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Philosophy  

 

The fundamental principle of the Fixing Long-Term Care Act, 2021 (FLTCA), is that a long-term 

care home is primarily the home of its residents and is to be operated so that it is a place where 

residents may live with dignity and in security, safety and comfort and have their physical, 

psychological, social, spiritual and cultural needs adequately met.  

 

Policy 

 

The home is committed to ensuring the needs of residents with responsive behaviours are met. 

 

Preamble 

 

The term “responsive” behaviours is used to describe a means by which persons with dementia 

or other conditions may communicate their discomfort with something related to, for example, 

the physical body (e.g., urinary tract or other infection), social environment (e.g., boredom, 

invasion of space) or the physical environment (e.g., lighting, noise, busyness). Responsive 

behaviours can also be ‘protective behaviour’. In the past, these behaviours have often been 

termed “disruptive,” “challenging” or “aggressive” and this previous terminology negatively 

labels residents. 

 

Understanding the sources/underlying causes of responsive behaviours is key to providing the 

optimal care for a resident. Responsive behaviours often indicate an unmet need a person may 

have (cognitive, physical, emotional, social, environmental or other need). Or, sometimes 

behaviours are a response to circumstances within the social or physical environment that may be 

frustrating, frightening or confusing to a person.  

 

When an individual’s responsive behaviours escalate, this can lead to altercations among 

residents or staff and may be harmful or abusive.  Therefore, a key aspect of resident care is to 

prevent or minimize the situations in which a resident exhibits responsive behaviours.  The staff 

of the home can achieve this preventative approach by integrating the most effective strategies 

for individual residents into their plan of care, and implement these strategies through a 

coordinated, interdisciplinary approach. 
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Prior to Admission 

 

All application’s for admission submitted by the Local Home and Community Care Support 

Services (HCCSS) will be reviewed by administration (Administrator/Manager of Resident 

Care/Resident Care Coordinator/Manager of Support Services).  Where there is reference made 

to responsive behaviours, administration may request further information, suggest further 

assessment, and/or complete an onsite visit prior to admission and subsequently determine if 

appropriate to offer admission.  A decision will also be made regarding appropriate placement of 

the resident within a resident home area to reduce risk of injury to self, residents and staff. 

 

On Admission 

 

An assessment of resident for potential responsive behaviour will be completed on admission to 

the facility.  If responsive behaviours are identified, a referral will be made to the internal BSO 

(Behavioural Supports Ontario) team and a PIECES assessment will be completed by a PIECES 

trained registered staff.   The potential for responsive behaviour will be noted in the nursing care 

plan and procedures for management will be planned and implemented.  Documentation of 

incidents of responsive behaviour will be done to enable monitoring of such incidents and to 

evaluate appropriate interventions. 

 

Assessment and Care Planning 

 

On-going assessment and treatment plans will be implemented and evaluated for effectiveness.  

A referral to the internal Behaviour Supports Ontario (BSO) team will be initiated when 

responsive behaviours are identified.  Referrals to specialized programs, e.g. mobile BSO team, 

Regional Geriatric Program or Psychogeriatric programs will be initiated if behaviours are 

unmanageable.  Multidisciplinary conferences will be used to provide a consistent approach to 

the care of residents.  Family members of the resident will be invited to conferences and 

planning of care for the resident.  Support mechanisms for staff include case conferencing, 

dementia care education, incident reporting and other facility education plans to enable staff to 

discuss concerns relating to responsive behaviour. 

 

 

Definitions 

 

Responsive Behaviours: actions that may include a resident exhibiting one or more of: 
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• physically non-aggressive or protective behaviours such as pacing, undressing, handling 

objects 

• physically aggressive or protective behaviours such as spitting, hitting, throwing objects, 

physical sexual advances  

• physically hurting self or others 

• verbally non-aggressive or protective behaviour such as verbal complaints, constant 

requests for attentions 

• verbally aggressive or protective behaviour such as cursing, sexual comments 

• verbal abuse 

• resisting care  

• socially inappropriate or disruptive actions 

• difficulty with psychosocial adjustments or symptoms of depression (e.g. isolation, 

refusing to eat, withdrawal from usual activity pattern)  

• delirium 

Prevention 

1. Identify the causes and triggers (e.g. environmental such as lighting, social, food, 

medications, and specific activities) for responsive behaviours, altercations and harmful 

interactions.  This assessment will include clinical assessments to ensure identification of 

causes of responsive behaviours such as, medication related, or chemically or 

physiologically based. 

