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D03a 

Behaviour management policy  

This document is provided as part of a suite of policy, procedure and guidance documents to 
Crossroads Care Hertfordshire North (now referred to as ‘the organisation’) as a Network 
Partner of Carers Trust. 
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1.0 SCOPE  
1.1 This policy, accompanying procedure for managers (D03b), guidance for care planners 
(D03c), guidance for staff (D03d), guidance for volunteers (D03e) and guidelines on use of 
restraint (D03f) set out the organisation’s approach to the behaviour management of adults, 
children and young people with care and support needs. The intended outcome of this set of 
documents is to promote and protect the health, safety and wellbeing of staff and the individuals 
they support in relation to any challenging behaviour they might display.   
 
1.2 It is possible that staff will be exposed to abusive, aggressive or violent behaviour by third 
parties (for example, carers, family members or the general public) while conducting their 
duties.  The risk of this happening should be addressed in relevant risk assessments and is 
discussed in the lone working (F03) policy documents.   
.  
1.3 In addition to the above, this policy will be read in conjunction with the following:  

 adults’ and children’s safeguarding (B05, C01) 

 autonomy and independence (D08) 

 the organisation’s policy on harassment  

 the organisation’s policy on whistleblowing.  
 

1.4 Where reference is made to ‘staff’ within this document, the term will include volunteers 
whose role brings them in contact with people with care needs (see also Appendix 2).  
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2.0 POLICY STATEMENT 
2.1 The organisation is committed to supporting those receiving care, based on a person-
centred approach that responds to their individual needs, including the management of any 
behaviours they might display. 
 
2.2 The organisation will seek to:  

 deliver services in a manner that respects the lifestyles and human rights of those with 
care and support needs, their parents, carers and staff 

 work with other agencies in the statutory, voluntary and independent sectors to promote 
and safeguard the health, safety and welfare of those receiving services, wherever 
possible taking a shared approach to behaviour management to ensure consistency. 

 
2.3 The organisation will seek to implement effective measures to:  

 prevent abuse and harm 

 avoid unreasonable risks 

 ensure the safety of individuals with care needs and staff 

 respond appropriately to personal safety incidents.  
 
3.0 LEGISLATION 
3.1 The organisation seeks to comply with the relevant statutory provisions, including: 

 Health and Safety at Work etc Act (1974) 

 Children’s Act (1989) 

 United Nations Convention on Rights of the Child (1991) 

 Human Rights Act (1998) 

 Mental Capacity Act (2005) 

 Health and Social Care Act (2008) 

 Equality Act (2010) 

 Protection of Freedoms Act (2012) 

 Care Act England (2014) 

 Social Service Health and Wellbeing Act Wales (2014) 

 Regulation and Inspection of Social Care Act Wales (2016). 
 
4.0 TRUSTEE RESPONSIBILITIES 
4.1Trustees are required to familiarise themselves with the content of the behaviour 
management policy and to be aware of the associated procedure and guidance documents. The 
responsibility for having detailed knowledge of the procedure and guidance, and the monitoring 
of compliance to these documents within the organisation may be carried out by a nominated 
member of the board or may be delegated by them to an appropriate member of the 
management team. 
 
4.2 Trustees are personally responsible for ensuring managers have systems in place whereby 
staff work to the behaviour management policy, procedure and guidance at all times. 
 
5.0 SERVICE PLANNING AND RISK ASSESSMENT 
5.1 A designated staff member who is trained and competent in risk assessment and care and 
support planning (referred to as a care planner / assessor) will gather information about the 
individual with care needs (see D03c for more details). Where there is a foreseeable likelihood 
that staff will encounter challenging behaviour, the care planner / assessor will: 
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 discuss with the individual concerned (as appropriate to their age and ability to 
understand) and / or significant others (for example their parents, carers, family 
members, health / social care / education professionals involved) how such situations are 
to be handled 

 carry out a behaviour management risk assessment with them (see BT02, CT02) prior to 
the commencement of services, including assessment of need for use of restraint (see 
6.0 below) 

 record all necessary information in the person’s care and support plan.   
 
5.2 Care planners / assessors and managers are required to carefully consider whether lone 
working is appropriate if there is a significant likelihood of challenging behaviour.  
 
5.3 The organisation retains the right to refuse a service if any significant, identified risk to staff 
cannot be reduced to an acceptable level.  
 

6.0 USE OF RESTRAINT 
6.1 In exceptional circumstances and as a last resort (such as when there is a realistic 
possibility of someone suffering significant harm), staff may be required to restrain a person 
receiving care and support (see the definition of restraint in Appendix 1).  Only staff trained to 
safely and ethically perform restraint can do so. Managers must therefore carefully consider 
whether the need for restraint is reasonably foreseeable when allocating work to staff who are 
not trained in how to use it correctly.   
 
