
SECTION 1 - DO I NEED AN EIA? 
 
DO I NEED AN EIA?  
 

Name of policy/activity: 
 
Assessing, Managing and Reviewing Behaviour that Causes Concern – 
Incorporating the Safer Working Policy & Procedure 
 

Please choose one of the following: 
 
Is this a: 

 New policy/activity √ 

 Existing policy/activity? 

 Budget proposal/change for this policy/activity? 

 Pilot programme or project? 
 

 
 

Decision 
Set out the rationale for deciding whether or not to proceed to an Equality Impact 
Assessment (EIA)  
 
This is a new Policy and Procedure which describes the work that we already do and will 
be doing in future to support people who display behaviours that cause concern (i.e. 
service users with complex needs).   
 
HSCM uses Behaviour Support Strategies (BSS) and Positive Behaviour Strategies 
(PBS), instigated by trained staff, to support service users who display behaviour that 
causes concern for services, families and carers.   
 
HSCM also understands that each service user has different needs and requires an 
individualised approach to meeting those needs.  This in turn can lead to different 
interventions to support service users and ensure their safety and the safety of staff and 
other service users.   
 
See section 2 for some of the potential interventions based on the service user’s 
assessment, care, support and treatment plan and other associated assessments and 
plans including risk/complex risk assessments and restraint reduction plans (for every 
incidence of physical restraint that had to be employed). 
 
Care, support and interventions are inextricably interlinked with; positive risk taking and 
positive risk management, human rights issues (see Section 5), consent issues, care 
standards and other legal requirements including adults with incapacity and mental health 
legislation and guidance.      
 
It was therefore decided that an Equality & Diversity Impact Assessment was required. 
 
Date of Decision: 22/02/2021 
 



If undertaking an EIA please continue onto the Section 2. If not, pass this 
signed form to the Equalities Officer. 
 
Assessment undertaken by:  Garry Macdonald, Commissioning & Performance 
Officer, Policies & Procedures 
 

Director or Head of Service 
 

Jane Mackie  

Lead Officer for developing the 
policy/activity 
 

Garry Macdonald 

Other people involved in the screening 
(this may be council staff, partners or 
others i.e contractor  or community) 
 

Adult Care Practice Governance Board, 
Service Manager (provider services), 
Consultant Practitioners (learning disability 
and social work), Manager & Assistant 
Mnager of Woodview, BSS Team Leader – 
VSA).  

 
 

SECTION 2: EQUALITY IMPACT ASSESSMENT 
 
Brief description of the affected service 

1. Describe what the service does:  
 
For the most part this policy and procedure focuses on internal provider services 
(including specialist housing) for service users that have complex needs and who display 
behaviour that causes concern.  Health & Social Care Moray (HSCM) supports a wide 
range of people within its services, many of whom have complex needs arising from a 
range of social, emotional, physical, cognitive and physical factors. 
 

In a small number of cases the interaction between the individual’s complex needs and 
their social and physical environment can cause the person to present a range of 
behaviours that cause concern for services, families and carers.  The existence of these 
behaviours carries implications for the welfare and safety of the individual, staff and carers. 
 
The Policy supports service users who display behaviour that causes concern and 
supports staff to meet the following standards; 
BILD ACT (Association of Certified Training) - Behavioural Support Strategies    
 
The standards are designed to facilitate cultural change as well as technical competence.  
For more information on what the standards are designed to do (for service users and 
staff), including;  
 

- Increasing understanding of the root causes of behaviour 
- Promoting fundamental human rights 
- Promoting person-centred best interests, and  
- Reducing reliance on restrictive practices such as physical intervention, please 

click here.  
 
The above link also includes access to the 

https://bildact.org.uk/organizations/behavioural-support-strategies-bss/
https://bildact.org.uk/training-standards/


 
- Certification Scheme Handbook 
- Restraint Reduction Network Training Standards 
- Risk Assessment to meet Training Ratios Tool    

 
This is a person-centred developmental approach that seeks to support each service user 
to achieve their aspirations for independence, focussing on the individuals’ hopes and 
choices, their human rights, the outcomes that are most important to them and using 
these as the basis to co-develop care, support and treatment plans (as well as related 
plans such as Restraint Reduction Plans) that enable each person to reach their 
potential. 
 
