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	 YOU SHOULD ENSURE THAT:-
· You read, understand and, where appropriate, act on this information

· All people in your workplace who need to know see this procedure

· This document is properly filed in a place to which all staff members in your workplace have access


PURPOSE

The procedure lays out a framework for managing behaviour in children's homes.  It is intended to inform managers and staff of the forms of control that are permitted for use in children's homes and those that are prohibited; and to provide a basis on which managers and staff can develop 'in unit' policies reflecting the particular circumstances of their home.

SCOPE
This procedure applies primarily to all Hampshire’s children’s homes.  However, the general principles (excluding the physical management strategies) apply to all children looked after, including those in family placement and those in residential care provided by voluntary/independent providers.

POLICY
The departmental policy on management of behaviour in children's homes is based on an approach, which favours encouragement and reward as the main means of influencing behaviour in children's

homes.  In keeping with the Children Act, the valuing of individual rights, opinions and wishes of children, and working in partnership with them and their families, is seen as more important than the excessive use of authority and control.  However, departmental policy also recognises that children need clear guidance, influence and where necessary, firm and fairly applied boundaries from the adults who care for them.  Staff will always give due consideration to the wishes or preferences of the child but this does not oblige them to agree to these where doing so is likely to prejudice the child’s welfare.

REFERENCES TO LEGAL, CENTRAL GOVERNMENT AND OTHER EXTERNAL DOCUMENTS
The Children's Homes Regulations 2001 

National Minimum Standards for Children’s Homes (2001)

The Children Act Guidance Volume 4 'Residential Care' (paragraphs 1.82 - 1.91 inclusive)

The Department of Health ‘Permissible Forms of Control of Children in Residential Care’ (LAC(93)13)

The Department of Health ‘Taking Care Taking Control’

Department of Health Chief Inspector’s Letter ‘The Control of Children in Public Care: Interpretation of the Children Act 1989’ (CI(97)6)

HAMPSHIRE COUNTY COUNCIL AND SOCIAL SERVICES DEPARTMENT REFERENCES
Prevention & Management of Violence, HCC Procedure No. 13/97
DEFINITIONS
As per text

ROLES
Registered Managers are responsible for ensuring this policy is implemented.  All staff working in children’s homes should comply with this guidance.

AUTHORITY TO VARY THE PROCEDURE
Assistant Director, Children and Families

PROCEDURE
This procedure is arranged in the following sections:-

1) Introduction 


2)   Positive Management of Behaviour

3)   Methods of Control

4)   Positive Handling Strategies

5)   Positive Handling Strategies (Team Teach)

6) Training

7) Performance Standards 

Appendix 1: SSI (CI(97)6) ‘The Control of Children in Public Care: Interpretation of the Children Act 1989’ (available in paper copy only)
Appendix 2:  Incident report form

Appendix 3:  Children’s Residential care- Positive Management of Behaviour

1.          INTRODUCTION
"Control in a community home rests, as it does in a family, in demonstrating that within its walls a child receives more physical care, more love, understanding and encouragement than she or he is likely to experience outside"  (Millham et al - Issues of Control in Residential Care)

1.1 This document sets out the principles,   policies and procedures in respect of the management of behaviour in children's homes run by Hampshire County Council Social Services Department.  It is intended to provide general guidance and policy and procedure for managers and staff and to establish a framework within which each children's home can develop its own in-house policy and practice.

1.2 The document is set out in six main sections for ease of reference but it is important that it is read and understood in its entirety.

1.3 
The procedure has been produced with reference to Children Act Guidance and Children's Homes   Regulations 2001; the Department of Health guidance on Permissible Forms of Control in Children's Homes; research concerning control and discipline in children's residential care; guidance produced by other local authorities, the independent sector and other agencies; and existing policy and practice in Hampshire's children's homes.  In particular, this guidance must be read in conjunction with Volume 4 of the Children Act Guidance,   Department of Health guidance on Permissible Forms of Control in Children's Homes (April 1993) and the Children's Homes Regulations 2001.

