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Summary

The following Guidance is intended to be comprehensive and proactive. School staff are advised to read it in full. Appendices are added to support the development of school policies and approaches. The main points of this Guidance include:
· This Guidance adheres to DCSF Guidance that can be found at www.teachernet.gov.uk/wholeschool/sen/piguide. 

· Every school, Pupil Referral Unit or other educational establishment, should have a policy on the use of physical interventions. The Appendices in this Guidance may be helpful in developing such a policy.

· The Guidance is specifically concerned with the use of restrictive physical interventions involving the use of force to control a pupil's behaviour. 
· Section 93 of the Education and Inspections Act (2006) enables school staff to use such force as is reasonable in the circumstances to prevent a pupil from doing, or continuing to do, any of the following:

· Committing an offence (or for a pupil under the age of criminal responsibility, what would be an offence for an older pupil).

· Causing personal injury to, or damage to property of, any person (including the pupil him/herself); or;

· Prejudicing the maintenance of good order and discipline at the school, or among any pupils receiving education at the school, whether during a teaching session or otherwise.
· It is always unlawful to use force as a punishment. This relates to Section 548 of the Education Act 1996, which abolished corporal punishment.
· It is important to remember that the scale and nature of any physical intervention must be proportionate to both the behaviour of the individual to be controlled and the nature of harm they may cause. 
· Good practice must always be concerned with assessing and minimising risk to children, staff and others, and pre-planning responses, where possible.
· Training can be provided to schools by contacting the Specialist Behaviour Service who specialise in “Team Teach” or Fosse Way Special School who specialise in “Proact-SCIP” training for staff who may have to manage pupils with learning difficulties.
· The Appendices provide useful and practical suggestions.
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1.
Introduction

1.1
It is extremely rare for teachers to be in a position of needing to use physical restraint on a pupil. However, if it becomes necessary, it is inevitable that questions will be asked about what could have been done to prevent it, what made it necessary and how the situation was managed. This requires Staff and Managers to feel confident about their responsibilities and the actions they are able to take before any incident occurs. It is therefore important that this Guidance is read and acted upon immediately and not relied upon until after an event has occurred.

1.2
It is important to recognise that, in the vast majority of cases, it is possible to plan for the eventuality of using physical restraint.  Where this is the case, you are strongly advised to follow this Guidance. 

1.3
The policy of the Local Authority on physical restraint is to adhere as closely as possible to the Guidance, “The use of force to control or restrain pupils”, published by the Department for Children, Schools and Families. This is to ensure that there is no confusion between the Local Authority’s Guidance and Government Guidance. The following website (last updated July 2007) will be helpful in guiding you to the fuller documents: www.teachernet.gov.uk/wholeschool/sen/piguide. 
1.4
This Guidance has been consulted on widely and provides a framework to schools to develop school based policies and practices and, importantly, keep everyone safe. This Guidance now replaces earlier Guidance.
1.5 
The Guidance presented here is attributable to the DCSF, but has been brought into line with other Bath and North East Somerset policies and procedures. It is an amalgamation of three separate but over-lapping Guidance documents. The salient points of the original Guidance have been extracted for ease of reference however; please consult the original documents where necessary. The documents are:

A. “The use of force to control or restrain pupils”, replaces Circular 10/98 and is non-statutory Guidance issued by the DCSF as Guidance following the Education and Inspections Act (2006).
B. Guidance jointly issued by  the DfES and Department of Health in July 2002 entitled, “Guidance on the Use of Restrictive Physical Interventions for Staff Working with Children and Adults who Display Extreme Behaviour in Association with Learning Disability and/or Autistic Spectrum Disorders”. This was issued as Guidance under Section 7 of the Local Authority and Social Services Act 1970; and as advice to support the implementation of Section 550A of the Education Act 1996. In particular, it acts as Guidance to Special Schools catering for pupils with severe behavioural difficulties associated with learning difficulties and/or Autistic Spectrum Disorders. However, in these days of increased inclusion, the principles also apply to Mainstream Schools.
C. “Guidance on the Use of Restrictive Physical Interventions for Pupils with Severe Behavioural Difficulties”, was issued in 2006 as part of an update for teachers and schools on their duties and responsibilities as laid out in Section 550A of the Education Act 1996. That Act recognised that, in certain specific circumstances, teachers and others, authorised by the Head Teacher, could use reasonable force to control or restrain pupils.
2.
Definitions

2.1
Clearly, there are different forms of physical intervention that might be used in restraining children. Restrictive forms of interventions, such as holding a persons arm to prevent them hurting someone, are those that are designed to prevent movement or mobility or to disengage from dangerous or harmful physical contact. Restrictive physical interventions involve the use of force to control a person's behaviour and can be employed using bodily contact, mechanical devices or changes to the person's environment. The use of force is associated with increased risks regarding the safety of children and staff and inevitably affects personal freedom and choice. For these reasons, this Guidance is specifically concerned with the use of restrictive physical interventions. For comparison, non-restrictive physical interventions would include, for example, the manual guidance of someone to assist in walking willingly to another place; it does not involve the use of force. 
2.2
Restrictive physical interventions can be employed to achieve a number of different outcomes, such as:

• To break away or disengage from dangerous or harmful physical
   contact initiated by a child.
• To separate the person from a 'trigger', for example, removing one
   pupil who responds to another with physical aggression.
• To protect a child from a dangerous situation for example - the
   hazards of a busy road.

2.3
It is also helpful to distinguish between:

• Planned intervention in which staff employ, where necessary,
  pre-arranged strategies and methods which are based upon a Risk
  Assessment (see appendix 2) and recorded in a plan and;
• Emergency or unplanned use of force, which occurs in response to
  unforeseen events, even when a Risk Assessment might have been
  carried out.

2.4
The scale and nature of any physical intervention must be proportionate to both the behaviour of the individual to be controlled and the nature of the harm they might cause. It is not possible to be prescriptive about the level of intervention for every eventuality. These judgements have to be made at the time, taking due account of all the circumstances, including any known history of other events involving the individual to be controlled. The minimum necessary force should be used and the techniques deployed should be those with which the staff involved have received training; are able to use safely and are described in the child’s Support Plan. Where possible, there should be careful planning of responses to individual children known to be at risk of self-harm, or of harming others.

2.5
The use of force to restrict movement or mobility or to break away from dangerous or harmful physical contact initiated by a child will involve different levels of risk. Good practice must always be concerned with assessing and minimising risk to children, staff and others, and pre-planning responses, where possible.

2.6
Unplanned or emergency intervention may be necessary when a child behaves in an unexpected way. In such circumstances, members of staff retain their duty of care to the child and any response must be proportionate to the circumstances. Staff should use the minimum force necessary to prevent injury and maintain safety, consistent with appropriate training they have received. Examples of physical intervention that might generally be considered low risk (of injury or complaint against staff) include:

• Members of staff taking reasonable measures to hold a child to
prevent him or her from hitting someone. Reasonable can be defined as “sensible, showing good judgement, level-headed, even handed”.
• Accompanying a person who dislikes physical contact to a separate
  room where they can be alone for a few minutes while being
  continuously observed and supported. To the extent that seclusion
  (where a child is forced to spend time alone against their will) involves
  restricting a person's freedom of movement, it should also be 
  considered a form of physical intervention. The right to liberty and 
             personal freedom is enshrined in Article 5 of the Human Rights Act
             1998 and is protected by the criminal and civil law. For these reasons,
             the use of seclusion should only be considered in exceptional
             circumstances and should always be proportional to the risk 
             presented by the child.

2.7
Under the Children Act 1989, any practice or measure such as 'time

out' or seclusion, which prevents a child from leaving a room or

building of his/her own freewill, may be deemed a 'restriction of 

liberty'. 

