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Behaviour management guidance for care planners / 
assessors 

This document is provided to Crossroads Care Hertfordshire North (now referred to as ‘the 
organisation’) as a Network Partner of Carers Trust. 
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SCOPE  
1.1 This document considers the assessment of challenging behaviour that might be displayed 
by people of all ages with care and support needs. It is written for designated staff members 
who are trained and competent in risk assessment and care planning (referred to as a care 
planners / assessors). It must be read in conjunction with guidelines on use of restraint (D03f). 

 
1.2 It is possible that staff will be exposed to abusive, aggressive or violent behaviour by third 
parties (for example, from 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 See also policy D03a. 
 
1.4 Where reference is made to ‘staff’ within this guidance, the term will include volunteers 
whose role brings them in contact with people of all ages with care needs.  
  

http://www.xrds.org.uk/dsweb/View/Collection-2620
http://www.xrds.org.uk/dsweb/View/Collection-2042
http://www.xrds.org.uk/dsweb/View/Collection-2620
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2.0 PERSON-CENTRED ASSESSMENT AND PLANNING 
2.1 Challenging behaviour displayed by a person of any age needs to be seen as their way of 
trying to communicate their unmet needs or wishes, especially if they struggle or are unable to 
communicate verbally. It could be an attempt to indicate, for example, hunger, pain, discomfort, 
boredom, frustration, distress, displeasure or unhappiness.  
 
2.2 It is of the utmost importance that care planners / assessors adopt a person-centred, holistic 
approach when assessing and planning a service for someone who has known behaviour 
management needs or a history of aggression. They are required to: 

 establish how most effectively to communicate with the individual concerned in a format 
that is appropriate to their cognitive and developmental level (see Appendix 2) 

 include them as much as they are able in discussions, including about how best to 
handle any potential behaviour management issues identified  

 give them a chance to be heard and listen to what they are saying 

 work in partnership with the person’s parents, carers, family, friends and significant 
others (see also 2.6 below) to identify what is acceptable and unacceptable to them and 
establish how best to provide effective care and support 

 
2.3 It is strongly recommended as part of the assessment and planning process that care 
planners / assessors develop a one-page personal profile (see, for example, DT10) of the 
person with care and support needs. This focuses positively on their core qualities, is not 
defined by their disabilities and is a useful addition to (not a substitute for) their care and 
support plan, ensuring a person-centred approach to services provided. 
 
2.4 Where there is a foreseeable likelihood that staff will encounter challenging behaviour, the 
care planner / assessor will also need to carry out a behaviour management risk assessment 
(FT04) prior to the commencement of services to establish: 

 the potential risk to staff  

 the safety of the person with care needs and others 

 the particular skills or numbers of staff required to provide the service. 
 

All identified factors that pose a significant foreseeable risk need, wherever possible, to be 
avoided, or the associated risk reduced to the lowest possible level. 
 
2.5 The risk assessment needs to establish: 

 known risks posed by the person receiving care and support (see 3.0 below) 

 possible causes and triggers of episodes of challenging behaviour (see Appendix 3) 

 de-escalation techniques that effectively reduce the intensity of a difficult situation 

 environmental factors that could influence behaviour (see 4.0 below) 

 whether there may be a need for the use of restraint. 
 
2.6 In order to establish the most effective behaviour support strategies, the care planner / 
assessor may need to consult other professionals involved with the person concerned (for 
example their general practitioner, community nurse, community mental health team, social 
worker, teachers, day centre manager) and a multi- agency approach may be required.  
 
2.7 The information gathered will be reflected in the associated care and support plan, to 
include: 

http://www.xrds.org.uk/dsweb/View/Collection-886
http://www.xrds.org.uk/dsweb/View/Collection-1955
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 a proactive plan (how to support the person to minimise the likelihood of challenging 
behaviour) 

 identified effective diversionary or de-escalation techniques  

 triggers and early intervention strategies 

 a reactive plan (the action staff will take if challenging behaviour does occur). 
 

2.8 Use of restraint can only be added to the care and support plan with written consent, though 
it nevertheless, needs to remain an integral part of the associated risk assessment. Consent will 
be obtained from the person concerned (as appropriate to their age and ability to understand) 
and / or from: 

 their parent or person with parental responsibility for a child or young person 

 their carer or person acting legally on their behalf for an adult. 
(See personal care documents (B01, C02) for more details).  
 
