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SETTING UP FOR SAFETY - 
SUPPORTING SAFE AND RESPECTFUL 

BEHAVIOUR (PARENTS/CARERS) 
PROCEDURE © 

 
 

KEY POINTS 

• This document applies to parents and carers of patients within our Facilities. This 
document does not apply to patients in our care, admitted or non-admitted. This is 
managed with an alternate pathway – Setting up for Safety – Supporting children and 
young people at risk of Acute Behavioural Disturbance (currently in draft). 

• This procedure outlines the risk management process to support staff with managing 
parent/carer behaviours of concern that compromise clinical care or staff safety and 
wellbeing. 

• The procedure outlines the principles promoting Safe and Respectful Behaviour, with 
the aim of supporting positive interactions, actively managing behaviours of concern, 
and improving staff safety and wellbeing.  

• An escalation process is included to support staff to manage behaviours of concern and 
to set functional, compassionate boundaries with parents/carers for safe care.  
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CHANGE SUMMARY 

• New document 

• 27/03/26: Title change, previous title ‘Promoting Positive behaviour in the Healthcare 
Setting’. Updated terminology and more detailed reference to the Safe and Respectful 
Behaviour (SARB) Communication Resource. No change in the escalation pathway. 

• 17/06/26: Minor change to clarify Setting up for Safety – Supporting children and young 
people at risk of Acute Behavioural Disturbance document is in draft.  

 
 
 

READ ACKNOWLEDGEMENT 

• All clinical managers and team leaders need to read and acknowledge the document. All 
other clinical staff should know about the document.  
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Supporting Safe and Respectful Behaviour  

Behaviours of concern (BoC) is used as an umbrella term to describe challenging or 
aggressive behaviour which impedes care of the patient/s, intimidates or threatens staff, or 
places staff or others at risk of psychological or physical harm.  

We recognise a level of anticipated behaviour that parents/carers exhibit due to fear, anxiety, 
or grief associated with having a child in hospital. These are managed differently to behaviours 
of concern, requiring compassionate communication, support and collaboration. (refer to 
SARB framework) 

Supporting safe and respectful behaviour is a person-and family centred approach that focuses 
on understanding and addressing behaviours of concern, with the aim of promoting positive 
interactions and improving overall well-being and safety. It emphasises the importance of 
timely support, collaboration and working together respectfully. 

Behaviours of concern, particularly in hospital settings, may stem from unmet needs, emotional 
distress, or unaddressed psychological or psychosocial factors. For parents and carers, stress 
from their child’s illness or hospitalisation can lead to heightened emotions. Identifying and 
addressing this requires a compassionate, comprehensive approach, while balancing the 
needs of all receiving and giving care. 

In the context of hospitals, promoting safe and respectful behaviour plays a crucial role in 
creating a safe and supportive environment for patients, staff, families, and visitors.  

Role in the Healthcare Setting 
Promoting safe and respectful behaviour is integral to the provision of best care in the hospital 
as it helps to manage behaviours of concern (BoC) compassionately, ultimately enhancing 
patient outcomes and safety. It fosters a positive environment, improves parent/carer 
collaboration in decision-making for their child’s care and cooperation with treatments, and 
supports healthcare professionals by reducing stress, supporting a safe work environment and 
improving job satisfaction. Compassionate boundaries should be timely, fair and clearly 
communicated by the person providing care, with support as needed. 

Early identification of behaviours of concern, and escalation via a clear pathway is critical in 
managing the risk associated with complex parent/carer dynamics that compromise clinical 
care or staff safety and wellbeing. It is important to communicate and set expectations of safe 
and respectful behaviour early in the healthcare journey with families, well before any 
behaviour of concern is exhibited. This includes unit/ ward orientation and sharing the Rights 
and responsibilities of patients and families on admission, or pre-admission where appropriate. 
This approach applies to all settings – inpatient admissions, outpatients, virtual health, and 
phone interactions.  

  

https://intranet.schn.health.nsw.gov.au/resources/safe-and-respectful-behaviour-tool
https://www.schn.health.nsw.gov.au/while-youre-staying-us/rights-and-responsibilities-patients-and-families
https://www.schn.health.nsw.gov.au/while-youre-staying-us/rights-and-responsibilities-patients-and-families
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Process for managing behaviours of concern by parents/carers  

The escalation pathway provides a guide for staff in managing complex staff-parent/carer 
dynamics, conflict, and challenging behaviours. Behaviours that pose an immediate risk of 
violence or physical aggression towards staff or others should be managed under the Code 
Black Policy. 

Parents/carers play a pivotal role in supporting the care delivery within the hospital and are a 
crucial component to fostering wellbeing for the admitted child or young person. Hence, first 
identify the level of behaviour (anticipated/ challenging / aggressive). All reasonable attempts 
should be made to manage and de-escalate the risk around behaviours of concern, with 
parent/carer exclusion being a last resort. The exception to this are situations that pose a 
significant child protection risk, situations where there may be harm to self or others such as 
threats of, or actual, violence and physical aggression, or when visitors are involved.  