 

2. Develop Strategies for Prevention which may include: 

• Environmental adaptation strategies such as noise reduction e.g. voice levels, radio, TV, 

scraping chairs, room temperatures, arrangements and design, lighting that 

accommodates vision changes, eliminate unpleasant odours  

• Orientation and training programs for staff, families and volunteers especially on 

prevention, how to recognize the triggers and strategies to prevent escalation, how to 

communicate and how to manage a situation which has escalated (e.g. training to avoid 

particular places, events or circumstances) 

• Awareness, skills and knowledge related to responsive behaviours for staff and 

contractors 

• Awareness orientation and training for volunteers regarding how to recognize 

responsive behaviours, how to communicate with residents who exhibit responsive 

behaviours when involved directly with residents 
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• Information for families, people of importance to residents and substitute decision 

makers related to the home practices regarding residents with responsive behaviours 

• In practice, staff and volunteers proactively communicating with residents to prevent 

and respond to responsive behaviours and potentially harmful interactions 

• Developing interventions to minimize triggers or respond effectively for specific 

residents and to prevent the escalation of potentially harmful or abusive situations 

• Use of internal and external tools, experts and resources for screening, assessing and 

developing strategies for managing responsive behaviours, including staff duress 

tools/systems. 

 

3.  Screening Protocols and Tools: Utilise screening tools and protocols to assist caregivers to 

understand the cause(s) of a resident’s responsive behaviour(s) and to track the patterns of 

these behaviours.  MDS RAI is an example of a screening tool that flags a problem or 

observation by staff, family and others of changes in a resident’s behaviour and potential for 

altercations between/among residents or staff that may be harmful. 

 

Purpose of Screening 

  

Screening identifies level of risk associated with the behaviour (potential or imminent), and may 

identify behavioural triggers, patterns, contributing factors, environmental factors, type of 

behaviour, frequency of behaviour, potential for adverse drug reaction causing responsive 

behaviour, potential for altercations between residents. 

 

Risks identified may include: e.g. elopement, or leaving the home without staff knowledge, 

roaming, imminent physical harm, (fire, falls, knives/sharp objects, firearms), suicidal ideation, 

deteriorating relationship with staff/family, risk of fuelling another resident’s behaviour, 

smoking, and substance misuse. High risk situations may require one to one staffing or 

transferring the resident to the hospital emergency department. 

 

 

 

 

Screening Tools may include, but is not limited to: 

• Putting it All Together P.I.E.C.E.S.™ - see Appendix A 

• Dementia Observation System  
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• Cornell Scale for depression  

• Cohen Mansfield Agitation Inventory  

• P.I.E.C.E.S.™“Psychotropic Template” - see Appendix A 

• Pain Assessment 

• Priming, Timing, Miming – see sample in Appendix A 

 

Refer to Behavior Supports Ontario for other recommended resources; 

https://brainxchange.ca/BSO/BSO-Provincial-Toolkit 

 

See www.piecescanada.com/pdf/Resources, for all P.I.E.C.E.S.™ tools + “putting it all together” 

user guidelines.  All of these tools aid the interdisciplinary team to assess, communicate and co-

ordinate the support for the resident in the most effective manner possible. 

 

 

Escalating/NewResponsive Behaviours 

 

Responsive Behaviour/Aggression which may result in injury to others: 

 

Resident: In the event of Resident to Resident interaction resulting in physical contact of an 

aggressive nature the following will be completed by the Registered Staff immediately:  

 

• Ensure both resident and staff safety  

• Immediately report as per Resident Abuse Policy Admin. 2.11- Contact Manager of 

Resident Care (MRC)/Designate 

• MRC/Designate to contact Personal Representative/POA 

• MRC/Designate initiates Ministry of Health and Long-Term Care Critical Incident 

Reporting System as per reporting guidelines 

• Contact Physician depending on the severity of the incident 

• Documentation in Point Click Care in progress notes under “Behaviour Patterns” 

• Resident Assessments (neurological, vital signs, head to toe, skin, etc.).  
• Implement strategies for resident safety 

• Update Care Plan and Point of Care kardex with interventions 

• Complete Risk Management Incident in Point Click Care 

• Initiate Behaviour Mapping 

• Referral to internal BSO Team/Mobile Team as required 

http://www.piecescanada.com/pdf/Resources
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• Multi-disciplinary conference as required 

• Utilize a debriefing tool (if required)– see sample Appendix A 

  

Staff:    In the event of Resident to Staff interaction which may result in injury one or more of 

the following will be implemented:  

 

• Immediately suspend care and re-approach resident later unless there is a safety risk to 

the resident or it is inappropriate to stop. 