2.8
High levels of risk (of injury or complaint against staff) are associated
with:

• The use of clothing or belts to restrict movement.
• Holding someone who is lying on the floor or forcing them onto the
   floor.
• Any procedure that restricts breathing or impedes the airways.
• Seclusion, where a child is forced to spend time alone in a room
  against their will.
• Extending or flexing the joints or putting pressure on the joints.
• Pressure on the neck, chest, abdomen or groin areas.
2.9
Planned physical intervention strategies should be:

• Agreed in advance by a multi-disciplinary or school team working in
  consultation with the child (where possible) his or her advocates
  (where possible) and those with parental responsibility.
• Described in writing and incorporated into other documentation (e.g.
  an IEP/PSP) which sets out a broader strategy for addressing the
  child’s behavioural difficulties.
• Implemented under the supervision of an identified member of staff
  who has undertaken appropriate training, where possible. 

3.
Underpinning Principles

3.1
The Human Rights Act (1998) and The United Nations Convention on

 the Rights of the Child (ratified 1991) presumes that every adult and 

child is entitled to:

• Respect for his/her private life.
• The right not to be subjected to inhuman or degrading treatment.
• The right to liberty and security, and;
• The right not to be discriminated against in his/her enjoyment of those
   rights.
3.2
In light of the Act, it is important that: 
• The use of force should, wherever possible, be avoided.
• There are occasions when the use of force is appropriate.
• When force is necessary, it must be used in ways that maintain the
   safety and dignity of all concerned.
4.
Policies
4.1
A model policy is available in Appendix 1. However; in essence:
a) Every school, Pupil Referral Unit or other educational establishment, should have a policy on the use of physical interventions. In general terms, policies will describe the context in which it is appropriate to use restrictive physical interventions.
b) Policies should be part of a more general behaviour management strategy. Physical restraint should be used as a last resort and only as a first resort in extreme situations where there is an immediate and serious risk.
c) Specific strategies and techniques for specific pupils should be outlined in that pupil's Behaviour Management Plan/Individual Education Plan (IEP), Personal Education Plan (PEP), or Pastoral Support Plan (PSP), or similar document. Wherever possible, those strategies should be agreed with a member of the Specialist Behaviour Service or an Educational Psychologist. It is important that in Special Schools, where there is a high level of knowledge and expertise in this area, the individual strategy is supported by the Senior Management Team and outside support is sought where necessary. 
d) Policies should indicate how children and their families could participate in the planning, monitoring and the review of the use of restrictive physical interventions. Parents/carers must be invited to be involved in plans relating to their children.
e) Policies should include reference to the following:

• Strategies for preventing and "de-escalating" behaviours that
   precipitate the use of physical interventions.
• Descriptions of strategies staff are allowed to use when managing
   extreme behaviour.
• Procedures for post-incident support.
• How the concept of reasonable force will be determined.
• The approach to Risk Assessment and Risk Management employed.
• Distinctions between seclusion, time out and withdrawal.
• Distinctions between planned and emergency physical interventions.
• Descriptions of practices, which carry elevated levels of risk.
5.
Prevention
5.1
The use of restrictive physical interventions should be minimised by the
adoption of primary and secondary preventative strategies. 
5.2
Primary prevention is achieved by:

• Ensuring that the number of staff deployed and their level of
  competence corresponds to the needs of children and the likelihood
  that physical interventions will be needed. Staff should not be left
  in vulnerable situations.
• Helping children to avoid situations which are known to provoke
  violent or aggressive behaviour, for example, settings where there are
  few options for individualised activities.
• Developing ‘Positive Handling Plans’ (or similar) which are responsive
   to individual needs and include current information on Risk

   Assessment.
• Creating opportunities for children to engage in meaningful activities
   which include opportunities for choice and a sense of achievement.
• Developing staff expertise in working with children who present
   challenging behaviours.
• Talking to children, their families and advocates, about the way in
   which they prefer to be managed when they pose a significant risk to
   themselves or others. Some children prefer withdrawal to a quiet
   area to an intervention that involves bodily contact.
5.3
Secondary prevention involves recognising the early stages of a behavioural sequence that is likely to develop into violence or aggression and employing ‘distraction’ techniques to avert any further escalation. Where there is clear documented evidence that particular sequences of behaviour rapidly escalate into serious violence, the use of a restrictive physical intervention at an early stage in the sequence may, potentially, be justified if it is clear that:

• Primary prevention has not been effective, and;
• The risks associated with not using a restrictive physical intervention
   are greater than the risks of using a restrictive physical intervention,
   and;
• Other appropriate methods, which do not involve restrictive physical
   interventions, have been tried without success.

5.4
All prevention strategies should be carefully selected and reviewed to ensure that they do not constrain opportunities or have an adverse effect on the welfare or the quality of life of children and those in close proximity to the incident, unnecessarily. In some situations, it may be necessary to make a judgement about the relative risks and potential benefits arising from activities which might provoke challenging behaviours, compared with the impact on the person's overall quality of life if such activities are proscribed. This is likely to require a detailed Risk Assessment - see Risk Assessment below and Appendix 2.
6.
Post-Incident Management

6.1
Following an incident in which restrictive physical interventions are employed, both staff and the pupil should be given opportunities to talk about what happened in a calm and safe environment. Interviews should only take place when those involved have recovered their composure. Post incident interviews should be designed to discover exactly what happened and the effects on the participants. They should not be used to apportion blame or to punish those involved. If there is any reason to suspect that a child or a member of staff has experienced injury or severe distress, following the use of a physical intervention, they should receive prompt medical attention.

6.2
To help protect the interests of children who are exposed to restrictive physical interventions it is good practice to involve, wherever possible, parents/carers and independent advocates in planning, monitoring and reviewing how and when they are used.

7.
Recording

7.1
Where the use of restrictive physical interventions for an individual can be anticipated, schools should also consider developing a written protocol that includes:

• A description of behaviour sequences and settings which may
  require a physical intervention response.
• A Risk Assessment which balances the risk of using a restrictive
  physical intervention against the risk of not using a physical
  intervention.
• A record of the views of those with parental responsibility.
• A system of recording behaviours and the use of restrictive physical
  interventions using an incident book with numbered and dated pages.
• Previous methods which have been tried without success.
• A record of all the names and roles of staff that are judged competent
to use these methods with this child. This is good practice and does not take away the right of staff to intervene, as enshrined in Section 93 of the Education and Inspections Act (2006) whether agreed or not.
• The ways in which this approach will be reviewed, the frequency of
   review meetings and members of the review team.

7.2
The use of a restrictive physical intervention, whether planned or unplanned (emergency) must be recorded as quickly as practicable (and in any event within 24 hours of the incident) by the person(s) involved in the incident, in a book with numbered pages. The written record should indicate:

• The names of the staff and pupils involved.
• The reason for using a physical intervention (rather than another
   strategy).
· The views of the pupil(s) and staff involved in the incident. 

• The type of physical intervention employed.
• The date and the duration of the physical intervention.
• Whether the child or anyone else experienced injury or distress and, if
   they did, what action was taken?

7.3
Records should be reviewed by the Governing Body on a 3 x annual basis, with a view to ensuring the Policy is being followed and amended where necessary. 
7.4 
The Local Authority will ask each school for a copy of the incident book (with names removed) at the end of each academic year. This will enable the Local Authority to monitor any changes in the number of incidents taking place.

8.
Special Educational Needs
8.1
Those exercising the power to use force must also take proper account of any particular Special Educational Needs and/or disability that a child might have. A pupil with a Statement SEN may be considered disabled even if they have not chosen to be recognised in this way. Under the Disability Discrimination Act, schools have two key duties:

· Not to treat a disabled pupil less favourably for any reason relating to their disability than someone who does not have a disability, without justification; and;
· To take reasonable steps to avoid putting a disabled pupil at a substantial disadvantage to pupils who are not disabled (the reasonable adjustments duty).
9.
Guidance specifically for Special Schools

9.1
Specific guidance on the use of restrictive physical interventions in special schools, care and health settings, was issued jointly by the Department for Education and Skills/Department of Health. It stands as Guidance under Section 7 of the Local Authority and Social Services Act 1970; and as advice to support the implementation of Section 550A of the Education Act 1996, in particular, in Special School settings catering for pupils with severe behavioural difficulties associated with learning difficulties and/or Autistic Spectrum Disorders. 
9.2
As Special Schools are well aware, consistency in approach is important, both to provide the most effective support for individual children and to reduce the possibility of confusion or disagreements between staff employed by different agencies. The joint guidance is intended to help ensure that staff in Special Schools adopt consistent practices in the use of restrictive physical interventions, based upon a common set of principles (as above).