6.2 Restraint will only be used in the context of a respectful, supportive relationship, taking a 
person-centred approach that upholds the dignity of the person concerned, protects their best 
interests and ensures that limitations to their lifestyle and human rights are kept to a minimum 
within a legal, moral and ethical framework. 
 
6.3 The behaviour management risk assessment will be used to determine whether the need for 
restraint is reasonably foreseeable and details will be recorded on the person’s care and 
support plan, including the necessary consent to its use.  
 
6.4 Staff may, however, in an emergency, be required to place limitations on the behaviour or 
movement of a person receiving care and support without their consent, either in their best 
interests or for the protection of others (for example, taking hold of a person’s arm to stop them 
stepping out in front of traffic). 
   
6.5 Please see D03f for more details on the use of restraint, including assessment, consent and 
training. 
 

7.0 REPORTING AND INVESTIGATION 
7.1 Staff members are required to report any behaviour management incidents (including use of 
restraint), to their line manager / the person on call as soon as possible, whether or not it 
resulted in injury to any of the parties involved. 
 
7.2 Managers will investigate and monitor behaviour management incidents, in conjunction with 
other agencies / professionals as appropriate. They will be honest and open about any mistakes 
made in line with Duty of Candour requirements (see personal care procedures (B01b, C02b). 
and will ensure any identified follow-up action is taken. 
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8.0 LEARNING AND DEVELOPMENT 
8.1 General learning and development requirements relating to the behaviour management 
policy, procedure and guidance for staff are contained in the learning and development policy 
documents (E13). 
 
8.2 Managers are responsible for assessing the roles undertaken by volunteers within their 
organisation and the level of briefing / induction those volunteers require in relation to the 
behaviour management guidance for volunteers (D03d). See also Appendix 2 regarding the 
organisation’s stance on training volunteers in the use of restraint. 
 
9.0 ADOPTION BY BOARD OF TRUSTEES 
9.1 To formally adopt this policy, the organisation’s board of trustees will document in the 
minutes of the appropriate board meeting its name and reference number and the date it was 
adopted. The minutes will be signed by the chair of the trustees on behalf of the board. 
 
 
APPENDIX 1 - DEFINITIONS 
  
Challenging behavior 
The term ‘challenging behaviour’ refers to any form of behaviour that: 

 is harmful to the person with care needs or any other person, including members of staff 

 puts the person concerned at a high risk of social exclusion. 
 
The two definitions in common use are: 

1. ‘Culturally abnormal behavior(s) of such an intensity, frequency or duration that the 
physical safety of the person or others is likely to be placed in serious jeopardy, or 
behavior which is likely to seriously limit use of, or result in the person being denied 
access to, ordinary community facilities’ (Emerson 1995, revised 2001) 
 

2. Behaviour can be described as challenging when it is of such an intensity, frequency or 
duration as to threaten the quality of life and / or the physical safety of the individual or 
others and it is likely to lead to responses that are restrictive, aversive or result in 
exclusion’. (Royal College of Psychiatrists, British Psychological Society, Royal College 
of Speech and Language Therapists (2007). 

 
For more information visit the Challenging Behaviour Website at: 
www.challengingbehaviour.org.uk  
 
Restraint  
The broad definition of restraint is to restrict a person’s freedom of movement or actively try to 
prevent them from behaving in a particular way by the application of force, with the intention of 
protecting them from harming themselves or others. 
 

 
 

 
  

http://www.challengingbehaviour.org.uk/
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APPENDIX 2 – USE OF RESTRAINT BY VOLUNTEERS 
 
It is recommended that volunteers whose role involves contact with people with care needs 
receive training in behaviour management (including restraint training) because behaviour is 
unpredictable and the organisation needs to ensure people are able to protect themselves and 
others in situations where restraint may be necessary. 
 
Like first aid, it is better - and safer - for someone to have the skills and not need to use them, 
rather than lack the skills and inadvertently harm someone in a failed effort to protect them. 
 
Volunteers will never work alone in a situation where use of restraint is more likely (which will be 
assessed and recorded as such on the care and support plan). 
 
Managers will assess how they will deploy volunteers and volunteers are less likely to be used 
in situations where the need to restrain is much higher. 
   
However, some volunteers will be highly skilled (due to background experience etc.) and 
possess the qualities that help to calm and control situations, reducing the need for restraint in 
the first place.  A blanket prohibition on volunteers being in situations where restraint may be 
needed could ultimately be counter-productive. 
 
It is also foreseeable that smaller network partners who rely heavily on volunteers could cease 
to function in the light of a blanket prohibition.  Instead it is preferable to provide services to the 
community while managing the risks around restraint in a reasonable and proportionate 
manner. 
 


