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Purpose

This policy is to provide staff with guidelines that will enable them to effectively manage challenging incidents that occur as a result of client behaviour or actions and to maintain a safe environment for both clients and staff.  

Scope

This policy applies to all #### Clinical Services staff, clinical and administrative and to students and contractors.  

References

This document should be read in conjunction with the following Policies and Procedures:

NYA Clients with Complex Needs

245 Client Rights and Responsibilities
272 Incident Reporting
The following form should be used as indicated in the text of the policy below:

Incident Report Form
Staff should also be familiar with the following client information brochures:

Clinic Guidelines 

Privacy and Health Records: Your information & rights
Privacy Statement: Information Privacy Principles

Policy

#### values the creation and maintenance of a safe and therapeutic environment for all clients and staff and is required to adhere to the principles of Occupational Health and Safety in order to develop and maintain a safe working environment for its staff.  

#### staff  acknowledge that the majority of clients engaged in clinical services behave appropriately and co-operatively and to define the limits of acceptable behaviour Clinic Guidelines are in place.  

However it is acknowledged that at times some client behaviour is inappropriate and breaches the Clinic Guidelines thereby having the potential to compromise the principles of occupational health and safety legislation in regards to workers’ rights to a safe workplace. Behaviour, which is unacceptable and inconsistent with the Clinic Guidelines, needs to be addressed in order to maintain the best interests of the person concerned, and safety and security of staff and other clients attending the service. 

In acknowledging that challenging behaviour can occur #### has an obligation and responsibility to train staff in the management of challenging behaviour and that staff have an obligation to develop and maintain skills that will assist in appropriately managing challenging behaviour. 

Definition

NOTE
These should be consistent with the behaviour specified in the Clinic Guidelines 

Challenging behaviour is any form of violent or aggressive behaviour that threatens staff or other clients and includes:

· actual physical assault of varying degrees, 

· threats of violence, 

· verbal abuse, 

· theft or damage to property, and/or 

· behaviour or statements that cause another to feel intimidated.  

For the purpose of this policy a client is deemed to be any person who enters the premises and is not an employee, student or contractor. They may not be a current client or past client but as we provided an enquiry and information service and the Needle Syringe Program members of the general public are free to enter the premises 

Guiding principles

The following principles underpin the ways in which staff should manage situations where clients exhibit challenging behaviour:

· Principles of good communication – Good communication should apply in the delivery of all services, not only in situations involving challenging behaviours.  Ensure all requests, information and directions given to clients are clear and precise.  Allow the client time to process the information and respond to it.  Alcohol and other substances impair comprehension and retention of information.  At times written information in addition to verbal communication may be appropriate.

· Consistency of communication - All messages to the client must be consistent.  All staff must be clear on what the rest of the team has been communicating to the client.  Whenever possible ensure staff should pass on to each other any information regarding interactions with the client.  All interactions should be clearly documented in client’s files and discussed in the appropriate forum (eg Clinical Services Communication Meeting or Client Review).

· Violent or aggressive behaviour  – Any client exhibiting violent or aggressive behaviour should be asked to leave the premises as soon as possible.  If the client refuses to leave, the police may be called to assist in the process.  Violent or aggressive behaviour can often be anticipated and skilful intervention may prevent potential aggression becoming violent.  Allowing the client to verbalise their anger or frustration, and reducing environmental stimuli, may defuse the situation.

· Non-solo staff response - Staff should never approach a potentially aggressive person alone.

· Immediate - The response to a client’s unacceptable or inappropriate behaviour, should be immediate, and preferably by the case manager.  If the case manager is unavailable then the staff on hand should deal with the incident.  The case manager should follow-up with the client as soon as practicable after the incident. 

Procedure

Managing an incident

The person who is managing the incident as it occurs should be identified  for example, the staff member who witnesses the incident, the client’s case manager, medical officer, the receptionist, researcher, trainer, the Manager Clinical Services, the #### Director.  

This person should:

· Request the client to cease the antisocial behaviour

· If the client ignores requests to cease this behaviour, instruct the client to leave the premises

· If they refuse, warn the client that the police will be called to escort them from the premises

· Instruct another staff member to remove clients and non-essential staff away from the scene and close doors to other areas/rooms.