9.3
In the case of children in Residential Care (such as a Special School Hostel) the general Guidance and Regulations issued in respect of the Children Act 1989 (Volume 4 Residential Care) addresses the use of physical action such as restraint and holding in the context of good order and discipline. The Children Act Guidance states that in Residential Care settings 'physical restraint should be used rarely and only to prevent a child harming himself or others, or from damaging property'. Bearing this in mind, section 93 of the Education and Inspections Act (2006) sets out the circumstances when staff have the authority to use physical restraint. Staff also have a right to take action in self defence. 
9.4
All school activities should be designed to promote independence, choice and inclusion and to establish an environment that enables children maximum opportunity for personal growth and emotional wellbeing.

9.5
Wherever possible, restrictive physical interventions should be used in a way that is sensitive to, and respects the cultural expectations of, children and their attitudes towards physical contact.

9.6
Any restrictive physical Intervention should avoid contact that might be mis-interpreted as sexual.
9.7
Devices that are required for a therapeutic purpose, such as buggies, wheelchairs and standing frames (including any supporting harness) may also restrict movement. A decision to use therapeutic devices to prevent problem behaviour (for example, strapping someone into a wheelchair) must be agreed by the Senior Management Team in consultation with outside agencies where necessary; those with parental responsibility and advocates, and recorded within an individual's ‘Positive Handling Plan’ (or similar).
9.8
Devices that are designed specifically to prevent problem behaviours should be considered a form of restrictive physical intervention, even if the child does not resist the use of such devices. For example, arm splints or protective garments might be used to prevent self-injury. They should only be introduced after a multi-disciplinary assessment that includes consultation with the child, where practicable, and those with parental responsibility and advocates, if possible. If used, they should be selected carefully to impose the least restriction of movement required to prevent harm, while attempts should continue to be made to achieve the desired outcomes with less restrictive interventions. Only teachers and carers who have received specific training in their usage should use such devices. The rationale for using any devices and the circumstances in which they may be used must be clearly recorded within an individual's ‘Positive Handling Plan’ (or similar).

9.9
Occasionally, it may be considered in the best interests of the child to accept the possible use of a restrictive physical intervention as part of a therapeutic or educational strategy that could not be introduced without accepting that reasonable force might be required. For example, the best way of helping a child to tolerate other children without becoming aggressive might be for an adult to 'shadow' the child and to adjust the level of any physical intervention needed according to the child's behaviour. Similarly, staff might be sanctioned to use a restrictive physical intervention, if necessary, as part of an agreed strategy to help a child who is gradually learning to control their aggressive behaviour in public places. In both examples, the physical intervention will be part of a broader educational or therapeutic strategy.

9.10
Where this approach is employed it is important to establish in writing a clear rationale for the anticipated use of the restrictive physical intervention and to have this endorsed by a multi-disciplinary meeting which includes, wherever possible, those with parental responsibility and, if possible, an independent advocate.

9.11
Those concerned with, or responsible for, Children in a Residential Care setting, should read this document in conjunction with the Department of Health’s, “Guidance on Permissible Forms of Control in Children's Residential Care” (1993).
9.12
In certain situations, the use of medication may be indicated as a method of managing extreme behaviour. Medication must only be administered upon medical advice and must only be used as a routine method of managing difficult behaviour where it is included within an individual's Care Plan and agreed by a qualified medical practitioner. The use of medication should comply with any regulations or national minimum standards issued under the Care Standards Act. Under their duty of care, staff should not give tranquillisers to service users who have contra-indications and any contra-indications should always be recorded in their Care Plan. Except in an emergency, where there is a significant risk of personal injury or a serious risk of an offence being committed, rapid tranquillisation should not be used as a method of gaining control over children who display violent or aggressive behaviour. Even in an emergency, if force is required to administer a tranquilliser, the degree of force must be reasonable. For further information on managing medication in schools, please see DfEE Circular 14/96 "Supporting Pupils with Medical Needs in School".

10.
Legal Considerations

10.1
Section 93 of the Education and Inspections Act (2006) enables school staff to use such force as is reasonable in the circumstances to prevent a pupil from doing, or continuing to do, any of the following:

· Committing an offence (or for a pupil under the age of criminal responsibility, what would be an offence for an older pupil).
· Causing personal injury to, or damage to property of, any person (including the pupil him/herself); or;
· Prejudicing the maintenance of good order and discipline at the school, or among any pupils receiving education at the school, whether during a teaching session or otherwise.

The staff to which this power applies includes:

· Any teacher who works at the school.
· Any other person the Head Teacher has authorised to have control or charge of pupils. This includes a range of staff such as Learning Support Assistants and Mid-day Supervisors. It can include unpaid volunteers or parents that the Head Teacher has authorised to have control or charge of pupils.
· It does not include other pupils, such as prefects.
It is always unlawful to use force as a punishment. This relates to Section 548 of the Education Act 1996, which abolished corporal punishment.
10.2
In addition to the principles set out in the Human Rights Act 1998, it is a criminal offence to use physical force, or to threaten to use force (for example, by raising a fist or issuing a verbal threat) unless the circumstances give rise to a 'lawful excuse' or justification for the use of force. Similarly, it is an offence to lock a child in a room without a Court Order (even if they are not aware that they are locked in) except in an emergency when, for example, the use of a locked room as a temporary measure while seeking assistance would provide legal justification. 
10.3
The use of double or high door handles in classrooms, or locking outside doors, as a safety measure and/or a security precaution when an adult supervises children, would be considered a reasonable measure to prevent a significant risk of harm within a school's duty of care to its pupils. Use of physical intervention may also give rise to an action in civil law for damages if it results in injury, including psychological trauma, to the person concerned.

10.4
Under Health and Safety legislation, employers are responsible for the health, safety and welfare of employees and the health and safety of persons not in employment, including children and visitors. This requires employers to assess risks to both employees and children arising from work activities, including the use of physical interventions. Employers should also establish and monitor safe systems of work and ensure that employees are adequately trained. Employers should also ensure that all employees, including agency staff, have access to appropriate information about children they are working with.

10.5
Schools owe a duty of care to their pupils. The duty of care requires that reasonable measures are taken to prevent harm. Therefore; the use of "high handles" that are beyond the reach of a child and the use of locks or other security measures on outside doors to control visitor entry are permissible, if the child is supervised by an adult

10.6
Planned physical interventions should only be used as part of a holistic strategy when the risks of employing an intervention are judged to be lower than the risks of not doing so. 

10.7
Any physical intervention should employ the minimum reasonable force to prevent injury or serious damage to property, to avert an offence being committed and, in school settings, to prevent a pupil engaging in extreme behaviour prejudicial to the maintenance of good order and discipline at school or among any of its pupils. (See DCSF replacement to Circular 10/98 "Section 550A of the Education Act 1996: The Use of Force to Control or Restrain Pupils" for more details).
11.
Risk Assessment

11.1
When the use of a restrictive physical Intervention is sanctioned, it is important that appropriate steps are taken to minimise the risk to both staff and children. Among the main risks to children are that a physical intervention could:

• Be used unnecessarily, that is, when other less intrusive methods
  could achieve the desired outcome.
• Cause injury.
• Cause pain, distress or psychological trauma.
• Become routine, rather than exceptional methods of management.
• Increase the risk of abuse.
• Undermine the dignity of the staff or children, or otherwise humiliate
  or degrade those involved.
• Create distrust and undermine personal relationships.
11.2
The main risks to staff include the following:

• As a result of applying a physical intervention, they suffer injury.
• As a result of applying a physical intervention, they experience
  distress or psychological trauma.
• The legal justification for the use of a physical intervention is
  challenged in the Courts and/or;
• Disciplinary action.
11.3
The main risks of not intervening include:

• Staff may be in breach of the duty of care. 