1.4 This procedure is based on the fundamental principle that children's homes are essentially concerned with the growth and personal development of the children and young people who live in them and whilst control is an important element of high quality care, it is not the sole purpose of residential child care. 

2. 
POSITIVE MANAGEMENT OF BEHAVIOUR

"There can be no doubt that where children are cared for in establishments which have a clear purpose; where staff are clear about what is expected of them; and which are well managed, control is less likely to be a problem"  (Barbara Kahan - Growing Up in Groups HMSO 1994)

2.1 
The phrase 'positive management of behaviour' is used in this guidance to describe a child centered approach to care and control which recognises that behaviour is influenced by more than the simple application of rules and sanctions.  For example, the home environment, the attitudes of the staff, resident mix, the extent to which children are involved in the day to day running of the home, are all factors which can and do influence behaviour.  There is considerable evidence from research and good practice that paying attention to ‘getting it right’ in these sort of areas is a fundamentally important element of maintaining good order and discipline in the home.

2.2
Positive management of behaviour is also about recognising that every child needs a framework of clear, fair, consistently applied and relevant boundaries in their lives within which to develop personal identity and a sense of responsibility for their own actions.  For children in residential care this need may be particularly acute because of their experiences before coming into the home and positive management of behaviour involves ensuring that control is applied for the benefit of the individual child rather than the convenience of the home.

2.3 A number of factors contribute towards making positive management of behaviour more achievable in children's homes. The following list covers some of the more significant factors and is intended to provide a basis on which managers can initiate more detailed discussion and development in-unit as part of their staff development programmes.

2.4 Positive management of behaviour is most likely to be achieved in homes where:

· the home has a clear Statement of Purpose which is understood by staff and supported by a gate keeping and admissions procedure based on a clear and realistic statement of the needs the home is equipped to meet;

· the home has close links with fieldwork teams and foster carers which enable the manager and staff to be involved in pre-admission assessment and planning;

· there is clear and consistent leadership and direction from the manager, who in turn is supported by line management who understand the residential child care task;
· the home has a clear written policy on control and discipline which makes explicit the rules of the home, the types of behaviour that are deemed unacceptable and why, the sanctions which may be used and the circumstances in which they will be used.  Staff are fair and consistent in their application of this policy (consistency in this sense refers to staff acting in a way which is predictable rather than treating each child exactly alike e.g. if swearing is deemed unacceptable, staff will normally react to it in some way, but their reaction will be tailored to the circumstances and the individual needs of the child concerned);

· control is seen as a act of care and concern for the child, not as an end in itself;
· staff are clear about the limits of their authority and when and how to access internal and external management support when necessary;
· there is a culture of learning from successful outcomes as well as from situations less constructive (i.e staff make time to review critical incidents and the effectiveness of methods used to deal with them);
· staff are able to objectively analyse and interpret behaviour and respond to it (i.e. they are able to judge where difficult behaviour is symptomatic of other problems rather than a problem itself);
· staff provide positive role models for the children in terms of modelling acceptable behaviour and attitudes to others.  In particular, they behave in a manner which helps promote an atmosphere of calmness, mutual respect and equality of opportunity;
· the staff are proactive in encouraging and rewarding good behaviour;
· staff have a clear understanding of children’s legal and civil rights and a positive commitment to upholding them;
· daily routines, rules and method of control are designed to meet the primary needs of the children;
· children are encouraged and enabled to be involved in discussions and decision making concerning the day to day running of the home, including discussions concerning what constitutes acceptable and unacceptable behaviour and the rewards and sanctions that might apply;
· children are clear about what is expected of them in terms of behaviour, the rules of the homes and the reasons for them.  They are also clear about what they can expect in terms of personal help and support, involvement in decisions concerning them, and more practical considerations such as entitlement to clothing allowance, pocket money etc;
· there is a balance between structured and unstructured time in the home to give the children space to exercise choice as part of their growth and development  within the security of a dependable and reliable framework of daily routines;
· children are actively encouraged to have interests and form relationships outside the home and ‘care system’ generally;
· parents and other members of the children’s family are encouraged to visit the home and share in the responsibility for their child and to gain an understanding of the way the home runs and the methods of child care employed there; 
2.5 Residential child care is a complex task demanding high standards of practice and a strong commitment from care staff and managers alike.  Providing high quality care for children with complex needs and difficulties requires continuous attention to a wider range of details than the generalised list above can do justice to.  The list needs to be viewed in the light of the unique characteristics of each home, whilst at the same time, recognising the need for consistency both with the individual home and across the service.