This includes assessing, managing and reviewing a service user’s complex needs and 
behaviour that causes concern.  This in turn can lead to different interventions to support 
service users and ensure their safety and the safety of staff and other service users.  This 
can include interventions such as; 

- Care, Support & Treatment Planning  
- Crisis Intervention Support Planning (CRISP)  
- Accredited Behavioural Support Strategies (BSS)  
- Positive Behavioural Support (PBS)  
- Use of medication (where assessed and prescribed by a health professional) 
- Use of Seclusion (distinct from time spent alone) (where this is unavoidable) 
- Proactive and active strategies 
- Reactive strategies (as a last resort) 
- Where necessary and where there are no other options, interventions such as 

planned and risk assessed (where possible, unless there is an emergency) physical 
restraint carried out by staff trained in BSS aimed at ensuring the safety of service 
users and staff  

- Use of video and surveillance equipment in line with legislation, guidance and 
standards  

 
The overall benefit the service seeks to achieve is: 
• Support service users to achieve their aspirations for independence and balancing 
           positive risk taking/management with the safety & wellbeing of the service user, 
           their family, carers and service staff 
 
For our service users this can be broken down to achieving 
• Real choice and control 
• Greater independence 
• A better place to live 
• A meaningful employment or volunteering opportunity 
• Better health and well being 
• Keeping safe 
 

2. Who are your main stakeholders?  
 
●  Service users with behaviours that cause concern   
●  Service users with complex needs  
●  Families and proxy’s of service users and unpaid carers 
●  Health & Social Care Moray Provider Services managers, consultant practitioners, 



    advanced practitioners, social workers, social work support and care staff  
●  Care Inspectorate 
●  Mental Welfare Commission 
●  Voluntary Services Aberdeen (VSA) who provide accreditation for BSS including BSS 
     Training (initial and refresher training for instructors and staff)  
 

3. What changes as a result of the proposals? Is the service reduced or removed? 
 
The service is neither reduced nor removed.  It is both a continuance and a 
transformational change in service delivery and design for people with complex needs 
who display behaviour that causes concern for services, families and carers (please see 
the above sections).  This includes the provision of new, specialist housing supporting 
service user independence whilst providing support and interventions that ensure the 
safety of service users and staff.   
  

4. How will this affect your customers? 
 
As stated previously there are several main themes; 
 
    ●  More detailed focus on personal outcomes for service users 
    ●  Co-developing Care, Support and Treatment with service users/representatives 
    ●  Redesign and delivery of support including new, specialist housing 
    ●  Increased focus on maximising service user independence whilst keeping safe 
    ●  Care and support for service user’s with complex needs and behaviour that causes 
        concern, provided by staff with formal BSS training and with increased knowledge of  
        interventions described previously, which are risk assessed and reviewed 
    ●  A focus on restraint reduction where possible including adherence to the Restraint 
        Reduction Network Training Standards 
    ●  Outcomes-based supervision & coaching for staff   
 
Monitoring will also take place via; 
    ●  Recording and learning from incidences of behaviour that causes concern (and  
        recording  interventions  to manage these including physical intervention and  
        restraint reduction plans) 
    ●  Reviewing service user Care, Support & Treatment Plans, Interventions and Crisis 
        Intervention Support Plans – including following interventions and debriefs  
    ●  Initial BSS training, refresher training as required by the standards and observations 
        of physical restraint (when this has to be used following risk assessment) 
    ●  Outcomes-based supervision & coaching for staff   
    ●  Reporting to BSS any incidence of restraint (with restraint reduction plans) 
    ●  Complaints Process – complaints relating to care, support, treatment and  
        interventions for service users with complex needs  
    ●  Adult Social Work Teams Quality Assurance File Audit Process 
    ●  KPI/Performance Data with reference to outcomes for service users with complex 
        needs and behaviour that causes concern 
    ●  Feedback/reports from Care Inspectorate inspections of internal services 
 

 

5. Please indicate if these apply to any of the protected characteristics 

Protected groups Positive impact Negative impact 

https://restraintreductionnetwork.org/wp-content/uploads/2020/04/RRN_Standards_1.2_Jan_2020.pdf


Race   
 

 

Disability  √ 
 

√ 

Carers (for elderly, disabled or 
minors) 

√ 
 

 

Sex  
 

 

Pregnancy and maternity (including 
breastfeeding) 

 
 

 

Sexual orientation  
 

 

Age (include children, young 
people, midlife and older people) 

√ √ 

Religion, and or belief  
 

 

Gender reassignment  
 

 

Inequalities arising from socio-
economic differences 

  

Human Rights Article 3 – Freedom from Torture & Inhuman or 
Degrading Treatment (with reference to some 
potential interventions such as physical restraint 
and reactive strategies) 
 
Article 8 - Respect for your Private & Family Life, 
home and correspondence (with regard to 
assessment, provision/management of support 
and location of support and the use of 
surveillance, seclusion and physical restraints 
Protocol 1: Article 1 – Right to Peaceful 
Enjoyment of your Property and Article 14 - 
Protection from Discrimination on the grounds of 
disability (i.e. when allocating resources to meet 
service users personal outcomes). 
 