• Children, staff or other people will be injured or abused.
• Serious damage to property will occur.
• The possibility of disciplinary action and/or litigation in respect of
   these matters.
11.4
Whenever it is foreseeable that a child might require a restrictive physical intervention, a Risk Assessment must be carried out which identifies the benefits and risks associated with the application of different intervention techniques with the child concerned. Where the use of self-harm prevention devices is indicated (usually in Special Schools) staff should be fully trained in their usage. This should always be recorded and incorporated within ‘Positive Handling Plans’ (or similar, such as a PSP or IEP) and other documents that describe a broader strategy for responding to behavioural difficulties. Where incidents are foreseeable, children should only be exposed to the restrictive physical intervention techniques, which are described in their individual records/‘Positive Handling Plans’, following a Risk Assessment.

12.
Emergency use of Restrictive Physical Intervention
12.1
Emergency use of restrictive physical intervention may be required when children behave in ways that have not been foreseen by a Risk Assessment. Research evidence shows that injuries to staff and to children are more likely to occur when physical interventions are used to manage unforeseen events and for this reason great care should be taken to avoid situations where unplanned physical interventions might be needed.

12.2
An effective Risk Assessment procedure, together with well-planned preventative strategies, will help to keep emergency use of restrictive physical interventions to an absolute minimum. However; staff should be aware that, in an emergency, the use of force could be justified if it is reasonable to use it to prevent injury or serious damage to property, or to prevent a pupil engaging in any behaviour prejudicial to the maintenance of good order and discipline in the school or among any of its pupils. The use of physical restraint is permitted in law as set out in Section 93 of the Education and Inspections Act paragraph 10.1.
12.3
Even in an emergency, the force used must be reasonable. It should be commensurate with the desired outcome and the specific circumstances in terms of intensity and duration. Before using restrictive physical intervention in an emergency, the person concerned should be confident that the possible adverse outcomes associated with the intervention (for example, injury or distress) will be less severe than the adverse consequences that might have occurred without the use of a physical intervention.

13.
Staff Training

13.1
All staff require induction training before being required to work with children who present challenging behaviours. Staff who are expected to employ restrictive physical interventions will require additional, more specialised training. The nature and extent of the training will depend upon the characteristics of the children who may require a physical intervention, the behaviours they present and the responsibilities of individual members of staff.

13.2
Staff should normally only use methods of restrictive physical intervention for which they have received training. Specific techniques should be closely matched to the characteristics of individual children and there should be a record of which staff are permitted to use different techniques. It is not appropriate for staff to modify the techniques they have been taught.
13.3
Training in “Team Teach” (for more information see: http://www.team-teach.co.uk ) can be obtained through the Specialist Behaviour Service or “PROACT-SCIP”, suited to pupils with Learning Difficulties,  through Fosse Way Special School (For more information see: http://www.proact-scip-uk.com or http://www.bild.org.uk)
14. Dealing with Complaints and Allegations
14.1
Parents and pupils have the right to complain about actions taken by staff. If parents are involved in planning, complaints from them should rarely happen. However; where a specific allegation is made against a member of staff, the school should follow the guidance set out in “Safeguarding Children and Safer Recruitment in Education” (www.everychildmatters.gov.uk/resources-and-practice/IG00175). Other complaints (non specific to a member of staff) should be dealt with through the schools’ complaints procedures.
14.2
Appendix 3 provides a briefing and contacts for schools and other agencies in helping them manage allegations against professionals and volunteers.

Author:  Nigel Harrisson, Inclusion Support Service Manager
November 2008
(Final version)
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Advice on Violence Reduction www.teachernet.gov.uk/wholeschool/behaviour/violencereduction/;  

Advice on Positive Handling Plans
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APPENDIX 1
MODEL POLICY GUIDELINES FOR SCHOOLS
Overview
These Guidelines are designed to help schools to draw up policies covering the use of restrictive physical interventions with pupils with severe behavioural difficulties. A policy on restrictive physical interventions should be an integral, but discrete, element of the school’s wider Behaviour Management Policy. It is recommended that a policy should be organised into sections covering the following:
·  Introduction.
· School Expectations.

· Positive Behaviour Management.
· Risk Assessment and Planning for Use of Restrictive Physical Interventions.
· Use of Restrictive Physical Interventions in Unforeseen and Emergency Situations.
· Post-incident Support.
· Reporting and Recording Use of Restrictive Physical Interventions.
· Monitoring Use of Restrictive Physical Interventions.
· Responding to Complaints.
· Staff Training.

Each of these is considered in turn in the sections below.

Each section points to good practice and identifies issues to be addressed. These aspects are highlighted in italics. The Guidance is intended to be of practical assistance to schools when examining current school practice and procedures, and developing a policy suited to local circumstances. It should be possible to draw wording for school policies directly from these guidelines (by, for example, changing "the school should" to "the school will").
Similar Guidance is available from “The use of force to control or restrain pupils”, http://www.teachernet.gov.uk/_doc/12187/ACFD89B.pdf 
A form for recording incidents is also available at this address.
Name of School………………………………………………………………
Policy on Physical Restraint
Introduction

In some Mainstream Schools, from time to time, and in Special Schools, there are children with severe behavioural difficulties who present behaviour that may necessitate the use of restrictive physical interventions to prevent injury, damage to property, or the breakdown of discipline. The Education and Inspections Act (2006) and associated DCSF Guidance on “The use of force to control or restrain pupils”, clarifies the position about use of restrictive physical interventions by teachers and others authorised by the Head Teacher to control or restrain pupils. Teachers and other authorised school staff are reminded that use of physical force must be reasonable and comply with:
· Provisions in the Education and Inspections Act (2006). The non-statutory guidance on “The use of force to control or restrain pupils" offers an interpretation of the law in this area.
· DfES letter dated 24 April 2001, to Chief Education Officers in England, "Positive handling strategies for pupils with Severe Behavioural Difficulties".
· Joint DfES/DH Guidance issued July 2002, "The use of restrictive physical interventions for staff working with children and adults who display extreme behaviour in association with learning disability and/or Autistic Spectrum Disorder".
· Local Authority Policies.
· School Discipline and Behaviour Policies.

School Expectations
The use of restrictive physical interventions should always be considered within the wider context of other measures. These include establishing and maintaining good relationships with children and using diversion, 
de-escalation and negotiation to respond to difficult situations. Use of physical force that is unwarranted, excessive or punitive is not acceptable. Failure to comply with this principle, when considering or using physical force, should be dealt with under school disciplinary procedures.
Issues for Schools to Address on expectations, which can be added here:
· Which staff other than teachers will be authorised to use restrictive physical interventions in your school?

· By what process will staff be selected and authorised to use restrictive physical interventions in your school?

· In what situations would the school consider it appropriate for teachers and other authorised school staff to use restrictive physical interventions?
· What kinds of actions would be viewed as using reasonable physical intervention in your school?

· What kind of actions involving use of physical intervention would be viewed as unwarranted, excessive or punitive in your school?
· What course of action will be taken in the event of staff failing to comply with this policy?

Positive Behaviour Management
All staff should adopt a positive approach to improving behaviour in order to reward effort and application, and to build self-esteem. The school will work in partnership with those who know the child to help those concerned:
· Find out why this child behaves as he or she does.
·  Understand the factors that influence this child’s behaviour.
· Identify early warning signs that indicate foreseeable behaviours are developing.
This approach will help to ensure that early and preventative intervention is the norm. It should reduce the incidence of extreme behaviours and make sure that the use of physical force is rare.
School staff should refer to the School’s Behaviour Policy when developing and implementing Behaviour Management Plans. (The term “Behaviour Management Plan” is used to refer to the measures the school has agreed to support and manage a particular child who behaves in ways that pose risk. This Plan may be referred to in schools by other names, such as Individual Plan, Behaviour Support Plan or Care Plan). All Behaviour Management Plans should be formally agreed and ratified before implementing them in school. Plans should be formally recorded in accordance with school procedures and set out the action taken to:
· Meet the pupil’s needs.
· Encourage the pupil to make positive choices and develop self-control.
· Support the pupil in difficult situations.
· Safely manage crises if and when they occur.
Risk Assessment and Planning for Use of Restrictive Physical Interventions
Schools should acknowledge that some children behave in ways that make it necessary to consider the use of restrictive physical intervention as part of a Behaviour Management Plan. All identified behaviours necessitating use of physical intervention should be formally risk assessed: see Appendix 3 of this Guidance. The resulting Risk Management Strategy must be compatible with a positive behaviour management approach. Physical interventions must be clearly shown to be in keeping with the pupil’s Statement and his or her Individual Education Plan. It should also be properly documented within school records.
All staff should be aware of the distinction between physical contact or touch, used appropriately in everyday situations to support, encourage, guide or comfort a pupil, and the use of force to restrict movement, or to disengage from pupils whose behaviour presents a clear risk of injury.
Techniques and methods for controlling and restraining pupils using restrictive physical interventions must be assessed to ensure they are safe, suitable and appropriate for use with the named pupil.
They should be agreed in partnership with the pupil, his/her parents (or those with parental responsibility) and other statutory agencies working with the pupil. This is especially the case when children are looked after by the Local Authority, in respite care, or cared for by others with legal responsibility, in order to ensure that there is a consistent approach to the use of force in and out of school. In the event of disputes over, or concerns about, techniques and methods being considered, an interim school strategy should be agreed and the matter referred to the Specialist Behaviour Service or Fosse Way Special School (in the case of a pupil with Learning Difficulties). If necessary, adjudication might be offered by an independent officer nominated by the Local Safeguarding Children Board.