2.9 The care planner / assessor needs to ensure that: 

 all necessary information obtained from the risk assessment to avoid a challenging 
behaviour incident is fully documented in the person’s care and support plan 

 staff are made aware of its contents 

 staff are instructed in the requirements placed on them and provided with additional, 
client-specific training as necessary.  

 
2.10 Substance misuse 
2.10.1 If the person with care and support needs is misusing drugs or drinking excessive 
amounts of alcohol this may result in their becoming argumentative, abusive or violent towards 
others and their behaviour may give rise to an increased risk of accidents / incidents. 
 
2.10.2 Where a service is being provided in a person’s home, the misuse may be displayed by 
the person receiving the care and support or by others present in the home (for example carers, 
family members, friends, visitors) and may give rise to additional risks to staff, such as: 

 second-hand smoke 

 possible sharps injury from used needles. 
 
2.10.3 Circumstances involving possible substance misuse could affect the organisation’s ability 
to provide a service in accordance with their contractual obligations and to the required 
standards. Each situation will need to be individually assessed and the care planner / assessor 
may need to discuss with their line manager and / or other relevant professionals involved how 
best to progress the matter in order to reach an acceptable outcome. 
 
2.11 The care planner / assessor has a duty to protect staff, service users and others who may 
be affected by their work activities. They have the right and duty to refer back to their line 
manager to recommend refusal to provide a service if they have assessed a particular risk as 
too great. However, they must be able to demonstrate that in reaching this decision, they have 
carried out a suitable risk assessment that has taken all the relevant factors into consideration. 
 
2.12 All risk assessments / care and support plans will be reviewed at least annually or 
whenever there is a change in needs, circumstances or behaviour, whichever is sooner, to 
ensure they remain up-to-date and valid. 
 

http://www.xrds.org.uk/dsweb/View/Collection-1866
http://www.xrds.org.uk/dsweb/View/Collection-1869
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3.0 PERSON WITH CARE AND SUPPORT NEEDS 
3.1 In order to draw up a suitable care and support plan, the care planner / assessor will need to 
gather detailed information about the person with care and support needs in conjunction with 
their parents, carer, family and other professionals who know them well. 
 
3.2 The care planner / assessor will seek to establish: 

 the person’s life history (for example family members, past employment, key stories of 
proud events and times, pets, friends, teachers, as appropriate) 

 their likes, dislikes and preferences (for example foods, clothing, music, hobbies, 
activities) 

 details of how they communicate, including how they indicate happiness, pain or distress 

 what is stressful for them  

 how to best avoid stressful experiences, or where unavoidable, how to plan for them 

 behaviours that indicate stress is being experienced and how to respond  

 daily routines 

 known triggers and behaviours and what they may indicate (for example walking about 
restlessly or rocking may indicate boredom, anxiety, fear, disorientation, tiredness). 

 
3.3 The care planner / assessor also needs to take into consideration the possibility of adverse 
reactions from the general public to displays of challenging behaviour and to ensure staff are 
adequately trained to handle this. 
 
4.0 ENVIRONMENTAL FACTORS 
4.1 Common situations that may increase risk or aggravate a person’s behaviour are listed 
below and need to be considered / addressed in the risk assessment if appropriate. The list is 
not exhaustive. 

 Accessible items that may be used as weapons, or broken to produce sharp edges or 
points. 

 Uncomfortable room temperature (either too hot or too cold). 

 Excessive noise. 

 Bad lighting, including harsh, glaring light (uncomfortable), flickering light (distracting, 
may trigger fits), and shadowed areas (frightening, can conceal danger). 

 Space that is inappropriate to the task, including tight spaces. 
 

5.0 LEARNING AND DEVELOPMENT 
5.1 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). 
  
6.0 ACCEPTANCE 
6.1 Care planners / assessors and other staff members involved in the implementation of this 
guidance are required to evidence that they have received, read and understood its contents. 
Evidence required: 

title and reference number of the document 

 name and signature of the staff member 

 job title 

 date 
Responsibility for following this guidance rests with the individual staff member. Failure to do so 
may result in disciplinary proceedings. 

http://www.xrds.org.uk/dsweb/View/Collection-2090
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APPENDIX 1 
Challenging behaviour 
Challenging behavior is defined as ‘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) 
 
For more information visit the Challenging Behaviour Website at: 
www.challengingbehaviour.org.uk  
 
Examples of challenging behaviour 
Self-injury behaviours such as: 

 hitting  

 head-butting 

 biting and scratching. 
 