• Immediately implement the staff duress tools (i.e. paging, whistle, call bell, staff duress 

system if available)  

• Immediately report to registered staff 

• Registered staff assess staff member for injury/first aid-complete Injury/Accident Report 

• Provide staff time away from incident site 

• Consideration for change of resident home area assignment 

• Support from co-workers/management 

• Employee Assistance Program 

• Refer to Resident Abuse Policy Admin. 2.11 

 

Assessment: 

 

More in depth interdisciplinary assessments are carried out to integrate assessment findings and 

collaboratively problem solve for possible solutions. 

• MDS RAI historical perspective 

• P.I.E.C.E.S. ™ Information  

• SW HCCSS (MDS HC) 

• Family/SDM (See Appendix A for sample tools -Family History and 5 Favourite things) 

• Possible causes of behaviour to be investigated further e.g. medications, urinary tract 

infection 

• Is the resident hallucinating and acting on beliefs, tormented by beliefs? 

• Is the behaviour disturbing to others? 

• Is the responsive behaviour manageable in the present setting? 

• Referral to BSO in Point Click Care) with follow-up to be completed by BSO team. 
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Note:  The home will establish a Responsive Behaviour Team which may include: P.I.E.C.E.S.™ 

internal resource staff, Personal Support Workers, Registered Nurses, Registered Practical 

Nurses, senior management, Pharmacist, Life Enrichment/Recreation/Therapies, Dietary, 

Housekeeping, RAI Coordinator, internal BSO team.  This team may also include other external 

specialty resources such as External BSO team and/or Specialized Outreach Teams.  

 

Plan of Care 

 

Establish resident focused, interdisciplinary goals and strategies to ensure resident well being 

and quality of life and resident/interdisciplinary team safety based on assessment findings.  

• Adapt strategies for the individual that respond to triggers and responsive behaviour. 

Consider the following strategies: 

• meaningful, purposeful, activity participation (e.g., photo albums, physical 

activity such as a walk, baking, sanding wood, dusting, delivering mail, activities 

that bring familiarity and enjoyment e.g. singing, dancing, attending church, etc.) 

• social interaction (e.g., sitting and talking with a person including active    

listening to the persons needs or struggles) 

• environmental intervention (e.g., remove noise/distraction, change lighting, 

prevent unpleasant odours, use suitable seating, etc.) 

• varying strategies for different times of day or night (e.g., late afternoon or 

evening) 

• Integrate evidence–based strategies such as GENTLECARE ™ approaches, Gentle 

Persuasive Approach techniques, to address specific behaviour as well as observing for 

triggers, method of communication, removing from certain situations, rest period, activity 

periods 

• Procedures to minimize the risk of altercations (between residents or staff) or responsive 

behaviours for staff or residents who are at risk of harm or who may have been harmed 

• Medications to prevent and manage responsive behaviours may be considered, after all 

other treatment alternatives have been tried and eliminated as a solution 

• Strategies to address in depth assessment findings e.g. pain, infection, anxiety 

• Observe for escalation of responsive behaviour from anxious ->verbal-> physical 

• Include techniques such as calming activity, redirection, diversion, reassurance, do 

nothing, do not argue with the person, etc. 

• Consider use of multidisciplinary behavioural care plan – e.g. Priming, Timing, Miming 

and Debriefing Tool (see samples in Appendix A)  
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Monitoring and Communication 

 

Observe and document the resident’s response to the care plan strategies, this can include: 

• observation and documenting observations in charts and progress notes  

• regular re-assessment using MDS-RAI 2.0 on a quarterly basis or with significant change. 

• medications dose, effectiveness and any negative reactions 

 

All staff should be informed at the beginning of each shift when residents require heightened 

monitoring.  Any new responsive behaviour and any behaviour that may cause risk to the 

resident or others should also be communicated to staff.  Staff will use the responsive behaviours 

debriefing tool (Appendix J) to assist in identifying causative factors/triggers that lead to an 

incident and interventions that were used to deescalate the incident.   