Issues for Schools to Address on risk assessment and planning, which can be added here:
· How will the school involve parents and others, who know the child, in the process of developing Behaviour Management Plans?
· What process is to be used to agree and ratify Behaviour Management Plans for use in school?
· How are Behaviour Management Plans to be recorded?
· For what kinds of behaviours would the school view it necessary to consider planned use of physical intervention?
· What action does the school intend to take to assess and manage the risks presented by pupils?
· What steps does the school take to ensure that all staff coming into contact with pupils, who may present a risk, have necessary information on the pupil concerned? For example, supply teachers.
· How will the school ensure that planned use of physical intervention is compatible with a positive approach to improving behaviour and in keeping with the pupil’s Statement or Pastoral Support Plan?
· What action will the school take to assess techniques and methods for implementing planned use of physical intervention?
· Who will the school work in partnership with to agree the techniques and methods to be used to implement planned use of physical intervention?
· What process is in place for you to refer disputes or concerns to the Local Authority?

Use of Restrictive Physical Interventions in Unforeseen and Emergency Situations

Schools should acknowledge that, on occasion, staff may find themselves in unforeseen or emergency situations when they have no option but to use reasonable force to manage a crisis. It is recommended that:
· Before using force, staff attempt to use diversion or de-escalation to manage the situation.
· When using force, staff must use techniques and methods with which they are familiar, confident and are permitted by the school. In exceptional circumstances (where permitted techniques are ineffective or staff are unfamiliar with the action they should take) staff will manage the situation as best they can, being mindful of the use of reasonable and proportionate use of force.
· Staff should always report and record use of physical force that occurs in unforeseen or emergency situations using school procedures.
Post-Incident Support 

Incidents that require use of restrictive physical interventions can be upsetting to all concerned and result in injuries to the child or staff. After incidents have subsided, it is important to ensure that staff and children are given emotional support and basic first aid treatment for any injuries. Immediate action should, of course, be taken to ensure that medical help is accessed for any injuries that require anything other than basic first aid. All injuries should be reported and recorded in accordance with school procedures. 
Issues for Schools to Address regarding unforeseen circumstances and post incident support, which could be added here:
· What kinds of unforeseen or emergency situations might staff find themselves in within your school?
· What techniques and methods for implementing use of physical force to control or restrain pupils will be acknowledged as suitable for use in typical emergencies?

· What actions are staff required to take to report and record use of physical force in unforeseen and emergency situations?
· Who will provide staff and children with support after incidents?
· Who will check for injuries, provide first aid and arrange for medical aid?
· Who will report injuries to the Local Authority Child Protection Officer and Health & Safety Executive?

Reporting and Recording use of Restrictive Physical Interventions
After incidents in which physical intervention is used, staff should report and record the matter in accordance with school procedures. All incidents requiring the use of physical intervention should be thoroughly and systematically documented within school records such as registers, logs, and incident books.  The school should take action to ensure that parents and the Local Authority Child Protection Officer are informed about these incidents in accordance with agreed local procedures and timescales.

Monitoring use of Restrictive Physical Interventions
Use of physical intervention in school should be monitored in order to help staff learn from experience, promote the well-being of children in their care, and provide a basis for appropriate support. Monitoring can help schools to determine what specialist help is needed for children and to assess the appropriateness of the child’s placement at the school. Information on trends and emerging problems should be shared within the school using local procedures. Monitoring information should be reported on a 3 x a year basis to school Governors and the Local Authority on an annual basis as requested.

Responding to Complaints
The use of restrictive physical intervention can lead to allegations of inappropriate or excessive use. In the event of a complaint being received by a school, in relation to use of force by staff, the matter should be dealt with in accordance with agreed procedures for handling allegations against members of staff. 
Issues for schools to address regarding recording and reporting, which might be added here:
· How are incidents to be reported and recorded?
· What action will the school take to inform parents and the Local Authority about incidents?
· How will you monitor and evaluate the use of physical intervention?
· How will incident monitoring inform Risk Assessment and Management? 
Staff Training
Training in physical intervention methods that are acceptable within the school is available through the Specialist Behaviour Service and teachers and support staff should be encouraged to take up such opportunities. This training is intended to help staff to link meeting children’s needs with positive behaviour management. Staff involved in implementing planned use of physical intervention, as part of a Behaviour Management Strategy within the school, should be provided with training in the range of intervention techniques they are expected to use in their day-to-day work. On successful completion of training, staff should be expected to practice their skills and periodically attend updates.
Issues for Schools to Address on complaints and training, which might be added here:
· How will complaints be investigated and by whom?
· How will you choose training for your school and what is the training to include?
· How will staff be assessed and updated?
APPENDIX 2 (adapted from a form kindly provided by Fosse Way School)
INDIVIDUAL CARE PLAN (ICP) CHECK LIST

	Name of pupil:
	Date of birth:
	M/F

	Date of care plan:
	Compiled by:


	Summary of diagnosis / needs:

Sig lear diff / complex needs / ASD / phys dis / vis imp / hear imp /dyspraxic /

Asthma / epilepsy / diabetes / PKU / Wears glasses / wears hearing aid  / wheelchair needed


Tick appropriate boxes:           Complete, append, circulate as necessary:

	Medication needs
	
	( Medication pro forma
	

	Intimate care needs
	
	( Intimate care plan
	

	Support for personal hygiene
	
	( Independence skills: personal 

     hygiene plan
	

	Behaviour management plan
	
	( proactive strategies
	

	“
	
	( active strategies
	

	“
	
	( reactive strategies incl PI
	

	“
	
	( individual behaviour log
	

	Planned need for restrictive PI
	
	( risk assessment sheet
	

	Managing pupils who escape/run
	
	( risk assessment sheet
	

	Physical intervention as part of 

Learning programme
	
	(plan for physical intervention as 

    part of learning programme
	

	Special diet
	
	( diet / assisted eating plan
	

	Eating issues
	
	( diet /assisted eating plan
	

	Health concerns (raising awareness)
	
	( medical info circulated to staff
	

	Religious/cultural needs
	
	( circulate info to all staff
	

	English as a second language
	
	( discuss with head/deputy
	

	Absent parent
	
	( details to office for mailings
	

	Looked after child
	
	( liase with deputy head
	

	Body maintenance
	
	( school nurse re growth 

    monitoring, weight control etc
	

	Physiotherapy 
	
	→ referral/assessment/plan
	

	Occupational therapy
	
	→ referral/assessment/plan
	

	Speech and language therapy
	
	→ referral/assessment/plan
	

	Residential student
	
	→ placement plan
	


If any boxes are ticked there should be copies of the indicated documents attached.  A copy should be taken by tutor and original given to office to be placed in pupil’s main file.                           ICP should be reviewed at least termly.


Reviewed on









By

…………………………………
      ………………………………….
  


…………………………………
      ………………………………….
   

