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BEHAVIOUR THAT CHALLENGES - PREVENTION,
DE-ESCALATION, AND INTERVENTION
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Policy Statement

From time to time, Service Users present behaviour that challenges violent or
aggressive tendencies which need to be fully documented in the assessment of their
needs and their comprehensive support plans. For this particular policy, behaviour
that challenges include verbal aggression including threats, racial abuse, shouting
and screaming, physical aggression including self-harm, self-neglect, self-abuse or
harm to others, OCD behaviour, and sexually disinhibited behaviour. If the behaviour
that challenges violent or aggressive tendencies are present then a full and robust
risk assessment must be undertaken and a detailed positive behaviour support plan
put in place at the earliest opportunity to protect not just the Service User, but the
staff and others as well. This needs to include the use of any restraint techniques if
these have been agreed upon by a multi-disciplinary team.
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The Policy

When the care and support plan is drawn up or revised, in all instances where our
staff are likely to encounter behaviour that challenges to an extent that might limit the
lifestyle or human rights of an individual with learning disabilities, we will seek to
discuss the facts with all concerned; staff must listen to families and others who
know the person well to understand the person’s behaviour. We will carry out a risk
assessment and fully record the decision and detail of the proposed actions in a
Behaviour Support Plan.

There are Three Common Types of Behaviour:

Non-Verbal

Agitation

Wandering, pacing, following

Intimidating facial expressions, staring

Intimidating body posture

Cornering, invading personal space

Offensive gestures

Interference with equipment or property

Being withdrawn, extreme passivity, refusing to move

Verbal

Shouting

Swearing

Crying

Screaming

Repetitive statements or questions

Personal comments or questions

Racist, sexist, offensive speech

Bizarre, psychotic content, not based on known reality

Physical

Scratching

Grabbing, hair pulling

Biting

Hitting, slapping, punching

Pinching

Spitting

Kicking

Pushing, shoving or knocking into someone
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Striking or throwing furniture or objects

Inappropriate touching (self or others)

Urinating, smearing

Undressing

Self-harm

Absconding

Removal of lines, masks, catheters, dressings, incontinence pads
Non-compliance, resistive behaviour (e.g. refusing medication, blood tests)

Care Planning

Risk assessment and risk management should inform the care plan as to whether
specific interventions are required to manage behaviour that challenges. The risk
assessment documentation should sit alongside the care plan and should be
cross-referenced and updated accordingly if new risks emerge.

Risk Assessment

Assess and regularly review the following areas of risk during any assessment of
behaviour that challenges:

e suicidal ideation, self-harm (in particular in people with depression) and
self-injury

harm to others

self-neglect

breakdown of family or Service User support

exploitation, abuse, or neglect by others

the rapid escalation of the behaviour that challenges

Functional Assessment of Behaviour

Functional assessment requires examination of the behaviours that are
demonstrated and the circumstances in which they occur and uses the information to
develop hypotheses about the functions of the behaviour for the person.

Vary the complexity and intensity of the functional assessment according to the
complexity and intensity of behaviour that challenges, following a phased approach
as set out below. Carry out pre-assessment data gathering to help shape the focus
and level of the assessment.

For recent-onset behaviour that challenges, consider brief structured assessments
such as the Functional Analysis Screening Tool or Motivation Assessment Scale to
identify relationships between the behaviour and what triggers and reinforces it.

For recent-onset behaviour that challenges, or marked changes in patterns of
existing behaviours, take into account whether any significant alterations to the
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person's environment and physical or psychological health are associated with the
development or maintenance of the behaviour.

Consider in-depth assessment involving interviews with family members, carers and
others, direct observations, structured record-keeping, questionnaires, and reviews
of case records.

De-escalation

If prevention has failed, is failing, or has never had a chance to work, staff need to be
skilled in de-escalation. This is based on highly developed communication skills,
fostering good relationships, empathy, calming, non-confrontation, minimising
threats, negotiation, compromise, agreeing to any reasonable requests, distraction
activities and changes of staffing.