3. METHODS OF CONTROL (This section must be read in conjunction with paragraphs 1.82-1.91 of  Volume 4 and  Regulation 17 of the Children’s Homes Regulations 2001.

‘It is recognised that some form of sanction will be necessary where there are instances of behaviour which would in any family or group environment reasonably be regarded as unacceptable.  Often such unacceptable behaviour can be prevented by the use of mild or more severe verbal reprimand.  The imposition of formal disciplinary measures should be used sparingly and in most cases only after repeated use of informal measures have proved ineffective’.  (Children Act 1989 Guidance and Regulations: volume 4 – Residential Care).

3.1 General Considerations

3.1.1 Setting clear boundaries, communicating what behaviour is acceptable and why (for encouragement/reward) or unacceptable and why (for disapproval/sanction), and exercising control are all elements of ‘good parenting’ and an integral part of the caring and therapeutic role of staff in children’s homes.  In performing this role, staff have available a range of interventions which can be used to influence behaviour, summarised as follows:

· role modeling: staff ‘model’ acceptable behaviour in their day to day dealings with one another, other adults, and the children in the home.  Good, consistent, positive role modeling can be a subtle but powerful influence in the lives of the children in the home and staff need to be aware of their potential to indirectly re-enforce discipline in the home through their own actions.  Positive role modeling is helped by ensuring that the significant ‘house rules’ apply to staff as well as children;

· reward: observing the child doing something ‘right’ and acknowledging it in some tangible way.  In its most formal application this approach is found in the behaviourist token economy type approach where behaviour charts and points systems might be used to encourage certain behaviours.  At its least formal it might mean a smile or a gesture from a staff member that re-enforces the child’s good behaviour;
· reprimand: this can range from a comment which draws the child’s attention to the behaviour to a more serious verbal reprimand, according to the circumstances and individuals concerned.  Reprimand can be particularly effective where it is based on the staff member’s personal concern for the child rather than a dispassionate application of the rules.  It is also more likely to be effective where the reprimand includes some instruction about the desired behaviour (e.g. a simple example would be ‘please close the door quietly’ rather than ‘don’t slam the door’);
· sanction: a formal action to penalise unacceptable behaviour .  Used only when less formal approaches have not had the desired outcome.  Sanctions are a means of indicating to the child that persistently unacceptable behaviour can have negative consequences for them.  In applying sanctions, staff should be aware that punishment on its own may well suppress unacceptable behaviour but does not necessarily teach new behaviour.  Avoidance may occur as a result of punishment and the unacceptable behaviour may become hidden making the learning of acceptable behaviour less likely.  Staff should ensure that application of a punishment should be fully considered and not an emotional response based on angry feelings that the situation may engender for them.  Sanctions are most likely to be effective where they are tailored to the individual child concerned and linked to their overall care plan.  It is also important that whilst sanctions are flexibly applied in individual cases, care is taken to ensure that all children in the home consider that they are being treated fairly and there is consistency in the level of sanctions applied in different situations;  
· control by restraint:  control by restraint is the last resort intervention where other interventions have failed, or would be insufficient, to prevent the immediate risk of serious harm to the child or others or serious damage to property.  Physical restraint is covered in more detail in Section 4.
3.1.2 When determining the type of intervention, there is a range of potential responses staff can make to children’s behaviour.  They may:

· reward and encourage acceptable behaviour 

· ignore the behaviour:  potentially effective with some low levels of attention seeking behaviour but needs careful consideration because lack of attention may cause the behaviour to escalate;

· permit the behaviour:  allow the child to ‘act out’ to a certain level within safe parameters.  (An example might be allowing a child to have a temper tantrum as a way of letting off steam but this would not mean deliberately provoking a tantrum to achieve this end);
·  prevent the behaviour: diverting the child/children away from whatever they are doing or anticipating trouble and taking steps to avoid it, e.g. by organising an activity;

· stop the behaviour: according to the level and seriousness of the behaviour, this could be through reprimand, sanction or in extreme circumstances, physical restraint.
3.1.3 Determining what response to make and what intervention to use requires that staff exercise sound judgement based on their knowledge of the child/children concerned, the boundaries which apply, the method of control permitted, and the level of risk involved in any chosen course of action.  The clarity and speed of thought and decision making needed to act decisively in often complex situations is only likely to be achieved where staff receive regular supervision, appropriate training and support, and are willing and able to constructively question their own handling of situations.

3.1.4 Key general principles underpin these various levels of intervention and response:

· when confronting unacceptable behaviour staff should be critical of the behaviour and not the child;

· the basic aim should be to minimise confrontation and conflict wherever possible but this does not mean allowing children to be left without controls.  Lack of reasonable limits and boundaries can create anxiety and lead to increasing levels of disruption;

· the whole staff team should have a thorough understanding of, and agreement  about what constitutes acceptable and unacceptable behaviour and responses to it;

· expectations of behaviour should not be unrealistic or inconsistent or require insensitive methods of control;

· each staff member should have knowledge and awareness of the personal circumstances and background of each child in the home and be able to demonstrate this in their day to day dealings with the child;

· children should be given the opportunity to discuss and reflect on incidents of unacceptable behaviour;

· house rules should be kept to the minimum necessary for the health and safety of all people in the home and to ensure the smooth running of the establishment.  Rules and expectations must be communicated to children in a way and at a pace that helps them understand what is required of them;

·  a confident and consistent approach to the care task by the whole staff team can exert more influence over children’s behaviour than is generally recognized. Staff who share a common sense of purpose and support each other are not easily manipulated;

· expectations of behaviour and methods of control should be tailored to the age, ability and understanding of each child in the home.

3.2 Methods of Control and Sanctions Permitted for use in Council Children’s Homes

‘A punitive retributive approach was less successful in moderating the behaviour of delinquent adolescents than a regime which won their support’ (After Grace-Teeth: A comparative Study of the Residential Experience of Boys in Approved Schools, Millham et al 1979)

3.2.1 The legal basis for the methods of control outlined in this section derive from the National Minimum Standards for Children’s Homes; The Children’s Homes Regulations 2001; The Children Act 1989 Guidance,  Volume 4 – Residential Care; the Department of Health ‘Guidance on Permissible Forms of Control in Children’s Residential Care’ (April 1993); and the Chief Inspector of Social Services Letter CI(97)6 ‘The Control of Children in Public Care: Interpretation of the Children Act 1989 (see Appendix One).

3.2.2 In considering the methods of control agreed for use in Hampshire’s children’s homes the following principles apply:

· children need clear guidance, influence and where necessary, firm and fairly applied boundaries from the adults who care for them.  Staff will always give due consideration to the wishes or preferences of the child but this does not oblige them to agree to these where doing so is likely to prejudice the child’s welfare;

· as a general rule, sanctions and methods of control used in children’s homes should be similar to those operating within most reasonable family situations;

· an approach which emphasises rewarding and encouraging good behaviour is preferred to one that simply punishes unacceptable behaviour;

· sanctions and methods of control need not be viewed punitively.  They can be constructive in helping the child recognise that there are consequences to their actions and in helping them to develop inner controls and self responsibility;

· where sanctions are used, they should be explained to the child so that s/he is aware of why they are being applied and for how long.  Wherever possible the sanction applied and its timing should be clearly related to the behaviour that led up to it and the individual needs and characteristics of the child concerned;  

· all sanctions should be operated for the shortest period of time necessary and should have a review/finish date which is clear to all concerned.  Staff should be aware of the risk of compounding the child’s misbehaviour and undermining his/her self esteem by successive shifts remonstrating with him/her about a particular incident.  There may be times when reference back to a particular incident is a useful aspect of the learning experience but generally staff should appreciate when a misdemeanor is finished and the matter should be dropped. 

