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i

A national pilot project trialling body-worn 
cameras (BWCs) in ambulance services across 
England was introduced in 2021 by NHS 
England. RAND Europe was commissioned to 
conduct an evaluation of the project. Initially 
planned as a one-year evaluation, the study 

was extended to three years to align with 
a revised pilot timetable. This final report 
presents the findings from the evaluation 
conducted over the three-year period, covering 
the years 2021 to 2024.

Preface
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Background	
In England, violence and abuse against 
ambulance staff have been increasing annually, 
with many incidents not leading to prosecution 
and causing harm to staff and costs for the 
ambulance service. To address this issue and 
ensure frontline staff feel supported, body-worn 
cameras (BWCs) were introduced in April 2021 
across all ambulance trusts in England, and 
in 2022 in Northern Ireland, in a policy agreed 
with successive Secretaries of State for Health 
and Social Care since 2018. BWCs record 
audio and video, and are intended to enhance 
staff safety, boost confidence in challenging 
situations, help de-escalate potential abuse and 
provide evidence for police prosecutions.

This report summarises the findings of a 
three-year evaluation of the BWC project in the 
ambulance service in England, conducted by 
RAND Europe. A mixed-methods approach to 
the evaluation was taken in order to answer the 
following evaluation questions:

There were substantial limitations to our 
ability to answer question 1 with quantitative 
data. Therefore, we cannot conclusively state 
that adopting BWCs reduces violence against 
ambulance staff. However, our qualitative 
findings indicate that, on balance, BWCs 
benefit some ambulance staff and improve 
their feelings of safety at work. These benefits 
are likely to be greatest where BWCs are a 
coherent part of an intentional overall strategy 
of violence reduction.

It is important to note that the beneficial 
effects of BWCs are influenced by several 
factors, which we identified while addressing 
questions 2 and 3. We gathered the 
experiences of project managers and staff to 
understand how the project was implemented 
in practice. Through these consultations, we 
identified a number of key factors affecting 
implementation and outcomes: 

The circumstances of the patient at 
the point of care

The context of care delivery

The practical usability of cameras

Staff ability to report incidents at the 
end of a shift

The use of video evidence in the 
criminal justice system

Staff knowledge and training

The level of trust that video evidence 
will not be used against staff interests.

Executive summary

1. How, and to what extent, did the 
adoption of BWCs by the ambulance 
trusts affect outcomes of interest, 
primarily a reduction in violence against 
ambulance staff?

2. How was the project implemented in 
practice?

3. What were the factors that influenced 
the implementation and outcomes of the 
project, and how?
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We therefore caution against efforts to 
identify ‘average’ effects. In our evaluation, 
we aimed to gain a holistic understanding of 
the circumstances under which BWCs are 
most likely to deliver violence reduction. This 
is particularly important given the qualitative 
evidence in support of BWCs and the 
challenges associated with quantifying total 
violence reduction.

Key Finding 1: BWC use 
and reporting of incidents 
are both on the rise

Analysis of routine data on 
BWC use from ambulance 

trusts in England and data from a survey 
conducted at the end of the programme in 
2024 (Year 3) reveals a significant increase in 
the use of BWCs. According to data from Video 
Manager, the software used by ambulance 
trusts to manage BWC footage, camera 
deployments increased by 236% from 2021 
to 2024. In addition, the number of incidents 
reported on Video Manager surged by 433% 
over the same period, from 438 in 2021 to 
2337 in 2024. It is important to note that these 
figures do not represent the total number of 
incidents experienced in England by ambulance 
staff; they quantify only those incidents 
reported on Video Manager, meaning that they 
happened when a camera was present. The 
increase likely reflects the more frequent use of 
cameras rather than a rise in actual incidents.

Key Finding 2: The vast 
majority of staff report 
experiencing a threat of 
violence and abuse, and 
this negatively impacts 
most staff

Data from staff surveys underscore the 
prevalence and negative impact of violence and 
abuse against ambulance staff. In 2021, Year 1 
of the evaluation, 93% of participants reported 

having experienced violence and abuse during 
shifts, with 57% stating that they had faced five 
or more incidents throughout their career. By 
Year 3, 96.2% of respondents had experienced 
an incident, and 46.8% perceived a moderate 
to high threat of violence. Qualitative evidence 
from focus groups corroborates these findings, 
revealing that violence and abuse are seen as a 
persistent issue. 

Key Finding 3: Ambulance 
staff hold mixed views on 
BWCs, with more positive 
than negative opinions

There are mixed opinions 
among staff regarding the impact of BWCs 
on their mental and physical wellbeing. While 
66.5% of Year 3 survey participants had a 
somewhat or very positive view of BWCs, 
and many saw them as a supportive ‘safety 
blanket’, others expressed neutral or negative 
views. Notably, when asked whether their 
perception of safety had changed since 
the introduction of BWCs, most staff (60%) 
reported no change, but a significant minority 
(36%) felt somewhat or significantly safer with 
BWCs. However, BWCs do not seem to impact 
wellbeing, with only 7% of staff seeing an 
improvement, while 90% reported no change in 
wellbeing since the introduction of cameras.

Key Finding 4: On their 
own, BWCs do not 
necessarily de-escalate 
a situation. Participants 
suggest that wider 
strategies (e.g. effective 
communication) are key

Participants recognised that BWCs are unlikely 
to be effective on their own, while being 
able to de-escalate a situation with effective 
communication is essential in reducing 
violence and abuse. In the Year 3 survey, 
62% of participants reported no impact on 
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the outcome of violent situations, and 6% 
indicated that BWCs might even escalate 
incidents. Furthermore, interview participants 
suggested that cameras may not deter abuse 
from individuals who are not in control of 
their actions (due to, for example, mental 
health issues, drug or alcohol intoxication). 
Effective alignment of BWCs and existing 
violence prevention initiatives is therefore 
essential. Some staff remain sceptical about 
the benefits of BWCs and express the need for 
better de-escalation training. Nevertheless, a 
substantial minority of staff (36%) feel safer 
with BWCs and most recognise their utility in 
providing evidence to the police.

Key Finding 5: Institutional 
support strongly influences 
the effect of BWCs on staff 
wellbeing and sense of 
safety, and this is reflected 
in the wider literature

Organisational support is important in 
maximising the positive impacts of BWCs. 
Ambulance work is associated with high stress, 
burnout and exposure to traumatic events, 
increasing the risk of mental health issues 
such as depression and post-traumatic stress 
disorder (PTSD). The most recent NHS staff 
survey reported that 39.1% of staff felt burnt 
out always or often (NHS England 2023). It 
is crucial that the implementation of BWCs 
considers their potential impacts on staff 
wellbeing and safety. Research suggests that 
organisational support is critical in determining 
the consequences of BWCs (Adams & Mastracci 
2019). Our Year 3 staff survey supports this, 
showing that those who felt unsupported in 
using BWCs were more likely to report worsened 
wellbeing, while those who felt supported 
reported improvements. Additionally, feelings of 
safety correlated with perceived support, with 
over 80% of those feeling significantly safer also 
feeling supported. 

Key Finding 6: There is a 
high correlation between 
reporting a positive work 
culture and positive views 
of BWCs

There is a correlation between staff views 
towards BWCs, workplace culture and trust 
that the cameras will solely be used for 
reducing violence and aggression. Staff 
who felt supported in the implementation 
of BWCs and perceive their work culture as 
‘positive’ are more likely to have a positive 
view of BWCs. Similarly, those who trust that 
the camera footage will only be used for the 
stated purposes tend to have positive views 
of BWCs themselves. These findings suggest 
that improving workplace culture, trust and 
support with implementation could increase 
staff support for BWCs, including through 
adherence to stated use cases and practicing 
myth-busting.

Key Finding 7: There are 
several barriers to the 
uptake and use of BWCs 
amongst ambulance staff, 
but these can be mitigated

There are some common barriers impacting 
the use of BWCs, as well as some possible 
mitigation strategies:

•	 Some staff do not think that BWCs are 
needed or they think that cameras will not 
work to reduce violence and aggression. 
The majority of trusts have not mandated 
the use of cameras but do support those 
who may benefit from them. Several trusts 
have sought to communicate the merits of 
BWCs to staff and allow staff to use them 
as they see fit. Some trusts see organic 
growth through shared best practice 
amongst ambulance staff to be the best 
strategy to increase uptake of BWCs. 
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•	 Some staff lack trust in what the footage 
will be used for, fearing it might be 
employed against them. However, many 
trusts have successfully addressed these 
concerns with clear communication and 
‘myth-busting’ clarifying that the footage 
will only be used for its stated purpose. 

•	 Some staff fear that BWCs will contribute 
to disrupted care and patient relationships. 
However, 83% of staff wearing BWCs 
reported no change in patient relationships, 
suggesting these fears are experienced by 
a minority of staff. 

•	 Some staff do not use BWCs because they 
forget that they exist, are unaware of how 
to use them, or are constrained by logistical 
challenges. There is an opportunity here to 
better support staff by improving training 
and camera visibility and awareness and by 
addressing logistical challenges.

•	 Unsuitable BWC design, battery life and 
uniform compatibility hinder use. Despite 
some progress, greater investment is 
needed to address these usability concerns. 

Key Finding 8: There 
are potential additional 
applications for BWCs, but 
these would require careful 
consideration

Ambulance staff and trust managers identified 
several additional applications for BWCs in 
NHS England ambulance trusts, including 
for supporting learning and development, 
documenting refusals of care and situations of 
general discomfort, and recording suspected 
crime scenes and safeguarding concerns. In our 
Year 3 survey we asked what other purposes 
cameras could be used for, and about 20% of 
respondents (n=243) said that BWCs should 
only be used for preventing and prosecuting 
violent and abusive incidents and nothing else. 

The remaining 80% suggested that cameras 
could be used in situations where force or 
restraint is required, during major incidents, 
or when attending suspected/known crimes, 
views that were echoed in the interviews with 
project managers. Nonetheless, substantial 
consideration needs to be given to the use 
of BWCs beyond the remit of violence and 
abuse prevention and prosecution in areas 
where that is the sole current use case. There 
remains uncertainty surrounding the legality and 
acceptability of additional applications beyond 
the prevention and prosecution of violence and 
abuse, and the various potential impacts of 
these uses on patients, staff and trusts.

Conclusions and 
recommendations
In conclusion, the evaluation found that 
while BWCs provide comfort to staff and 
may contribute to violence reduction under 
supportive conditions, their effectiveness is 
variable and is influenced by numerous factors. 
These include workplace culture, institutional 
support, and integration with wider anti-
violence measures, necessitating ongoing 
monitoring, evaluation and consideration 
of centralised versus local implementation 
strategies. Local and external factors may also 
either enhance the effectiveness of BWCs or 
present implementation challenges, inevitably 
leading to diversity in outcomes. 

The evaluation cannot definitively recommend 
the continuation (or not) of BWCs; however, 
it does provide some insights on how to 
manage the continuation or discontinuation 
of the programme. We therefore present 
below two sets of recommendations. The first 
set are applicable if the BWC project is to be 
continued, and the second set apply if it is to 
be discontinued. 
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Validation of recommendations

As part of the evaluation reporting process, 
we conducted a validation focus group 
with members of staff representing NHS 
England, the Association of Ambulance Chief 
Executives (AACE), the National Ambulance 
Violence Security Group (NAVSeG), and 
individual ambulance trusts from across the 
UK. The purpose of this focus group was 
to test our recommendations in terms of 
their feasibility (i.e. to what extent can these 

recommendations be implemented?), suitability 
(i.e. would these recommendations achieve 
the intended outcome?) and acceptability 
(i.e. would key stakeholders support 
these recommendations?), and to identify 
recommendations where further detail or 
nuance is needed. Recommendations were 
not substantively changed as a product of this 
focus group, with its main purpose being to 
add nuance and accurately portray the existing 
landscape for BWCs.

Recommendations if the use of BWCs in the ambulance sector is to continue:

The evidence from this study is persuasive that BWCs work best in conjunction 
with other measures to reduce violence. On their own, BWCs might have limited 
or even negative consequences in some contexts, indicating no straightforward 
correlation between BWCs and violence reduction. Therefore, we recommend 

that BWCs should be integrated into a wider anti-violence strategy where not already present. 
Because there is no certainty about what works, we recommend continuous monitoring and 
evaluation, focusing on comparing different combinations of violence reduction approaches 
(e.g. BWCs + de-escalation training + communication + ensuring footage is used in the 
criminal justice system). This continuous monitoring and evaluation would add the most 
value by being coordinated across all trusts, with sharing of data on BWC activation, use and 
outcomes, as well as sharing of qualitative best practice.

There needs to be an optimal balance between centralised support and trusts’ 
autonomy in order for the BWC project to be effective. The relationship between 
national stakeholders and trusts was initially established when the BWC 
project was launched as a pilot. As the pilot will end soon, this relationship 

needs to be reconsidered, particularly concerning responsibilities for financing and 
governance if BWCs are to become a routine part of the ambulance service. There should be 
conversations surrounding decision making, including on who is responsible for collation and 
communication of best practices, how to establish and strengthen a community of practice 
that will support shared learning on BWCs, how legal advice should be acquired, and optimal 
procurement strategies for BWCs. 

When ambulance trusts make decisions about recommissioning BWCs, 
usability, comfort, administrative burden, fitting to uniform and battery life 
should be prioritised. The needs of all demographics who are experiencing 
issues with BWCs (e.g. women and transgender members of staff) should 

also be considered. Any future discussions about issuing new uniforms should include 
considerations for BWC compatibility in the design selection.

1

2

3
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A significant proportion of ambulance staff (36% of our Year 3 survey 
respondents) finds reassurance in wearing BWCs, even if they cannot be linked 
irrefutably to a reduction of violence. There are other uses of BWCs that might 
be beneficial to staff, and which would also increase the likelihood that they 

will continue to be available for those who find them helpful. Currently, BWC footage is 
primarily used to record violence or aggression towards ambulance staff. Additional uses 
could include clinical care, learning and development, live critical incident management, and 
safeguarding. However, these additional uses should be carefully considered, piloted before 
being widely implemented and assessed with continuous monitoring and evaluation. 

Recommendations if the use of BWCs in the ambulance sector were to be 
discontinued:

Thoughtful communication would be essential when explaining the 
discontinuation of BWCs (if that were the decision) following the end of the pilot 
project, particularly given substantial investment by trusts in BWCs.

 
Given that some staff have felt reassured by the implementation of BWCs, 
alternative interventions for violence and aggression reduction should be 
considered and communicated to staff, where these are not already in place, in 
line with best practice and the recommendations of the violence prevention and 
reduction standard.

4

1

2
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Chapter 1. Introduction 

1.1. Violence and aggression 
towards ambulance staff
In the year leading up to June 2021, 3,569 
ambulance staff were subject to physical 
assault by members of the public (NHS 
England 2021). This is approximately a one 
third increase compared with the same period 
five years prior and represents a growing 
trend in the abuse suffered by frontline 
ambulance staff (even when taking into 
account increased reporting of violence). 
Further, just a fraction of these assaults result 
in prosecutions, meaning many assailants go 
unpunished after abusing ambulance staff 
(Department of Health and Social Care 2018). 
In the most recent NHS staff survey (2023), 

27.6% of ambulance staff in England reported 
experiencing physical violence from patients, 
service users, their relatives, or other members 
of the public at least once in the previous 
year (NHS England 2023). This is higher than 
the comparable figure for the broader NHS 
workforce in England, which was 13.7% in 
2023, and this trend has remained consistent 
across the previous five years. Similarly, 
42.2% of ambulance staff reported at least 
one experience of harassment, bullying or 
abuse at work from patients / service users, 
their relatives or other members of the public, 
compared to the NHS staff national average of 
25.1%. As Figure 1 shows, this is also reflective 
of a longer-term trend.

Figure 1. Comparing the frequency of harassment, bullying and abuse between ambulance staff 
and the NHS staff national average in England (NHS England 2023)

NHS staff agreeing with the statement: "In the last 12 months, I have personally experienced harassment, 
bullying or abuse at work from patients/service users, their relatives or other members of the public"

47%

29%

2019 2020 2021 2022 2023

27% 28% 28% 25%

46% 46% 44% 42%

Ambulance NHS national average
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1.2. The introduction of body-
worn cameras (BWCs) as a 
potential solution to violence and 
aggression
The NHS Long Term Plan published in 2019 
aimed to address discrimination, violence, 
bullying and harassment across the NHS 
by strengthening efforts and committing 
investment to tackle violence and abuse of 
frontline staff. The aim was to better protect 
staff while ensuring they feel supported, valued 
and respected (NHS 2019). One measure to 
address violence against ambulance staff 
was the provision of funding for a pilot and 
evaluation of body-worn cameras (BWCs) by 
ambulance staff working in ten ambulance 
trusts in England as well as the Isle of Wight 
Ambulance Service from April 2021. This 
pilot project was implemented through NHS 
England’s Violence Prevention and Reduction 
programme and built upon a small-scale trial 
conducted by the North East Ambulance 
Service in 2018 (BBC News 2018). Hereafter 
we will refer to the piloting of BWCs across all 
ambulance trusts in England from 2021 to 2024 
as the ‘BWC project’, or simply the ‘project’.

BWCs are wearable recording devices that 
are able to collect audio and video data 
(College of Policing 2021). Ambulance staff 
can (optionally, in most instances) wear 
them while on shift and can press a button to 
start recording if they feel they are entering 
a potentially verbally or physically abusive 
situation (East Midlands Ambulance Service 
NHS Trust 2021).1 BWCs are intended to make 

1	 Approved use cases and requirements on the use of BWCs vary across NHS England ambulance trusts. In several 
trusts, BWCs can only be used to prevent or record incidents of violence and abuse against ambulance staff. In 
other trusts, BWCs can be used for one or more of the following additional use cases: supporting learning and 
development; documenting major incidents, crime scenes and safeguarding concerns; and documenting patient 
refusals of care as well as situations of general discomfort. In all but one of the ten ambulance services evaluated, 
BWCs are purely optional for use – they are only mandatory in one ambulance trust (West Midlands Ambulance 
Service). In some trusts, as a result of the Manchester Area bombing inquiry, BWCs are mandatory for staff use 
during major incidents.

staff feel safer, invoke greater confidence when 
in challenging situations, help de-escalate 
potentially abusive situations, and record 
evidence to assist the police with prosecutions 
should an abusive incident take place (East 
Midlands Ambulance Service NHS Trust 
2021). They have previously been rolled out 
in the police, although some studies have 
found that assaults against police officers 
increase slightly when wearing BWCs (College 
of Policing 2021). This may be due to a higher 
likelihood of reporting an assault that has 
been recorded, or alternatively cameras may 
contribute to a situation becoming more 
volatile (RAND Europe 2017).

The use of BWCs with the aim of reducing 
violence is widespread in the UK and 
internationally but evidence about their 
impact is patchy and variable, which is why 
a full evaluation was funded alongside the 
initial implementation of the project (Hansen 
Löfstrand & Backman 2021; Laming 2019; 
Skinner et al. 2022). Reviews of evidence in 
policing, where most research has been carried 
out, show that BWCs do not have constant, 
generalisable or statistically significant effects 
on use-of-force by officers, or on assaults 
and resistance against officers (Lum et al. 
2020). Beyond policing, the overall evidence 
base is characterised by high levels of bias 
and heterogenous study designs (Wilson et 
al. 2022). A rapid review produced by Charles 
Sturt University in 2022 for an evaluation of 
ambulance service BWCs in New South Wales, 
Australia, identified a limited number of studies 
on the use of BWCs in ambulance contexts, 
and emphasised the ‘many unintended 
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or unexpected consequences’ that BWC 
implementation may have (Skinner et al. 2022). 
For example, the review found that assaults on 
police officers were sometimes more frequent 
when cameras were worn. It suggested that 
the presence of cameras might cause police 
to alter their behaviour in a way that reduces 
their ability to avoid assaults. Our evaluation 
represents a further and important contribution 
to this body of research, which collectively 
should encourage policy makers to consider 
carefully the circumstances under which BWCs 
are effective, rather than to assume that, on 
their own, they are a technological fix to a 
complex problem.