Positive Behaviour Support (PBS)

An established, person-centred, and well-evidenced approach to supporting people
with learning disabilities who display behaviour that challenges are Positive
Behaviour Support (PBS). It involves understanding the reasons for behaviour and
considering the person as a whole - including their life history, physical health, and
emotional needs - to implement ways of supporting the person. It also involves:

e Understanding the reasons for behaviours that challenge

e Assessing the broad social and physical context in which the behaviour
occurs - including the person's life history, physical and mental health, and the
impact of any traumatic life events

e Planning and implementing ways of supporting the person that enhance the
quality of life for both the person and their carers.

It focuses on creating physical and social environments that are supportive and
capable of meeting people's needs, changing triggers, and teaching people new
skills to replace the behaviours that challenge and teaching alternative behaviours.

Everyone involved in caring for and supporting adults with a learning disability
(including family members and carers) should understand the risk of behaviour that
challenges and that it often develops gradually. Pay attention to and record factors
that may increase this risk, including:

Personal Factors, Such as:

a severe learning disability

autism

dementia

communication difficulties (expressive and receptive)
visual impairment (which may lead to increased self-injury)
physical health problems

variations with age (peaking in the teens and twenties)
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Environmental Factors, Such as:

e abusive or restrictive social environments

e environments with little or too much sensory stimulation and those with low
engagement levels (for example, little interaction with staff)

e developmentally inappropriate environments (for example, a curriculum that
makes too many demands on a child or young person)

e environments where disrespectful social relationships and poor
communication are typical or where staff’'s capacity and resources to respond
to people’s needs are stretched

e changes to the person's environment (for example, significant staff changes or
moving to a new care setting).

e Behaviour that challenges and learning disabilities: prevention and
interventions for people with learning disabilities who routinely exhibit this type
of behaviour that may cause others to follow suit i.e. prevention - staggered
mealtimes, avoidance of known antagonists.

Behaviour Support Plans

Where there is an identified risk or history of previous behaviour that challenges a
behaviour support plan will be put in place. For those who need it a good quality,
evidence-based, well-thought-out Behaviour Support Plan is at the heart of Positive
Behaviour Support.

It helps understand and manage behaviour in children and adults who have learning
disabilities and display behaviour that others find challenging.

A Behaviour Support Plan provides carers with a step-by-step guide to making sure
the person not only has a great quality of life but also enables carers to identify when
they need to intervene to prevent an episode of behaviour that challenges them.

A good behaviour support plan is based on the results of a functional assessment
and uses Positive Behaviour Support (PBS) approaches. The plan contains a range
of strategies that not only focus on the behaviour that challenges(s) but also include
ways to ensure the person has access to things that are important to them. The
strategies used are referred to as Proactive Strategies and Reactive Strategies.

e Proactive strategies are intended to make sure the person has what they
need and want on a day-to-day basis and also include ways to teach the
person appropriate communication and life skills.

e Reactive strategies are designed to keep the person and those around them
safe from harm. They provide a way to react quickly in a situation where the
person is distressed or anxious and more likely to display behaviour that
challenges them.

A good behaviour support plan has more Proactive strategies than Reactive ones.
This helps to ensure that the focus of the plan is not just on the behaviour that
challenges but provides ways to support the person to have a good life, enabling the
person to learn better, more effective ways of getting what they need.
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We use the traffic light system for assessing the stages of behaviour:

e Green =calm & relaxed

e Red = incident!
e Blue = calming down - but still need to be careful

Using the traffic signal model, an individual’s behaviour moves from ‘typical
behaviour’ (green), to a level that indicates that problems are about to occur (amber)
before the occurrence of the behaviour itself (red). After the behaviour (blue) care
must be taken to ensure that the person returns to the green phase. This format
enables carers to more easily identify when they could intervene to prevent the
behaviour from escalating into an episode of behaviour that challenges.

Staff Involved with Delivery

Staff working with people with learning disabilities who may present behaviour that
challenges will be trained and have the appropriate values and attitudes. Staff will
need different training depending on the person’s individual needs e.g. epilepsy,
communication needs or autism. However, all staff supporting people who challenge
will be trained in person-centred thinking and Positive Behaviour Support (PBS).