Article 5 – Right to Liberty & Security (relating to 
Deprivation of Liberty – with particular reference 
to interventions such as the use of seclusion and 
physical restraint) 
 
Article 6 - Right to a Fair Trial (linked to the right 
to appeal a decision/make a complaint and 
receive an explanation/decision)  
 
https://www.equalityhumanrights.com/en/human-
rights/human-rights-act   
 
Whether and when human rights are engaged or 
breached would be decided on a case by case 
basis depending on the circumstances of each 

https://www.equalityhumanrights.com/en/human-rights/human-rights-act
https://www.equalityhumanrights.com/en/human-rights/human-rights-act


individual case. 

  
 
6. Evidence. What information have you used to make your assessment? 
 

Performance data  

Internal consultation √ 

Consultation with affected groups  

Local statistics  

National statistics  

Other √ 

 
 
7. Evidence gaps  

Do you need additional information in order to complete the information in the previous 
questions? 
 
No.  Rather than a new area of service provision this relates to a redesign and delivery of 
support for people with complex needs and who display behaviour that causes concern 
for services, families and carers.  There has been consultation with internal provider 
services managers, assistant managers and consultant practitioners.  There are also 
clear standards that relate to care, support and treatment for people with complex needs 
and the various interventions possible for managing, supporting and/or reducing the need 
for behaviour that causes concern.  These are reflected in the detail/procedures within the 
Policy including;    
 
BILD ACT (Association of Certified Training) - Behavioural Support Strategies 
 
Restraint Reduction Network Training Standards 
 
‘Rights, Risks and Limits to Freedom’ (Mental Welfare Commission),  
 
Good Practice Guide to the Use of Seclusion (Mental Welfare Commission)   
https://www.mwcscot.org.uk/sites/default/files/2019-
10/Seclusion_GoodPracticeGuide_20191010.pdf   
 
NICE's recommendations on violence and aggression for the safe use of restrictive 
interventions 
 
Guidance for care providers in Scotland using CCTV (closed circuit television) in their 
services (Care Inspectorate) 
 
 

 
 
 
 
 
8. Mitigating action  

Can the impact of the proposed policy/activity be mitigated?  Yes  

https://bildact.org.uk/organizations/behavioural-support-strategies-bss/
https://restraintreductionnetwork.org/wp-content/uploads/2020/04/RRN_Standards_1.2_Jan_2020.pdf
https://hub.careinspectorate.com/media/1607/rights-risks-and-limits-to-freedom.pdf
https://www.mwcscot.org.uk/sites/default/files/2019-10/Seclusion_GoodPracticeGuide_20191010.pdf
https://www.mwcscot.org.uk/sites/default/files/2019-10/Seclusion_GoodPracticeGuide_20191010.pdf
https://pathways.nice.org.uk/pathways/violence-and-aggression#path=view%3A/pathways/violence-and-aggression/managing-violence-and-aggression-in-adults.xml&content=view-index
https://www.careinspectorate.com/images/documents/4412/CCTV%20guidance.pdf
https://www.careinspectorate.com/images/documents/4412/CCTV%20guidance.pdf


 
Please explain  
 
As well as the positive effects of the service redesign and delivery, including increased 
focus on personal outcomes and independent living as well as support from staff formally 
trained in BSS/PBS, there may be what are seen as negative impacts through the use of 
interventions such as the use of seclusion, use of medication, use of physical restraint or 
reactive strategies etc. (even if these are risk assessed/reviewed and designed to both 
support/manage/reduce behaviour that causes concern and maintain the safety of service 
users and staff). 
 