 

Referral Protocols for Consideration  

 

Methods of referral will vary according to residents’ needs and/or availability of specialized 

experts.   

 

These referrals may be appropriate when the resident’s condition is very complex, when there is 

an imminent risk of harm, or when a psychiatric condition is suspected. Specialized service 

referrals for consideration include:  

 

• External BSO Mobile Team  

• Geriatricians or Geriatric Psychiatrist 

• a Clinical Pharmacist regarding medications 

• the Physician in an emergency situation for Form 1 (i.e. an application for a psychiatric 

assessment) 

 

 

Program Evaluation: 

 

Quality Improvement: evaluate and update at least annually in keeping with evidence-based 

practices or if there are none, prevailing practices. A written record of the annual evaluation, who 

participated in this evaluation, and a summary of the types of changes made (and when) as a 

result of the evaluation. 

 



          
   

  HOMES AND SENIORS SERVICES 

 

 

POLICY & PROCEDURE NUMBER:  

DEPARTMENT:   Nursing                          SUBJECT:  Responsive Behaviours   

 

APPROVAL DATE: Sept 2014             

REVISION DATE: Oct. 2019; March 2023 

REVIEW DATE: Dec. 2020; March 2021; March 2022 

   

Page 9 of 19 

  

Possible Indicators 

• Trends in the types, numbers and frequency of occurrences of responsive behaviours 

• Use of tools/compare scores such as Putting it all Together or Cohen Mansfield 

Inventory, behaviour monitoring charts 

• Trends in MDS RAI 2.0 data and outcome scores 

• Quality Reporting Indicators E.g. Incident reports, Critical incident reports, use of 

chemical restraints, number of staff, contractors and volunteers receiving training 

 

Individual Resident: follow up according to assessed needs and the care plan; reassess every 3 

months at a minimum. 

• MDS RAI outcome scales 

• Staff recording resident’s response to interventions – making changes if required 

 

Orientation and Training  

All staff providing direct care and volunteers must be oriented prior to assuming their job 

responsibilities and retrained annually in caring for persons with responsive behaviours and 

behaviour management.  Training shall include but not be limited to: 

 

• Identification, prevention and management of responsive behaviours, 

• Mental health issues, including caring for persons with dementia 

• Behaviour management 

• Staff duress tools (i.e. paging, whistle, call bell, staff duress system if 

available)  

References: OANHSS LTCH Act Implementation Member Support Project 

Fixing Long-Term Care Act, 2021, & Ontario Regulation 246/22 s. 58, 59   
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“PUTTING IT ALL TOGETHER” RAI-MDS© AND P.I.E.C.E.S.™ INTEGRATION JOB AID 
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 “PUTTING IT ALL TOGETHER” RAI-MDS© AND P.I.E.C.E.S.™ INTEGRATION JOB 

AID…cont’d 
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P.I.E.C.E.S.™ “PSYCHOTROPIC TEMPLATE” 
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P.I.E.C.E.S.™ “PSYCHOTROPIC TEMPLATE”…Cont’d 
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                      Family History 

 
 

 

 

 

 

 

Name: _________________________ 

 

1. Date and Place of Birth: 

 

  

2. Spousal Information: 

  

 

 

3. Children’s Names: 

  

 

 

4. Education and Occupations: 

  

 

 

5. Significant Traumatic/Emotional Event: 

  

 

 
 
 

6. Special Dates: (Anniversary, Retirement, Migration Date, Favourite 
Holiday/Season, etc.) 

 

We ask that you kindly return this Family History form. The more information we learn about your loved 

one, the better picture we have of their life. This information will enable us to provide the best care possible 

for your family member. We appreciate you taking the time to complete the form and mail it back or drop it 

off at the office when you are in for you next visit. 
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                       Family History 
 

 

7. Where They Grew Up: 

  

 

8. Last 3 Towns Lived In: 

  

 

9. Travel Destinations: 

  

 

 

10. Favourite Meals: 

  

 

 

11. Pet Information: 

  

 

 

12. Loved Activities: (Sports, Gardening, Reading, etc.) 

  

 

 

13. Favourite Genre of TV/Movies/Music: 

 

 

 

14. Any additional, helpful information
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NAME: 

 

5 Of My Favorite Things! 
1.   

 

2.   

 

3.  

 

4.  

 

5.       
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