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Suffolk User Forum  
 
Unacceptable Behaviour Policy 
 
1. Purpose and Aims 
The purpose of this policy is to provide a clear framework so that SUF: 

• Provides a fair, open, proportionate, and accessible service for mental 
health service users, treating everyone who contacts us with respect, 
empathy, and dignity. 

• Meets our responsibilities under the Equality Act 2010. 
• Takes proactive decisions and actions to protect the welfare and 

wellbeing of our staff, trustees and volunteers. 
• Ensures that unacceptable behaviour is handled fairly and consistently. 
• Sets out clear roles and responsibilities for all staff together with 

appropriate training and support, so all staff can understand how to 
apply this policy. 

This policy should be used in conjunction with the following policies. 

• Compliments and Complaints Policy. 
• Sexual Harassment Policy. 
• Equality & Diversity Policy.  
• Lone Working Policy. 
• Safeguarding Policy and Procedure. 

 
2. Scope 
This policy covers all areas of work undertaken by Suffolk User Forum and 
our staff, trustees and volunteers. 
For the purposes of this policy, the term service user includes anyone who is 
in contact with SUF, including people who are SUF members, those referred 
to SUF for support from one of our services/projects, family/parent carers, or 
anyone who connects with us through social media, or members of the 
public.   
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3. Roles and Responsibilities 
All staff, trustees and volunteers share the responsibility for meeting the 
commitments in this policy. They will all: 

• Take responsibility for understanding the role they play in the 
application of this policy. 

• Ensure they can explain the application of the policy, where required or 
if asked to. 

Suffolk User Forum will: 

• Maintain and review this policy, at least annually. 
• Monitor the application of this policy. 

4. Equality and Diversity considerations 
Suffolk User Forum works with people who may have a disability, including 
mental health problems that can make it difficult for them to express 
themselves or communicate clearly and/or appropriately. People often 
contact SUF when they are unwell, frustrated by statutory services, angry,  
sad, hurt or feeling very let down.  They may express their frustration or pain 
by shouting or swearing. Some people may have speech problems or be 
affected by medication that can make their speech appear slurred, so they 
may appear to be under the influence of drugs or alcohol. Equally they may 
have taken drugs and/or alcohol and be under the influence of substances. 
Others may have conditions which lead them to shout out inappropriate 
words, including conditions such as Tourette’s or verbal tics.  
In Suffolk User Forum, we understand the service user experience and we 
take extra care to ensure we understand what has happened to someone, 
using a trauma informed approach, before behaviour is considered to be 
unreasonable or unacceptable. We do this by listening to people, giving them 
time, exploring any underlying reasons, considering individual needs and 
circumstances before implementing the unacceptable behaviour policy. We 
also welcome requests for reasonable adjustments to help individuals 
access our services appropriately. 
 
5. Defining Unacceptable Behaviour 
Unacceptable behaviour will often differ depending upon the individual(s) 
involved and their circumstances. Examples of unacceptable behaviour 
could include: 
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• Aggressive, abusive or offensive language or behaviour. 
• Threats of physical violence. 
• Swearing. 
• Inappropriate comments about a protected characteristic or any other 

view that is or could be discriminatory. 
• Rudeness, including derogatory remarks. 
• Harassment (including sexual harassment) 
• Other behaviour or language (written or spoken) that may cause staff, 

trustees or volunteers to feel distressed, threatened or abused. 

Unreasonable demands that can affect the service provided to the person, or 
to other service users may also be considered unacceptable. This includes: 

• Demanding responses within an unreasonable timescale. 
• Repeatedly contacting or insisting on speaking to a particular member 

of staff who is not directly dealing with the matter or is not available. 
• Excessive telephone calls, text, messages on social media, emails or 

letters. 
• Sending duplicate correspondence requiring a response to more than 

one member of staff. 
• Persistent refusal to accept explanations. 
• Persistently disagreeing with the action or decision taken in relation to 

their case. 
• Continuing to make repeat contacts without presenting new and 

relevant information. 