Visitors, who are not the primary carer/ decision maker for the patient, may be asked to leave 
the hospital if their behaviour is impacting the ability of the staff to provide best care to the 
patient or impacting staff safety and wellbeing. There is a lower threshold for excluding visitors 
at the discretion of Security, the Hospital Coordinator, or Director of Clinical Operations (DCO).  

The decision to exclude a parent/carer is only to be made in conjunction with the DCO or their 
delegate, or after-hours with the Hospital Coordinator and Executive on-call.    

 

Framework for safe and respectful behaviour  
Concerns should be managed by the staff member involved in the interaction (and clinical team 
including the primary consultant) wherever possible as part of the clinical care for the patient 
and family or escalated to the direct line manager or shift supervisor for immediate support in 
de-escalating the situation.  

The SARB Resource (Safe and Respectful Behaviour) is a traffic light, graded approach 
available to support staff in managing BoC and applying de-escalation strategies when 
appropriate. Staff should be familiar with the SARB resource, staff responses and required 
actions when behaviours are encountered. Suggested phrases are included for each level, 
although staff should become comfortable using their own aligned phrases. Using the terms 
‘green’, ‘amber’, ‘red’ to indicate the level of behaviour being displayed by carers at clinical 
handover to other team members can help prevent bias or perpetuating negative perceptions. 
Importantly, whatever level the behaviour is encountered, the aim is always to reset the 
relationship with parents/ carers and reestablish therapeutic trust. 

Parent/carer 
behaviour/s Staff response 

Anticipated Communicate with compassion, manage expectations, support 
and collaborate 

Challenging Support and define clear, fair boundaries 

Aggressive Protect and enforce consistent boundaries, safeguard team 
wellbeing and solidarity 

https://webapps.schn.health.nsw.gov.au/epolicy/policy/6039
https://webapps.schn.health.nsw.gov.au/epolicy/policy/6039
https://intranet.schn.health.nsw.gov.au/resources/safe-and-respectful-behaviour-tool
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Escalation pathways for senior management support  
The escalation pathway (outlined in Appendix 1.0) aims to provide staff with a clear and 
systematic process for escalation when all SARB steps have been undertaken. This ensures 
that staff manage situations professionally and consistently, with a focus on maintaining a safe 
and supportive environment for staff, patients and their families. The emphasis is on identifying, 
communicating, and acting early to prevent further escalation and minimise the risk of physical 
and psychological harm for everyone involved.  

In situations where the behaviours cannot be de-escalated effectively by the staff involved and 
the immediate supervisor, and further support is required, the Patient Flow Manager is the 1st 
line of escalation, followed by the DCO. Where required, Security should be contacted to 
assist.  

In the event of a 2nd line escalation being required (to DCO), or where there is a risk of the 
behaviours of concerns being repeated, the DCO will activate a safety huddle with the teams 
involved to implement a proactive behaviour support plan for all team members to action, 
identify a key lead to support ongoing management, and ensure relevant support mechanisms 
are in place for staff.  

It is important that behaviours of concern requiring escalation are appropriately handed over 
as a clinical issue and without stigmatising labels, to all members of the treating team, and 
between teams or departments if the patients transition between services or inpatient units, to 
ensure any plans are consistently followed and all staff are well-informed to minimise risk of 
harm.    

 

Documentation  

Documenting behaviours of concern by parents/carers is essential for protecting the child, 
supporting staff, ensuring safety and ethical standards, and helping with care planning. 
Documentation must be clear, objective, professional, and factual. Managers are encouraged 
to maintain a detailed Chronology of Events (separate to the EMR) for circumstances where 
the behaviours of concerns are repetitive or anticipated to recur.  

Best practices for documenting parental/carer behaviours of concern: 
• Use objective language 

• Focus on what was seen, heard or experienced  

• Avoid interpretations or assumptions about intentions or emotions  

• Be specific  

• Include the date, time, location, and names of individuals presents 

• Use direct quotes where possible  

• Describe the impact (note how the behaviour affected the child, staff, delivery of care, or 
environment) 

• Note any action taken  
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Documentation in IMS+ and EMR 
Staff should use their discretion regarding what information is appropriate to add to the 
patient’s EMR. For incidents that are likely to recur, handover of information between clinical 
teams is important to ensure consistent management and boundary setting, and to support 
staff.  Documentation in the EMR should be succinct, limiting the information to the specific 
behaviours that occurred, and any actions taken or mitigation strategies that the parents/ 
carers have been informed about. Staff should be mindful of the rights of parents/carers to 
access the EMR when documenting information. Detailed information should be stored 
securely separate to the EMR, or in the secure Child Protection EMR where appropriate.  