1.2.1. The NHS England body-worn 
camera project

An initial pilot of the BWC project took place 
within four ambulance trusts: London, the 
North West, the West Midlands and the North 
East of England. The successful results 
prompted a second pilot, the BWC project, 
expanding the rollout to all ambulance 
trusts in England and the Isle of Wight (NHS 
England 2021). The England-wide BWC pilot 
preparations commenced in January 2020, 
with the project initially planned to cover a one-
year period. The COVID-19 pandemic slowed 
down the work in the first phase (2020–2021) 
and the extension of the BWC project beyond 
the end of March 2022 was originally subject 
to achieving satisfactory agreed outcomes, 
funding and individual NHS trust agreement. 
The BWC project was extended until 2024. 
In 2021, NHS England commissioned RAND 
Europe to evaluate the project, originally for 
one year, then extended to cover the period 
from mid-2021 to mid-2024. The evaluation 
approach and remit has changed somewhat 
since inception. Initially, the evaluation was 
intended to cover the ten main NHS ambulance 
trusts within England (NHS England 2021); 
however, the Isle of Wight Ambulance Service 

(part of the Isle of Wight NHS Trust) was 
included for completeness. In addition, the 
Northern Ireland Ambulance Service joined the 
project towards the end of year one, but was 
self-funded and not officially included in the 
evaluation. All data and findings presented in 
this report therefore do not include Northern 
Ireland, unless otherwise specified. 

This report summarises the findings of the 
evaluation over this three-year period.

1.3. Aims of the evaluation
The aims of the evaluation are grounded in the 
BWC project’s original theory of change (see 
Figure 16 in Annex A), which was co-developed 
in 2020 with NHS England and an evaluation 
design team including representatives from 
the ambulance trusts and the Association of 
Ambulance Chief Executives (AACE). Over time, 
the aims of the evaluation were adjusted in 
consultation with NHS England to reflect the 
nature of the available data and initial 
 learnings from the early stages of the 
programme implementation. 

The primary aim of this evaluation was to 
investigate whether the use of BWCs has led 
to a reduction in violent incidents against staff. 
Crucially, the data available to the research 
team limited our ability to produce quantitative 
findings in response to this research question, 
although it was addressed qualitatively. In 
addition to this, the evaluation had multiple 
secondary outcomes of interest, explored using 
the following evaluation questions: 

1.	 How and to what extent does the adoption 
of BWCs by ambulance trusts affect 
outcomes of interest, primarily a reduction 
in violence against ambulance staff? 

•	 Secondary outcomes include staff 
perceptions of safety and the threat 
of violence and any additional 
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‘unintended’ consequences of BWC 
rollout. 

2.	 How is the project implemented in 
practice? 

•	 This question is concerned with the 
use of BWCs in daily practice and the 
scope and rate of staff participation.

3.	 What are the factors that influence the 
implementation and outcomes of the 
project? 

•	 This question is concerned with 
expected factors that influence the 
implementation process. These may 
be related to ambulance staff (e.g. 
seniority), patients or to ambulance 
trust-specific contextual factors. 
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Chapter 2. Methods of data collection 

2.1. Approach
For this evaluation we adopted a mixed-
methods approach, combining qualitative and 
quantitative methods to capture evidence 
in both a broad and deep manner. While 
randomised controlled trials form the majority 
of studies in this area, their ability to inform 
generalisable conclusions about BWCs 
has been impacted by variable outcome 
measurements and camera protocols (Wilson 
et al. 2022). The value of qualitative data, such 
as interviews and focus groups, has been 
affirmed by recent work in the healthcare 
sector which demonstrates that these methods 
can generate useful insights about the value 
and operation of BWCs and other camera 
technologies (Griffiths et al. 2024). 

Over the three years of the evaluation, we 
conducted:

•	 A literature review

•	 Two surveys with ambulance staff

•	 Two site visits to ambulance trusts

•	 Analysis of the NHS Staff survey

•	 Interviews and focus groups with members 
of the public, frontline staff, trust project 
managers, and trade union representatives

•	 Analysis of data obtained through Video 
Manager, the software used by ambulance 
trusts to manage BWC footage2

•	 Internal synthesis workshops with the 
research team to consolidate the key 

2	 Video Manager data includes both every time a BWC is deployed as well as when an incident is reported while a BWC 
was present.

findings and recommendations of this 
evaluation.

We have summarised what methods of data 
collection were conducted in each year of the 
evaluation in Table 1 at the end of this chapter. 
Further detail for each method can be found in 
Annex B, while the survey, interview and focus 
group questions and protocols are reproduced 
in Annexes C to I.

2.2. Strengths and limitations
There were substantial challenges to 
addressing the original research questions 
posed in this evaluation, in particular the 
primary research question on the impact of 
BWCs in reducing violence and abuse against 
ambulance staff. Given the nature of the BWC 
rollout, the research team were unable to 
generate a control and treatment group and 
therefore quantify the impact of BWCs on 
violence and abuse. The qualitative findings on 
staff experience presented here, while robust, 
only present the views of self-selected staff 
and do not provide conclusive evidence on the 
impact of BWCs. Further research is needed 
to address the primary research question 
presented here in full. 

Additionally, the research team encountered 
some barriers when collecting data to produce 
this report. These limitations were varied and 
include difficulties in drawing comparisons 
between trusts. Although some comparisons 
were made where possible, the availability of 
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data from trusts varied and how the project 
was implemented also varied. Members of 
different trusts engaged with the research 
team to different extents, therefore more 
information was available for some compared 
to others. Consequently, comparisons must 
be approached with caution. There were also 
more specific limitations which affected our 
ability to fully evaluate the impact of BWCs. 
For example, staff are less likely to report ‘near 
misses’ of violence or when a situation has 
been de-escalated, meaning that there are 
substantial difficulties in quantifying the utility 
of BWCs as a deterrent beyond qualitative 
measures. Data on the costs of violence and 
abuse and the prosecution of offenders was 
also lacking or inconsistent, meaning that the 
evaluation of BWC impacts was again limited. 
Finally, the Northern Ireland Ambulance Service 
joined the project towards the end of year one 
(self-funded) and it was not included in most 
aspects of the evaluation, creating some data 
inconsistencies over time.

Sample size and selection presents another 
limitation to this evaluation. The sample size 
for certain data collection activities was small 
and non-representative, creating limits on the 
generalisability of findings. It is also possible 
that participants in focus groups and surveys 
exhibited some positive self-selection – or 
to put it a different way, that individuals were 
more likely to speak to the research team if 
they held positive views on BWCs. Moreover, 
the surveys conducted in both Year 1 and Year 
3 were not representative compared to the 

real composition of NHS ambulance staff on a 
range of demographic factors. Moreover, while 
change over time was assessed in the Year 
1 survey, the same staff who participated in 
Year 1 were not necessarily participants in Year 
3, limiting the evaluation’s ability to cement 
change over time amongst individual staff in 
the findings.

In terms of limitations to the BWC project 
itself, the rollout was met with both foreseen 
and unforeseen challenges which limited 
what the evaluation was able to meaningfully 
investigate. Unprecedented pressures on 
the ambulance service and NHS have been 
driven by the cumulative impact of COVID-
19, the cost-of-living crisis, and strike action. 
According to the 2022 NHS Staff Survey of 
ambulance staff in England, paramedic morale 
has been lower than that of any other NHS 
staffing group (NHS England 2022), which 
created a challenging climate within which to 
conduct research. Following the publication of 
the National Guardians Office review Listening 
to Workers: Speak UP Review of Ambulance 
Trusts in England in February 2023, NHS 
England commissioned a review of ambulance 
culture (National Guardian & Freedom to Speak 
Up 2023). The Ambulance Culture Delivery 
Board launched in April 2024, with ministerial 
engagement to oversee the implementation of 
key recommendations relating to governance, 
leadership, equality, diversity and inclusion, and 
the development of a culture free from bullying, 
harassment and sexual violence.
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Table 1. Data collection methods by year

Year Data collection method Data included/ 
stakeholders involved

How it is referenced in 
the report

Year 1 Development of a Theory of Change

Workshop with 
NHS England and 
stakeholders from the 
ambulance service

Theory of Change (ToC)

Survey of ambulance staff
985 responses (number 
of responses for each 
question may vary)

Year 1 survey

Interviews with frontline ambulance 
staff

9 members of staff 
from 6 trusts Year 1 INT1–INT9

Focus group with members of the public 2 members of the 
public Year 1 PPIFG1

Focus group with BWC project 
managers

19 project managers 
from 12 trusts Year 1 FG1

Focus group with trade union 
representatives

6 representatives 
from 4 trade unions 
(UNISON, GMB, Unite 
the Union, and Royal 
College of Nursing)

Year 1 FG1/Trade Union

Year 2 Site visit and deep dive into first 
ambulance station

Ambulance station 
crew First deep dive

Data analysis of routine Video Manager 
data 

Video Manager data 
collected by AACE on 
BWC activations and 
incidents occurring 
while wearing a camera

Analysis of Video 
Manager data

Year 3 Survey of ambulance staff 

1,226 responses 
(number of responses 
for each question may 
vary)

Year 3 survey

Interviews with BWC project managers 10 people from 7 trusts Year 3 PMINT1–
PMINT7

Focus group with members of the public 8 members of the 
public Year 3 PPIFG3

Focus group with frontline ambulance 
staff – mixed genders

5 members of staff 
from 5 trusts Year 3 FG3/G

Focus group with frontline ambulance 
staff – women only

6 members of staff 
from 6 trusts Year 3 FG3/W
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Year Data collection method Data included/ 
stakeholders involved

How it is referenced in 
the report

Focus group with NHS England leaders

Representatives from 
NHS England, individual 
trusts, AACE and 
National Ambulance 
Violence Security Group 
(NAVSeG)

Year 3 FG3/Leaders

Site visit and deep dive into second 
ambulance station

Ambulance station 
crew Second deep dive

Data analysis of routine Video Manager 
data

Video Manager data 
collected by AACE on 
BWC activations and 
incidents occurring 
while wearing a camera

Analysis of Video 
Manager data

Literature review of BWC usage in 
broader context Peer reviewed articles Literature review

Analysis of the 2023 NHS staff survey

Public data on the 
survey of staff 
conducted by NHS 
England

NHS staff survey
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Chapter 3. Findings 

3.1. Key Finding 
1: BWC use and 
reporting of incidents 
are both on the rise

Analysis of Video Manager data provided 
by ambulance trusts indicates that the use 
of BWCs increased in every trust in England 
from April 2021 to March 2024, from a total 
of 137,853 BWC deployments in 2021/22 to 
462,761 in 2023/24 (Figure 2). 

The responses to our Year 3 survey are 
consistent with the finding that camera 
use is becoming widespread, with 58.6% of 
respondents stating that they took a body-
worn camera out either on every shift or 
often (Figure 3). Approximately a quarter of 
respondents (25.6%) said that they never 
carry a camera when on duty (Year 3 Survey). 
It is possible, however, that the survey 
overrepresents the views of respondents 
who are more engaged with BWCs and, 
consequently, more likely to wear them than 
the average ambulance staff member.

Figure 2. BWC deployments by trust between 2021 and 2024 (Analysis of Video Manager Data) 
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Figure 3. Frequency of camera use (Year 3 survey)
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According to the analysis of Video Manager 
data, the number of reported incidents that 
happened while a camera was present 
increased by 433.5% over the 3-year period, 
from 438 in 2021 to 2337 in 2024 (Figure 
4). It is important to note that these figures 
do not represent the total number incidents 

experienced in England by ambulance staff; 
they quantify only those incidents reported on 
Video Manager, meaning that they happened 
when a camera was present. The figures 
therefore underrepresent the total number of 
incidents actually experienced.

Figure 4. Incidents reported on Video Manager by trust between 2021 and 2024 (Analysis of Video 
Manager Data) 
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3.2. Key Finding 2: 
The vast majority 
of staff report 
experiencing a threat 
of violence and abuse, 
and this negatively 
impacts most staff

Data collected from our staff surveys reflect 
the prevalence of violence and abuse against 
ambulance staff and the negative impacts that 
this has on them.3 In Year 1 of our evaluation, 
93% of survey participants had experienced 
violence and abuse during shifts since starting 
their job. Of these participants, 57% had 
experienced five or more incidents of violence 
and abuse at work, highlighting the relative 
regularity of these incidents (Year 1 survey). 

3	 As noted in Section 2.2, the survey was not representative of the UK ambulance staff population. Moreover, there may 
have been some positive self-selection associated with survey responses, meaning that staff who felt particularly 
strongly may have been disproportionately overrepresented in the data.

Similarly, in Year 3, 96% of survey participants 
had experienced violence or abuse whilst on 
a shift for the ambulance service, with 52% 
responding that they experience violence or 
abuse either ‘Sometimes’ or ‘Often’ (Figure 5) 
(Year 3 survey). 

In our Year 3 survey, respondents reported 
their perceived threat of violence and abuse 
at work on a scale from 0 (very low threat) 
to 10 (very high threat). The average score 
was 4.3, indicating a low to moderate threat. 
Nonetheless, 46.8% scored the threat of 
violence or abuse at 5 or above, with 12.3% 
scoring at 8 or above. This points to a sizeable 
contingent of staff for whom violence/abuse 
at work is seen as the norm. This threat has 
an impact on staff, including on their plans 
to remain employed within the ambulance 
service. One Year 3 focus group participant, 

Figure 5. Frequency of experience of violence/abuse while on a shift (Year 3 survey)
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discussing how the perception of violence 
was partly responsible for a stressful working 
environment, shared that they are aware of 
colleagues who are waiting to reach band 6 to 
leave the ambulance service and find a less 
strenuous job (Year 3 FG3/G). 

Qualitative evidence from focus groups 
confirmed survey results across all years of 
the evaluation and highlighted specific aspects 
of violence and abuse against ambulance 
staff. In Year 1, research participants noted 
that violence and abuse is a ‘huge issue’ which 
was perceived to increase over time (Year 
1 FG1, INT6). Furthermore, Year 1 research 
participants, including frontline staff and some 
members of the public, stated that incidents are 
underreported, possibly because violence and 
abuse are seen as part of daily life for ambulance 
staff (Year 1 FG1, INT1, INT3). In Year 3, research 
participants’ testimonies showed that this trend 
has persisted over time. On the possibility of 
violence and abuse, focus group participants 
stated, ‘The threat [of violence and abuse] is there 
all the time’, and that there are regular offenders 
who ‘make [ambulance staff’s] lives hell’ (Year 3 
FG3/G, FG3/W).

Analysis of the 2023 NHS Staff Survey indicates 
that certain marginalised groups are more likely 
to be targets of violence, abuse and harassment 
from members of the public (NHS England 
2023). For example, staff recruited from outside 
the UK (according to the NHS staff survey) 
reported more frequent levels of violence and 
abuse compared to UK citizens (respectively, 
64% versus 42%). Similarly, bisexual, gay and 
lesbian staff reported experiencing higher rates 
of abuse, harassment and bullying compared to 
heterosexual staff (bisexual 61%, n=885; gay or 
lesbian 47%, n=1,451; heterosexual or straight 
41%, n=21,761). Moreover, staff with long-term 
illnesses or health conditions reported slightly 
higher rates of violence compared to those 
without a long-term condition or illness (48% 
versus 40%). 

Other findings from our study provide some 
support for this. Staff survey participants were 
asked about their experience of violence and 
abuse and whether they were associated with 
protected characteristics. Of Year 1 survey 
respondents, nearly one-third (31%) believed 
at least one incident of violence or abuse 
they experienced was due to a protected 
characteristic (e.g. age, disability, race, religion 
or belief, sex/gender or sexual orientation), 
although this was not found to be stable over 
time or across minority groups (Year 1 survey). 
When asked again in Year 3, perceptions of 
violence and abuse connected to protected 
characteristics dropped slightly, with 27% of 
respondents reporting violence or abuse due to 
a protected characteristic (Year 3 survey).

Moreover, in the Year 3 survey, men and 
women reported relatively similar perceptions 
of the threat of violence/abuse, with women 
reporting slightly higher at 4.5 on average, 
compared to 4.3 for men. The Year 3 women-
only focus group supported this finding (Year 
3 FG3/W). Participants did not see women 
as more likely to receive abuse, with one 
participant raising that large males might even 
be more likely to receive abuse. This finding 
aligns with the results of the 2023 NHS Staff 
Survey, according to which men and women 
have been found to experience similar rates 
of harassment, with 41.5% of women in the 
ambulance service reporting abuse compared 
to 43.7% of men (NHS England 2023). Analysis 
also revealed that a greater percentage of men 
reported an experience of physical violence 
compared to women (32.6% and 23.2% 
respectively) (NHS England 2023). Only eight 
participants in our Year 3 survey self-reported 
as non-binary, transgender or genderfluid, 
which limited any meaningful statistical 
analysis of these groups.

As BWCs have become a part of the landscape 
in which ambulance staff and patients interact, 
they have become a factor in the threat of 
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violence and abuse. While some patients are not 
at all impacted by BWCs – in particular those 
who are not in control of their own actions, 
including those suffering from mental health 
issues – others can become more aggressive 
as a result of perceiving BWCs (Year 1 INT1–4, 
Year 3 survey, Second deep dive). There was 
qualitative evidence supporting this in the Year 3 
survey open-text responses:

I feel they could make some people 
feel uncomfortable. They could also 
make agitated patients or people more 
so as they feel threatened. More easily 
confused with police by confused or 
intoxicated people. We shouldn’t be put 
in any dangerous situations whether 
we have a camera or not as we are not 
protected or trained for this  
(Year 3 survey).

If a patient is likely to kick off, the 
cameras will sometimes cause people 
to become more violent. Some people 
who wear them think this means they 
cannot manage the situation and this 
can sometimes result worse than if the 
focus was on safety and de-escalation 
(Year 3 survey).

The presence of body cams with their 
red light gets the attention of the 
aggressor and gives them something 
to focus on and go for. We should not 
be attending these patients as it is not 
safe to do so and body cams are not 
going to make these jobs any safer 
(Year 3 survey).

They are cumbersome and heavy and 
I feel that for some people, they invoke 
negative attitudes. If an individual is 
already aggressive, having the camera 
recording can exacerbate this  
(Year 3 survey).

3.3. Key Finding 3: 
Ambulance staff 
hold mixed views 
on BWCs, with more 
positive than negative 
opinions

In Year 3 of the evaluation, 66.5% of survey 
participants had a somewhat or very positive 
view of BWCs when asked about their general 
views on them (Figure 6) (Year 3 survey). 

Figure 6. Ambulance staff views of BWCs (Year 3 survey)
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This was further reflected in the survey open-
text responses and focus group results, with 
many participants feeling that BWCs are a 
support system or a ‘safety blanket’ (Year 
3 FG3/G, Year 3 FG3/W). When posed with 
the counterfactual question regarding their 
feelings if BWCs were to be discontinued, 
focus group participants said they would 
feel disappointment, discomfort based on 
perceived threats to their safety, and confusion 
over the potential rationale for discontinuation. 
One participant argued that trusts cannot 
introduce ‘a tool to manage risk, and then 
take it away while the risk is still there’, with 
another participant agreeing that trusts 
would need to explain the discontinuation 
given the persistence of violence and abuse 
against ambulance staff (Year 3 FG1/G). 
There does remain a caveat, however, as 
there was some positive self-selection in 
focus group participants, meaning that focus 
group attendance was more heavily weighted 
towards participants who were positive 
towards BWCs than those who were negative 
towards them.

Therefore, while these data reflect overall 
positive views towards BWCs, there are 
significant negative and neutral views towards 
BWCs which should be considered. Of Year 3 
survey participants, 60% reported no change in 
their feelings of safety following the introduction 
of BWCs, while only 36% reported feelings of 
somewhat or significantly increased safety 
(Figure 7) (Year 3 survey). This represents 
a smaller percentage of respondents who 
previously felt safer following the introduction 
of cameras (Year 1: 45%) and a greater number 
than previously reported feeling no change (Year 
1: 51%) (Year 1 survey). 