Both health and social care professionals in the community who have expertise in
supporting people with learning disabilities who display behaviour that challenges will
be approached to help support individuals, staff and families to prevent and respond
to someone’s behaviour in the best way for them. They may be social workers,
psychologists, psychiatrists, speech and language therapists, occupational therapists
or learning disability nurses. It is expected that they will help staff and families to
implement an individualised Positive Behaviour Support plan.

Staff who are supporting the person need to understand how the person’s behaviour
changes when they are ill or in pain, as the person may not be able to tell people this
by the use of words only.

The Use of Restraining Interventions

The circumstances in which we justify the use of a restraining intervention by a
member of staff of this organisation that would have the effect of limiting an
individual’s lifestyle or human rights are:

e To prevent self-harm or self-neglect
e To prevent abuse or harm to others.

We class restraining interventions as the use of chemical, physical or mechanical
approaches to restrict an individual.

The use of restrictive interventions should always be as a ‘last resort and always in
the context of a clear and agreed individualised plan of support. However, the events
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at Winterbourne View suggested that not only was this not always the case but that
these approaches were sometimes being used to humiliate or punish individuals.

As a result of the subsequent serious case review, there was a clear call for a set of
new guidelines, and the Department of Health subsequently issued new guidance,
“Positive and Proactive Care: reducing the need for restrictive interventions. *

This guidance is clear that whilst restrictive interventions may be required in
life-threatening situations to protect people who use services and staff it also
reiterates the need for such interventions to be used as part of an agreed care plan.

The guidance is based on six key principles

e Compliance with the European Convention on Human Rights

e Understanding behaviour to ensure unique needs, aspirations, experiences,
and strengths are recognised and quality of life enhanced

e |Involvement and participation of people supported their families, carers, and
advocates

e Compassion, dignity, and kindness

A balance between safety from harm and freedom of choice

e Building and preserving positive relationships between people who deliver
services and people they support

Interestingly, the guidance sets out a very clear practice framework, which stresses
individualised approaches and positive behavioural support, and states that the
“‘introduction of PBS or similar principles in a systematic, organisation-wide context is
an important mechanism by which to deliver many of the key elements associated
with restrictive intervention reduction programmes”

The intervention used will be the least that can contain the risk, last for as short a
time as possible, and be administered only by appropriately trained and competent
staff and neither intervention, nor the threat of intervention will ever be used as a
form of punishment.

Staff must not attempt physical restraint if there is a serious risk to their safety or the
safety of others. In these circumstances, staff should withdraw and contact
emergency services.

The Restraint Reduction Network has designed a modified certification scheme for
training organisations to demonstrate compliance with the new Restraint Reduction
Network Training Standards (these have now replaced the BILD Code of Practice
and are available on the Restraint Reduction Network Website. This scheme will be
certified by UKAS.

The Restraint Reduction Network is an independent network that brings together
committed organisations with a shared vision of reducing reliance on restrictive
practices and making a real difference in the lives of people who use services across
education, health, and social care services.
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These Training Standards, developed with Health Education England, will provide a
national and international benchmark for training. This organisation will only use
accredited training providers to train its staff in the use and principles of Restraint.
We use TeamTeach and organise training days for staff to be educated on their
techniques, applications, and to further understand their own responsibilities.

Consent

We will make every effort to involve individuals with learning disabilities at risk of
limitation to their lifestyle or human rights in the discussion about possible physical
intervention. We will also seek to obtain their agreement that such an intervention
might be necessary. For individuals who are permanently unable to understand the
situation or to give informed consent, we will seek agreement from someone close to
them and knowledgeable about the situation that can genuinely represent his or her
interests.

Reporting
Any instance of the use of any intervention methods will immediately be recorded.
The member of staff involved will report what happened to their manager as soon as

possible and the manager will review the position and initiate any possible action to
avert a recurrence.

