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Behaviours that challenge

	Date Policy was last reviewed:
	24th June 2024

	Next Planned Review:
	In 12 months or sooner if required

	Reviewed by:
	Kelly Kennedy

	Summary:
	This Policy and Procedure has been reviewed with minimal changes required. It continues to provide practical elements to support individuals with behaviours that may challenge.
Knowledge and Further Reading links have been reviewed and updated where applicable.

	Relevant Legislation:
	· [bookmark: _Hlk81899208]Regulation of Care (Standards and Requirements) (Jersey) Regulations 2018
· Discrimination (Jersey) Law 2013
· Health and Safety at Work (Jersey) Law 1989
· Human Rights (Jersey) Law 2000
· Capacity and Self-Determination (Jersey) Law 2016
· Capacity and Self-Determination (Jersey) Law 2016 Code of Practice 
· Mental Health (Jersey) Law 2016 
· Data Protection (Jersey) Law 2018

	Underpinning knowledge – What have we used to ensure that the policy is current:
	· The Care Act 2014 
· UK GDPR
· Author: Kitwood, T, (1997), Dementia Reconsidered - The Person Comes First. [Online] Available from: [Accessed: ]
· Author: Department for Constitutional Affairs, (2007), Mental Capacity Act 2005 Code of Practice. [Online] Available from: [Accessed: ]
· Author: SCIE, (2020), Care homes and COVID-19: advice and best practice. [Online] Available from: https://www.scie.org.uk/care-providers/coronavirus-covid-19/care- homes [Accessed: 16/8/2021]
· Author: NICE, (2018), Dementia overview. [Online] Available from: https://pathways.nice.org.uk/pathways/dementia [Accessed: 16/8/2021]
· Author: Department of Health, (2014), Positive and Proactive Care: reducing the need for restrictive interventions. [Online] Available from:
· 
· https://www.gov.uk/government/uploads/system/uploads/attachment
· data/file/300293/JRA_ [Accessed: 16/8/2021]

	Suggested action:
	Encourage sharing the policy through the use of the Policy Folder




1. Purpose

1.1. To provide all staff with the core principles that promote Care receiver and staff safety, by understanding why behavioural expression of need may occur, and that the use of supportive techniques, de-escalation and the use of the least restrictive option can enable the wellbeing, respect and dignity of Care receivers at all times. Staff should read this policy with the following:
· [bookmark: _Hlk81899150]Restraint Policy and Procedure of St Ewold’s Care Home
· [bookmark: _Hlk81899164]Mental Capacity Act Policy and Procedure of St Ewold’s Care Home

2. Scope

2.1. All staff may be affected by this policy
2.2. All care receivers may be affected by this policy
2.3. The following stakeholders may be affected by this policy:
· Family
· External health professionals
· Health and Community Services

3. Objectives

3.1. To enable staff to develop an understanding of the needs of Care receivers who may express their emotional need through behaviours that others find difficult. With greater understanding, staff are able to plan to meet emotional need, monitor for triggers and minimise the risk of distress and escalation of behaviour.
3.2. Staff are clear on the requirements within relevant codes of practice and associated policies and procedures to support correct de-escalation, balanced with respect for human rights.

4. Policy 

4.1. COVID-19
St Ewolds Care Home recognises that new emotional behaviours may be demonstrated by Care receivers during the COVID-19 pandemic, due to:
0. Limits placed upon the Care receiver's access to communal areas
0. Lack of physical contact and the need to respect social distancing
0. Changes in the established routines at St Ewolds Care Home
0. The use of PPE by staff causing distress, concern and worry for Care receivers
0. Reduced contact with family members or others who are important in the lives of Care receivers
0. A reduction in the ability to access the community
0. Less structured activities taking place
0. Fear and concern regarding the future
The procedures highlighted in the policy are still valid, but St Ewolds Care Home will reflect the specific issues and concerns regarding COVID-19 in their Care Plan and in how the behaviour is managed.

4.2. St Ewolds Care Home will have knowledgeable, competent staff available and resources to minimise incidents of behavioural expression of need and to respond appropriately as they present. This includes being aware of the physical and social environment and how these can minimise triggers that may cause those behaviours, whilst complying with Health and Safety and other policies associated with safeguarding Care receivers, staff and visitors.
Staff will maintain an open and honest approach towards all Care receivers at all times, and will deliver care in a consistent and non-judgmental manner.

5. Procedure

5.1. St Ewolds Care Home acknowledges that no policy or procedure can support the meeting of all emotional needs that are expressed and there is no “one size fits all” approach to this. However, the following procedures are based fully on evidenced-based practice, underpinned by person-centred care planning and the recognition that everyone is unique and individual.
Where emotional need cannot be met, skilled support can often divert or distract. Staff can refer to the Stop and Pause document (in the Forms section of this policy) to understand why a Care receiver may be expressing their emotions through those behaviours, and to understand techniques for supporting effective person-centred care planning.
5.2. Assessment                                                                                Assessment will begin before admission. At the enquiry stage, sufficient information will be gathered to alert Registered Manager of the types of needs the Care receiver has. At the pre-assessment stage, Registered Manager or senior member of staff must establish any conditions or previous history of behaviours that could present. It will also be established if the Care receiver has an Advance Directive in place.
Methods of meeting emotional need and responding to the behavioural expression will be discussed with the Care receiver and/or their nominated person.