Action:          □ICP to be maintained     □ICP to be maintained     □ICP to be maintained


          
          □New ICP                        □New ICP                        □New ICP 

Intimate care plan

	Name of pupil:
	Date of birth:
	M/F

	Date of intimate care plan:
	Compiled by:


	Needs
	Practices
	Staffing

	
	
	


	Training needs:



	Training provided:



	Plan checked by  school nurse / paediatrician / medical practitioner

Signed ……………………………………………………….          Date …………………………………………………



	Signature of tutor
	Date
	Signature of parent/carer to indicate approval of plan
	Date

	
	
	
	


Independence skills: Personal hygiene plan

	Name of pupil:
	Date of birth:
	M/F

	Date of personal hygiene plan:
	Compiled by:


	Needs
	Target
	Strategies

	Toilet 
	
	

	Keeping clean
	
	

	Bath & shower
	
	

	Teeth
	
	

	Managing periods /

Shaving


	
	

	Hair care


	
	


	Training needs:



	Training provided:



	Signature of tutor
	Date
	Signature of parent/carer to indicate approval of plan
	Date

	
	
	
	


	Review Target
	Target achieved
	Target ongoing

	Toilet
	
	

	Getting dressed
	
	


Behaviour management plan

	Name of pupil:
	Date of birth:
	M/F

	Date of behaviour management plan:
	Compiled by:


*If restrictive physical interventions are planned a risk assessment must be completed and attached

	Known behaviour issues:

· 

	Target

· 
	Strategies




	Proactive strategies (classroom organisation, preventative measures):



	Active strategies (de-escalation, defusion techniques):



	Physical interventions including restrictive practices:

Physical interventions as part of learning programme

	Comment by pupil:




· Individual behaviour log maintained

	Training provided:      PROACT-SCIPr-UK training provided to all staff



	Signature of tutor
	Date
	Signature of parent/carer to indicate approval of plan
	Date

	
	
	
	


	Review Target
	Target achieved
	Target ongoing

	
	
	

	
	
	


RISK ASSESSMENT

(Planned use of physical interventions: must be attached to Behaviour Management Plan)

	Name of pupil:
	Date of risk assessment:


	Describe the foreseeable risk including who is at risk, likely situation, frequency



	Is the risk potential or actual?



	Risk reduction option through reactive intervention: planned restrictive physical interventions



	Staffing / Training (who will do what)




…………………………………………………………………………………………………..………………….. …………………………..          

Signature of parent/carer to indicate approval of plan
          Date 

	Risk assessment completed by:

	Risk assessment reviewed:

Action taken: 

· New risk assessment undertaken

· No risk assessment now needed (no planned use of restrictive PI)

· Parents/carers informed                 ………………………………………………… signature


GUIDANCE ON RISK ASSESSMENT
Introduction
This Risk Assessment and Management Proforma has been designed to help Teachers, Learning Support Assistants and other adults working in schools, to improve practice in relation to the assessment and management of risk posed by pupils with severely challenging behaviour. The risk may be to the pupils themselves, other pupils, teachers, other adults or property.

What is meant by "Risk" and "Risk Assessment”?

The term "risk" refers to any circumstances that could lead to adverse outcomes for the child or others. Risks may arise in relation to a number of factors, such as the health care and social support arrangements for the child; interactions between the child and his or her environment; the direct impact of behaviour(s) presented by the child; measures and interventions employed to reduce, limit or manage the risks presented to the child and others.
Risk Assessment and Management is a process that helps staff and others to consider risk issues, to act reasonably, and to learn from what happens in everyday practice. In the main, Risk Assessment and Management involves:
· Using what is known, in the light of experience, to make rational judgements about risk issues.

· Weighing up options and taking reasonable risks.

· Taking action to implement a range of approaches to support and safeguard children.
By working in this way, it is possible to make decisions and take actions to:  
· Limit the level of inherent risk to which children and others are exposed.

· Take calculated risks to broaden the child’s experience and maximise his or her individual potential.

· Avoid unreasonable risks for this child and others.

· Ensure that strategies used to respond to challenging behaviour are reasonable, and proportionate to the risks presented by the behaviour.
Using a structured approach to Risk Assessment and Management will help staff to make decisions about what can reasonably be done to limit risks. At the same time, it will help prepare them for times when things go wrong.
Challenging behaviours are often foreseeable, even though it may be difficult to predict exactly when they will occur or the degree of challenge they will pose. As a general rule, schools should:
· Explore why children behave in ways that pose a risk.

·  Try to understand the factors that influence the behaviour.

· Try to recognise the early warning signs that might indicate that the child’s behaviour is beginning to become problematic, and;

· Develop the skills to manage difficult situations competently and sensitively.
The measures agreed for managing identified risks should be set out in an agreed Behaviour Management Plan for the individual child. Risk Assessment and Management can also be used in emergencies when unforeseen risks occur.
Assessing the Risk
Risk Assessment involves a consideration of potential and actual risk. Key steps are:
· Assessing the context for risk - trying to predict the situations in which risks do/may occur. For example, situations where pupils might feel frustrated, pupils being near open roads, on transport, or in crowded places.
· Assessing probability - trying to estimate how likely it is that the risk situation will occur and whether any injury or harm is very likely to occur, likely to occur, or unlikely to occur.

· Assessing seriousness - trying to gauge the kind of injury and harm that could result. For example: choking, bruises, bleeding, sprains, broken bones, stress, panic attacks, nervous breakdowns and post traumatic stress disorder.
When assessed, all risks should be recorded in accordance with relevant requirements such as the Local Authority or school policies. In the event that risks are thought to be serious for the child or others, the school may need to use formal Risk Assessment frameworks and tools, such as the Health and Safety Executive’s "Five steps to Risk Assessment".
Exploring Risk Reduction Options
Risk reduction involves an examination of risk management options and consideration of the benefits and drawbacks of each option for the child, staff and others concerned. After weighing up the options available, some may be discarded as unsuitable. This will usually be because they have insufficient impact on the risk or have too many drawbacks. A record should be kept of reasonable risk reduction options that have been examined and discounted as well as those adopted for each pupil. Risk reduction should include:
· Proactive measures to support the child effectively and prevent difficulties emerging.

· Early interventions to help the child in difficult situations and avert problems.

· Planned measures to manage the child and others safely when unavoidable difficulties arise.
In circumstances where there are concerns that the risk reduction options being considered may themselves give rise to risk to the pupil or others, it would be prudent for schools to seek advice from other bodies. These may include:

· The Local Authority Children’s Services.

· The Local Safeguarding Board (LSCB) for concerns in relation to children.

· Health and Safety Executive for concerns in relation to school staff and others.

· Medical Advisers.

· Legal Advisers.

Deciding Risk Management Measures
The measures selected to prevent risks occurring, manage risks that arise and respond to injuries and harm that occur, should be based upon a full appraisal of all the Risk Management options.
In agreeing the Risk Management Strategy, it is important to be explicit about inherent risks that continue to exist, even when the strategy is fully implemented; risks that can be reduced by implementing the strategy; and the risks that can be prevented by implementing the strategy, and any risks inherent in the strategy. The agreed Risk Management measures should form the basis of the child’s Behaviour Management Plan and the School's Risk Management Strategy. All decisions made about Risk Management options should be recorded in accordance with school procedures.
When selecting Risk Management procedures for the child’s Behaviour Management Plan and the school Risk Management Strategy, schools should involve parents, or those with parental responsibility. Both sides benefit from such an approach; parents can examine measures for supporting their child within a broader context, while schools find out things that might otherwise be overlooked. Professionals from other agencies should also be consulted in the process of deciding the best options to eliminate, reduce or limit the risk, without placing unreasonable restrictions on the child, children, school staff or others, or putting others at unreasonable risk. Accommodation and resources will influence the strategy employed.
In the event that there are disputes or concerns about the measures employed, it would be prudent for schools to seek advice from the people or bodies listed in the preceding section.

Sharing and Communicating an Agreed Approach
Once agreed, the Behaviour Management Plan and Risk Management Strategy should be shared with all those responsible for implementing or monitoring the impact of the Plan. This is important as it will help to ensure that those concerned know how children are to be supported and why, which behaviours are to be managed and how they are to be managed; and which risk reduction measures are to be employed and when.
The Risk Management Strategy can be shared through discussion groups, meetings and circulating information. Those who should be informed include:
· The child.