Nevertheless, several examples were given of 
where BWCs are particularly useful, including 
during incidents of inappropriate behaviour 
towards staff, particularly of a sexual nature, 
and either verbal or physical threats to the 
safety of ambulance staff. There are some 
cases where staff, often lone responders to 
the scene of an accident or emergency, are 
placed in a dangerous situation within private 
residences. In these instances, some staff 
might activate their BWC to feel safer as well 

Has your perception 
of your safety at 

work changed since 
using body-worn 

cameras? (n=1,014)

Figure 7. Perception of safety since the introduction of BWCs (Year 3 survey)
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as to produce evidence of the incident (Year 
3 FG3/W). The open-text responses below 
provide more evidence to this effect:

[BWCs] are a fantastic deterrent, we 
have already proven in our trust that 
just by wearing them into some of 
our frequent service users address 
the verbal/physical abuse does not 
happen. (Year 3 survey)

I find that since I have started wearing 
a BWC, the amount of assaults on 
myself has dramatically decreased. 
I feel this is purely due to the visual 
deterrent that the BWC has. Sometimes 
I notice patients noticing the BWC and 
they instantly change their tone/mood/
reduce their aggression. Me personally 
I don’t ever go out on shift without a 
BWC. As it provides me with an extra 
level of comfort when dealing with the 
public. (Year 3 survey)

There remains, however, some disagreement 
over the utility of BWCs as a deterrent within 
the ambulance service. This is explored in more 
detail below in Key Finding 4.

Moreover, only 7% of Year 3 survey 
respondents said their overall wellbeing had 
improved with the introduction of BWCs, 
while 90% of respondents reported that their 
overall wellbeing had not changed. These 
findings were similarly reflected in participant 
responses on the use of BWCs as a measure to 
prevent violence and abuse. 

Additionally, staff cited their limited experience 
of BWCs leading to a prosecution and the 
limited utility of BWCs to de-escalate violent 
situations. In Year 3, of staff who experienced 
one or more incidents of violence and abuse, 
only 30% had a case referred to the Crown 
Prosecution Service (CPS) (Year 3 survey). 
Survey participants cited several reasons for 
this not being taken forward, including police 
decision making and patients lacking the 
mental capacity to be responsible for their 

actions. Some staff were unaware of the 
outcome of their incidents, citing issues with 
management at the trust level as the cause of 
this disconnect (Year 3 survey). It is possible 
that not knowing whether the BWC’s recording 
will be used for prosecution can impact staff 
perceptions of the utility of BWCs overall. 

3.4. Key Finding 4: On 
their own, BWCs do not 
necessarily de-escalate 
a situation. Participants 
suggest that wider 
strategies (e.g. effective 
communication) are key

It is not clear that BWCs on their own can be 
effective at decreasing violence and abuse 
against ambulance staff. Aggression towards 
paramedics is a complex phenomenon, 
and BWCs are one amongst many potential 
solutions, none of which alone can completely 
solve the issue. Staff and managers have 
highlighted the importance of combining 
BWCs with additional tools, including staff 
de-escalation skills.

As with many such interventions in complex 
systems, the effects of BWCs may be difficult 
to discern and results may be ambiguous. 
On the one hand, a substantial minority feel 
safer with BWCs and a sizeable majority are 
positive or very positive about BWCs in general. 
On the other hand, it is likely that most of the 
time cameras do not reduce violence (62% of 
respondents stated that BWCs had no effect on 
the outcome of their situation) (Year 3 survey). 
In some instances, according to 6% of Year 3 
survey respondents, activating cameras might 
even trigger a reaction and escalate the situation 
even further (Figure 8). On balance, it is likely 
that a conscious alignment between BWCs and 
violence prevention and reduction initiatives 
would have beneficial effects with relatively 
small risks. This would require dedicated time 
for staff to attend such initiatives. 
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Figure 8. Perception of the de-escalating effects of BWCs (Year 3 survey)
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Note: Only participants who use BWCs (at least some of the time) answered this question. 

There is some evidence to show that BWCs 
can help de-escalate some situations. 
Project managers within ambulance trusts 
particularly cited the role of BWCs in 
helping staff de-escalate risky situations, in 
improving trust between management and 
staff as well as in supporting the prosecution 
of offenders (Year 3 PMINT1–7). Year 3 
survey respondents also provided some 
open-text responses which indicated positive 
outcomes from the use of BWCs:

[Patient] was verbally aggressive on 
arrival, camera activated but my crew 
mate and I calmed them and built a 
good rapport, therefore de-escalating 
the situation. (Year 3 survey)

Although I haven’t activated the 
camera, once I have declared that I am 
wearing it and that it is loop recording 
all the time even before me activating 
it, the situation has de-escalated, as 

the perceived threat of prosecution has 
been sufficient to calm the situation to 
an acceptable level. (Year 3 survey)

Often it did not make an effect directly 
on the individual it was filming – but 
yielded a sense of ease for me knowing 
that we can evidence the abuse.  
(Year 3 survey)

As seen in Figure 9, 32% of Year 3 survey 
respondents stated that BWCs reduce the risk 
of a violent/abusive incident, while 23% were 
unsure about their effects (Year 3 survey). 
Additionally, only 4% of surveyed staff stated 
that BWCs increased the risk of a violent or 
abusive incident occurring. Therefore, although 
the highest proportion of staff felt that BWCs 
were not a deterrent, a much higher proportion 
of staff felt that they reduce the risk of violence 
rather than increase it. This corroborates our 
findings on the positive impact of BWCs on 
staff sense of safety.
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Figure 9. Perceptions of how well BWCs can reduce risk of violence/abusive incidents (Year 3 
survey)
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Findings from qualitative data collection add 
more detail to these views. For example, it was 
highlighted in interviews and focus groups 
conducted as part of the first year of the BWC 
evaluation that cameras may not deter against 
abuse from individuals who are not in control 
of their actions (due to, for example, mental 
health issues, drug or alcohol intoxication) 
(Year 1 INT1–INT9, Year 1 FG1, Year 1 FG1/
Trade Union). Some felt that these patients in 
particular were more likely to be aggravated by 
the presence and/or activation of the camera. 
Existing de-escalation skills were also cited as 
a reason for not using BWCs in Year 1 of the 
evaluation, as evidenced by the following open-
text response:

I only received verbal threats, I did 
not feel that the camera was going to 
help me in those situations and prefer 
to use communication and keep the 
patient calm. (Year 1 survey)

Primary research on BWC use in the police also 
supports the notion that cameras do not have 
a positive deterrent effect against people who 
are intoxicated or experiencing states of mental 
distress (Kruse et al. 2023). 

Some Year 1 open-text respondents provided 
further reasons why they did not activate the 
cameras. A minority said that it was easier 
to simply withdraw from the situation or use 
de-escalation techniques, and that BWCs may 
escalate a situation (Year 1 survey). Similarly, 
some deep dive participants felt that the 
camera did not protect them or make them 
feel safe most of the time, unless they were in 
a situation involving particularly high risk (First 
deep dive). 

Year 3 research participants highlighted 
the need for further training and support for 
de-escalation of potentially violent or abusive 
situations. Comfort with BWCs and existing 
de-escalation skills were highlighted by many 
staff, reflecting the situation of BWCs within 
a wider training context, which requires 
consideration. Additionally, de-escalation 
training was noted as a potential use of 
cameras in the second deep dive and in survey 
open-text responses:

I have activated BWC on several 
incidents. Mostly, pre-empting potential 
hazardous environments before they 
occur, based on information given by 



18

the control room (EOC), or previous 
knowledge of the patient/address. 
In some instances I have activated it 
when the patient has been verbally 
aggressive due to medical conditions, 
where we will have to use minimum 
restraint to get them to hospital. 
This has evidenced the need and 
protected the patient as well as the 
crew. Training in identifying warning 
signs, danger signs and impact 
factors surrounding violence is key to 
early activation. We should not wait 
until an aggressor becomes violent 
to activate a BWC. Activating a BWC 
is a tactical communication to the 
aggressor that their behaviour should 
change. Tactical communication is 
an EARLY intervention, before primary 
and secondary control techniques 
and thus prevents assault rather than 
simply recording the offence. As a 
former Team Leader I have managed 
staff who have been assaulted where 
BWC was not worn and it may have 
deterred it. In ALL incidents where I 
have activated BWC, I have noticed a 
change in behaviour [of] the aggressor. 
(Year 3 survey)

However, project managers and staff 
reported perceptions of well-developed verbal 
de-escalation skills amongst staff which, in the 
opinions of certain staff members, makes the 
use of BWCs undesirable or redundant (Year 
3 PMINT2, PMINT4, PMINT5, PMINT7; Year 
3 FG3/G). Year 3 survey respondents noted 
that many assaults could be avoided through 
changes in how staff respond to challenging 
circumstances and situational awareness, but 
the training provided to support these skills is 
often/sometimes insufficient, or varies by trust:

As ambulance staff we are there to 
help people, which requires a certain 
level of trust. I believe the wearing of 
cameras disrupts the trust patients 
should have in the ambulance staff. 
A vast number of assaults on staff 
could be avoided by staff attitude and 
staff reading situations better and not 
placing themselves in harm’s way. 
(Year 3 survey)

I feel like they are a good idea in terms 
of evidence collection for assaults 
against ambulance staff, however I feel 
it gives off the wrong image. I believe it 
may intimidate patients, make people 
suffering from a mental health crisis 
more paranoid, and also may mean 
that staff become complacent with 
de-escalation techniques and may rely 
on the body cam. (Year 3 survey)

Learning how to de-escalate a situation 
is essential; simply activating the 
cameras won’t reduce violence. 
The training provided to support the 
cameras is seen as minimal and often 
insufficient. (Year 3 FG3/G)

BWCs were employed on a wide geographic 
scale with the intention to reduce and address 
this violence and thus to improve staff morale 
and wellbeing. While there is no compelling 
evidence that, on their own, they necessarily 
de-escalate potentially violent situations, BWCs 
have in some instances become a fixture in 
responding to violence and abuse, and it is 
possible that, in combination with de-escalation 
training, in some situations they will contribute 
to de-escalation.
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3.5. Key Finding 5: 
Institutional support 
strongly influences 
the effect of BWCs on 
staff wellbeing and 
sense of safety, and 
this is reflected in the 
wider literature

Ambulance work is associated with high stress, 
burnout and exhaustion. Ambulance staff 
are highly likely to be exposed to traumatic 
and/or extreme events in addition to violence 
and abuse from patients or members of the 
public. This exposure can increase the risk 
of mental health issues like depression and 
post-traumatic stress disorder (Kellner et al. 
2019). In the most recent NHS survey of staff 
in England, 39.1% of ambulance staff reported 
feeling ‘always’ or ‘often’ burnt out, while 36.8% 
reported sometimes feeling burnt out (NHS 
England 2023). This compares with a national 
average of 30.4% (‘always’ or ‘often’) and 38.5% 
(‘sometimes’) respectively.

Given this context, it is vital to consider the 
potential impacts of BWC implementation on 
staff wellbeing and safety, and how BWCs may 
positively or negatively contribute to existing 
staff stress, burnout and exhaustion.

There is some evidence that BWCs could 
negatively contribute to staff wellbeing and 
incident outcomes if implemented within an 
unsupportive organisational environment.  
Researchers analysed levels of burnout and 
organisational support in a survey of 271 US 
police officers and found statistically significant 
evidence that worsening levels of burnout were 

associated with BWC use. This was attributed 
to a lack of perceived organisational support, 
and the enforcement of social norms relating 
to emotional expression (e.g. officers not 
being able to express themselves on camera) 
(Adams & Mastracci 2019). Evidence also 
suggests that a poor psychosocial safety 
climate and factors such as fatigue and job 
demands are connected to violence against 
ambulance staff (Drew et al. 2024). Staff with 
depleted resources may be unable to ‘validate 
patient concerns and manage […] expectations’ 
which can lead to an increased likelihood of 
violent behaviour (McLinton et al. 2018). Where 
there are negative wellbeing impacts of BWC 
implementation, there is a risk that some 
staff will be less able to navigate complex 
interactions with the public and therefore more 
likely to experience violence.

However, evidence also suggests that 
institutional support can produce better 
outcomes for BWC implementation in relation 
to wellbeing, with one study finding that 
perceived organisational support mitigated the 
negative effects of BWCs on burnout (Adams 
& Mastracci 2019). In our Year 3 survey, while 
the majority of staff (89.5% of 1035) reported 
that their wellbeing did not change following 
the introduction of cameras, those who did 
not feel supported in using BWCs were more 
likely to report a worsening in wellbeing (Year 3 
survey). As seen in Figure 10, over 70% of staff 
who reported a worsening in wellbeing also 
reported feeling unsupported in using BWCs. 
Similarly, nearly 80% of staff who reported 
an improvement in wellbeing following the 
introduction of BWCs also reported either 
feeling somewhat or very supported.
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Figure 10. Link between staff wellbeing after introduction of BWCs and support in their 
implementation (Year 3 survey)

Note: This graph was obtained by computing a cross tabulation of two questions: Q1: Have you noticed a change 
in your overall wellbeing since the introduction of body-worn cameras? Q2: How supported have you felt during the 
implementation of the body-worn cameras programme?

These findings are also consistent with survey 
responses from ambulance staff on feelings 
of safety. Across the staff surveyed in Year 
3, 60.5% (n=613) reported that their safety 
had not changed since the introduction of 
BWCs. Meanwhile, 35.9% (n=364) reported 
feeling somewhat or significantly safer, while 
3.7% (n=37) reported feeling somewhat or 
significantly less safe (Year 3 survey). Figure 

11 below demonstrates that these feelings of 
safety were correlated with feeling supported 
or unsupported with BWC implementation. 
Over 80% of those who felt significantly 
safer also felt somewhat or very supported, 
while over 80% of those who felt significantly 
less safe reported feeling either somewhat 
unsupported or not supported at all.

Figure 11. Link between staff view of safety and support using BWCs (Year 3 survey)

Ambulance staff views on whether their wellbeing has changed since the 
introduction of body-worn cameras by level of support with using them (n=1,074)

Ambulance staff views on feelings of safety vs support with using body-worn cameras (n=958)
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Note: This graph was obtained by computing a cross tabulation of two questions: Q1: Has your perception of 
your safety at work changed since using the body-worn cameras? Q2: How supported have you felt during the 
implementation of the body-worn cameras programme?
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Taken as a whole, these findings strongly 
support a link between the work environment 
and institutional support and the wellbeing-
related impacts of BWCs. They suggest 
that BWCs are more likely to have positive 
implications for wellbeing where perceived 
organisational support is high and negative 
implications where perceived organisational 
support is low. There is also some evidence 
that workers in environments with limited 
organisational support, and especially with 
depleted resources, may be less able to make 
effective use of the cameras and practice 
de-escalation techniques. However, evidence 
suggests that feelings of organisational 
support can be improved: emotional regulation 
and skill-based training have been found to 
increase organisational support in difficult work 
environments (Drew et al. 2024). 

3.6. Key Finding 6:  
There is a high 
correlation between 
reporting a positive 
work culture and 
positive views of BWCs

Our evaluation has also identified a correlation 
between staff perceptions of workplace culture 
and their views of BWCs, further reinforcing our 
findings in the previous section on institutional 
support and wellbeing. In the Year 3 survey, 

around 15% of 1255 staff reported somewhat 
or very negative views about BWCs (Figure 6). 
In terms of contributing factors to these views, 
many survey respondents who answered 
the open-text response for this question 
predominantly cited practical concerns (e.g. 
BWCs not fitting to uniforms, low battery life). 
However, focus group and interview data 
indicated persistent staff concerns relating 
to BWCs and workplace culture. For example, 
interviews with trust project managers noted 
concern among staff about whether footage 
might be used for disciplinary purposes (Year 
3 PMINT2, PMINT4, PMINT5, PMINT7). Staff 
similarly mentioned the presence of mistrust 
due to concern about how the footage would be 
used, although it was noted trusts were seeking 
to address this issue (Year 3 FG3/G); for more 
details, see Key Finding 7. Around 30% of staff 
in the Year 3 survey expressed similar concerns 
about the use of cameras for purposes other 
than those stated in implementation, while focus 
group feedback has indicated this as a reason 
for low uptake. Nonetheless, the proportion of 
staff trusting that camera footage would only be 
used for preventing violence and abuse almost 
doubled from Year 1 to Year 3 (Figure 12). While 
this evaluation is unable to unequivocally and 
directly attribute this change in staff views to 
any factors in particular, it is likely that views 
became more positive over time due to a 
combination of factors.

Figure 12. Trust that BWC footage will only be used for preventing violence/abuse (Year 1 survey, 
Year 3 survey)

Do you trust that the footage from cameras will be used only for preventing violent/abusive incidents and 
supporting prosecution? (Year 1: n=429; Year 3: n=1,144)

YesYear 3

Year 1
No

Unsure

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

54.30% 29.70% 16%

16.55%57.58%25.87%
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Although the early site visit conducted at one 
NHS trust found that preconceived views 
about BWCs remained persistent after the 
introduction of cameras, the data suggest that 
concerns about cameras can successfully 
be addressed and overcome. Interviews with 
trust project managers indicated that some 
trusts (as well as trade unions) have adopted 
strategies which they refer to as ‘myth busting’, 
providing clarity on approved use cases for 
BWCs to address staff concerns over misuse. 
Project managers also noted that the cameras 
being made mandatory for higher bands 
may have helped alleviate workforce-related 
concerns (Year 1 FG1/Trade Union; Year 3 
PMINT2, PMINT4, PMINT5, PMINT7). Trade 
union representatives were, however, typically 
opposed to cameras being made mandatory, 
and believed that mandated use would lead to 
further mistrust and resistance towards BWCs 
(Year 1 FG1/Trade Union; Year 1 INT2, INT8). 

Our findings suggest that ambulance staff who 
have a positive view of work culture are more 
likely to have positive views about BWCs. This 
can be seen in Figure 13 below, where survey 
responses of staff views of the cameras and 
the work environment are plotted on a five-
point scale, with the size of the circle relative 
to the number of respondents. The result 
demonstrates a clear correlation and suggests 
that efforts to improve the work environment 
and address concerns may have the potential 
to improve staff support for BWCs.

Similarly, staff that reported feeling supported 
in BWC implementation were also more 
likely to report a positive view of BWCs more 
generally. Nearly 40% of staff who felt not 
supported at all also felt negatively about 
BWCs, compared to less than 10% of staff who 
felt somewhat supported or very supported 
(Figure 14).

Ambulance staff views on work culture and body-worn cameras (n=1,240)
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Figure 13. Link between staff views of work culture and BWCs (Year 3 survey)

Note: This graph was obtained by computing a cross tabulation of two questions: Q1: How do you describe the overall 
culture of your trust/workplace? [1= Very Negative, 2 = Negative, 3 = Neutral, 4 = Positive, 5 = Very positive]; Q2: What is 
your view/opinion about body-worn cameras in general? [1 = Very Negative, 2 = Somewhat Negative, 3 = Neither Positive 
nor Negative, 4 = Somewhat Positive, 5 = Very Positive].
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Figure 14. Link between staff views of BWCs and organisational support in implementing them 
(Year 3 survey)

Ambulance staff views on support with implementation of 
body-worn cameras vs their opinion of them (n=1,060)

Ambulance staff views on trust that cameras will be used for 
their stated purpose vs their opinion of them (n=1,142)
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Note: This graph was obtained by computing a cross tabulation of two questions: Q1: How supported have you felt 
during the implementation of the body-worn cameras programme? Q2: What is your view/opinion about body-worn 
cameras in general?

Additionally, the views of staff in relation to 
their trust that the cameras would only be used 
for the stated purpose also correlated with 
views about BWCs more generally. As seen in 
Figure 15 below, around 30% of staff who did 

not trust that BWCs would only be used for the 
stated purpose had negative opinions about 
BWCs, compared to only 7% of staff who did 
trust that BWCs would only be used for the 
stated purpose.

Figure 15. Link between staff trust of BWC use and their opinion of BWCs (Year 3 survey)
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Note: This graph was obtained by computing a cross tabulation of two questions: Q1: Do you trust that the footage 
from body-worn cameras will be used only for the purposes stated by your ambulance trust? [Answer choices: Yes; 
No; Don’t know]; Q2: What is your view/opinion about body-worn cameras in general?
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Considering these three elements (workplace 
culture, trust and support with implementation) 
together provides a broader picture of factors 
which might impact the views of ambulance 
staff on BWCs. For example, Year 3 survey 
respondents who felt unsupported during 
BWC implementation reported a negative trust 
culture and did not trust what BWCs would 
be used for were frequently negative (40.7%, 
n=32) or neutral (25.6%, n=20) towards BWCs 
(Year 3 survey). By contrast, of staff who 
responded that they were supported in BWC 
implementation, and who reported a positive 
culture and trusted that BWCs would only 
be used for the stated purpose, 90% (n=192) 
reported positive views of BWCs in Year 3. Of 
this group, only 10% reported negative (3%, 
n=7) or neutral (7%, n=15) views of BWCs. 

