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Challenging behaviour is any behaviour with 
the potential to physically or psychologically 
harm another person, or self, or property. It can 
range from verbal abuse through to threats or 
acts of physical violence.

Workers in health services may be exposed to challenging 
behaviour during the provision of health care or other 
supporting business services. It can present as verbal 
aggression or the more serious physical violence and 
assault. Patients, visitors and member of the public can 
exhibit behavior that is challenging to workers.

When challenging behaviour incidents occur the 
disruption to health service provision is not compatible 
with the safe delivery and quality of care, nor is it 
compatible with the provision of a safe environment for 
patients, families, carers and workers.

Purpose of the tool,  
and how and when to use it
This Tool enables effective risk management preventative 
strategies to be identified at an organisational level, and 
reasonably practicable risk control measures introduced, 
monitored and reviewed for effectiveness.

It is a holistic risk management approach to:

	> preventing (through primary control measures such as 
good governance and leadership, patient screening 
and assessment)

	> responding (through early intervention, observation 
and monitoring, escalation and referral)

	> managing an incident (through to tertiary control 
measures such as workers having skill, knowledge 
and expertise) and recovery post an incident (through 
debriefing, open disclosure, recovery and learning, 
and other recovery strategies).

Tool 2 will assist health services to;

	> Identify  hazards and risk in the work environment 
which may increase the potential risk of challenging 
behaviour in the provision of patient care

	>  identify and analyze gaps and developing actions to 
control or mitigate risk. 

Introduction

How and when to use Tool 2
The tool must be completed and reviewed at least 
annually in consultation with workers, health and 
safety representatives, safety and quality officers, 
local WHSIM consultant(s), volunteers, supervisors 
and managers, clinical educators and consumer and 
carer representatives. Responsibility for completion lies 
with the LHN Health Services Challenging Behaviour 
Committee and/or equivalent (Preventing and Responding 
to Challenging Behaviour Policy Directive). Health and 
safety representatives, as relevant, must be involved in 
this process to ensure that accurate information about risk 
control measures is communicated and consultation takes 
place within the local workplace. 

Tool 2 is a fillable PDF document which must be used  
by the health service. 

Parts 6a and 6b of Tool 2 will assist in the development 
of a Risk Treatment Plan (action plan) These action plans 
must be approved annually by the LHN/Health Service 
Peak decision making committee (for example, LHN 
Clinical Governance Committee), and endorsed by the 
CEO and Governing Board.

Reference should be made to Tool 3 – Example Terms of 
Reference for a Health Services Challenging Behaviour 
Prevention and Response Committee, to ensure that the 
designated responsibilities for challenging behaviour 
prevention, recognition and response are governed and 
escalated appropriately.
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Governance and escalation

The following flowchart illustrates governance and escalation of risk and issues identified. 

Where matters cannot be resolved by the Challenging Behaviour committee (or similar), the matters must be escalated to 
the LHN Peak decision making committee (for example, LHN Clinical Governance Committee, or equivalent) for inclusion 
into their action plan.

Further information is available
	> Preventing and Responding to Challenging behaviour 

policy directive and toolkit

	> Minimising restrictive practices in health care  
policy directive and toolkit

	> Work Health and Safety Injury Management (WHSIM) 
policy directive

	> Mechanisms for Hazard identification and Risk 
management (WHSIM) procedure

	> SA Health Risk Management framework

	> Mental Health Services Pathways to Care Policy 
Directive and Guideline.

Health Services
Challenging Behaviour

Prevention and Response Committee
Coordinates and completes Tool 2 

LHN Peak/ Clinical Governance Committee

LHN Board informed of challenging behaviour matters 

Actions are identified  
and resolved at the  

committee level

Actions are identified and 
cannot be resolved through 
the committee delegations