·  His /her parents or those with parental responsibility.

· Members of the teaching team and other school staff.

· Other professionals involved with the child, child protection teams and other agencies.
Schools should keep a record of those informed about the Strategy.
Staff Training

Once the Plan and Risk Management Strategy have been shared with those who work with and support the child, consideration should be given to the ability of staff to implement the Strategy. In particular, steps should be taken to determine what training might be required prior to implementation. This is key, because successful implementation will be dependent on staff competence and expertise. School records should show training needs identified as a result of the Strategy and how training was provided to enable staff to implement it. Where it is apparent that there are staff with significant training needs, implementation of the Risk Management Strategy should be modified until relevant staff training has been provided. In some instances, staff training will be required as a matter of urgency so that implementation can take place without delay.
Training can be provided to schools by contacting the Specialist Behaviour Service who specialise in “Team Teach” or Fosse Way Special School who specialise in “Proact-SCIP” training for staff who may have to manage pupils with learning difficulties.
Evaluating Impact and Effectiveness

Along with other aspects of their approach to restrictive physical intervention, schools should regularly review Risk Assessment and Management measures. 
All evaluations of Plans and Strategies should be reported using school procedures and recorded in school records.
These will make an important contribution to informing future planning and improving day-to-day practice.

PLAN FOR PHYSICAL INTERVENTION AS PART OF 

LEARNING PROGRAMME

	Name of pupil:
	Date of birth:
	M/F

	Date of plan:
	Compiled by:


	Learning objective e.g. to use scissors
	Strategy details including use of physical intervention e.g. hand over hand

	
	


………………………………………………………………………………………………….               …………………………..          

Signature of parent/carer to indicate approval of plan
          Date 

 Physical intervention record sheet
	Name of pupil:


	Date of

incident

	Name of staff member(s) using PI:

	Witnesses:

	Reason for using PI (context):



	Type(s) used:



	Duration of PI:



	Record of injury/distress:



	Action taken and by whom (consequences):



	Comment(s) made by pupil:



	Cross-references:

· School Incident Log

· School Log of Physical Intervention Use                                      

· Individual pupil’s behaviour log                               

· Link book    

· Accident book       

· LEA violent incident sheet                                                    


 COMPLETED EXAMPLE
INDIVIDUAL CARE PLAN (ICP) CHECK LIST

	Name of pupil: STUDENT A
	Date of birth: XXXXX
	M/F

	Date of care plan: 07.01.08
	Compiled by: Teacher X


	Summary of diagnosis / needs:

Sig lear diff / complex needs / ASD / phys dis / vis imp / hear imp /dyspraxic /

Asthma / epilepsy / diabetes / PKU / Wears glasses / wears hearing aid  / wheelchair needed


Tick appropriate boxes:                       Complete, append, circulate as necessary:

	Medication needs
	
	( Medication pro forma
	

	Intimate care needs
	
	( Intimate care plan
	

	Support for personal hygiene
	
	( Independence skills: personal 

     hygiene plan
	

	Behaviour management plan
	X
	( proactive strategies
	X

	“
	X
	( active strategies
	X

	“
	X
	( reactive strategies incl PI
	X

	“
	X
	( individual behaviour log
	X

	Planned need for restrictive PI
	X
	( risk assessment sheet
	X

	Managing pupils who escape/run
	
	( risk assessment sheet
	

	Physical intervention as part of 

Learning programme
	
	(plan for physical intervention as 

    part of learning programme
	

	Special diet
	
	( diet / assisted eating plan
	

	Eating issues
	
	( diet /assisted eating plan
	

	Health concerns (raising awareness)
	
	( medical info circulated to staff
	

	Religious/cultural needs
	
	( circulate info to all staff
	

	English as a second language
	
	( discuss with head/deputy
	

	Absent parent
	
	( details to office for mailings
	

	Looked after child
	
	( liase with deputy head
	

	Body maintenance
	
	( school nurse re growth 

    monitoring, weight control etc
	

	Physiotherapy 
	
	→ referral/assessment/plan
	

	Occupational therapy
	
	→ referral/assessment/plan
	

	Speech and language therapy
	
	→ referral/assessment/plan
	

	Residential student
	
	→ placement plan
	


If any boxes are ticked there should be copies of the indicated documents attached.  

A copy should be taken by tutor and original given to office to be placed in pupil’s main file.                           ICP should be reviewed at least termly.


Reviewed on









By

…………………………………
      ………………………………….
   


…………………………………
      ………………………………….
   

Action:          □ICP to be maintained     □ICP to be maintained     □ICP to be maintained


          
          □New ICP                        □New ICP                        □New ICP 

Behaviour management plan

	Name of pupil: STUDENT A
	Date of birth: XXXXX
	M/F

	Date of behaviour management plan: 07.01.08
	Compiled by: Teacher X


*If restrictive physical interventions are planned a risk assessment must be completed and attached

	Known behaviour issues:

Problems associated with Aspergers syndrome

Unsettled and anxious if routines are changed

Can be noncompliant and disruptive in lessons.

Can be aggressive and violent towards others, hitting and growling.

Will run away from a problem situation and push shove past people

May throw or break objects

May turn over furniture

May hide under desks

Unpredictable behaviour

Does not like being touched and may react aggressively

Does not like people sit on his chair/desk

Does not like being called Tom at school preferring STUDENT A

May ignore adults he is not familiar with

Sensitive to noise and smell and touch may react to this

Does not like having dirty hands


	Proactive strategies (classroom organisation, preventative measures):

Teaching approaches.  

Provide clear, short and precise instructions.  Establish clear boundaries of acceptable behaviour.  Provide 1:1 support where necessary.  Use work schedules as appropriate. Use visual schedules showing sequence of activities. Ask STUDENT A to complete work once and then leave him to work. STUDENT A can take time to settle and will get agitated if you keep asking him but will do it in own time(5-10 minutes) and will complete.

Classroom Organisation.  

Provide a designated seat and ensure distance between other pupils.  Ensure easy access of equipment.  Follow clearly defined routines and lesson structure (break activities into small steps.)  Have an area STUDENT A can go to if he feels unable to cope or gets angry- outside- STUDENT A may need five minutes to walk around, let off steam.

Environment.  

Clear the room of distractions and set up a physically well-ordered environment.  Aim for secure, quiet and calm environment.

Behaviour targets.  Find opportunities to reinforce targets. Model appropriate behaviour.  Use encouragement and praise.

	Active strategies (de-escalation, defusion techniques):

Early intervention, distraction, redirection, and general calming techniques as appropriate to situation

Use of positive reinforcements

Time out/ away from the situation

	Physical interventions including restrictive practices:

STUDENT A does not like being touched so avoid all interventions if possible. STUDENT A’s behaviour may escalate if touched. One (2) person escort only if he presents as a danger to self or others



	Comment by pupil:




· Individual behaviour log maintained

	Training provided:      PROACT-SCIPr-UK training provided to all staff



	Signature of tutor
	Date
	Signature of parent/carer to indicate approval of plan
	Date

	
	
	
	


RISK ASSESSMENT

(Planned use of physical interventions: must be attached to Behaviour Management Plan)

	Name of pupil: STUDENT A
	Date of risk assessment: 07.01.08


	Describe the foreseeable risk including who is at risk, likely situation, frequency

STUDENT A can at times be aggressive and violent towards others, placing them at risk of injury. Frequency pattern has changed considerably since he arrived and will be monitored. STUDENT A rarely hits now but may lash out if he perceives you to be ‘in his way’ or he feels scared/threatened by the situation. 

	Is the risk potential or actual?

Actual

	Risk reduction option through reactive intervention: planned restrictive physical interventions

In these situations he may need to be escorted using one or two person escort. 

Note. Removal of others should be tried first if practical.

Note: STUDENT A does not like to be touched and may react badly to a physical intervention

	Staffing / Training (who will do what)

All staff involved with STUDENT A are trained according to Fosse Way policy and in line with PROACT SCIPr UK




………………………………………………………………………………………………….               …………………………..          