While not all negative views held by ambulance 
staff about BWCs can be attributed to these 
factors (workplace culture, trust and support 
with implementation), this suggests that they 
are an important piece of the puzzle for many 
ambulance staff. It also indicates that actions 
which could be taken by trusts to address 
these issues could increase support for BWCs 
and their implementation.

3.7. Key Finding 7: 
There are several 
barriers to the uptake 
and use of BWCs 
amongst ambulance 
staff, but these can be 
mitigated

Our research identified several barriers to 
BWC uptake, with substantial variation in 
their impact across ambulance trusts. Some 
barriers remained prominent in some regions, 
while others had nearly or fully resolved these 
issues by 2024. This variation indicates that 
regional strategies can effectively mitigate or 
eliminate barriers. However, some consistent 

barriers across ambulance trusts likely require 
a coordinated response, potentially with 
national-level support. The identified barriers 
are detailed in the following sub-sections.

3.7.1. Some staff do not think that BWCs 
are needed or think that cameras won’t 
work to reduce violence and aggression

Building on Key Finding 3, there are many 
ambulance workers who do not see the 
benefits of using BWCs to address violence 
and abuse against staff and believe they are 
unnecessary. This viewpoint has persisted 
since Year 1 of the evaluation, although it 
has become less widespread over time. In 
the Year 1 survey, participants were asked 
their opinions of BWCs before and after using 
them. Participants who were initially neutral or 
positive about BWCs tended to either develop a 
more favourable opinion or maintain the same 
viewpoint after using them (Year 1 survey). 
Within this cohort, out of Year 1 respondents 
who initially held negative views towards BWCs, 
24% held a more positive view after using 
BWCs (Year 1 survey). The majority of these 
respondents, however, maintained their views. 
In Year 3, there remained views that BWCs 
were unnecessary. Analysis of Year 3 survey 
results revealed that 15.6% of respondents, 
or 196 members of staff, do not wear BWCs 
because they do not believe they will reduce 
violence/abuse (Year 3 survey). Moreover, 
12.6% of respondents or 159 members of staff 
responded that they do not believe that BWCs 
are necessary, and many cited the limited utility 
of BWCs when addressing violence and abuse 
from patients experiencing a mental health 
crisis or from patients under the influence of 
drugs or alcohol (Year 3 survey, Second deep 
dive). Primary research on BWC use in the 
police supports the latter notion that cameras 
do not have a positive deterrent effect against 
people who are intoxicated or experiencing 
mental distress (Kruse et al. 2023). Additionally, 
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open-text survey responses reflected staff 
feelings that BWCs do not support prevention 
or prosecution of violence and abuse, with 
staff instead preferring verbal de-escalation 
techniques and solutions not based on 
technology to issues of violence and abuse 
where they exist, as discussed in Key Finding 4.

Several trusts have addressed staff views 
on the utility of BWCs with clear and 
comprehensive communication strategies on 
their merits, while also allowing BWCs to gain 
popularity through organic growth. Project 
managers at one trust (identification withheld 
to protect anonymity) highlighted their work 
in deploying a structured communication 
campaign, in which they directly addressed 
staff concerns over what BWC footage 
can and cannot be used for. This trust also 
ringfenced time to encourage staff to use 
cameras. Project managers in this trust 
seemed to be particularly successful with 
this approach, reflected by an over 250% 
increase in incidents reported in Video 
Manager from 2022/3 to 2023/3 (analysis 
of Video Manager data). Another trust took a 
different approach, allowing BWCs to spread 
organically through staff discussions on their 
merit for de-escalating situations and for 
supporting prosecution (identification withheld 
to protect anonymity). In this trust, there was a 
>120% increase in reported incidents in Video 
Manager over the same time period (analysis 
of Video Manager data). 

3.7.2. Some staff lack trust in what BWC 
footage will be used for

Some staff expressed vocal distrust in BWCs 
and their potential use beyond stated aims 
and video footage access rules. There is 
a persistent fear amongst these staff that 
footage will be viewed for inappropriate 
reasons or that it will be used to monitor 
and discipline staff, with negative perceived 
impacts on staff wellbeing and comfort in the 

workplace. There is some anecdotal evidence 
to suggest that this occurs, with numerous 
Year 3 survey respondents from various 
regions citing episodes of inappropriate use of 
footage occurring in trusts. The prevalence of 
concern over this inappropriate use of footage 
has discouraged staff from using BWCs. This 
view has changed over time, with support from 
trade unions and trust campaigns to address 
concerns surrounding unauthorised use of 
BWC footage. Nonetheless, many staff retain 
these concerns, particularly in trusts where 
they feel unsupported, as discussed in Key 
Finding 6. 

Across the evaluation, trust was thus raised 
as a persistent issue surrounding BWCs, 
with numerous references to patient and 
staff privacy and concerns over the use 
of footage to watch or discipline staff. 
The specifics surrounding these feelings 
merit further consideration. Mistrust in 
management and cultural issues were cited 
as a significant factor in poor uptake of 
BWCs as early as Year 1 of the evaluation 
by trade union representatives (Year 1FG1). 
In Year 1, only 58% of respondents (n=247) 
expressed trust in the footage only being 
used for stated purposes – for most trusts, 
this was solely for addressing and preventing 
violence and abuse against staff, although 
stated purposes in some trusts also included 
uses such as learning and development and 
safeguarding (Year 1 survey). By Year 3, 
trust in the use of footage only for stated use 
cases had dropped slightly to 54% (n=621), 
reflecting the persistence of this view (Year 
3 survey). Factors contributing to staff 
mistrust varied over time. For example, in the 
first deep dive, the research team found that 
opacity over the use cases for BWC footage 
may have contributed to this mistrust (First 
deep dive). By Year 3, staff generally seemed 
to understand the use cases for BWCs, but 
trust culture and anecdotes of unauthorised 
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use by trust management greatly contributed 
to mistrust (Year 3 survey, Year 3 FG3/G, 
Year 3 FG3/W).

There were additional variations in mistrust 
across both time and geography. While 
there were similar rates of mistrust across 
ambulance trusts, high mistrust was consistent 
across some ambulance trusts throughout all 
years of the evaluation, while in other areas it 
dropped substantially. For instance, mistrust 
in one region rose throughout the evaluation 
(Year 1: 31% of 54; Year 3: 43% of 99), 
potentially reflecting the spread of concerns 
over unofficial secondary uses of footage 
during the evaluation period (Year 1 survey, 
Year 3 survey). Additional open-text responses 
reflect this mistrust: 

I do not trust what that footage 
would be used for and any punitive 
measurement following this. There is a 
saying ‘you can’t unsee what you see’. 
(Year 3 survey)

I know of a situation where the footage 
was viewed and an [incident report] had 
not been completed to allow access for 
the viewing. (Year 3 survey)

The trust will blatantly abuse any 
footage taken and use it against staff 
members ruthlessly. (Year 3 survey)

While trust was a persistent issue throughout 
the evaluation, mistrust was not found to be 
a uniform view in either Year 1 or Year 3, as 
evidenced by some open-text responses:

I have been reassured regarding the 
ways in which the cameras work, and 
how this may be used by the trust and 
the circumstances in which footage 
may be accessed. (Year 1 survey)

As an operational manager I am 
involved in the handling of BWC 
evidence [and] am confident that 
footage is not misused by the service 

to ‘catch staff out’ and it is there for the 
protection of all involved in an incident. 
(Year 3 survey)

Throughout the evaluation, it became evident 
to the study team that mistrust in BWCs 
broadly intersected with wider attitudes 
towards trust management, including previous 
actions from managers. BWCs have thus 
come to reflect the social realities within 
ambulance trusts, wherein support towards 
BWCs frequently reflects feelings of support 
and trust between staff and their trust, and vice 
versa. There is also tension between staff self-
reported understanding of the functioning of 
BWCs and their mistrust of the use of footage 
– while staff widely say that they understand 
how BWCs work, when to use and activate 
BWCs, and the purpose of their introduction 
(Year 3 survey average: 81.4%), they retain 
concerns that the footage will be used against 
them (Year 3 survey). While not widespread, 
there were also concerns that fellow members 
of staff who use BWCs might capture videos 
which would be used against them (Second 
deep dive).

3.7.3. Some staff fear that BWCs will 
contribute to disrupted care and patient 
relationships

Some ambulance staff have been concerned 
that BWCs will contribute to a disrupted 
relationship with patients since the early stages 
of BWC implementation. Quantitative survey 
data does not reflect a perception of disruption 
of staff–patient relationships, but this concern 
persists in qualitative staff survey responses. 
The issue has thus not been effectively 
addressed throughout the period of this 
evaluation, but there are opportunities to do so, 
building on existing best practice. 

In Year 1 of the evaluation, fears that BWCs 
would disrupt care and relationships with 
patients was a concern cited by many staff. 
This was an ongoing theme expressed 
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throughout the data collected for this 
evaluation, although the nature of staff fears 
changed over time. In Year 1, staff expressed 
concerns that cameras could result in patients 
withholding information from ambulance 
staff – particularly with regard to marginalised 
groups including LGBT+ patients (Year 1 
INT2–3, INT10; Year 1 survey). This persisted 
in spite of no noted complaints from patients, 
hospitals, or other healthcare providers from 
trade union representatives (Year 1 FG1). 
In Year 3, staff concerns broadened. They 
included the potential for BWCs to exacerbate 
existing violence and abuse. There were 
also concerns about certain groups, such as 
women in vulnerable positions, who might be 
uncomfortable being recorded. This discomfort 
could arise, for instance, if they were partially 
undressed (Year 3 survey, Second deep dive). 
Year 3 survey results showed that 83% of 
those who wear BWCs reported no change in 
relationship with patients. This concern thus 
seems to reflect broader issues of patient trust 
in the ambulance service, including belief in 
their confidentiality and their distinction from 
other public services including the police (for 
example, see open-text responses in section 
3.7.5). It also reflects a common staff concern 
on the use of BWCs, including their fears that 
pre-recordings or recordings will be accessible 
for unauthorised users or reasons.4 It should 
be noted that of those who cited an experience 
of patient agitation caused by BWCs in survey 
open-text responses, many alleged that these 
patients were likely already agitated due to 
substance use or mental health conditions, 
and that patients were otherwise generally 
understanding about the need for BWCs (Year 
3 survey). 

4	 Staff concerns over pre-recordings were cited in PMINT7. The project manager explained that cameras record on 
a 30-second loop, to enable a log of the circumstances directly preceding a staff decision to operate BWCs. The 
30-second pre-recording is not saved unless a camera is activated. This pre-recording has raised concerns amongst 
staff surrounding constant monitoring. Pre-recordings are separate from recordings. The latter must be initiated by 
staff by pressing the BWC button to activate it.

The notion of public trust in ambulance staff 
was supported by our Year 3 focus group 
with the public, in which respondents reported 
high levels of trust in ambulance staff and 
were more concerned about privacy in relation 
to structural issues like accessibility of the 
footage. Although privacy was cited as a 
core concern, some participants stated that 
the positives of BWC use outweighed the 
negatives (Year 3 PPIFG3). It should be noted 
that participation in this focus group was low, 
introducing a limitation on the strength of this 
evidence. However, staff survey responses 
partially mirrored the findings, drawing a 
complex picture of mixed-views about how 
patients might perceive the cameras (Year 1 
survey, Year 3 survey):

Often patients are shocked that we 
wear them as they are disgusted that 
there is risk to ambulance staff from 
violence, but support us wearing them. 
They have never seemed to worry 
about privacy etc and are pleased that 
these are available to staff.  
(Year 3 survey)

Patients are generally very 
understanding of their reason for use 
and introduction. (Year 3 survey)

Patients generally don’t notice it.  
(Year 3 survey)

I believe it’s worsening clinical 
outcomes by making ambulance staff 
intimidating to patients. This means 
that patients with significant contact 
with the CJS [Criminal Justice System], 
mental health problems, sex workers or 
drug/alcohol users are now not willing 
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to engage honestly with ambulance 
staff as there’s a camera pointing in 
their face. These are groups that the 
ambulance service has traditionally 
engaged well with, but we now can’t 
help level out their health inequalities 
as we’ve lost their rapport.  
(Year 1 survey)

Certain patients have been reluctant 
to share clinical information or even 
consent to certain assessments when 
they notice a BWC. (Year 3 survey)

These comments suggest that the effectiveness 
and acceptance of BWCs depend largely on the 
specific context and manner of use.

3.7.4. Some staff forget that the BWCs 
exist, are unaware of how to use them, or 
are constrained by logistical challenges

Another barrier to staff use of BWCs has been 
a lack of awareness of how to use them, as 
well as forgetfulness that they exist and are 
available. This was a salient problem in Year 
1 of the evaluation, and persisted in variable 
forms in Year 3, depending on geography 
and the nature of the ambulance station. 
Accordingly, addressing staff awareness of 
BWCs has been a core focus of BWC project 
managers and BWC champions within trusts, 
with variable impacts.

In Year 1, survey data suggested that staff were 
very clear on the purpose of cameras and how 
they should be used. While the majority felt that 
they had received clear training and sufficient 
support in implementing, locating and using 
cameras, a large minority cited issues with 
training and understanding of BWCs. In Year 
1, the proportion of respondents reporting the 
training was very clear ranged from 19% to 
65% across trusts (Year 1 survey). Awareness 
nonetheless varied by NHS trust, with some 
trusts having over 70% of participants aware 
of the existence of cameras, while others had 

as few as 30% (trust names omitted to protect 
anonymity). Additionally, in Year 1, a large 
minority of survey respondents from two trusts 
reported views that training was not clear (44% 
out of 54 and 45% out of 29 respectively) (trust 
names omitted to protect anonymity). Moreover, 
in Year 1, the first deep dive showed that staff 
forgetfulness of cameras was a substantial 
barrier to camera uptake.

By Year 3, BWCs were in use across all 
ambulance trusts in England. Expansion was 
uneven and variable across trust geographies, 
meaning that BWC use, accessibility and 
awareness varied substantially across trusts 
(Year 3 PMINT1–PMINT7, Year 3 survey). 
Survey open-text responses reflect ongoing 
challenges with BWCs, showing some 
continuity in difficulties between Year 1 and 
Year 3:

I go and get one from the larger 
stations when I am on a night shift 
and on some stations there is only 
one charger so they are not always 
charged. Sometimes I will get allocated 
a job whilst I am on route to pick up 
a camera so I do not then have one. 
(Year 3 survey)

Would help if we had a reliable internet 
connection. Staff want to use BWC but 
are unable to do at this time, as unable 
to remove cameras from docking 
station. (Year 3 survey)

There are not enough cameras on 
our station for everyone. We are a 
joint station with A&E [Accident and 
Emergency] and Patient Transport 
Services (PTS) working alongside each 
other. (Year 3 survey)

Essentially I work across multiple 
stations and the cameras are in a 
different place on each one. On most 
stations they are not in a place that 
I would routinely go to or see when 
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going about my start of shift check 
etc, so I have not managed to create a 
routine that would remind me to pick 
one up. I also easily forget to put the 
camera back at the end of the shift 
for two reasons a) the dock is not in a 
place where I see it at the end of my 
shift during normal routine and b) I 
do not use the camera often enough 
for me to have formed a routine of 
returning it. I do not like having to 
return to the station to return the 
camera or keeping it on me, especially 
if it is running out of battery. I think 
if the cameras were for example in 
the vehicles or at the entrance to 
the station I would be more likely to 
remember to carry one. (Year 3 survey)

Decisionmakers for BWC implementation, 
including project managers and BWC 
champions, highlighted existing training, 
which has been purposefully limited to a 
concise or online-only format, recognising 
the limited capacity of ambulance staff to 
participate in lengthy training (FG3/W, Year 3 
PMINT1–PMINT7). While existing efforts have 
thus sought to find a middle ground between 
staff availability and their need for training, 
the evidence collected during this evaluation 
shows that there are opportunities to better 
support staff by ensuring that they have the 
time to complete comprehensive training if 
they desire to do so.

3.7.5. Unsuitable BWC design, battery 
life and uniform compatibility hinder 
use, with additional concerns about 
resembling police

The evaluation clearly shows that BWCs 
are seen to be bulky and heavy and present 
difficulties for staff to use, affecting some 
staff more acutely than others. The weight 
of BWCs and the lack of suitable attachment 
points on ambulance staff uniforms is a 

central issue, as is the insufficient battery life 
of cameras, which creates distractions for 
staff and patients alike. While there has been 
some progress in resolving this issue, the 
evidence indicates that greater investment 
is needed to address ongoing concerns with 
BWC usability and wearability.

Findings from all data sources show that 
many people find the BWCs used in the pilot 
difficult to wear, particularly due to their weight 
and difficulties fitting them to the uniform. 
These findings are consistent across time 
and geography throughout the evaluation. 
In Year 1, only 21% of survey participants 
described BWCs as very comfortable, with 29% 
describing them as not at all comfortable. Over 
half of staff in the survey (52%) reported that 
the BWCs were difficult to wear or activate. 
Similarly, in Year 3, 54% of staff agreed 
that BWCs were difficult to wear, and the 
discomfort of wearing BWCs was a key factor 
cited by staff who do not choose to use them 
on some or all shifts (Year 3 survey). 

Specifically, BWCs were found to be difficult 
to wear due to both their weight and their 
lack of compatibility with staff uniforms. In 
Year 1, participants noted the lack of a stable 
attachment point on the staff uniform for 
cameras, which were in turn described as 
heavy and uncomfortable (Year 1FG1, Year 1 
FG1/TradeUnion, Year 1INT1–INT9, First deep 
dive). It was reported that cameras frequently 
pull down the lightweight shirts typically worn 
by ambulance staff, and that cameras often 
remain attached to jackets which may be 
left in ambulances during calls. These views 
remained stable between Year 1 and Year 3. 
Some open-text responses submitted in Year 3 
to this effect include:

The BWC fits nicely on my outer jacket 
but hangs wrong on the polo shirts, 
and there are rarely the right clips on 
station to put it on the t-shirts. If bare 
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below elbows, then my jacket – and the 
camera – comes off (Year 3 survey)

The only attachment mechanism 
available is a large, heavy clip. I wear 
an NHS provided uniform polo which 
has nowhere to attach the camera 
to, and trying to attach the clip to the 
neck pulls my shirt down, and exposes 
my chest. Trying to attach it to my 
epaulette tabs it also pulls the shirt 
and swift arm movements means the 
camera hits me in the face […] The only 
place I have to attach my camera on 
my uniform is on my trouser pocket 
which means it is not forward facing 
and unable to provide useful footage. 
It also gets turned on accidentally 
approximately 5–10 times a shift.  
(Year 3 survey)

The camera is too heavy, I’m of slight 
build and it pulls on my uniform 
causing rub marks on my neck where 
my shirt has rubbed throughout the 
shift. It also gets in the way when 
treating patients as it dangles from my 
uniform due to the weight. 
 (Year 3 survey)

The issue of BWC comfort was particularly 
highlighted in the Year 3 female-only focus 
group, in which participants cited numerous 
concerns over BWC wearability, mounts and 
battery life (Year 3 FG3/W). This reflects 
ongoing discussions which have been had 
about the wearability of BWCs for female 
members of ambulance staff, which also 
applies to transgender members of staff as 
well as staff members of slight build. Over 
35% of women responding to the staff survey 
described body-worn cameras as ‘not at all 
comfortable’, compared to 25% of men (Year 
3 survey). 