Inappropriate Use of Intervention by Others

We regard the use of medication simply as a means of chemical intervention to be
unethical. Our staff may on occasion observe the services provided by other
professionals and the care given by relatives and friends. If we learn of situations
where we believe others are using physical intervention inappropriately, this
organisation will bring the matter to the attention of the appropriate authorities as
soon as possible.

Related Policies

Restraint and interventions

Children's safeguarding

Adult Safeguarding

Person-Centred Care and Support Planning
Consent

Dignity and Respect
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Related Guidance

e NICE Guideline NG11

https://www.nice.org.uk/guidance/ng11/resources/challenging-behaviour-and-I
earning-disabilities-prevention-and-interventions-for-people-with-learning-disa

bilities-whose-behaviour-challenges-1837266392005
https://www.nice.org.uk/quidance/ng11

e Skills for Care - Behaviours that Challenge
http://www.skillsforcare.org.uk

e BILD
http://www.bild.org.uk

e NICE Quality Standard [QS154] June 2017 - Violent and aggressive
behaviours in people with mental health problems
https://www.nice.org.uk/quidance/qs154

e NICE Quality Standard [QS101] October 2015 updated July 2019 Learning
Disabilities: behaviour that challenges
https://www.nice.org.uk/quidance/qs101

o NICE Guideline NG 116 Post-traumatic stress disorder December 2018
https://www.nice.org.uk/quidance/ng116

e The Behaviour that challenges Foundation
https://www.challengingbehaviour.org.uk/

e NHS How to deal with behaviour that challenges in adults

https://www.nhs.uk/conditions/social-care-and-support-guide/practical-tips-if-y
ou-care-for-someone/how-to-deal-with-challenging-behaviour-in-adults/

Training Statement

All staff, during induction, are made aware of the organisations' policies and
procedures, all of which are used for training updates. All policies and procedures
are reviewed and amended where necessary and staff are made aware of any
changes. Observations are undertaken to check skills and competencies. Various
methods of training are used including one-to-one, online, group meetings, individual
supervisions and external courses are sourced as required.
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ABC Behaviour Chart

This ABC chart can be used to record behavioural concerns.

'A' stands for antecedents, that is, what happens immediately before the behavioural
outburst and can include any triggers, signs of distress or environmental information.

'B' refers to the behaviour itself and is a description of what happened during the
outburst or what the behaviour 'looked' like.

'C' refers to the consequences of the behaviour, or what happened immediately after
the behaviour and can include information about other people's responses to the
behaviour and the eventual outcome for the person.

It can also be a good idea to keep track of where and when the behaviour occurred
to help in identifying any patterns. There is a filled-in example as guidance.

Day-Date and

Time Antecedent Behaviour Consequences Notes
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Example
Day-Date and .
y Time Antecedent Behaviour Consequences Notes
Mon 4th Nov Son calm. Son ran away Mum left. Son
, from mum. Shut | eventually
W_?;dlmf? T\g the door of the calmed and was
thh S Sa a,n room and distressed mum
8 er service would not come | was not there.
Sers. out. Screamed
and lashed out
when she came
into room.
Wed 6" Nov Son is.calm Son screamed | After trying to
playing and covered his | talk to the son.
computer tablet | face when Mum | Mum
in his room entered the left. Son calmed
room down.
Friday 8th Nov Son calm. Son ran into Mum left whilst | Mum tried to
Watching TV bathroom. son calmed come back
with Would not come | down. when son

staff and other
Service Users.

out. Screamed
and lashed out
when mum
came into the
bathroom.

calmed down
and the process
repeated itself.

Interpretations:

Son is reacting to mum but only on Wednesdays. Does not display this behaviour at
the weekends when she visits. After thinking about what is different about her visits
on Wednesdays, Mum realised that she dresses differently and wears perfume on
Wednesdays as she goes to a book club after visiting her son. As the son has
sensory difficulties, she concluded that he may be reacting negatively due to her

perfume.

Strategies:

After not wearing perfume, her son did not react negatively to her Wednesday visits.
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