3.2.3 All sanctions must be recorded in the child’s case file and the sanctions book as soon as possible after they have been applied (no later than 24 hours).  If they are part of a longer term strategy to respond to a particular aspect of the child’s behaviour they also need to be recorded in the care plan.  The sanctions book must be a bound book, a loose leaf format is not acceptable.  The record must contain:

· the date of the incident;

· the name of the child;

· details of the inappropriate behaviour;

· the nature of, and duration of the sanction;

· the name of the staff member applying the sanction.

3.2.4 The record  must be signed by the staff member concerned and countersigned by the home’s manager.  Initialing is not sufficient.  The record should also include space for the child to record their comments and add their signature and staff should support them to do this..  The record will be examined as part of the Regulation 33 visit and signed by the person carrying out the visit.

3.2.5 Methods of control and sanctions approved for use in Hampshire’s children’s homes are as follows:

· rewards: good behaviour should be encouraged by the frequent expression of approval by staff and the generous and realistic use of rewards.  Rewards could include opportunities to earn extra pocket money or privileges and should be based on realistic and achievable targets for the individuals concerned.  Reward systems are less likely to be effective if the child is expected to start from a baseline of no reward as there is a risk that such an approach will reinforce the child’s low self esteem;

· verbal reprimand: criticism should focus on the behaviour not the individual.  Staff should not swear at or use language that is belittling, threatening or intimidating to the child and should try to stay calm and assertive in getting their message across.  Verbal reprimand should not normally involve shouting at a child although there may be occasions when shouting the child’s name is an appropriate way of distracting them or gaining there immediate attention;

· additional chores: the child is given the opportunity to make amends for their unacceptable behaviour by doing extra work around the house or garden.  The tasks set should have some useful function, not be demeaning to the child and be of benefit to the home generally rather than an individual; 

· reparation/restitution:  this could involve the child in practical skills such as helping repair damage done or paying from their pocket money towards the cost of repair/replacement.  Where the child is engaged in some practical task, it should be within their capability, relevant to the behaviour, which led to the sanction, and time limited.  Where the child is paying some form of compensation from their pocket money this should be realistic in terms of the child’s ‘income’ and the time it might take to pay – i.e. full compensation would not be appropriate where the child would be on reduced pocket money for months.  No more than two thirds of the child’s pocket money can be stopped for reparation/restitution (see ‘stopping/withholding pocket money); 

· stopping pocket money:  for the purpose of this guidance, stopping pocket money refers to situations where a child is permanently deprived of a portion of their pocket money.  Pocket money may be stopped in circumstances described in reparation/restitution above or when the child is repaying a fine imposed by the court.  The total amount of pocket money stopped in any one week must not exceed two thirds of the child’s total pocket money – e.g. where a child is already paying off a court fine, any further stoppage of pocket money for reparation/restitution must not take the total being stopped above two thirds of their pocket money.  Children’s homes may not fine children and use of the word fine must not be used in any description of sanctions involving the stopping of pocket money;

· withholding pocket money: ‘withholding’ pocket money refers to situations where a child is temporarily deprived of their pocket money but the money remains theirs and is given to them at a later time or date.  Pocket money may be briefly withheld as an incentive for a child to complete a chore or in more serious circumstances, maybe withheld (or only spent under direct staff supervision) where there are firm grounds for believing the child will use their money in a way that is harmful to themselves or others;

Whatever the circumstances the withholding or stopping of pocket money carries with it the risk that the child might be encouraged to steal or resort to other means to make up for the lack of money.  Any application of this sanction needs to be considered in the light of consequences.