Wearability issues are intertwined with staff 
concerns over the use of BWCs and their 

association with police. These concerns were 
multidimensional: for some, the BWC itself 
was problematic for ambulance staff given 
privacy and other concerns, while for others, 
the combination of BWCs with harnesses 
and vests made staff appear more militarised 
and associated with the police. Staff believed 
this association could lead to several 
negative outcomes, including exacerbating 
situations of violence and abuse, normalising 
violent or abusive behaviour, raising patient 
confidentiality and privacy concerns, and 
bypassing alternative de-escalation strategies 
(Year 3 survey). While many staff acknowledge 
the potential for BWCs to reduce the severity 
of violence and abuse and offered useful 
suggestions for addressing issues with BWC 
and uniform compatibility, these concerns 
persist in the qualitative evidence:

I also feel that the more we utilise 
things such as BWC/stab vests that 
the public perception changes and they 
will start to view us as an authoritative 
figure that they feel comfortable 
abusing, as they do with the police. 
(Year 3 survey)

I was trained to use professionalism 
and tact to deal with situations. Using 
a camera reduces the need for staff 
to use such skills, can be used as a 
method of control and breaks the 
unspoken convention established all 
over the NHS, that we are trustworthy 
and on your side. We are not the police, 
we are expected to be confidential. 
Cameras break that bond and trust for 
some patients due to the tiny number 
of idiots that do cause us trouble.  
(Year 3 survey)

These survey responses align with participant 
views from the Year 3 all-female focus group 
and the second deep dive, indicating that 
the public sees ambulance staff as less of 
a threat than police, that BWCs disrupt this 
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perception, and that they were accustomed 
to leave threatening situations as opposed 
to recording evidence of violence and abuse 
(FG3/W, second deep dive). This concern 
over association with the police has persisted 
throughout the evaluation. In Year 3 many 
survey participants noted that patients in 
close contact with the criminal justice system 
particularly may distrust ambulance staff 
use of BWCs (Year 3 survey). This is explored 
further in Key Finding 4. 

Nonetheless, there does remain some non-
systematic evidence of benefit from the 
public perception of BWCs. For instance, one 
project manager provided anecdotal evidence 
that an individual who staff frequently come 
into contact with has become less abusive 
following the introduction of cameras, even 
if staff do not choose to activate the camera 
(Year 3 PMINT5). The role of cameras in 
de-escalating potentially violent or abusive 
situations is explored further in Key Finding 3.

Survey participants highlighted a range of 
other practical issues with wearing the BWCs. 
One such problem which has persisted 
throughout the evaluation is the battery life of 
BWCs. In Year 1, issues with battery life were 
cited by research participants, causing the 
camera to begin beeping intermittently during 
a shift, although two focus group participants 
reported fixing this issue by liaising with the 
manufacturer and changing the settings on 
the cameras (Year 1 FG1, Year 1 INT3). Year 
3 survey participants cited similar issues with 
beeping as well as charges only lasting for 
half of a 10-hour shift (Year 3 survey). Trust 
project managers and staff alike highlighted 
the potential utility of charging stations 
within ambulance vehicles to overcome these 
barriers (Year 3 PMINT7, Second deep dive, 
Year 3 survey). 

Staff had several suggestions for improving 
the wearability of BWCs. Participants stated, 
for example, that a more appropriately fitted 

and less heavy camera would increase uptake. 
Some suggested the use of mesh vests with a 
stable mount for the camera, while one focus 
group participant reported that belts with clips 
were purchased by their trust to allow staff 
to wear BWCs on the waist. Interviewees and 
focus group participants throughout all years 
of the evaluation warned that changes to 
uniform could cause patients and members of 
the public to identify ambulance staff with the 
police, and noted that this should be avoided 
(Year 1 INT7–8, Year 1 survey, Year 3 survey, 
Year 3 FG3/W). 

3.8. Key Finding 
8: There are 
potential additional 
applications for 
BWCs, but these 
would require careful 
consideration

Building upon data collection activities from 
throughout the entire evaluation, the research 
team identified several additional applications 
for BWCs, many of which are currently used 
in various ambulance trusts across NHS 
England. These additional applications 
include support for training and learning and 
development, documenting refusals of care 
and major incidents, and recording suspected 
crime scenes and safeguarding concerns. 
While the use of BWCs for learning and 
development was cited as uncommon, their 
use for the documenting of major incidents, 
crime scenes and safeguarding was found 
to be very common. Moreover, for several 
years, staff in some ambulance trusts have 
been using BWCs to record evidence that 
their own care and behaviour was appropriate 
and safe, should a patient raise a complaint 
against a staff member. Year 3 survey and 
focus group data indicate staff support for 
these secondary uses, though there remains 
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uncertainty surrounding the legality of 
additional applications beyond the prevention 
and prosecution of violence and abuse (Year 
3 survey, Year 3 FG3/G, Year 3 FG3/W). 
Furthermore, secondary uses can contribute 
to mistrust in BWCs; careful consideration 
and clear communication to staff is needed 
whenever the remit of BWCs is expanded. 

3.8.1. Supporting learning and 
development

In some areas staff can use cameras to 
support staff learning and development. In 
terms of process, this involves staff deciding 
to record a situation where they think it may 
be useful for their own or other staff learning, 
and then requesting the footage from body-
worn Video Managers (Year 3 PMINT1). This 
type of use is not widespread, although there 
is demand for the expansion of learning and 
development as a use for BWCs across other 
ambulance trusts. In Year 3, 1,221 survey 
respondents answered a question on additional 
purposes cameras could be used for. Of these, 
435 (36%) selected ‘learning and development’ 
as one of several desirable uses for BWCs, 
in addition to using them when attending 
suspected crime scenes (n=906, 74%), in 
situations where force or restraint is needed 
(n=851, 70%) and for recording refusals of care 
(n=601, 49%). A sizeable minority (n=243, 20%), 
however, stated that BWCs should only be used 
for preventing and prosecuting violence and 
abuse, and for nothing else, supporting the 
finding that some staff have concerns about 
how cameras will be used. 

On the use of cameras for learning and 
development, staff who completed open-text 
responses provided additional details:

If used at training level, with features/
voices obscured, this would highlight 
the potential impact of the cameras 
and so encourage staff to take them on 
board. (Year 3 survey)

[BWCs could be used] as a totally 
separate system from violence 
prevention. Opt IN [emphasis in 
original] only for use of BWC for 
learning/ training/review/audio or 
evidence of restraining […].  
(Year 3 survey)

[BWCs could be used for] training but 
must be done in a good way.  
(Year 3 survey)

Many staff surveyed in Year 3 highlighted the 
need for more advice and strict policies on 
patient privacy, consent and data protection 
associated with this use case, and with 
secondary use cases more generally (Year  
3 survey).

3.8.2. Documenting major incidents, 
recording suspected crime scenes and 
capturing safeguarding concerns

There is a wide array of potential secondary 
BWC uses to support the public, as opposed 
to direct support for ambulance staff. These 
are found throughout the ambulance service 
in England. Some secondary uses were 
driven by external events – the use of BWCs 
for major incidents, and the requirement 
for incident commanders to use them at all 
times, was a later development spurred in part 
by the Manchester Arena bombing inquiry 
(Year 3 PMINT6–7, Year 3 survey). One trust 
project manager cited their utility for not 
only supporting future inquiries into major 
incidents, but also for supporting learning 
from these incidents (Year 3 PMINT6). In 
many trusts, BWCs can also be used for other 
situations deemed to be in the public interest, 
including for the recording of crime scenes and 
safeguarding concerns and the documentation 
of staff refusals of care and clinical decision 
making. These use cases are accepted in some 
fashion by at least three ambulance trusts and 
are seen to be a positive tool for staff as well 
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as a support for other public services – namely, 
the police (Year 3 PMINT2, PMINT5, PMINT6). 

3.8.3. Documenting refusals of care and 
situations of general discomfort

Staff in several NHS trusts have employed 
BWCs to document patient refusals of care, 
and 49% of survey respondents (n=597) 
agreed that this would be a useful secondary 
purpose for BWCs (Year 3 survey). This use 
case is nonetheless controversial for some, 
with one member of staff stating ‘Asking to 
be filmed refusing care would be demeaning, 
and sometimes not appropriate, given the 
circumstances’ (Year 3 survey). 

Other secondary uses of BWCs have been 
introduced throughout the project, and have 
been met with varying challenges and degrees 
of resistance. Throughout the entire evaluation, 
for instance, staff have cited the use of 
BWCs in situations of general discomfort, in 
addition to the use cases specified by their 
trust. Male staff members in particular have 
cited using BWCs as evidence when working 
with vulnerable patients, for instance young 
female patients, ‘to protect the crew from 
any accusations’ and ‘as a record if required’ 
(Year 3 survey). This use case nonetheless 
creates challenges for ambulance trusts and 
staff. Trust project managers cited high legal 
barriers and costs associated with determining 
appropriate use cases (Year 3 PMINT1–
PMINT7). Moreover, agreements with trade 
unions in some regions prevent trusts’ explicit 
authorisation of the use of BWCs to document 
violence and abuse between staff. Secondary 
uses for BWCs thus have both risks and 
benefits – while these uses pose potential legal 

issues and may add to staff mistrust in BWCs, 
there is evidence that staff currently find them 
helpful (Year 3 PMINT1). 

3.8.4. Staff and trust concerns over 
secondary uses

Some staff and trusts are opposed to this 
‘scope creep’ for a variety of reasons. These 
include concerns over data protection, use 
by management and potential monitoring 
as well as patient agitation. Ambulance trust 
project managers have cited high legal costs 
associated with understanding the challenges 
associated with BWC footage and its use 
beyond the prevention and prosecution of 
violence and abuse against ambulance staff 
(Year 3 PMINT2, PMINT4, PMINT5, PMINT7). 
Staff outlined concerns about patient 
confidentiality, trust and safety associated with 
additional use cases, including the following:

These alternative uses may be more 
valid than preventing violence; but there 
are lots of privacy concerns.  
(Year 3 survey)

Needs to be more information 
disseminated to staff surrounding 
GDPR [General Data Protection 
Regulation] and Information 
Governance of when it is appropriate 
to record and how long footage will be 
stored for and how it would be used. 
(Year 3 survey)

None of the above. We should not 
go down this route. Staff aren’t fully 
informed of any Legal implications or 
responsibilities of their use under PACE 
[Police and Criminal Evidence Act]. 
(Year 3 survey) 
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4.1. Body-worn cameras: making 
sense of a complex intervention
RAND Europe was commissioned to evaluate 
the pilot project implementing BWCs across all 
ambulance trusts in England. The primary aim 
of the evaluation was to determine whether 
BWCs reduce violence and aggression towards 
ambulance staff. Throughout the evaluation, 
the study team gathered evidence from 
multiple sources, including frontline ambulance 
staff and ambulance trust project managers, 
data on camera activations, and incident 
reports. BWCs are a small part of a set of 
systems, policies and practices that together 
determine the success of efforts to minimise 
violent and aggressive incidents. The answer 
to the question ‘do BWCs reduce violence 
against staff?’ will therefore always depend 
upon the circumstances in which BWCs are 
deployed. What we can do, however, is arrive 
at judgements about the conditions under 
which BWCs are more likely to succeed in their 
aim and how these circumstances might be 
strengthened, and make recommendations 
that flow from these judgements. That is the 
purpose of this final section.

Making sense of the evaluation of the BWC 
project requires us to recognise that, in a 
complex system, impact is mediated by 
many factors which the programme cannot 
control (as described in Annex A). Our 
approach has been consciously aligned with 
government guidance on system thinking 
(Government Office for Science 2023; HM 
Treasury 2024). BWC outcomes are shaped 
by workplace cultures, levels of support, trust 
in management, adjacent policies designed 

to reduce violence, and the wider context of 
financial constraints and staff morale. In some 
instances, local factors will mobilise around 
strengthening the impact of BWCs while in 
other instances there will be implementation 
barriers to overcome. Viewed in this way, we 
should not be surprised that outcomes are 
often uneven, and variable over time. Indeed, 
this is exactly what we should expect.

BWCs were employed on a wide geographic 
scale with the intention to prevent and 
address violence and improve staff morale 
and wellbeing. While there is no compelling 
evidence that this desired impact has been 
widespread and systematic, BWCs have 
now become, for some staff, a normal part 
of responding to violence and abuse. This 
embeddedness of the BWC project within the 
wider drivers of violence and abuse highlights 
the complexity of the issue, including the 
variable impact of BWCs depending on 
contextual factors. However, judging the 
available evidence as a whole, this evaluation 
suggests that as part of a package of violence 
reduction measures, the positive impacts of 
BWCs outweigh the negative impacts for a 
sizeable portion of ambulance staff. However, 
more research is needed to determine the cost-
effectiveness of the intervention. 

4.2. The future of body-worn 
cameras – an extra level of 
comfort?
In the context of continuing and troublingly 
high levels of violence against ambulance staff, 
paramedics are increasingly using BWCs. In 
most trusts, wearing BWCs is not compulsory. 

Chapter 4. Conclusions and recommendations 
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However, a growing number of staff are 
voluntarily taking cameras out and many of 
these find some extra level of comfort from 
having BWCs available. As one focus group 
participant described, ‘it’s a bit of a comfort 
blanket for me’ (FG3/G). This is a heavy factor 
in favour of continuing with the BWC project.

While a direct relationship between BWCs 
and violence reduction was not found, we 
can identify the circumstances under which 
it is more likely that BWCs will contribute to 
violence reduction. Important among these 
are the institutional factors which leave staff 
feeling supported and safe, and there is a 
high correlation between those who report a 
positive workplace culture and those who feel 
positively towards BWCs. This is reinforced by 
wider research conducted on BWCs outside 
the ambulance sector which suggests that 
proactive organisational support mitigates 
against the negative wellbeing impacts of 
BWC implementation (Adams & Mastracci, 
2019). More broadly, a poor psychosocial 
environment and factors such as job demands 
and burnout are connected with experiences of 
paramedic violence (Drew et al., 2024; McLinton 
et al., 2018). Stressed and burnt-out staff with 
depleted resources may also be less able to use 
cameras effectively or de-escalate situations.

Several respondents also told us that BWC 
use would be more effective if linked to 
de-escalation training. More specifically, 
findings emerging from the evaluation 
suggest that where staff are provided with 
adequate information about the potential 
benefits of BWCs, uptake will be higher. This 
includes being reassured that footage will 
not be used for purposes other than those 
agreed with staff. Some staff are concerned 
about BWCs coming between (both literally 
and metaphorically) staff and patients, so 
developing positive practices around when, and 
how, to talk about cameras to patients would 
most likely also improve camera use. Equally, 

some trusts ensure that cameras are visible 
and easy to collect before starting a shift, but 
good practice is not universal. Also, design, 
wearability and battery life will continue to be 
limitations on camera use if improvements are 
not made.

There is strong evidence that BWCs already 
provide welcome support to many staff. There 
is also some evidence suggesting that, if 
integrated in a wider package of measures, 
BWCs could contribute to violence reduction, 
but this remains to be determined in future 
research. Any further deployment of BWCs 
should be associated with ongoing monitoring 
and evaluation, with review points built into 
the implementation strategy. Monitoring 
and evaluating packages of measures 
(including BWCs and, for example, training or 
communications) and comparing results might 
be a productive approach.

Alongside these points, it would also be helpful 
to consider what should be coordinated through 
centralised efforts, and what actions should be 
taken at the trust level. In particular, identifying 
and sharing good practice requires central 
coordination while applying good practice to 
local circumstances is best coordinated locally. 
This is not so much a concern about any current 
weaknesses, but rather about identifying ways 
in which central and local decision making 
can best be synergised, given the potential 
evolution of the BWC project from a national 
pilot to ‘business as usual’ in some trusts. Some 
specific areas where centralised guidance may 
prove useful include the collection and sharing 
of good practices in communications and ‘myth-
busting’, the clarification of potential legal issues 
relating to the use of cameras, and the provision 
of central direction towards further integrating 
BWC support into wider anti-violence strategies, 
building on what the Body Worn Video and 
NAVSeG groups have already been doing. Given 
our previous point about ensuring effective 
monitoring and evaluation going forward, 
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ensuring timely and relevant information should 
be an enhanced national priority. 

This evaluation cannot definitively recommend 
the continuation (or not) of BWCs. We therefore 
present below two sets of recommendations. 
The first, longer, set apply were BWCs to be 
continued, and the second set were BWCs to 
be discontinued.

4.3. Recommendations

Recommendations if the use of BWCs in 
the ambulance sector is to continue:

1.	 The evidence from this study is persuasive 
that BWCs work best in conjunction with 
other measures to reduce violence. On 
their own, BWCs might have limited or 
even negative consequences in some 
contexts, indicating no straightforward 
correlation between BWCs and violence 
reduction. Therefore, we recommend 
that BWCs should be integrated into 
a wider anti-violence strategy where 
not already present. Because there 
is no certainty about what works, we 
recommend continuous monitoring and 
evaluation, focusing on comparing different 
combinations of violence reduction 
approaches (e.g. BWCs + de-escalation 
training + communication + ensuring 
footage is used in the criminal justice 
system). This continuous monitoring and 
evaluation would add the most value by 
being coordinated across all trusts, with 
sharing of data on BWC activation, use and 
outcomes, as well as sharing of qualitative 
best practice.

2.	 There needs to be an optimal balance 
between centralised support and trusts’ 
autonomy in order for the BWC project 
to be effective. The relationship between 
national stakeholders and trusts was 
initially established when the BWC 

project was launched as a pilot. As the 
pilot will end soon, this relationship 
needs to be reconsidered, particularly 
concerning responsibilities for financing 
and governance if BWCs are to become 
a routine part of the ambulance 
service. There should be conversations 
surrounding decision making, including 
on who is responsible for collation and 
communication of best practices, how to 
establish and strengthen a community of 
practice that will support shared learning 
on BWCs, how legal advice should be 
acquired, and optimal procurement 
strategies for BWCs. 

3.	 When ambulance trusts make decisions 
about recommissioning BWCs, usability, 
comfort, administrative burden, fitting 
to uniform and battery life should be 
prioritised. The needs of all demographics 
who are experiencing issues with BWCs 
(e.g. women and transgender members of 
staff) should also be considered. Any future 
discussions about issuing new uniforms 
should include considerations for BWC 
compatibility in the design selection.

4.	 A significant proportion of ambulance staff 
(36% of our Year 3 survey respondents) 
finds reassurance in wearing BWCs, even 
if they cannot be linked irrefutably to a 
reduction of violence. There are other 
uses of BWCs that might be beneficial 
to staff, and which would also increase 
the likelihood that they will continue 
to be available for those who find 
them helpful. Currently, BWC footage 
is primarily used to record violence or 
aggression towards ambulance staff. 
Additional uses could include clinical care, 
learning and development, live critical 
incident management, and safeguarding. 
However, these additional uses should be 
carefully considered, piloted before being 
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widely implemented and assessed with 
continuous monitoring and evaluation. 

Recommendations if the use of BWCs 
in the ambulance sector were to be 
discontinued:

1.	 Thoughtful communication would 
be essential when explaining the 
discontinuation of BWCs (if that were the 
decision) following the end of the pilot 
project, particularly given substantial 
investment by trusts in BWCs.

2.	 Given that some staff have felt reassured 
by the implementation of BWCs, alternative 
interventions for violence and aggression 
reduction should be considered and 
communicated to staff, where these 
are not already in place, in line with best 
practice and the recommendations of 
the violence prevention and reduction 
standard.

4.4. Validation of 
recommendations
As part of the evaluation reporting process, we 
also conducted a validation focus group with 
members of staff representing AACE, NAVSeG, 
individual ambulance trusts from across the 
UK, and NHS England. The purpose of this 
focus group was to test our recommendations 
in terms of their feasibility (i.e. to what extent 
can the recommendations be implemented?), 
suitability (i.e. would the recommendations 
achieve the intended outcome?) and 
acceptability (i.e. would key stakeholders 
support the recommendations?), and to identify 
recommendations where further detail or 
nuance is needed. 

Participants highlighted the following key 
themes with particular emphasis:

•	 There is a need to achieve an optimal 
balance between devolution and 
centralisation of responsibilities, including 
BWC procurement and monitoring and 
evaluation, given the transition of the 
project from national pilot to locally-led 
and embedded. On this point, trust leaders 
highlighted the utility of organisations such 
as NAVSeG and AACE, and supported their 
continued use and resourcing so long as 
they represent diverse views as opposed to 
dictating policy centrally.

•	 BWC comfort and usability should be 
addressed if cameras are recommissioned, 
as should the administrative burden 
on staff. This may necessitate the 
procurement of better or different 
supporting technologies for incident 
reporting. Uniform procurement should 
also be considered with BWCs in mind.

•	 It is possible that additional purposes for 
BWCs could support trusts with making 
the case for BWC value for money. As the 
initial desired outcomes for BWCs have not 
been proven, but staff find comfort in them, 
it would be desirable to find other ways of 
demonstrating the value of cameras.