 Aggressive behaviours such as: 

 hitting and head-butting others 

 kicking  

 punching 

 scratching and biting others 

 screaming 

 spitting. 
 
Inappropriate sexual behaviours such as: 

 public masturbation 

 groping. 
 
Behaviours directed at property such as: 

 throwing / breaking objects 

 stealing. 
 
Stereotyped behaviours, such as: 

 repetitive rocking 

 echolalia (meaningless repetition of another person’s spoken words) 

 eating inedible objects (such as clothing, cigarette butts). 
 
Challenging behaviour is not necessarily foreseeable, and this needs to be reflected in the 
training and competence base of the staff members concerned. 
  

http://www.challengingbehaviour.org.uk/


Carers Trust   Behaviour management guidance for care planners / assessors 
 

 
© Carers Trust 2018 
 
 

6 of 7 

 
APPENDIX 2 
Communication  
 
A person’s behaviour may be their way of communicating that they have been presented with 
an environment or situation that they find challenging or that they have a problem, especially if 
they have not developed / no longer have language and vocabulary skills. 

 
Good communication is essential. Lack of clear communication can increase risk. If a person 
with care needs, whatever their age, is unclear about what is being discussed or going on 
around them, this could aggravate a potentially tense situation. They need to be given relevant 
information in a way that is appropriate to their age, individual needs and ability to understand.  
 
Everyone has their own particular way of communicating. This could include for example the 
use of: 

 cue cards 

 pictures and photos 

 signs and gestures 

 body language 

 solutions circles  

 sign language (for example Makaton)  

 electronic aids 
 
It is crucial to establish in detail the range of methods each individual uses to communicate and 
to ensure allocated staff are suitably trained to access those methods so that they can engage 
in a meaningful relationship with the person concerned. Challenging behaviour is often caused 
by a person’s failure to understand what is going on and what is expected of them or by 
frustration if their communications do not appear to be understood.   
 
For further information see: 

 Mental Health Foundation booklet ‘Communication for person centred planning’  

 Alzheimer’s Society ‘Communicating with someone with dementia’. 
 
 

https://www.mentalhealth.org.uk/learning-disabilities/publications/communication-person-centred-planning
https://www.alzheimers.org.uk/about-dementia/symptoms-and-diagnosis/symptoms/tips-for-communicating-dementia#content-start
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APPENDIX 3 
Possible causes / triggers of challenging behaviour 
 
These include: 

 staff actions, such as arriving late for a visit or not completing tasks 

 not informing family of changes to staff or time of visit 

 unpredictable personality 

 the need for privacy (responses can be heightened in shy or private personalities) 

 a history of behavioural management needs 

 illness, pain, fatigue or other sources of temporary or long-term stress 

 physical discomfort 

 conflicting, negative, uncertain or unrealistic expectations 

 frustration, for example, due to difficulty in communicating 

 boredom 

 seeking social interaction 

 lack of knowledge of social norms 

 need for an element of control 

 feelings of vulnerability from exposure of personal details 

 insensitivity of staff to an individual’s wishes and needs 

 feeling excluded, lonely, devalued, labelled, disempowered 

 loss of confidence or loss of face 

 living up to people’s negative expectations 

 bereavement or loss 

 confusion 

 substance misuse 

 belief that the allocated member/s of staff are inappropriate / inadequate for the task. 
 
By identifying known triggers, staff will be more able to avoid situations that could unsettle the 
person receiving care and support or lead to potentially violent / aggressive behaviour. 
Some examples of possible triggers and strategies for handling them are listed below. 
 

 Lack of explanation can lead to actions being misunderstood or wrongly interpreted. For 
instance, putting on a person’s coat without informing them first could be misunderstood 
and cause them to react. Reference needs to be made to this in the care and support 
plan so that staff know they need to explain beforehand what they are going to do.  

 

 Someone who is used to being physically active may become frustrated and restless if 
they cannot stretch their legs and go out for walks. Following a suitable risk assessment, 
a walk could be built into the care and support plan.  
 

 Boredom, frustration, and lack of stimulation can cause stress levels to build up.  The 
care planner / assessor needs to identify a range of age-appropriate activities that the 
individual enjoys in order to increase stimulation and enjoyment. 
 

 There may be certain topics of conversation that the individual is particularly sensitive to, 
or has strong feelings or reservations about. It is important that staff are made aware of 
such topics so that they can be avoided. 

  
 