The incident should be recorded in the IMS+ system if warranted, for example, if harm has 
been caused or a near miss of harm, or for serious incidents (see SARB Actions).  

 

Written Notices to Manage Behaviour 

Written notices are one of a range of options to manage threatening, aggressive, violent or 
other behaviours of concerns. A written notice regarding BoC should not alter the clinical 
decisions directed towards best care for the child, or in re-building a therapeutic alliance and 
trust at every level with the family. Written notices are usually issued in response to repeated 
patterns of concerning behaviour or following a single incident where there is a high potential 
for repeated incidences, or where the single incident is considered serious. Written notices 
may be issued to protect staff or visitors from ongoing serious behaviours of concern or from 
a child protection perspective where the Hospital has evidence that this is warranted and in 
the absence of a statutory notice by the Department of Communities and Justice or NSW 
Police.  

Written notices may include: 

• Written warning of expected behaviour  

• Conditional access notice  

• Exclusion notice or restricted access notice  

A decision to issue a written notice to a parent or carer may be made in consultation with 
relevant stakeholders involved in the care and management of the patient. Written notices are 
only to be issued by the Director of Clinical Operations or their delegate and constitutes just 
one part of the control measures to mitigate ongoing risk. When a written notice is issued, all 
members of the patient’s care team and Security must be informed to ensure the plan put in 
place is followed consistently.  
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Support Mechanisms  

Parent/Carer Support 
If the level of parent/carer stress or behaviour is impacting on their child’s treatment or 
recovery, or staff feel there is an acute mental health concern, the SCHN mental health team 
can be contacted for assessment and support. Staff should refer to the Practice Guideline: 
Parents with deteriorating mental state - Management for further information.    

Parent/Carers should be provided with the contact details of the Patient Friend. The Patient 
Friend assists patients and their families to have their comments, concerns and complaints 
addressed in a respectful and timely way by appropriate members of staff.  

Staff Support  
• Local Debrief: A debrief, led by the Nursing Unit Manager or Department Head, or where 

required Senior Management, should occur with all staff involved in the situation to review 
the effectiveness of the response, discuss improvement opportunities, and to implement 
plans to reduce recurrence.  

• Employee Assistance Program (EAP): The external Employee Assistance Program 
(EAP) provided by the Network is available for all staff and can be accessed at any time, 
free of charge.  A group EAP debrief session, or a series of facilitated sessions may be 
appropriate for teams experiencing repeated episodes of parent/carer and clinician 
conflict or when situations are particularly complex. These sessions can be arranged via 
discussion with the relevant Department Head and People and Culture – Health Safety 
and Wellbeing team.  

• Education and Training: Online learning modules can be accessed via HETI Online, for 
example, Violence Prevention and Management for Managers and Negotiation Skills. 
There are other external programs available to support staff capacity-building in 
managing conflict and de-escalating behaviours of concern. Staff should discuss 
education and training opportunities with their direct line manager.   

 

 

 

 

 

 

 

 

 

 

 

 

https://webapps.schn.health.nsw.gov.au/epolicy/policy/6340
https://www.schn.health.nsw.gov.au/complaints-concerns-compliments/patient-friend
mailto:schn-health-safety-wellbeing@health.nsw.gov.au
mailto:schn-health-safety-wellbeing@health.nsw.gov.au
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Appendix 1.0 – Escalation Pathway – Behaviours of Concern (Parents/Carers) 

Follow Up:
• Document – brief EMR note; record incident in Ims+ if warranted 
• Confirm any parental concerns are resolved 
• Feedback loop to AMO & clinical team as part of handover 
• Conduct a debrief with staff involved and review effectiveness of 

the response opportunities for learning & improvement and 
• Communicate with patient/parent/carer 
• Implement staff support measures as needed 

Parent/carer exhibits 
behaviours of concern

Is the behaviour 
resolved?

 Step 1 Escalation:

Notify immediate Supervisor 
(Manager/Team Leader/Senior 

on Shift) 

(Involve Security if required)

Follow up

No

Yes

Staff member calmly 
address the situation

Supervisor addresses 
matter with parent/carer 
(refer to SARB resource 

for guidance) *

Resolved?

Step 2 Escalation: 

 Contact PFM in-hours 
and HC after-hours 
(Involve Security if 

required)

YesResolved?

No, or temporarily but escalation likely to recur

Step 3 Escalation:
Huddle activated by DCO

• Risk assessed
• Management plan activated
• Control measures put in place 

Refer to SARB 
resource for 
guidance *

No

Yes and unlikely to recur

* It is staff 
responsibility to 

familiarise 
themselves with 

the SARB 
Resource, so they 
are confident to 

identify early and  
proactively 

address these 
behaviours 
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