•	 The digital capacities of trusts have 
continued to develop since the project 
began and, if the use of BWCs is to 
continue, the technological capabilities of 
the cameras should be improved to align 
with these new capacities and in particular 
with the aim of reducing administrative 
time and effort on the part of frontline staff.

Recommendations were adapted as a result 
of this focus group to ensure their feasibility, 
suitability and acceptability to trusts. 
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Annex A. 	 Theory of change 

Figure 16. Theory of change

Source: RAND Europe
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Annex B. 	 Data collection and  
			   research methods 

B.1. Year 1

B.1.1. Theory of change

A theory of change (ToC) has been explained as 
a ‘description of a sequence of events expected 
to lead to a particular desired outcome’ (Davies 
2012). Like a map, it represents concepts or 
articles of importance and how they connect 
to each other. The ToC provides a basis for 
structuring the evaluation, by guiding research 
questions and developing data collection 
instruments, and also facilitates a shared 
understanding among stakeholders that can 
support implementation of the BWC project.

In 2021, before the evaluation began, we 
worked with NHS England to collectively 
design a ToC for the BWC project, which was 
then revisited as part of the inception stage 
of the evaluation. The ToC describes how 
the resources dedicated to the project would 
combine with other factors to produce a variety 
of impacts including the effective use of BWCs 
in reducing violence against staff. The primary 
outcome of interest is therefore whether or 
not violence against ambulance staff would be 
reduced (see Annex A). 

B.1.2. Year 1 survey of ambulance staff

In January to February 2022, a survey was run 
aimed at frontline ambulance staff. The goal 
of this survey was to obtain information on 

5	 The BWC Evaluation Design Group is made up of representatives from NHS England, ambulance trusts and the RAND 
Europe evaluation team. Its aim is to provide direction and oversight to the evaluation.

6	 The BWC project had not launched in the Northern Ireland Ambulance Service at the time the survey was run and so 
they were not included in the survey.

7	 As of 12 December 2024: https://www.smartsurvey.co.uk/ 

the use of BWCs, experiences and opinions 
about the cameras, and the perceived impact 
of using them. The survey also allowed us to 
compare results across ambulance trusts and 
demographic characteristics of participants 
(where a sufficient number of responses was 
collected). The survey is reproduced in Annex 
C and was designed for the purpose of this 
evaluation in consultation with NHS England 
and the BWC Evaluation Design Group.5 
Question routing was deployed to ensure that 
staff were answering the questions most 
relevant to them based on previous responses. 
The survey was open to staff working in the 
ambulance service across 11 trusts6 from any 
staff band. Both staff working in stations that 
were part of the BWC project and those who 
were not were able to complete the survey, 
but they were asked different questions. Other 
question routing was also implemented to 
ensure that staff were only asked questions 
relevant to their experiences. The survey 
was conducted via the online platform 
SmartSurvey.7 It was disseminated via an open 
link, with BWC project managers from each 
of the 11 ambulance trusts taking part in the 
BWC project sharing the survey link within their 
organisation. A total of 985 members of staff 
answered the survey across the 11 trusts. The 
survey automatically excluded participants 
who did not work at ambulance stations where 
cameras were available. 

https://www.smartsurvey.co.uk/
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Data was exported to Excel for analysis. 
Descriptive statistics were conducted. 
Where notable differences were apparent by 
sub-groups, a descriptive breakdown was 
also conducted (e.g. by trust, whether in a 
participating station or not). Results of each 
individual closed question were analysed 
automatically by SmartSurvey. Further 
cross-analysis of closed questions, as well 
as thematic qualitative analysis of open-text 
questions, was conducted in Excel. Throughout 
the report, we present quotes from the open-
text responses.

B.1.2. Year 1 interviews with frontline 
ambulance staff

Semi-structured interviews were conducted 
with a selection of frontline ambulance staff 
who had completed the survey and had given 
permission for the research team to contact 
them to take part in an interview. The aim of 
the interviews was to further explore and gain 
a more nuanced understanding of the survey 
results, including the use, experience, opinions 
and impacts of BWCs. The interviews also 
allowed us to explore sensitive topics, such as 
trust in employers. The interview protocol can 
be found in Annex D and was tailored to reflect 
the interviewees’ earlier survey responses.

A total of 25 individuals were invited to take 
part in an interview, and nine interviews 
were conducted. We invited staff members 
from each of the 11 trusts, but were only 
able to secure interviews with individuals 
from six of them.8 Interviews were held via 
Microsoft Teams and were recorded (with the 
interviewee’s consent), lasting up to one hour. 
Summary notes were taken for each interview. 

8	 Isle of Wight Ambulance Service, East of England Ambulance Service NHS Trust, North West Ambulance Service 
NHS Trust, Yorkshire Ambulance Service NHS Trust, South East Coast Ambulance Service NHS Foundation Trust and 
West Midlands Ambulance Service University NHS Foundation Trust.

9	 At the time of starting the focus groups, the Northern Ireland Ambulance Service had joined the project.

B.1.3. Year 1 interview with members of 
the public

Members of the public were recruited via 
an advertisement posted on NHS England’s 
Instagram page. Those interested were asked 
to follow a link to provide their name and 
email address. We invited all individuals who 
expressed interest (15 people) for an interview, 
but only two individuals responded. Therefore, 
we ran one interview with two members of 
the public. The interview explored views on 
the threat of abuse against ambulance staff, 
awareness and understanding of the BWC 
project and views on the use of BWCs by 
ambulance staff. The interview protocol is 
provided in Annex E. 

B.1.4. Year 1 focus groups

Two focus groups were held, one with 
BWC project managers and one with trade 
union representatives. Conducting focus 
groups allowed us to speak to a larger 
number of individuals at the same time and 
encouraged discussion and debate between 
the participants. Each focus group was held 
using Microsoft Teams and was recorded (with 
consent), lasting up to 1.5 hours. Summary 
notes were taken for each session.

BWC project leads from 12 ambulance trusts9 
were invited to attend a focus group and 
were also asked to pass the invitation on to 
other colleagues who may have had relevant 
experience to share. A total of 19 individuals 
attended the focus group, covering all 12 
trusts. The session explored participants’ 
experiences of implementing the project, 
what supports/hinders use of the cameras, 
training for staff on using BWCs, resources 
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needed to implement the project, how the 
project is being monitored and the impact of 
the project. As this focus group had a large 
number of attendees, we supported meaningful 
participation by not having a roundtable of 
introductions (as participants knew each 
other already and this helped to maximise 
discussion time) and encouraged use of 
the Teams chat function (which was used 
frequently by participants). Attendees were 
also able to follow up with the research team 
after the session to raise anything they did not 
mention during the focus group. The protocol is 
provided in Annex F.1. 

Key contacts within relevant trade unions 
were identified by a national officer from 
each respective union, who then nominated 
appropriate colleagues to take part in the trade 
union focus group. In total, six representatives 
from four unions attended the session. Three 
of these (UNISON, GMB and Unite the Union) 
are large general unions, with the fourth (Royal 
College of Nursing) being the largest union 
and professional body for nursing in the UK. 
The focus group explored understanding of 
the BWC project, experiences of the project, 
what supports/hinders use of the cameras, 
trust in employers and the impact of using the 
cameras. The protocol is provided in Annex F.2. 

B.2. Year 2

B.2.1. Year 2 analysis of NHS Staff Survey 
data

To achieve a better understanding of the 
population group in which the BWC intervention 
was being implemented (paramedics), we 
carried out analysis of relevant NHS Staff 
Survey data, which is available publicly. This 
analysis focused on key issues related to 

10	 The analysis drew on both regional and national data from the Tableau public pages maintained by NHS England and 
was analysed in Tableau and Microsoft Excel.

BWCs, including experiences of abuse and 
discrimination, violence, burnout, stress, and 
wellbeing.10 The NHS Staff Survey is an annual 
survey of the NHS workforce conducted on 
behalf of NHS England and NHS Improvement 
that aims to collect staff views about working 
in their NHS organisation. The survey is 
conducted separately within each trust during 
the autumn, closing at the end of November. 
In 2022, the response rate for ambulance staff 
was 49.5% (n=25,813), slightly higher than the 
national average of 47.7% (n=612,129) (NHS 
England, 2022).

B.2.2. Year 2 desk research into BWCs in 
other contexts

An important aspect of the evaluation was to 
examine other contexts in which BWCs have 
been implemented and draw transferable 
lessons. As such, we conducted a non-
systematic literature review of BWC usage 
in other settings, including the police and 
other countries. This was conducted primarily 
through targeted searches of academic search 
engines and research databases, and citation 
mining of systematic reviews and evaluations.

B.2.3. Year 2 site visit and deep dive in 
an ambulance station within a selected 
trust [trust name omitted to maintain 
confidentiality]

To gain a more in-depth understanding of 
the intervention, we conducted a deep dive 
analysis in an ambulance station. We adopted 
a positive deviance approach, which focuses 
on identifying and learning from cases where 
BWCs have been rolled out more widely to 
learn lessons that could be applicable to 
other areas where BWC rollout has not been 
as widespread. The research team observed 
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ambulance staff interacting with the cameras 
and conducted interviews with staff either 
one-on-one or in small groups. Additionally, the 
team reviewed key documentation provided by 
the trust management team.

B.3. Year 3

B.3.1. Analysis of Video Manager data

We conducted analysis of Video Manager11 
data to understand how cameras were being 
deployed and activated, what incidents were 
being reported, and how patterns changed 
between Year 1 and Year 2. Data was obtained 
by each trust BWC project manager, who 
generated a report in Video Manager. The data 
included number of incidents reported, number 
of camera activations, number of deployments 
of cameras, how long each camera was 
deployed and used, the number of different 
paramedics that used the same camera, and 
the date each of these occurrences happened. 
We obtained data covering the years 2021 to 
2024 for all NHS England trusts. This data was 
then manually sent to RAND Europe and AACE 
for further analysis. The data was analysed 
descriptively, recording the number of BWC 
deployments and number of incidents reported 
while a camera was present. 

B.3.2. Year 3 survey of ambulance staff

The study team conducted a second survey 
of ambulance staff in Year 3, with the aim to 
understand staff use of and attitudes towards 
body-worn cameras, and any changes since 
Year 1. The survey was designed to understand 
variation in staff use of BWCs, the outcomes 
they experienced from using them, their 
feelings towards BWCs and the ambulance 

11	  Video Manager is the software used to process BWC footage when it has been recorded.

12	 As of 12 December 2024: https://www.smartsurvey.co.uk/ 

service, and their views on the best use of 
BWCs to support staff and patients. Question 
routing was deployed to ensure that staff were 
answering the questions most relevant to them 
based on previous responses. The survey was 
distributed to staff across all 11 ambulance 
trusts in England, using trusts as dissemination 
points and incentivising participation with 
the chance to win a £25 voucher. The survey 
was conducted via the online platform 
SmartSurvey.12 Incentives were not provided 
in Year 1 and were introduced in Year 3 to 
increase completion rates. 

The survey received 1260 responses from 
ambulance staff from all 11 trusts in England. 
The study team then analysed the results, 
drawing important conclusions about the 
implementation and impact of BWCs and 
comparing results with those from the Year 
1 survey. For analysis, data was exported 
to Excel and the study team conducted 
descriptive statistics. This was combined with 
further cross-analysis of responses to closed 
questions as well as thematic qualitative 
analysis of open-text questions. Qualitative 
and quantitative findings from the survey are 
presented throughout the report, including 
quotes from survey open-text responses. The 
survey questions are reproduced in Annex G.

B.3.3. Year 3 site visit and deep dive in 
an ambulance station within a selected 
trust [trust name omitted to maintain 
confidentiality]

Following the Year 2 deep dive, the study team 
conducted another deep dive in Year 3. We 
again utilised a positive deviance approach, 
aiming to understand lessons which could be 
learned from a trust with existing BWC usage. 
Moreover, the team conducted two visits during 

https://www.smartsurvey.co.uk/
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the deep dive – a pre-implementation visit and 
a post-implementation visit – with the aim to 
understand the impact of BWCs after their 
implementation as well as pre-existing views 
towards them. The research team conducted 
one-to-one and group interviews with trust staff 
aiming to understand their engagement with 
BWCs and their attitudes towards them. 

B.3.4. Year 3 interviews with trust project 
managers

The study team also conducted interviews with 
trust BWC project managers during Year 3 of the 
evaluation. These interviews had several aims, 
including collecting project managers’ views 
on BWCs and their assessment of the impact 
they may have had on violence and aggression, 
understanding policies and procedures 
surrounding how the footage is used, and 
gathering managers’ assessments of additional 
needs to support the BWC project. The interview 
protocol can be found in Annex H. 

The study team contacted multiple individuals 
with BWC project management responsibilities 
at 11 NHS ambulance trusts. We were able 
to secure interviews with individuals from 
seven of these trusts, including those with 
responsibility for the projects as well as those 
involved in data protection and governance.

B.3.5. Year 3 focus groups

Public
A focus group with members of the public was 
held in September 2023. The research team 
outsourced this task to Accent,13 a UK market 
research organisation. Eight members of the 
public attended the workshop and were asked 
questions regarding their opinions of BWCs for 
ambulance staff, whether they though BWCs 
impacted their sense of safety and quality of 

13	 https://www.accent-mr.com/

care, and whether they thought BWCs were 
good for paramedics. 

Ambulance staff
The study team conducted two focus 
groups involving ambulance staff in Year 3. 
Participants in each focus group comprised 
current ambulance staff, and were recruited 
through the Year 3 staff survey. One focus 
group contained women only (n=6), while 
the other involved staff of mixed genders 
(n=5). The purpose was to gain more in-depth 
insights from ambulance staff, including 
female paramedics, based on their experience 
of violence, abuse and the use of BWCs. 

The focus groups were held online and covered 
a variety of issues, including questions probing 
why BWCs may or may not be reducing 
incidents against staff or addressing existing 
incidents. The focus groups also covered 
reasons why staff may or may not carry a BWC 
and their views on their future use. The topic 
guide for the mixed gender focus group is 
reproduced in Annex I.1 and the guide for the 
women-only group can be found in Annex I.2.

https://www.accent-mr.com/
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Annex C. 	 Year 1 ambulance staff  
			   survey questions 

C.1. About you 
1. Which NHS trust do you work for?

[Drop down list of ambulance trusts]

2. Do you work at an ambulance station that is part of the body-worn camera programme?

	� Yes

	� No

 

3. What is your current staff banding?

[Drop down list of bands 1–9, and other].

 

4. How long have you been working for the ambulance station that you currently work at?

	� Less than 1 year

	� 1–5 years

	� 6–10 years

	� 11–15 years

	� 16–20 years

	� 21+ years

C.2. Questions for staff from BWC stations

C.2.1. The threat of violence/abuse 

5. Please complete the following statement with one of the options below: ‘I feel the threat of 
violence/abuse at work is…’ 

	� Very high

	�  High

	�  Neither too high nor too low
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	�  Low

	�  Very low

	�  Don’t know

 

6. How much do you agree with the following statement: ‘The threat of violence at work has a 
negative impact on my experience of work’?

	� Strongly agree

	� Agree

	� Neither agree nor disagree

	� Disagree

	� Strongly disagree

	� Don’t know

 

7. Have you ever experienced violence or abuse (physical/verbal) whilst on a shift for the 
ambulance service (from patients, public bystanders, carers or members of the family or 
household)? 

	� Yes

	� No

	� Prefer not to say

C.2.2. Experiences of violence or abuse while at work 

8. How many times have you ever experienced violence and/or abuse whilst on a shift for 
the ambulance service (from patients, public bystanders, carers or members of the family or 
household)? 

	� Once

	� Twice

	� Three

	� Four

	� Five or more

9.  Do you think one or more of the violent/abusive incidents you experienced at work was due 
to a protected characteristic (e.g. age, disability, race, religion or belief, sex/gender, or sexual 
orientation)? 
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	� Yes, for all incidents

	�  Yes, for some incidents

	�  No

	�  Don’t know/prefer not to say

 

10. Have you ever had time off work because of violence/abuse you experienced at work? 

	� Yes

	� No

	� Prefer not to say

 

11. How many times have you ever had to take time off work because of violence/abuse 
experienced at work? 

	� Once

	� Twice

	� Three times

	� Four times

	� Five or more times

 
12. How long were you away from work for each incident? (Please only complete for the number 
of incidents you have experienced.) 

1 week  
or less 2 weeks 3–4 

weeks
5–6 

weeks
7–8 

weeks
9–12 
weeks

3–6 
months

Longer than 6 
months

First incident                

Second incident                

Third incident                

Fourth incident                 

Fifth incident                 

Sixth incident                 

Seventh incident                

Eighth incident                

Ninth incident                 

Tenth incident                 
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C.2.3. Experiences of violence or abuse since BWCs were introduced 

13. Have you experienced violence or abuse (physical/verbal) whilst on a shift for the ambulance 
service (from patients, patients’ family members or members of the public) since the body-worn 
camera programme started? 

	� Yes

	� No

	� Prefer not to say

 
14. How many times have you experienced violence and/or abuse whilst on a shift for the 
ambulance service (from patients, patients’ family members or members of the public) since the 
body-worn camera programme started? 

	� None

	� One

	� Two

	� Three

	� Four

	� Five or more

 

15. Have you had time off work because of violence/abuse experienced at work since the body-
worn camera programme was introduced? 

	� Yes

	� No

	� Prefer not to say

 

16. How many times have you been off work because of violence/abuse experienced at work 
since the body-worn camera programme was introduced? 

	� Once

	� Twice

	� Three times

	� Four times

	� Five or more times

 

17. How long were you away from work for each incident that occurred since the body-worn 
camera programme was introduced? (Please only complete for the number of incidents you have 
experienced.) 
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1 week  
or less 2 weeks 3–4 

weeks
5–6 

weeks
7–8 

weeks
9–12 
weeks

3–6 
months

Longer than 6 
months

First incident                

Second incident                

Third incident                

Fourth incident                 

Fifth incident                 

Sixth incident                 

Seventh incident                

Eighth incident                

Ninth incident                 

Tenth incident                 

C.2.4. Reporting an incident 

18. When thinking about the violent/abusive incidents you experienced since the body-worn 
camera programme started, were the incident(s) reported to the police? 

	� Yes, all incidents were reported to the police

	� Yes, some of the incidents were reported to the police (specify below the number of incidents 
reported to police)

	� No, none of the incidents was reported to the police

	� Prefer not to say

Number of incidents reported to police: 

 
 

19. For the violent/abusive incidents experienced since the body-worn camera programme 
started, was the incident(s) taken forward to Crown Prosecution Service (CPS)? 

	� Yes, all incidents were taken forward to CPS

	� Yes, some incidents were taken forward to CPS (specify below the number of incidents that 
were taken to CPS)

	� No, none of the incidents was taken forward to CPS

	� Unsure/prefer not to say

Number of incidents reported to CPS: 
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20. For the violent/abusive incidents experienced since the body-worn camera programme was 
started, what was the result of taking the incident to CPS? (Please only complete for the number 
of incidents you have experienced.) 

Case 
dropped

Case 
not yet 

resolved

Perpetrator 
found guilty

Perpetrator 
found not 

guilty

Don’t 
know/not 
applicable

Prefer not 
to say

Other (please 
specify in the 

comment box)

First incident              

Second incident              

Third incident              

Fourth incident               

Fifth incident               

Sixth incident               

Seventh incident              

Eighth incident              

Ninth incident               

Tenth incident               

Comments: 

 

C.2.5. Use of BWCs 

21. Were you wearing a body-worn camera for every incident that you experienced violence and 
abuse since the body-worn camera programme started? 

	� Yes, I was wearing for all incidents

	� Yes, I was wearing for some incidents (specify below the number of times BWCs were used)

	� No, I wasn’t wearing a body-worn camera for any incident

	� Don’t know

Number of incidents BWCs used: 

 
22. When you experienced violence/abuse, did you activate your body-worn camera? 

	� Yes, I activated the camera for all incidents

	� Yes, I activated the camera for some incidents (specify below the number of times BWCs 
were used)

	� No, I did not activate the camera for any incident
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	�  Don’t know

Comments: 

 
 
23. When thinking about all the incidents where you have activated the body-worn camera, what 
have been the reason(s) for activating it? (Please select all that apply.) 

