity 

and collaboration. 

“For not much more than £60,000 

hospitals can now quickly and easily install this 

system which could significantly reduce the 

burden of aggression from patients,” he says. 

“It’s the sort of win-win which we need more 

of: using good design to tackle some of our 

most pressing economic and social challenges.”

As for the future of the project, it is 

intended that one of the three NHS partner 

trusts will implement the design solutions to 

allow their impact on violent and aggressive 

behaviour to be fully evaluated from both 

a financial and experiential perspective. 

Fundamentally, the lasting significance of 

this project will rely on the extent to which 

the recommendations are disseminated and 

adopted across the NHS. ❙

The second element of 
the solutions package 

focuses on people