Whilst SUF’s approach is trauma and disability informed we do not tolerat 
harassment of its staff. Harassment may include; 

• Recording staff without consent and sharing online. 
• Contacting staff on personal platforms like Facebook, Instagram or 

LinkedIn. 
• Publishing staff names or contact details publicly (on social media or in 

any written form). 
• Examples of sexual harassment may include unwelcome advances, 

comments on appearance, lewd remarks or unwanted physical 
contact. 
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6. Extreme Behaviour 
Some behaviour may be so extreme that it threatens the immediate safety 
and welfare of staff. In such circumstances, the matter must be immediately 
reported to a line manager or to the CEO / Deputy CEO who will work with the 
staff member to ensure that all necessary steps to ensure their wellbeing are 
taken. Other options may include reporting the matter to the police or taking 
legal action. 
 
7. Responding to Unacceptable Behaviour 
7.1 General Principles:  
Any action taken must be proportionate to the nature and frequency of the 
unacceptable behaviour, taking into account the personal circumstances of 
the service user, including the possibility that their behaviour may be linked 
to a disability. Where the behaviour of a service user is considered to be 
unacceptable, they must be informed of this at the time or as soon as 
practicably possible. A clear explanation must be given of: 

• The unacceptable behaviour, giving clear examples. 
• How the behaviour needs to be adapted 
• What if any disability reasonable adjustments to our service will be 

made. 

If the unacceptable behaviour continues, action may be taken to restrict 
contact. In making our decision about what action to take, we may consider: 

• How it affects our staff. 
• How it affects the individual (including their personal circumstances 

and any reasonable adjustments). 
• The extent to which we can support or assist. 
• The extent to which the process or subject matter has been exhausted. 

7.2 Unacceptable Behaviour Reporting and recording 
All unacceptable behaviour must be logged and reported to your line 
manager and/or the SUF CEO. The log will be reviewed on a periodic basis 
and SUF employees will have continual access to it to support their ongoing 
duties towards service users. 
Unacceptable Behaviour Log pathway: 
Suffolk_User_Forum\14. Team Folder\31. Unacceptable Behaviour Log 
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It is appreciated that some staff may feel uncomfortable responding to 
abusive emails and letters. If this is the case, they should report the matter 
to their line manager or CEO who may take matters forward on their behalf. 
Line managers will support staff to use this policy and to ensure that 
appropriate steps are taken to ensure staff safety whilst still offering support 
to service users who are struggling to manage their behaviour. 
7.3 Attendance at the SUF Office 
Staff working alone must follow the SUF lone working policy and must not 
open the SUF office door to service users or unknown callers. All service 
users attending the SUF office should have an appointment with a staff 
member and be an expected caller.  
However, on some occasions service users may attend the office without an 
appointment. If they are making frequent unplanned visits, this may be 
disruptive to staff who have other commitments, and this may become 
unacceptable behaviour.  
If it is non-threatening, a staff member will speak to the person to explain the 
situation and give the person an opportunity to adapt their behaviour. Where 
the behaviour continues and remains non-threatening, staff will remind the 
service user that their behaviour is having an impact on staff and the time 
they have to support other people, being clear that they cannot keep visiting 
without an appointment. Telephone check ins can be arranged as an 
alternative, agreed for specified dates/times.  
If it is evident that someone’s mental health is deteriorating, we can discuss 
with them the need to support them to stay safe, by contacting their mental 
health team, or social worker, or by offering to do this on their behalf. 
Where the behaviour continues and staff have issued a warning, or where the 
behaviour becomes threatening or unpredictable, staff may decide to take 
proportionate action, such as making a Mental Health Act Assessment 
Referral, for someone who is at risk to themselves or others due to their 
mental health or reporting the matter to the police or other process outlined 
in Safeguarding policy?. When making such a decision, staff must recognise 
their duty of care towards any individual who may be affected by this 
behaviour. 
Any such instances whereby staff experience unacceptable behaviour from a 
service user at the SUF office must be recorded and reported to the CEO and 
SUF safeguarding lead. 
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7.4 Telephone Calls 
Where unacceptable behaviour occurs via telephone calls, the service user 
must be given the opportunity to adapt their behaviour. This may be by 
arranging a set date and time to call the person; alternatively it may be 
agreed that they have a set amount for time for a call for example 45 
minutes, so they have contact but in an agreed way.  
If the behaviour is targeted to a specific staff member, a decision may be 
made to identify an alternative staff member to support the individual. 
Alternatively the method of communication may be changed, e.g. from 
telephone to text support. 
Where the behaviour continues staff may issue a warning. They may place 
the service user on hold or end the call. Where a call is terminated by a 
member of staff, this must be recorded, including reasons for why the 
decision was taken. The matter should also be reported to their immediate 
line manager and CEO in order to ensure fairness and consistency of 
approach.  
7.5 Emails, Text and Letters 
Where unacceptable behaviour occurs via emails, text, letters or other forms 
of written communication, the service user must be warned that the content 
of their communication is considered to be unacceptable, offensive or 
unreasonably persistent. Where there is a legitimate request for information 
or advice contained within a communication containing unacceptable or 
unreasonable content, irrespective of the language used, the information 
should still be provided.  
Where no legitimate information is being requested, staff do not have to 
respond in detail to an email, text or letter that is abusive or unreasonable. 
Where people are litigants, and send SUF complex personal information 
regarding court cases, or custody hearings, as part of a broad number of 
organisations being copied into the information, the information should be 
deleted and deleted again from recycling boxes and a record kept of the 
destruction of personal information. 
7.6 Social Media 
We know that sometimes people can respond to SUF social media posts 
with personal experiences, and they may feel unhappy about a post we have 
made.  