	� Patient became physically aggressive

	� Patient became verbally aggressive

	� Carers or family/household members became physically aggressive

	� Carers or family/household members became verbally aggressive

	� Member(s) of the public became physically aggressive

	� Member(s) of the public became verbally aggressive

	� Intuition/general sense of unease

	� Location was known or expected to be at high risk of a violent incident

	� Other (please specify):

 

24. Please use the box below if you would like to share any further information on why you 
activated the camera. This will help us to understand when and how they are useful.

 

25. Thinking about the incidents where you did not activate the body-worn camera, what were the 
main reasons for this? (Please select all those that apply.) 

	� There was not enough time to activate the camera

	� I did not feel it was necessary to activate the camera

	� I forgot to activate the camera

	� I did not know how to activate the camera

	� Other (please specify):

Please use the box below if you would like to share any further information on why you did not 
activate the camera. 
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C.2.6. Opinion on BWCs 

26. What were your views/opinions about body-worn cameras before you used them? 

	� Very positive

	� Somewhat positive

	� Neither positive nor negative

	� Somewhat negative

	� Very negative

	� Don’t know

27. Please use the box below if you would like to share any further details on the reason(s) as to 
why you felt this way about body-worn cameras before you used them. 

 

28. Now that you’re wearing body-worn cameras, has your view/opinion about body-worn 
cameras changed? 

	� Yes, my view has become more positive

	� Yes, my view has become more negative

	� No, my viewpoint has not changed

	� Don’t know

29. Please use the box below to provide further information on why your opinion has or has not 
changed since using body-worn cameras. 

 

30. Overall, how confident are you in using body-worn cameras at work? 

	� Very confident

	� Somewhat confident

	� Not at all confident

	� Don’t know

 

31. Please use the box below to provide reason(s) as to why do you are/are not confident in using 
the body-worn cameras 
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32. How physically comfortable do you find using the body-worn cameras at work? 

	� Very comfortable

	� Somewhat comfortable

	� Not at all comfortable

	� Don’t know

 

33. Has the design of the body-worn camera or mount made it difficult to wear or activate? 

	� Yes

	� No

 

34. Based on the information you received about the body-worn camera programme, please 
indicate how clear the following were to you: 

Very clear Somewhat 
clear

Not very 
clear Don't know

The purpose of implementing the body-worn camera 
programme        

What was required of the station in terms of setting up 
the programme        

What was required of me in terms of implementing the 
programme        

The potential benefits to the ambulance staff who will 
wear body-worn cameras         

The protocol within my trust for using the cameras (e.g. 
a standard operating procedure)         

The training provided to me on how and when to use the 
body-worn cameras         

Line management support in implementing the 
programme        

Knowing where to get a camera in the station        

Knowing how to use the cameras         

Knowing when to wear the cameras         

Knowing when to activate the cameras         

Knowing what the camera footage will be used for         
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35. Did you have any support on how and when to use the body-worn cameras (e.g. initial training, 
supplementary training, technical support)? 

	� Yes

	� No

 

36. Please describe the support and training you have had on how and when to use the body-
worn cameras. 

 

37. Is there anything additional that you would like to receive in support of your use of body-worn 
cameras? 

 

38. Has your perception of your safety at work changed since using the body-worn cameras? 

	� Significantly improved

	� Somewhat improved

	� No change

	� Somewhat worsened

	� Significantly worsened

	� Don’t know

 

39. In your experience, how well are the body-worn cameras working to reduce the likelihood of a 
violent/abusive incident occurring? 

	� Significantly reduces the risk of a violent/abusive incident occurring

	� Somewhat reduces the risk of a violent/abusive incident occurring

	� Does not change the risk of a violent/abusive incident occurring

	� Somewhat increases the risk of a violent/abusive incident occurring

	� Significantly increases the risk of a violent/abusive incident occurring

	� Don’t know

 

40. Please use the box below to provide reason(s) as to why you think this 
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41. In your experience, are there any particular types of violence/abuse that have reduced as a 
result of using the body-worn cameras? (Please tick all that apply) 

	� Physical violence/abuse

	� Verbal violence/abuse

	� Violence/abuse due to mental ill health

	� Violence/abuse due to substance use

	� Violence/abuse due to physical pain

	� Violence/abuse due to disorientation

	� Other (please specify):

 

42. In your experience, are there any particular types of violence/abuse that have reduced as a 
result of using the body-worn cameras? (Please tick all that apply.) 

	� Violence/abuse by patients

	� Violence/abuse by public bystanders

	� Violence/abuse by carers or members of the family or household

	� Other (please specify):

 

43. Please use the box below to provide reason(s) as to why you think violence/abuse from a 
particular individual/group has reduced. 

 

C.2.7. Understanding of BWC use 

44. Do you understand what the footage from the body-worn cameras will be used for? 

	� Yes

	� No

	� Unsure

 

45. Do you trust that the footage from cameras will be used only for preventing violent/abusive 
incidents and supporting prosecution? 

	� Yes

	� No

	� Unsure
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46. How much do you agree with the following statements? 

Strongly 
agree Agree

Neither 
agree nor 
disagree

Disagree Strongly 
disagree

I always wear body-worn cameras on shift 
at the required times          

I always activate body-worn cameras at the 
appropriate time          

I would recommend using body-worn 
cameras to a colleague          

47. How much extra time in total have you spent on shift implementing body-worn cameras, if 
any? 

	� No extra time

	� Up to 5% extra time than I did before the body-worn camera programme was introduced

	� 6–10% extra time than I did before the body-worn camera programme was introduced

	� 11–20% extra time than I did before the body-worn camera programme was introduced

	� 21–50% extra time than I did before the body-worn camera programme was introduced

	� More than 50% extra time than I did before the body-worn camera programme was 
introduced

	� Don’t know

C.2.8. Extra time 

48. Have you been able to manage this time within your shift or have you had to spend longer to 
manage the implementation? 

	� I have managed all the extra time within my usual shift

	� I have managed most of the extra time within my usual shift but not all

	� I have managed most of the extra time outside my usual shift

	� Don’t know

 

49. Would you estimate that the introduction of body-worn cameras has saved you clinical time? 

	� Yes

	� No

	� Don’t know
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50. How much clinical time in total (i.e. since the start of the programme) would you estimate you 
have saved as a result of the body-worn cameras being introduced? 

	� Up to 5 hours extra time

	� 6–10 hours extra time

	� 11–20 hours extra time

	� 21–50 hours extra time

	� More than 50 hours extra time

	� Don’t know

C.2.9. Clinical outcomes 

51. From your experience, has the introduction of body-worn cameras improved clinical 
outcomes? 

	� Yes, substantially

	� Yes, somewhat

	� No

	� Too early to know

 

52. Please use the box if you have any further comments on how BWCs are contributing to 
improved clinical outcomes. 

 

C.3. Questions for staff from non-BWC stations 
53. Please complete the following statement with one of the options below: ‘I feel the threat of 
violence/abuse at work is…’ 

	� Very high

	� High

	� Neither too high nor too low

	� Low

	� Very low

	� Don’t know
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54. To what extent do you agree with the following statement: ‘The threat of violence at work has 
a negative impact on my experience of work.’ 

	� Strongly agree

	� Agree

	� Neither agree nor disagree

	� Disagree

	� Don’t know

 

55. Have you ever experienced violence or abuse (physical/verbal) whilst on a shift for the 
ambulance service (from patients, public bystanders, carers or members of the family or 
household)? 

	� Yes

	� No

	� Prefer not to say

 

56. How many times have you ever experienced violence and/or abuse (from patients, public 
bystanders, carers or members of the family or household)? 

	� One

	� Two

	� Three

	� Four

	� Five or more

 

57. What are your views/opinions about using body-worn cameras in the ambulance service? 

	� Very positive

	� Positive

	� Neutral

	� Negative

	� Very negative

	� Don’t know

 

58. Please use the box below to provide reason(s) as to why you have this opinion about body-
worn cameras. 
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59. If body-worn cameras were provided for you to use at work, how confident would you feel in 
using them? 

	� Very confident

	� Somewhat confident

	� Not at all confident

	� Don’t know

 

60. If body-worn cameras were provided for you and your colleagues to use at work, how 
comfortable would you feel in your colleagues using them? 

	� Very comfortable

	� Somewhat comfortable

	� Not at all comfortable

	� Don’t know

 

61. Is there anything that you would like to see put in place to increase the likelihood or 
confidence of you using body-worn cameras? 

 

 

C.4. Follow-up 
62. We may contact you to ask whether you would be willing to participate in a follow-up focus 
group or interview for the evaluation or to clarify any of your responses with you. If you are happy 
to be contacted for these purposes, please tick the box to consent and provide your name and 
email address below. The details that you provide will not be used for any other purpose except to 
contact you about this research.

	�

Name 

 

Email
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Annex D. 	 Year 1 frontline ambulance staff  
			   interview protocol 

Below is the protocol used for interviews 
with frontline ambulance staff. Text in 
squared brackets indicates instances where 
the question was tailored to reflect the 
interviewee’s earlier survey response.

1. Could you tell me a bit about yourself?

a.	 Which ambulance trust do you work for?

b.	 What is your role/band?

c.	 How long have you worked for the 
ambulance service?

2. In the survey, you reported that you feel the 
threat of abuse at work is [high/neither high or 
low/low] – why do you say this?

3. You reported in your survey that you have 
experienced [number of instances] instance(s) 
of abuse at work. How did this impact your 
sense of safety while at work?

4. Have you used body-worn cameras while on 
shift?

a.	 If no: Why have you not used them?

b.	 If yes:

i.	 Why do you use body-worn cameras?

ii.	 Have you had to activate a body-
worn camera due to a violent/abusive 
incident? Why was this?

iii.	 Have you been in a violent/abusive 
situation and not activated your camera? 
If so, why?

5. What is your overall experience of using 
body-worn cameras?

a.	 Why?

6. In your survey, you note that your view of 
body-worn cameras was [positive/neither 
positive or negative/negative] before you used 
them and has [improved/worsened/stayed 
same] since they were introduced – why is 
this?

7. What, if anything, supports you to use body-
worn cameras?

a.	 Prompts: Ease of use/wear, battery full, trust 
in reasons for using them, safety at work, 
know how to use them, training, etc.

8. What, if anything, makes it more difficult to 
use body-worn cameras?

a.	 Prompts: Difficult to use/wear, battery 
issues, mistrust in reasons for using them/
what footage will be used for, don’t know 
how to use them, feel less safe at work, lack 
of training, etc.

9. You mentioned in the survey that you had 
[type of training/support] on how to use the 
cameras. 

a.	 Could you say a bit more about what this 
involved?

b.	 How many sessions did you have?

c.	 Was this training useful in supporting you 
to use the body-worn cameras?
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d.	 Is there any other training you would have 
liked to have had to use the body-worn 
cameras effectively?

10. Have you had any other type of support to 
help you use the cameras properly?

a.	 Is any other type of support you need to 
effectively use the cameras?

11. What do you think the footage from the 
body-worn cameras will be used for?

a.	 Do you trust that the footage will only 
be used for preventing violent/abusive 
incidents and supporting prosecution?

b.	 What has contributed to you feeling this 
way?

12. What impact has using body-worn cameras 
had on you and your work?

a.	 Prompts: Feel safer, reduced risk of violent 
incidents, de-escalates situations (or vice 
versa)

b.	 Are there any unintended consequences of 
using the cameras?

c.	 Is there anything you would like to see the 
cameras being used for that they currently 
aren’t?

13. Do you think the use of body-worn cameras 
would affect the type or quality of the care 
received by patients/public?

a.	 Why?

14. Is there anything you think could be 
improved about the body-worn camera 
programme to increase use of cameras or to 
help reduce risk of violent/abusive incidents?

Is there anything else you would like to add that 
we haven’t covered already?
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Annex E. 	 Year 1 member of the public  
			   interview protocol 

1. Could we go round the group and each say a 
little about yourself?

a.	 When was your most recent interaction 
with ambulance staff/paramedics (if you 
have had one)?

b.	 Have you ever interacted with a paramedic 
wearing or using a body-worn camera?

2. What are your views on the threat of violence 
and abuse at work for paramedics?

a.	 How big an issue do you think this is?

3. Did you know about the body-worn camera 
programme before you signed up for this focus 
group?

a.	 If yes: Where did you hear about the 
programme?

4. Why do you think body-worn cameras have 
been rolled out to ambulance staff?

a.	 What are they trying to achieve?

b.	 Do you know how they work?

c.	 What do you think the video footage is 
used for?

5. What are your overall views on ambulance 
staff using body-worn cameras?

a.	 Do you think it is a good/neutral/bad thing?

b.	 Why?

6. How did, or would, you feel if a paramedic 
you were interacting with had a body-worn 
camera?

a.	 Why?

b.	 How (if at all) would it influence your own 
sense of safety?

7. Are you confident that paramedics can use 
the cameras properly and effectively?

8. Do you think the use of body-worn cameras 
would affect the type or quality of the care you 
receive?

a.	 Why?

9. Would a paramedic having a body-worn 
camera change the type of information you 
gave them (even if the camera wasn’t switched 
on)?

a.	 Why?

10. Is there anything else you would like to add 
that we haven’t covered already?
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Annex F. 	 Year 1 focus group protocols 

F.1. Focus group protocol for BWC 
programme managers
1. Could we go round the group and each say a 
little about yourself?

a.	 Which ambulance trust do you work for?

b.	 What is your role?

c.	 What has your involvement been with the 
cameras?

2. What are your views on the threat of violence 
and abuse at work for paramedics?

a.	 How big an issue do you think this is?

3. Why do you think body-worn cameras have 
been rolled out to ambulance staff?

a.	 What are they trying to achieve?

4. What is your overall experience of 
implementing the body-worn camera 
programme so far?

a.	 What has gone well?

b.	 What has gone less well?

5. What, if anything, supports ambulance staff 
to use body-worn cameras?

a.	 Prompts: Ease of use/wear, battery full, trust 
in reasons for using them, safety at work, 
know how to use them, training, etc.

6. What, if anything, makes it more difficult for 
ambulance staff to use body-worn cameras?

a.	 Prompts: Difficult to use/wear, battery 
issues, mistrust in reasons for using them/
what footage will be used for, don’t know 
how to use them, feel less safe at work, lack 
of training, etc.

7. What training, if any, has your ambulance 
staff had on how to use the body-worn 
cameras?

a.	 If had training: 

i.	 What training have they had, and how 
much?

ii.	 Was this training useful in supporting 
staff to use the body-worn cameras?

iii.	 Is there any other training they may have 
been useful for staff to use the body-
worn cameras effectively?

b.	 If no training: 

i.	 What training would have been useful 
for ambulance staff to use the body-
worn cameras effectively?

c.	 Has any other type of support been given 
to ambulance staff to help them use the 
cameras?

d.	 Is any other type of support needed for 
ambulance staff to effectively use the 
cameras?

8. Are you confident that ambulance staff can 
use the cameras properly and effectively?
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9. Do ambulance staff trust that the camera 
footage will only be used for preventing violent/
abusive incidents and supporting prosecution?

10. Have your views about body-worn cameras 
changed since they have been introduced?

a.	 Why/why not?

11. What impact has using body-worn cameras 
had on the work of ambulance staff?

a.	 Prompts: Feel safer, reduced risk of violent 
incidents, de-escalates situations (or vice 
versa).

b.	 Are there any unintended consequences of 
using the cameras?

12. Do you think the use of body-worn cameras 
would affect the type or quality of the care 
received by patients/public?

a.	 Why?

13. How much, and what type, of resources 
have been needed to implement the 
programme?

a.	 Prompts: Money, time, infrastructure, 
staffing, etc.

14. What type of data/metrics are collected on 
the use of the cameras?

a.	 What is your experience of collecting this 
data (prompts: e.g. burden, frequency, type 
of data, etc.)

b.	 Who collects this data?

c.	 Who is the data sent to and what is done 
with it?

15. Is there anything you think could be 
improved about the body-worn camera 
programme to increase use of cameras or to 
help reduce risk of violent/abusive incidents?

16. Is there anything else you would like to add 
that we haven’t covered already?

F.2. Focus group protocol for trade 
union representatives
1. Could we go round the group and each say a 
little about yourself?

a.	 Which trade union do you work for?

b.	 What is your role?

2. What are your views on the threat of violence 
and abuse at work for ambulance staff?

a.	 How big an issue do you think this is?

3. How have you been involved in the body-
worn camera programme?

4. Why do you think body-worn cameras have 
been rolled out to ambulance staff?

a.	 What are they trying to achieve?

5. What is your overall experience of the body-
worn camera programme so far?

a.	 What has gone well?

b.	 What has gone less well?

6. What, if anything, supports ambulance staff 
to use body-worn cameras?

a.	 Prompts: Ease of use/wear, battery full, trust 
in reasons for using them, safety at work, 
know how to use them, training, etc.
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7. What, if anything, makes it more difficult for 
ambulance staff to use body-worn cameras?

a.	 Prompts: Difficult to use/wear, battery 
issues, mistrust in reasons for using them/
what footage will be used for, don’t know 
how to use them, feel less safe at work, lack 
of training, etc.

8. Are you confident that ambulance staff can 
use the cameras properly and effectively?

9. Do ambulance staff trust that the camera 
footage will only be used for preventing violent/
abusive incidents and supporting prosecution?

a.	 Why/why not

10. What impact has using body-worn cameras 
had the work of ambulance staff?

a.	 Prompts: Feel safer, reduced risk of violent 
incidents, de-escalates situations (or vice 
versa).

b.	 Are there any unintended consequences of 
using the cameras?

11. Is there anything you think could be 
improved about the body-worn camera 
programme to increase use of cameras or to 
help reduce risk of violent/abusive incidents?

12. Is there anything else you would like to add 
that we haven’t covered already?
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Annex G. 	 Year 3 ambulance staff  
			   survey questions 

G.1. Your role
1. Which NHS trust do you work for?

[Drop down list of ambulance trusts]

2. Do you have access to body-worn cameras at the ambulance station(s)/trust(s) you work at?

	� Yes

	� No

	� Don’t know

3. What is your current staff banding?

	�  1–4

	�  5–7

	�  8 and above

	�   Other (please specify):

 

4. How long have you been working for the ambulance service?

	� Less than 1 year

	� 1–5 years

	� 6–10 years

	� 11–15 years

	� 16–20 years

	� 21+ years

G.2. Violence/abuse at work
5. Use the scale below to indicate: 
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What is the threat of violence/abuse for you at work? On this scale, 1 is a very low threat and 10 is 
a very high threat.

 

6. How much do you agree with the following statement: ‘The threat of violence/abuse at work 
has a negative impact on my experience of work’?

	� Strongly agree

	� Agree

	� Neither agree nor disagree

	� Disagree

	� Strongly disagree

	� Don’t know

7. In the time you have been working for the ambulance service, how often do you experience 
violence and/or abuse whilst on a shift for the ambulance service (e.g. from patients, public 
bystanders, carers or members of the family or household)?

	� Never

	� Rarely

	� Sometimes

	� Often

8. Do you think one or more of the violent/abusive incidents you experienced at work was due to 
a protected characteristic that may apply to you (e.g. age, disability, race, religion or belief, sex/
gender, or sexual orientation)

	� Yes, for all incidents

	� Yes, for some incidents

	� No

	� Don’t know/prefer not to say

	� N/A – I have not experienced violence/abuse while at work
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G.3. Use of BWCs
9. How frequently do you carry your body-worn camera with you while on shift?

	� Never

	� Occasionally

	� Often

	� On every shift

 
G.4.  Reasons for not taking a camera out
10. Why do you not take a body-worn camera out on all shifts? (select all that apply)

	� I do not feel it is necessary to take a body-worn camera with me on shift 

	� I forget to take the body-worn camera with me on shift

	� I do not know how to take a body-worn camera out with me on shift

	� I only feel it is necessary to take body-worn cameras out with me on certain shifts (e.g. night 
shifts, when working alone). Please use the comment box below to provide details on which 
shifts you are more likely to take cameras out with you

	� I do not have access to body-worn cameras

	� Body-worn cameras are uncomfortable

	� I do not like being recorded

	� I do not trust what the footage will be used for

	� I do not know what the footage will be used for

	� I do not think body-worn cameras will reduce violence/abuse

	� I feel that body-worn cameras disrupt/would disrupt my relationship with patients

	� Body-worn cameras are often out of battery

	� My ambulance station(s)/trust(s) do not have enough body-worn cameras

	� Other (please specify):

Comments:
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G.5. Activating the camera
11. When/if you experienced violence/abuse, did you activate your body-worn camera?