Signature of parent/carer to indicate approval of plan
          Date 

	Risk assessment completed by:

	Risk assessment reviewed:

Action taken: 

· New risk assessment undertaken

· No risk assessment now needed (no planned use of restrictive PI)

· Parents/carers informed                 ………………………………………………… signature


APPENDIX 3
Bath and North East Somerset

Local Safeguarding Children Board

Managing Allegations against Professionals - Briefing Paper
Background

New Guidance relating to the management of allegations against professionals and volunteers was introduced in ‘Working Together 2006’, which sets out how various agencies and organisations work together to safeguard children. This new Guidance was introduced following the Inquiry undertaken by Sir Michael Bichard into the murders of Holly Wells and Jessica Chapman by Ian Huntley in Soham in 2002. 

A range of recommendations were made following this Inquiry that were, amongst other things, designed to make it harder for unsuitable people to have access to children through their employment or volunteering activities, and to deal efficiently and effectively with any allegations made against those people employed or working with children and young people.

Definition of an Allegation
For the purpose of this process an allegation is where an adult working with or on behalf of children has:
· Behaved in a way that has harmed, or may have harmed a child, or;
· Possibly committed a criminal offence against or related to a child, or;
· Behaved towards a child or children in a way that indicates unsuitability to work with children.

In these circumstances, or where clarity is required, a discussion with the Local Authority’s Senior Manager in Human Resources
 will be necessary.

New Structure

There is now a new structure for dealing with and managing all allegations made against professionals or volunteers and 3 distinct roles for managing aspects of the allegations at different stages of the process.

1. NAMED SENIOR OFFICER – LOCAL SAFEGUARDING CHILDREN BOARD MEMBERS (see attached) 

The Named Senior Officer
 has overall responsibility for ensuring that their organisation operates procedures for dealing with allegations in accordance with guidance outlined in Working Together, resolving any inter-agency issues and liaising with their LSCB on the subject.

Responsibilities Include:
· Ensuring that their organisation complies with the standards identified and agreed by the LSCB for managing allegations as outlined in Working Together 2006.
· Ensuring that LSCB procedures for managing allegations are reflected and implemented within their own agency procedure.
· Ensuring that the workforce is aware of and implements the procedures in relation to all allegations against adults who work with or on behalf of children.
· Ensuring that the key roles of Named Senior Officer, Local Authority Designated Officer
 (LADO) and Senior Manager are reflected in their agency policy and procedure.
· Ensuring that effective reporting and recording arrangements within their agencies are in place.
2. SENIOR MANAGER – HR CONSULTANTS/MANAGERS (see attached)
The Senior HR Manager within the organisation has the overall responsibility for ensuring procedures are followed at an operational level.

The Senior HR Manager will be the person within any agency/organisation to whom allegations are reported to in the first instance. Attached is the list of HR staff within each LSCB organisation to whom staff will report to.

The Senior HR Manager - 
· Provides advice, information and guidance to staff within the organisation, liaises with and refers allegations that meet the criteria to the Local Authority Designated Officer (LADO).

· Gather any additional information which may have bearing on the allegation e.g. previous known concerns, care and control incidents etc.
· Provide the subject of the allegation with information and advise them to inform their union or professional body.
· Record all discussions on the agreed Recording Form and attend strategy meetings.
· Ensure that Risk Assessments are undertaken where and when required.
· Ensure that effective reporting and recording systems are in place which allow for the tracking of allegations through to the final outcome.
· Undertake appropriate checks with data the agency may hold.
3. LOCAL AUTHORITY DESIGNATED OFFICER (LADO)
The LADO will discuss all allegations with the Senior Manager and where necessary, will assist them in establishing whether the allegation fits the criteria as set out in Working Together 2006.
The LADO should be informed of ALL allegations that come to the Senior Managers’ attention.  The LADO and the Senior Manager will then discuss and agree next steps.

The LADO is also responsible for chairing Strategy meetings with the Police and Senior Manager, with other staff where necessary, to agree and plan any further investigation/action relating to the allegation.
The LADO will maintain an information database in relation to all allegations and producing quantitative and qualitative reports as required.

VETTING AND BARRING SCHEME

There is now a new scheme in place that requires staff and volunteers who apply to, or work with children, to be registered with the Independent Safeguarding Authority (ISA) if engaging in Regulated Activity. 

Regulated Activity is defined as:
· Any activity which involves contact with children or vulnerable adults and is of a specified nature (e.g. teaching, training, care, supervision, advice, treatment or transport) … frequently, intensively and/or overnight.
· Any activity allowing contact with children or vulnerable adults and is in a specified place (e.g. schools, children’s homes, etc) … frequently or intensively.

· Fostering and childcare.

· Certain defined positions of responsibility (e.g. School Governor, Director of Children’s Services, Trustees of Children’s Charities).

· No distinction is made between paid and voluntary work.

Frequently means one or more days per month (or within a 4 week period).
Intensively means contact over two or more days (can be for a short period of time i.e. one hour on each contact).

These definitions are an attempt to manage those contacts between adults and children where there is an opportunity to build a relationship of trust. 

The ISA will consider all information received in relation to those who are considered to be unsuitable to work with children, or convicted of offences against children, as outlined in Working Together 2006.

This new scheme places a duty on organisations to refer those people that are considered to be unsuitable to work with children through the process of managing an allegation as outlined above, or via criminal conviction. Where an employer or organisation has registered an interest in being kept informed about changes to a persons’ registration status, which can be done when the initial CRB and ISA registration is carried out, or online at a later date, the ISA will inform them if they have subsequently become ‘barred’ from the scheme due to new information, that in the ISAs view, makes them unsuitable to work with children.

All people working with children via employment or volunteer activities will be required to register, via the Criminal Records Bureau (CRB) process and will not be able to commence work until checks have been made with the ISA and the outcome is known - any employer doing so will be breaking the law. 

Once registered, and unless the individual is subsequently considered by the ISA to be unsuitable to work with children, they will remain registered and checks can be undertaken by any new employer online. These checks will confirm whether the person is registered or not. 

The Registration under the ISA relates to suitability to work with children (or vulnerable adults) ONLY and not particular jobs. Where a person has a criminal conviction not relating to an offence against a child i.e. drink driving or burglary, this will not be used to update a persons registration, only those convictions relating to children will be used by the ISA to consider barring an individual. Therefore employers may want to consider updating CRB checks every number of years. 

If an individual is, or becomes, ‘barred’ they must then not apply to work with children, as it is now a criminal offence to do so. Barred individuals may be employed in some activities in some circumstances, not relating to children or other areas where there may be access to children, vulnerable adults or sensitive information.

Introduction of the Scheme

The new ISA Scheme is being phased in over 5 years from 12th October 2009. The first wave of those working with children and young people to be registered will be any new workers or those changing jobs (in regulated activity).

Cost of Registration

The overall cost of registering with the ISA will be £64 per person. The fee consists of two elements – 

£28 – which will cover:
· the cost of administering the registration process with the ISA;
· the cost of the instant online registration checking system;
· the cost of volunteers registering with the scheme (as they will register for free) and; 

· the cost of continuous monitoring and updating whilst registered with the scheme.
£36 – which will cover the CRB’s costs as administrators of the applications.
See the ISA website www.isa-gov.org for further details for the vetting and barring scheme and how the ISA will operate.

Nicola Bennett

Integrated Safeguarding Officer

Children’s Service

Bath and North East Somerset Council

March 2008 

Managing Allegations against Staff and Volunteers - Contacts

LOCAL AUTHORITY DESIGNATED OFFICERS

Schools – Nicola Bennett, Integrated Safeguarding Officer 
  Nicola_bennett@bathnes.gov.uk
01225 396974

All Other Agencies and Council Departments - 
Trina Shane, Service Manager, Children’s Service

Trina_shane@bathnes.gov.uk
01225 477979








































� For schools this is Hester Edmonds


� In Education this is the Divisional Director for learning and Inclusion- Gail Quinton


� For schools this is the Integrated Child Protection Officer – Nicky Bennett
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