Some of those mitigating factors have been mentioned previously including; 
 
    ●  Co-developing Care, Support and Treatment with service users/representatives 
    ●  Use of accredited interventions such as Behavioural Support Strategies (BSS) to  
        maintain service user’s dignity and protect their human rights 
    ●  BSS accredited trainers supporting trained staff with interventions 
    ●  Initial and follow-up BSS training for staff and observed practice (physical 
        interventions) 
    ●  Recording and learning from incidences of behaviour that causes concern 
    ●  Recording and learning from interventions including physical restraint (which is  
        accompanied by a subsequent restraint reduction plan) 
    ●  Reviewing interventions and reviewing Care, Support & Treatment Plans and/or  
        Crisis Intervention Support Plans based on records of interventions & debriefs 
    ●  Strong links to our Positive Risk Taking & Positive Risk Management Policy 
        Self-directed Support, with the emphasis on people having more choice about how 
        their support needs are met, makes it all the more essential that we work with 
        individuals and their families to ensure risks are identified, quantified, discussed and  
        managed. We need to ensure we support people and enable them to take risks that  
        are reasonable, because of the benefits they bring, but balance this with our duty to  
        ensure that vulnerable people are protected from harm  
    ●  Interventions and support designed to meet needs but also minimise or  
        avoid behaviour that causes concern  
    ●  Outcomes-based supervision & coaching for staff 
    ●  Policy and procedure based on standards and accredited interventions  
    ●  Policy and Procedure based on best practice guidance and legislative requirements 
    ●  Inspections carried out by the Care Inspectorate  
 
 

 
 
9. Justification 

If nothing can be done to reduce the negative impact(s) but the proposed policy/activity 

must go ahead, what justification is there to continue with the change?   

 

Please see section 8 – mitigating factors to reduce any negative impacts 

 

What is the aim of the proposal? 

To support the service redesign and delivery and to focus in particular on; 



- Outcomes-based and person-centred care, support & treatment that protects the  
dignity and human rights of service users with complex needs who display 
behaviour that causes concern 

- Increased independence for service users whilst ensuring their safety and wellbeing 
and that of staff, families and carers 

- Co-developing care, support & treatment with service users  
- Staff development and support with regards to the use of BSS & other interventions 
- Outcomes-based supervision & coaching for staff  
- Interventions and support designed to meet needs but also minimise, reduce or 

avoid the need for behaviour that causes concern (balancing independence and 
autonomy with Positive Risk Taking and Positive Risk Management) 

Have you considered alternatives? 
Yes.  The alternative was to rely on existing and patchy policies and procedures that were 
analysed and found to be outdated, partial and that therefore would not have accounted 
for more modern approaches to the assessment, management and review of complex 
and needs (and behaviour that causes concern).  This includes staff training and 
development in the use of accredited interventions such as BSS.  It was clear that a new 
and more holistic policy and procedure was required to encapsulate all the support and 
interventions that may be appropriate and provide stronger guidance and support for staff 
to meet statutory requirements and best practice in support and interventions for people 
with complex needs and who display behaviour that causes concern.  
 

 
 
 

SECTION 3 CONCLUDING THE EIA 
 
Concluding the EIA  
 
 

1. No negative impacts on any of the protected groups were found.  

2. Some negative impacts have been identified but these can be 

mitigated as outlined in question 8. 

 

√ 

3. Negative impacts cannot be fully mitigated the proposals are 

thought to be justified as outlined in question 9. 

 

4. It is advised not to go ahead with the proposals.  

 

Decision 
Set out the rationale for deciding whether or not to proceed with the proposed actions: 
 
The Policy supports a transformational change in the way we support service users with 
complex needs and who display behaviour that causes concern.  This includes significant 
investment in provider services including specialist housing (i.e. Woodview) which 



supports people with complex needs whilst maximising their independence as safely as 
possible. This includes adopting relatively new methods of support and intervention (such 
as BSS).  This policy and procedure supports that transformation and service investment, 
sets out more modern and up-to-date standards and procedures for support and 
intervention particularly for service users with complex needs and provides more holistic 
and detailed guidance and support for social care staff in meeting required standards and 
in meeting legislative requirements/best practice requirements.  
 
Date of Decision: 22/02/2021 
 

 
 
Sign off and authorisation:  
 

Service Education and Social Care 

Department Health & Social Care 

Policy/activity subject to EIA Assessing, Managing and Reviewing 
Behaviour that Causes Concern 
(incorporating Safer Working Policy & 
Procedure) 

We have completed the equality impact 
assessment for this policy/activity.  

Name: Garry Macdonald 
Position: Commissioning and Performance 
Officer, Policies and Procedures 
Date: 22/02/2021 

Authorisation by head of service or 
director. 

Name: Jane Mackie 
Position: Chief Social Work Officer 
Date: 

Please return this form to the Equal Opportunities Officer, Chief Executive’s Office.  

 

  