• The Comms Lead reviews social media posts regularly on working 
days. If they identify a concern about a vulnerable person, or 
unacceptable behaviour, they record the name and handle of the 



Page 8 of 11 
 

account, the date, the social media post, and why it is unacceptable. 
They discuss this with the CEO or Deputy CEO to agree next steps. 

• Our initial response is to usually contact the person by direct message, 
aiming to understand their experience, and offer signposting for 
support. Depending on the nature of their post/s, we may decide to 
delete the post, if it discloses their identity or the identity of other 
people, if it is abusive, or if it contains distressing information or 
triggers for others. 

• If the individual remains dissatisfied, we will inform them about our 
complaint’s procedure. 

• If the comments and replies continue in a public forum on our social 
media platform, we will issue a written warning to the author in private 
via a direct message, The warning will link to our ‘Unacceptable 
Behaviour and remind the individual of acceptable behaviour. It will be 
a standard message.  

• Any behaviour which is deemed to be unacceptable in accordance 
with a social media channel’s own rule will be reported to that social 
media channel. As a last resort, extreme unacceptable behaviour will 
result in a block. Whether a message reaches this threshold will be 
agreed by the Comms Lead, the CEO and/or Deputy CEO and SIRO 
Trustee.  

• If an account is blocked, after 12 months, the blocked account owner 
can appeal to the SUF Chair, the decision to block. To request an 
appeal, they will need to provide evidence that they are no longer 
posting messages that are unacceptable. Evidence will include screen 
shots from their account to demonstrate understanding of acceptable 
behaviour.  

• On receipt of a request to appeal, a review meeting will be convened by 
the SUF chair, or a trustee nominated by the chair, who will review the 
evidence provided. 

• Individuals who are unblocked will be regularly reviewed to ensure 
behaviour remains acceptable. 
 

7.7 Follow-up communications once SUF support or a complaint has 
been closed 

Where any ongoing communication relates to a  SUF support need e.g. 
Healthy Together support that has been closed or a Complaint that has been 
resolved or fully investigated, staff may decide to inform the service user that 
future correspondence will be read and placed on the file but not 
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acknowledged, unless it contains material new information. A designated 
member of staff should be identified who will read future correspondence. 
7.8 Restricting Contact 
In the unusual situation where a service user’s behaviour continues to be 
considered to be unacceptable in subsequent contacts, staff may consider 
implementing one of the following options: 

• Offering a restricted time slot for necessary calls. 
• Refusing to register and process further contacts or Complaints about 

the same matter. 
• Placing a limit on the number and duration of contacts with staff per 

week or month. 
• Limiting the service user to one medium of contact (telephone, text, 

letter, email, etc). 
• Requiring that the service user communicate only with one named 

member of staff. 
• In exceptional circumstances, we may decide that SUF is no longer 

able to provide a service to the individual. This may be  for a period of 
time or it may be indefinitely. Where this decision is made, it will be 
reported to the SUF board. 