	� Yes, I activated the body-worn camera for all incidents I experienced

	� Yes, I activated the body-worn camera for some incidents I experienced

	� No, I did not activate the body-worn camera for any incident I experienced

	� I was not wearing the body-worn camera for any incident I experienced

	� Other (please specify):

  
G.6. Reasons for activating the camera
12. When thinking about all the incidents where you have activated the body-worn camera, what 
have been the reason(s) for activating it? (Please select all that apply)

	� Patient became physically aggressive

	� Patient became verbally aggressive

	� Carers or family/household members became physically aggressive

	� Carers or family/household members became verbally aggressive

	� Member(s) of the public became physically aggressive

	� Member(s) of the public became verbally aggressive

	� Hospital/care staff became physically aggressive

	� Hospital/care staff became verbally aggressive

	� Intuition/general sense of unease

	� Location was known or expected to be at high risk of a violent incident

	� I have not activated the body-worn camera since they have been introduced

	� Other (please specify):

 

13. When thinking about the incidents where you have activated the body-worn camera, how did 
activating the camera affect the situation?

	� Activating the body-worn camera escalated the situation

	� Activating the body-worn camera de-escalated the situation

	� Activating the body-worn camera had no effect

	� Don’t know

	� Other (please specify):
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G.7.  Reasons for not activating the camera
14. Thinking about the incidents where you did not activate the body-worn camera, what were the 
reasons for not activating it? (Please select all those that apply)

	� There was not enough time to activate it

	� I did not feel it was necessary to activate it

	� I forgot to activate it

	� I did not know how to activate it

	� There was a technical issue with it

	� I was not wearing one

	� Other (please specify):

 

G.8. Reporting to the police
15. When thinking about the violent/abusive incidents you experienced since the body-worn 
camera programme started, were the incident(s) reported to the police?

	� Yes, all incidents were reported to the police

	� Yes, some of the incidents were reported to the police

	� No, none of the incidents were reported to the police

	� Prefer not to say

	� Don’t know

G.9. Body-worn camera and reporting to the police
16. Did the body-worn camera help your experience of reporting the incident? 

	� Yes

	� No

	� Don’t know

	� Prefer not to say

	� Other (please specify):

 

G.10 Consequences of reporting to police
17. Were the incident(s) taken forward to Crown Prosecution Service (CPS)?
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	� Yes, all incidents were taken forward to CPS

	� Yes, some incidents were taken forward to CPS

	� No, none of the incidents was taken forward to CPS

	� Prefer not to say

	� Don’t know

G.11. Incident(s) not taken forward
18. Why weren’t some or all incident(s) taken forward to CPS?

	� Length of time

	� Administrative burden

	� Dissuaded by management

	� Didn’t want to see the individual prosecuted

	� Don’t know

	� Other reason (please specify):

 

G.12. Incident(s) taken forward
19. What was the result of taking the incident(s) to CPS? (Select all those that apply)

	� Case dropped; suspect found not guilty

	� Case not yet resolved

	� Suspect found guilty

	� Suspect found not guilty

	� Don’t know

	� Not applicable

	� Prefer not to say

	� Other (please specify):

Comments:
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G.13. Opinions of body-worn cameras
20. What is your view/opinion about body-worn cameras in general?

	� Very positive

	� Somewhat positive

	� Neither positive nor negative

	� Somewhat negative

	� Very negative

Please use the box below to provide further information on why you hold this opinion about body-
worn cameras (optional)

 

G.14. Using body-worn cameras
21. Overall, how confident are you in using body-worn cameras at work?

	� Very confident

	� Somewhat confident

	� Not at all confident

	� Don’t know

Please use the box below to provide reason(s) as to why do you are/are not confident in using the 
body-worn cameras (optional)

 

22. How physically comfortable do you find using the body-worn cameras at work?

	� Very comfortable

	� Somewhat comfortable

	� Not at all comfortable

	� Don’t know

23. Has the design of the body-worn camera or mount made it difficult to wear?

	� Yes

	� No

	� Don’t know
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24. Has the design of the body-worn camera or mount made it difficult to activate?

	� Yes

	� No

	� Don’t know

G.15. Body-worn cameras training
25. Have you received any training or information about the operation of the body-worn cameras?

	� Yes

	� No

	� Unsure

26. Based on the information you received about the body-worn camera programme, please 
indicate how clear the following were to you

Very clear Somewhat 
clear

Not very 
clear Don't know I received no 

information

Knowing how to use the body-worn cameras          

Knowing when to wear the body-worn 
cameras          

Knowing when to activate the body-worn 
cameras          

Knowing where to find the body-worn 
cameras           

Knowing the purpose of the introduction of 
the body-worn cameras           

G.16. Desired training in body-worn camera use
27. Would you like to receive more information or training to support your use of body-worn 
cameras?

	� Yes

	� No
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G.17. Impacts of body-worn cameras
28. Have you noticed a change in your overall wellbeing since the introduction of body-worn 
cameras?

	� Yes, my overall wellbeing has improved

	� No, my overall wellbeing has stayed about the same

	� Yes, my overall wellbeing has worsened

29. Has your perception of your safety at work changed since using the body-worn cameras?

	� I feel significantly safer

	� I feel somewhat safer

	� No change

	� I feel somewhat less safe

	� I feel significantly less safe

	� Not applicable, I don’t use BWCs

30. In your experience, how well are the body-worn cameras working to reduce the likelihood of a 
violent/abusive incident occurring?

	� Significantly reduce the risk of a violent/abusive incident occurring

	� Somewhat reduce the risk of a violent/abusive incident occurring

	� Does not change the risk of a violent/abusive incident occurring

	� Somewhat increase the risk of a violent/abusive incident occurring

	� Significantly increase the risk of a violent/abusive incident occurring

	� Don’t know

Please use the box below to provide reason(s) as to why you think this

 

31. How, if at all, has the use of body-worn cameras impacted your ability to develop relationships 
with patients?

	�  Significantly improved my relationship with patients

	�  Somewhat improved my relationship with patients

	�  No impact on my relationship with patients

	�  Somewhat worsened my relationship with patients
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	� Significantly worsened my relationship with patients

	� Not applicable, I don’t use BWCs

39. Please use the box below to provide reason(s) as to why this is

 

G.18. Workplace culture
32. How do you describe the overall culture of your trust/workplace?

	� Very positive

	� Positive

	� Neutral

	� Negative

	� Very negative

Please explain further if you can

 

G.19. Implementation of body-worn cameras
33. How supported have you felt during the implementation of the body-worn cameras 
programme?

	� Very supported

	� Somewhat supported 

	� Neutral 

	� Somewhat unsupported

	� Not supported at all

	� Don’t know

	� Prefer not to say

 
G.20. Understanding of BWC use
34. Did someone explain to you what the footage from the body-worn cameras will be used for?
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	� Yes

	� No

	� Don’t know

Please explain further if you can (optional)

 

35. Do you trust that the footage from body-worn cameras will be used only for the purposes 
stated by your ambulance trust? 

	� Yes

	� No

	� Don’t know

Comments

 

G.21. Addressing concerns over BWCs
36. What do you worry the footage would be used for, outside of the use cases stated by the 
trust? 

 

G.22. Recommendations for use
37. How much do you agree with the following statement: I would recommend using body-worn 
cameras to a colleague?

	� Strongly agree

	� Agree

	� Neither agree nor disagree

	� Disagree

	� Strongly disagree

Please provide the reason(s) for your answer.
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G.23. Other potential uses for the cameras
38. What other purposes do you think the cameras could be used for? Choose all that apply.

	� Video/audio recording of patient refusing care

	� Use during major incidents/video log for commanders (or other similar situations)

	� Training, learning and development

	� When attending suspected/known crime scenes

	� In situations where force or restraint is needed by ambulance staff

	� I think body-worn cameras should only be used for preventing and prosecuting violent and 
abusive incidents and nothing else

	� I don’t know

	� Other (please specify):

 

G.24. About you
From the first year of the evaluation, we have found that different groups of people may have 
different experiences of and opinions about BWCs. In this section, we will ask you some 
demographic questions (about your gender, ethnicity, sexuality and religious beliefs) so we can 
explore these potential differences in further detail, allowing us to recommend ways in which use 
of cameras could be improved for some users. 
 
These questions are all optional, you do not have to provide a response. These questions are 
those recommended for survey use by the Office for National Statistics and NHS England. 
 

39. Please specify your gender

	� Male

	� Female

	� Prefer not to say

	� Other (please specify):

40. Please specify your age

	� 20 or younger

	� 20–24

	� 25–29

	� 30–34
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	� 35–39

	� 40–44

	� 45–49

	� 50–54

	� 55–59

	� 60 or older

	� Prefer not to say

41. Please specify your ethnicity

	� White (includes English/Welsh/Scottish/Northern Irish/British, Irish, Gypsy or Irish Traveller, 
and any other White background)

	� Mixed/Multiple ethnic groups (includes White and Black Caribbean, White and Black African, 
White and Asian, or any other Mixed/Multiple ethnic background)

	� Asian/Asian British (includes Indian, Pakistani, Bangladeshi, Chinese, or any other Asian 
background)

	� Black/African/Caribbean/Black British

	� Arab

	� Prefer not to say

	� Any other ethnic group, please describe:

 

42. Which of the following best describes your sexual orientation?

	� Straight or heterosexual

	� Gay or lesbian

	� Bisexual

	� Prefer not to say

	� Other (please specify):

43. What is your religion?

	� No religion

	� Buddhist

	� Christian (including Church of England, Catholic, Protestant and all other Christian 
denominations)

	� Hindu
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	� Muslim

	� Jewish

	� Sikh

	� Prefer not to say

	� Other (please specify):

 

G.25. Follow-up
Thank you for completing the survey! 
 
Here, you may enter your name and email address for the chance to win a £25 shopping voucher 
when the survey closes. 
 
We may also contact you to ask whether you would be willing to participate in a follow-up focus 
group for the evaluation or to clarify any of your responses with you. If you are happy to be 
contacted for these purposes, please provide your name and email address below. The details 
that you provide will not be used for any other purpose except to contact you about this research 
or to deliver a voucher to you.

44. Contact details (if you are happy to be contacted)

Name

 

Email

 

45. Please select all that apply: 

	� I would like to enter for a chance to win a £25 shopping voucher

	� I would like to be contacted to participate in a follow-up focus group for the evaluation or to 
clarify your responses
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Annex H. 	 Year 3 trust project manager  
			   interview protocol 

1. Could you tell me a bit about yourself?

a.	 How long have you worked for the 
ambulance service? 

b.	 What does your role entail?

c.	 Have you been involved in promoting the 
use of BWCs within your trust?

GENERAL VIEWS
2. Have ambulance staff at your Trust been 
using body-worn cameras? 

a.	 Are the cameras mandatory? If not, have 
staff used them voluntarily?

b.	 How would you and the staff at your Trust 
feel if they were made mandatory?

3. How do staff feel about BWCs? 

a.	 Have they seen the rollout as positive, 
negative or neutral?

4. What do you think are the potential benefits 
of BWCs, if any?

5. What do you believe are the biggest 
problems with BWCs, if any? 

a.	 Prompts: lack of staff trust in footage 
use, BWC wearability, not enough 
cameras available, lack of training, lack of 
awareness, concerns about exacerbating 
violent incidents, battery and other 
technical issues, association with police

IMPACT ON VIOLENCE
6. In terms of the impact of the programme, 
have there been any instances where BWC 
footage captured by staff in your Trust has 
been used by your Trust or by police (e.g. to 
support a court case, reporting to the police)? 

a.	 How was your footage used and who was 
it shared with?

b.	 What were the consequences of sharing 
the footage?

7. Do you think cameras have an impact 
on the number of violent/abusive incidents 
experienced by staff?

8. Have you seen a change in reporting of 
violent incidents since the introduction of 
cameras? 

a.	 Has anyone done any analysis on the 
number of incidents?

USE OF VIDEO FOOTAGE
9. What happens to the video footage taken 
from cameras usually?

a.	 Is there a transparent and clear protocol for 
managing the video footage (or is the result 
of informal practices)?

b.	 Who is responsible for taking care of the 
footage?

c.	 Where is it stored?

d.	 Who has access to it?
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e.	 How long does it stay on your system 
before being deleted?

10. How has the body cam footage been used 
at your Trust?

a.	 Solely for reporting violence and 
aggression?

b.	 (if used for other purposes) What are these 
purposes? Why were cameras used for 
these purposes?

c.	 (If only used to reduce violence against 
ambulance workers) Why have they not 
been used for other purposes?

11. Do you think there are any other ways that 
the footage could be used?

a.	 Any evidence that using BWCs for other 
purposes has led to a reduction in violence 
and aggression? 

b.	 Are there any barriers or concerns about 
using the footage for other purposes?

TRUST and CULTURE
12. Has the introduction of BWCs affected the 
culture within your Trust? How?

13. Do you think that staff might think that the 
footage might be used against them in some 
way?

a.	 Could this be a reason for staff to not use 
them?

SUPPORT
14. Do you feel you have received sufficient 
support, financial resources, legal advice 
and national guidance to implement the 
programme successfully? 

a.	 Is there anything else that you would need?

15. How would you feel if the programme was 
discontinued?

a.	 What do you think would be different? 

b.	 What might some consequences be?

OTHER
16. Is there anything else that you would like to 
say about the programme?

17. Is there anything else that you would have 
liked me to ask you that you would like to 
share? 



83 Evaluation of the use and impact of body-worn cameras in the NHS England ambulance sector

Annex I. 	 Year 3 focus group protocol 

I.1. General focus group (mixed-
gender)
1. Could we go round the group and each say a 
little about yourself?

a.	 How long have you worked for the 
ambulance service?

2. From the survey responses, we saw that 
most ambulance staff workers think that the 
threat of violence negatively impacts their 
work. Would you agree with this sentence?

a.	 Who here has experienced violence or 
abuse by a patient or the public while on 
shift?

b.	 How common is it to experience violence/
abuse at work?

c.	 How does this affect your sense of safety 
while at work?

3. What are your views on body-worn cameras?

a.	 Do you think they reduce the occurrence of 
violent incidents?

b.	 Are your views reflected by your colleagues 
in your station?

4. How many of you regularly or semi regularly 
carry a BWC with them on shift? 

a.	 Count how many raise their hands. 

b.	 What determines whether you carry a BWC 
on a shift?

5. Anyone here who would like to describe 
a situation when they activated their BWC, 
and the presence of the camera helped the 
situation? 

a.	 What happened? 

b.	 How regularly would you normally carry a 
BWC?

c.	 Were the incidents reported to the police?

d.	 Has the footage been used, either by the 
Trust or the police? 

e.	 Did the presence of cameras make a 
difference in how the situation evolved?

6. Anyone here who would like to describe a 
situation when they activated their BWC, and 
the presence of the camera didn’t help the 
situation? 

a.	 What happened? 

b.	 How regularly would you normally carry a 
BWC?

c.	 How did the presence of the camera not 
help?

d.	 Were the incidents reported to the police?

e.	 Has the footage been used, either by the 
Trust or the police? 

f.	 Did the presence of cameras make a 
difference in how the situation evolved?

7. For those who never carried out a BWC on 
shift before, can you explain why you don’t?
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a.	 Is it something about your general views 
on the cameras, or something about their 
wearability, or something else?

8. Do you trust that the footage will only be 
used for preventing violent/abusive incidents 
and supporting prosecution?

a.	 What has contributed to you feeling this 
way?

b.	 If no: 

i.	 What else do you think the footage 
might be used for?

ii.	 What can be done to improve your trust 
in the use of the footage?

9. How do you think your Trust handled the 
adoption of BWCs?

a.	 How is the culture in your Trust? Is staff 
happy/satisfied? 

b.	 Are there any issues you would like to 
raise?

10. Do you think there are any other ways that 
the footage could be used?

Prompt: E.g. attending suspected crime scenes, 
recording refusals of care, major incidents/video 
logs, training, evidence for patient complaints.

a.	 Do you think expanding the use of BWCs 
will have any impact on staff trust and 
buy-in to the programme? If so, how do you 
think this could be managed?

b.	 Are there any other unintended 
consequences of expanding the use of 
BWCs?

11. Are there any other situations where you 
have found it helpful / reassuring to have a 
body-worn camera?

12. How would you feel if the BWC programme 
was discontinued?

a.	 What do you think would be different? 

b.	 What might some consequences be?

13. Is there anything you think could be 
improved about the body-worn camera 
programme to increase use of cameras or to 
help reduce risk of violent/abusive incidents?

14. Is there anything else you would like to add 
about BWCs that we haven’t covered already?

I.2. Female only focus group
15. Could we go round the group and each say 
a little about yourself?

a.	 How long have you worked for the 
ambulance service?

16. From the survey responses, we saw that 
most ambulance staff workers think that the 
threat of violence negatively impacts their 
work. Would you agree with this sentence?

a.	 Who here has experienced violence or 
abuse by a patient or the public while on 
shift?

b.	 How common is it to experience violence/
abuse at work?

c.	 How does this affect your sense of safety 
while at work?

d.	 From your experience, is there a difference 
in frequency of V&A at work depending 
on the gender of the ambulance staff 
member? If so, why?

e.	 Do you think women are generally more 
concerned about their safety at work than 
male-presenting staff or not? Why?
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17. What are your views on body-worn 
cameras?

a.	 Do you think they reduce the occurrence of 
violent incidents?

b.	 Are your views reflected by your colleagues 
in your station?

c.	 Do you think opinions vary by gender?

18. How many of you regularly or semi 
regularly carry a BWC with them on shift? 

a.	 Count how many raise their hands. 

b.	 What determines whether you carry a BWC 
on a shift? Is it gender specific?

c.	 Do you think there is a gender difference in 
how often staff have their cameras on their 
person?

19. Anyone here who would like to describe 
a situation when they activated their BWC, 
and the presence of the camera helped the 
situation? 

a.	 What happened? 

b.	 How regularly would you normally carry a 
BWC?

c.	 Were the incidents reported to the police?

d.	 Has the footage been used, either by the 
Trust or the police? 

e.	 Did the presence of cameras make a 
difference in how the situation evolved?

20. Anyone here who would like to describe a 
situation when they activated their BWC, and 
the presence of the camera didn’t help the 
situation? 

a.	 What happened? 

b.	 How regularly would you normally carry a 
BWC?

c.	 How did the presence of the camera not 
help?

d.	 Were the incidents reported to the police?

e.	 Has the footage been used, either by the 
Trust or the police? 

f.	 Did the presence of cameras make a 
difference in how the situation evolved?

21. For those who never carried out a BWC on 
shift before, can you explain why you don’t?

a.	 Is it something about your general views 
on the cameras, or something about their 
wearability, or something else?

22. Do you trust that the footage will only be 
used for preventing violent/abusive incidents 
and supporting prosecution?

a.	 What has contributed to you feeling this 
way?

b.	 If no: 

i.	 What else do you think the footage 
might be used for?

ii.	 What can be done to improve your trust 
in the use of the footage?

23. How do you think your Trust handled the 
adoption of BWCs?

a.	 How is the culture in your Trust? Is staff 
happy/satisfied? 

b.	 Are there any issues you would like to 
raise?

24. Do you think there are any other ways that 
the footage could be used?

Prompt: E.g. attending suspected crime scenes, 
recording refusals of care, major incidents/video 
logs, training, evidence for patient complaints.
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a.	 Do you think expanding the use of BWCs 
will have any impact on staff trust and 
buy-in to the programme? If so, how do you 
think this could be managed?

b.	 Are there any other unintended 
consequences of expanding the use of 
BWCs?

25. Are there any other situations where you 
have found it helpful / reassuring to have a 
body-worn camera?

26. How would you feel if the BWC programme 
was discontinued?

a.	 What do you think would be different? 

b.	 What might some consequences be?

27. Is there anything you think could be 
improved about the body-worn camera 
programme to increase use of cameras or to 
help reduce risk of violent/abusive incidents?

28. Is there anything else you would like to add 
about BWCs that we haven’t covered already?