In addition

· Two other staff members should provide support to the staff member handling the situation by locating themselves in close proximity, and if necessary forming a human wedge to assist in escorting the client from the premises

· If in anticipated danger, reception staff should leave the reception area and alert other staff to prevent them entering the area.

When to involve police

Staff should involve police when:

· Personal safety of staff and/or clients is judged to be at risk and the client does not cease the negative behaviour.

· There are threats of weapons or physical assault

· The person managing the incident asks you to do so.

When police are called, explain, who you are, location, what state the client is in and what you want to occur.  Then notify front reception and other relevant people that the police have been called and arrange for a staff member to meet the police at the front door. Refer to Police Access and Relationship Policy

Alarms

There are two alarm systems for staff to use in the event of an emergency where back up considered necessary:

· Each consulting room has an alarm located either on the wall or under the desk. Staff are advised to familiarise themselves with the location of these alarms. This alarm will sound at the clinical reception desk, and a light to indicate the room location will illuminate on the alarm panel behind reception.  Staff members are to respond to the alarm by entering the room to assist the staff member in the room.

· The red Hold Up Button located at both front and clinical reception areas activates a silent alarm which triggers a response at the security company [INSERT NAME] and at the local police station.  This alarm should only be used in emergencies where police assistance is required and phone access is not available.

Weapons

Carrying of weapons constitutes a breach of the Clinic Guidelines.  

If a staff member becomes aware that a client is carrying a weapon they may approach them with another staff member and remind them of the breach and ask them to leave the premises. Prior to approaching the client the staff involved should alert other staff to their proposed course of action.

If a client is threatening anyone with a weapon, then the police should be called immediately, Phone 000.  Staff should not try to intervene directly but should assist in moving others to safety.

Psychiatric emergencies

When a client presents who appears to be suffering from a mental illness and is displaying psychotic symptoms, or is expressing ideas of self-harm or harm to others, staff should ensure the client remains in an area of the clinic where they can be observed. 
The Clarendon Clinic CAT Team should be called (BH 9417 5696 or AH 9288 2211 and ask for psychiatric triage).  Should a more immediate response be required call the police on 000.  Monitor the client closely until they arrive. 
Overdose

Refer to overdose management policy

After an incident

Determining consequences

Decisions on further consequences should be made within 24 hours of an aggressive incident. Consequences should be proportionate to the behaviour.  The procedure outlined below should be followed:

· The Manager Clinical Services or delegate must interview the client when they next present at #### and review the Clinic Guidelines with them (PP 245 Client Rights and Responsibilities).
· The client should be advised that a verbal warning has been given and that it is documented on their file. 

· Clients who are suspended must be notified in writing. 

· Subsequent breaches may result in the requirement to complete a behavioural agreement .
· Persistent breaches may result in suspension of services for a period of time.  This option is to be considered only when all other interventions have failed to modify the behaviour and is only to be instigated after consultation with Team Leaders / Manager.

· Clients who wish to appeal against any consequences imposed, may make an appointment to discuss this with the Team Leader / Manager.

· Clients who ignore their suspension and attempt to access services should be reminded of their status and provided with a second reminder of the consequences to further breaches of their services suspension.

· At the end of the suspension period the client can make contact with the Team Leader or the Manager Clinical Services to discuss options for resumption of access to services and any conditions that may apply. 

Staff and client debriefing

Debriefing should be made is available to all staff (PP 3.5 Counselling and Support for Staff).  Team Leaders /Managers are responsible for organising debriefing for incidents which occur during office hours.  If after hours debriefing is required the on call co-ordinator can be contacted. 

Where appropriate, in the event of an incident impacting on other clients, Team Leaders/Manager/Client Liaison Officer offer debriefing to clients as a group or individually 
Documentation

Staff should complete an incident report as soon as possible after an incident (PP 272 Incident Reporting).  In addition, notes should be made on the incident and the outcomes on the client’s file along with copies of relevant correspondence or formal agreement.  File documentation must be clear and unambiguous, and should be checked by the Manager Clinical Services .  

CLINICAL SERVICES COMMUNICATION POLICY

All relevant staff including reception/administration staff need to be informed of management plans or other decisions as appropriate.  An ‘ALERT’ should also be placed on the data base.  Week-end staff are to be informed through use of the diary
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