Escalate actions

Feedback to the  
Health Service 

Challenging  
Behaviour  
committee
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https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/safety+and+wellbeing/challenging+behaviour/challenging+behaviour+for+health+professionals
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/safety+and+wellbeing/challenging+behaviour/challenging+behaviour+for+health+professionals
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/safety+and+wellbeing/restrictive+practices+in+health+care/restrictive+practices+in+health+care
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/safety+and+wellbeing/restrictive+practices+in+health+care/restrictive+practices+in+health+care
https://www.sahealth.sa.gov.au/wps/wcm/connect/52ddac80418e92b68ff5cfc8f6e9796e/Directive_WHS_Injury_Management_v3.0_03.10.2019.pdf?MOD=AJPERES&amp;CACHEID=ROOTWORKSPACE-52ddac80418e92b68ff5cfc8f6e9796e-n5hJkHI
https://www.sahealth.sa.gov.au/wps/wcm/connect/52ddac80418e92b68ff5cfc8f6e9796e/Directive_WHS_Injury_Management_v3.0_03.10.2019.pdf?MOD=AJPERES&amp;CACHEID=ROOTWORKSPACE-52ddac80418e92b68ff5cfc8f6e9796e-n5hJkHI
https://www.sahealth.sa.gov.au/wps/wcm/connect/453a1d804e4a9e68a246fac09343dd7f/Directive+-+Hazard+Identification+%26+Risk+Mangement+-+Aug2016.pdf?MOD=AJPERES&amp;CACHEID=ROOTWORKSPACE-453a1d804e4a9e68a246fac09343dd7f-n5ixfHy
https://www.sahealth.sa.gov.au/wps/wcm/connect/453a1d804e4a9e68a246fac09343dd7f/Directive+-+Hazard+Identification+%26+Risk+Mangement+-+Aug2016.pdf?MOD=AJPERES&amp;CACHEID=ROOTWORKSPACE-453a1d804e4a9e68a246fac09343dd7f-n5ixfHy
http://inside.sahealth.sa.gov.au/wps/wcm/connect/non-public+content/sa+health+intranet/business+units/risk+management+and+internal+audit/risk+management/risk+management+resources/risk+management+resources?contentIDR=cd62d2804f3ae40da267ef330cda8a00&useDefaultText=1&useDefaultDesc=1
http://inside.sahealth.sa.gov.au/wps/wcm/connect/non-public+content/sa+health+intranet/business+units/health+system+development/office+of+the+chief+executive/policies/directives/mental+health+services+pathways+to+care+policy+directive
http://inside.sahealth.sa.gov.au/wps/wcm/connect/non-public+content/sa+health+intranet/business+units/health+system+development/office+of+the+chief+executive/policies/directives/mental+health+services+pathways+to+care+policy+directive
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https://www.sahealth.sa.gov.au/wps/wcm/connect/52ddac80418e92b68ff5cfc8f6e9796e/Directive_WHS_Injury_Management_v3.0_03.10.2019.pdf?MOD=AJPERES&amp;CACHEID=ROOTWORKSPACE-52ddac80418e92b68ff5cfc8f6e9796e-n5hJkHI
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https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/safety+and+wellbeing/restrictive+practices+in+health+care/restrictive+practices+in+health+care
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/safety+and+wellbeing/restrictive+practices+in+health+care/restrictive+practices+in+health+care
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/mental+health/restraint+and+seclusion+in+mental+health
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/mental+health/restraint+and+seclusion+in+mental+health
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/mental+health/restraint+and+seclusion+in+mental+health
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/safety+and+quality/sa+health+accreditation+resources
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/safety+and+quality/sa+health+accreditation+resources
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Upon identification of a potential gap through 
hazard identification, this document will guide 
you in determining the severity of the risk,  
and what risk control measures are required  
to eliminate or minimise the risk presented  
by challenging behaviour, violence and 
aggression of harm/injury/illness, (both  
physical and psychological).

Follow the tables following for guidance in assessing the 
Risk Rating Priority and Evaluation.

Enter the corresponding Likelihood, Consequence and 
Risk Rating onto the Risk Rating column (or for incidents 
WHS SLS Management tab in SLS). Use the WHS 
Risk Treatment Plan to record actions taken and to be 
undertaken to control/resolve the risk for risks rated high 
to extreme. When determining the rating, consider the 
effectiveness of any current risk control measures, which 
may already contribute to reducing the risk.

If the actions arise from Tool 2 having been completed 
and coordinated through the Health Services Challenging 
Behaviour Prevention and Response Committee, and 
cannot be resolved for the health service through the 
committees delegations, escalate the actions arising to 
the LHN Clinical Governance Committee. 

Part 6A 
Strategic and Operational Risk 
Assessment Matrix 
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