Wherever feasible we will look to transfer support from SUF to another 
support service, see section 9 below. For contracted services this decision 
will include consultation and discussion with contact managers. When 
choosing how to respond to unacceptable behaviour, staff must have regard 
to the specific needs of the service user. 
7.9 Process for Decision to Apply Restricted Access 
There is a clear process for applying restrictions. As a minimum, this must 
include details of: 

• Why the restriction is needed. 
• When and how restricted access will be applied. 
• The SUF CEO and/or Deputy CEO are authorised to sign off a decision.  
• If the individual is a service user receiving a contracted service, e.g. 

Healthy Together, then this may be an issue that is discussed with our 
Partners in Suffolk Physical Health team and/or the ICB Contracts 
Manager.  

Where restricted access is being considered, staff must ensure that the 
service user has previously been warned that their behaviour is 
unacceptable given the circumstances and that if the behaviour continues, 
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that contact restrictions may be applied. The decision to apply any 
restriction on access should be based on an assessment of the individual 
circumstances of the service user and their case. It should be considered as 
a last resort, and care must be taken to ensure that equalities duties are met, 
and the service user can access the service in some way. 

When a decision is taken to apply restricted access, staff must inform: 

• All staff within the organisation. 
• The Chair of Trustees and lead HR trustee. 
• The service user in writing, explaining:  

o Why the decision has been taken. 
o What it means for their contacts. 
o How long any restrictions will last. 
o Details of how and when the service user can have this decision 

reviewed. 

If the service user contacts SUF again using the form of access that has been 
restricted, the member of staff should respond by confirming that the 
restricted access is in place and remind the service user of the alternative 
method of communication available.  
Further contact from the service user must still be checked to pick up any 
significant new information. 
 
8. Reviews and Appeals 
Where restricted access has been applied, the service user must be able to 
request a review of that decision. Where a review is requested, this should 
be no later than three months from the point when it was requested or six 
months from the point when the restriction was originally applied. When 
conducting a review, factors that should be considered include: 

• The tone of any recent correspondence/communication. 
• Whether the service user has an open case referral or complaint. 

Restrictions should be lifted and relationships returned to normal, unless 
there are strong grounds to extend the restrictions. The service user should 
be informed of the outcome of the review. If restrictions are to continue, they 
should be told what the reasons are for this and given the date when the 
restrictions will next be reviewed. 
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A service user may appeal a decision to restrict contact where all forms of 
contact have been restricted. Such an appeal should be raised using the 
Suffolk User Forum’s complaints procedure.  
 
9. Terminating Casework and Transfers to Other Providers 
When speaking to the service user staff should take steps to make them 
aware that they will not usually be transferred through to a new provider, 
except in exceptional circumstances. In exceptional circumstances, where a 
service user has an open case and the unacceptable behaviour is extreme or 
does not improve following a clear warning and use of other support 
arrangements have failed, SUF may need to discuss this with key partners if 
the service user is a Healthy Together service user or Advocacy service user 
to agree the transfer of support to a different provider within the partnership. 
 
10. Safeguarding 
If in the course of our work service user expresses threats of harm to 
themselves or others, we will consider disclosure to relevant authorities. We 
may also contact the police or other relevant authorities if there is a 
immediate threat of harm to themselves, or threats of harm to others or 
where there is any other potential criminal activity. Decisions to contact the 
police or any other authority will be taken on a case-by-case basis using our 
Safeguarding policy and procedure. 
 
11. Staff Training  
SUF staff and volunteers will receive training on this policy, including trauma 
informed approaches and managing conflict. Additional training will be 
provided if and where an elevated level of risk is identified.   
 
12. Measuring Effectiveness 
We will measure the effectiveness of this policy through incident reports, 
staff feedback, and reviews of any restrictions and/or escalated cases. 