Registered Manager must determine:
· That the service can meet the needs of the Care receiver
· That staff are competent to meet the Care receiver's needs whilst promoting independence
· The current Care receiver community and how dynamics may change
Where there is any doubt, Registered Manager must not accept the care of the Care receiver and must discuss their concerns with Parish of St Helier whilst supporting to offer alternative providers.
Upon commencement of the service, a full assessment must be completed. Support for emotional need, triggers for behaviour and methods of responding must be documented in the Care Plan and explained to all staff involved in the Care receiver's care.
The Care receiver and family/significant other must be involved in the Care Planning and risk assessment and an agreement will be reached on what risks will be acceptable. This includes:
· What risk the Care receiver is prepared to take against the wishes of the staff
· What actions will be taken if the Care receiver exhibits behaviour which does not respond to the usual therapeutic interventions
5.3. Care and Treatment
St Ewolds Care Home care staff must:
0. Develop individualised Care Plans with Care receivers (and any other health care professionals that may be involved in their care) that include an assessment of risk
0. Monitor and record behaviours using the ABC charts
0. Provide structured and planned activities following assessment of the Care receiver's needs, which may include:
2. Validation approach
2. Multisensory environments
2. Therapeutic use of music
2. Relaxation and complementary therapies
Staff can refer to the Further Reading section of this policy for details in relation to the above therapeutic interventions.
Activities will be reviewed and adapted according to the changing needs and preferences of Care receivers.
Where staff have the competence to do so they should rule out any medical conditions (such as experience of pain, signs of infection, constipation, dehydration, hunger, lack of sleep) before referring to the GP and/or community Mental Health Team.
5.4. Supporting a Care receiver During an Incident of Distressed Behaviour
1. Try to stay calm and do not enter into an argument. Reassure the Care receiver and try to distract their attention.
1. Ensure that there is only one staff member taking the lead with discussions with the Care receiver.
1. If the Care receiver is physically violent, give them plenty of space. Unless it is absolutely necessary, avoid closing in or trying to restrain someone, as this can make matters worse.
1. Ask yourself if whatever you are trying to do for the Care receiver really needs to be done at that moment. If you are able to give them a little space, come back in five or ten minutes and try again gently − you may be able to avoid a confrontation.
1. Watch out for warning signs, such as anxious or agitated behaviour or restlessness, and take action immediately to help the person feel calmer and reassured.
1. Try to work out what triggers any aggressive behaviour by communicating with other care staff and with those that know the Care receiver best. It may be something that can easily be addressed, such as changing a battery in a hearing aid so that they can hear you properly.
1. Talk to the Care receiver about what is upsetting them and involve their loved ones where possible, while being patient and reassuring.
1. Be aware and support other Care receivers that may be within the vicinity of the incident. If necessary, encourage and support the other Care receivers to move away from the vicinity.
1. In the event where lives are at immediate risk from the behaviour of the Care receiver, call 999 to access the Police.

5.5. Restraint
[bookmark: _Hlk81899818]In situations where the emotional need cannot be met and there is a risk from the behaviour of the Care receiver, staff must refer to Reducing Physical Intervention Policy and Procedure of St Ewolds Care Home for further clarification in this area, and staff must ensure that NICE guidance and best practice is followed.


5.6. Post Incident Action

· Ensure that all parties involved in the incident are reassured and supported
· In accordance with the Capacity and Self-Determination (Jersey) Law 2016 and the Consent policy where appropriate, notify the LPA or family/close others
· Notify the GP and other members of the multidisciplinary team as appropriate
· Involve fellow care staff in discussions about the cause, learning and future support for the Care receiver
· Complete the appropriate Incident/Accident Forms
· For all identified Care receivers who were involved in the incident, a safeguarding alert and regulatory notification will be completed
· If the Police were involved, complete a regulatory notification
· Update associated risk assessments and Care Plans
· Introduce an Assessment Of Behavioural Expression Of Need form if this is the first episode, or update accordingly
· Ensure that handover communications include the incident to inform all relevant Support Workers that support the Care receiver
· Debrief and support any staff involved who may be emotionally affected by the incident

5.7. Post-Incident Review
A post-incident review will need to take place as soon as possible and within at least 72 hours of an incident ending. If possible, a person not directly involved in the incident will lead the review. The review will address:
· What happened during the incident
· Any trigger factor
· Each person’s role in the incident
· Their feelings at the time of the incident, at the review and how they may feel in the near future
· What can be done to address their concern
A documented record of this must be drawn up, especially in relation to restraint.
If a Care receiver is restrained, this must be discussed and the reasons why this was deemed necessary must be shared.

5.8. Training and Development
New care staff will be required to complete training (refer to the Induction and Onboarding Policy and Procedure at St Ewolds Care Home for further details).
The following completed standards will support a greater understanding of how to support Care receivers with behavioural expressions of need:
· Positive Behaviour Support - Where applicable
· Working in a person-centred way
· Communication and interaction
· Privacy and dignity
· Awareness of dementia and mental health
· Safeguarding adults
· Dementia friendly physical environments
· Activity and meaningful engagement
Staff will be taught how to de-escalate using the different approaches identified within this policy and can access the resources available within the Further Reading section of this policy.

5.9. Registered Manager or designated other will source additional training, on an as and when required basis, dependent on the Care receiver group within St Ewolds Care Home. By use of resources and current evidence based best practice (refer to the Further Reading section of this policy and associated forms), staff are encouraged to gain knowledge in the areas of:
0. De-escalation techniques
0. Trigger awareness
0. Risk assessment and care planning
0. Person centred care practice
0. Circumstances that can lead to the behavioural expression of emotional need
Reflection around behavioural expression of emotional need will be discussed as appropriate within supervisions sessions and via group team meetings.
Registered Manager or designated other will ensure that there is access and key contact details available of local multidisciplinary professionals in the area who can offer support and advice.
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