· loss of privileges or extras/curtailment of leisure activities: it may be appropriate to sanction the child by not allowing them to take part in planned activities, to have an extension at bedtime, to stay out as late as usual, to watch television beyond a certain time, to have a music system in their bedroom etc.  It is important this type of sanction is time limited and bears some relationship to the misbehaviour that led to it being applied.  It is also important that the level at which something becomes a ‘privilege’ or ‘extra’ still allows some basic on site entertainment to ensure that the child is able to occupy him/herself to a certain degree.  There is a risk with this type of sanction that control problems are exacerbated due to children feeling they have nothing to lose.  Daytime curtailment of leisure activities and/or restrictions on privileges are acceptable sanctions for children refusing to attend school;

· grounding:  where a child is not allowed to leave the home unless under staff supervision.  This may, for example, be used where there is some risk to the child if they leave the home unaccompanied by staff or where they have consistently failed to come in on time.  This sanction is only acceptable provided that there are no restrictions on visits or communications to the child as set out in Regulation 15(6)(c) of the Children’s Homes Regulations 2001.  Staff need to be aware that requiring a child to remain in the home or part of the home for an unreasonable length of time could constitute a ‘restriction of liberty’ even where the child is not physically prevented from leaving (see Section IV of the DoH ‘Permissible Forms of Control’ document; para 8.10 of Vol. 4 of the Children Act Guidance and Regulations; and paras 9 and 10 of CI[97]6).   As with other sanctions and methods of control, grounding should be time limited, relevant to the circumstances that led to it being applied and the child should not be set unreasonable targets to achieve before the sanction is lifted.  Normal boundaries relating to the times children in the home are allowed out should be set at a level which is reasonable to the age, ability and understanding of the children and their individual needs and circumstances and would not normally be considered a ‘restriction of liberty’.
· time out: time out refers to circumstances where a child is given time and space away from the group as a means of gaining control of themselves or to reduce tension.  It can be an effective way of calming a situation by providing the child some personal space and time, away from immediate triggers such as an audience, in which to regain their self control and decide how to rejoin the group or activity.  Where imposed by staff, time out is most likely to be effective if it is limited to five to ten minutes.  Time out can also be an agreed strategy with the child by which he/she can go to a predetermined ‘quiet place’ as a way of calming down.  Time out does not imply that the child is left isolated or unsupervised and they should be in the sight and hearing of staff who are available to support and help them to rejoin the group;
· early bedtime: may be used as a form of time out or sanction but should not normally involve more than one hour earlier bed time than usual (it is better to have a system where extensions to bed times can be ‘earned’ through good behaviour).   Staff need to be more sensitive to the importance of the child’s bedroom as their personal space and ‘haven’ within the home and aware of the potential impact that using it in the context of a sanction may have on this; 

· control by restraint:  control by restraint is dealt with in more detail in sections 4 and 5.  As the last resort and where other interventions have failed or are unlikely to be effective, staff may intervene physically to prevent the immediate risk of injury or serious damage to property.

3.2.6 All the above are dependant on the staff ‘presence’ which in itself is a form of control.  Close attention paid to individuals or groups at particular ‘risk’ times (e.g. bedtime) may be sufficient to prevent unacceptable behaviour from happening.  Staff need to be aware of the authority implicit in their role and seek to strike a balance between supervision that is obtrusive and overbearing and that which is necessary to ensure general good order and discipline within the home.  Supervision which can be perceived as ‘over the top’ by children can breed resentment and lead to control problems, as can lack of adequate supervision.  Staff need to convey to the children that whatever level of supervision is being applied, it is based on care and concern for the child and a general interest in their safety and wellbeing. 

3.3 Methods of Control and Sanctions Prohibited in Children’s Homes
‘Children have the right not to be punished cruelly or in any way that would belittle them.  They must not be locked up unless the law says they may be.  When they are locked up lawfully that must be treated with respect.  They must be able to have legal advice and to have their case heard and decided upon as quickly as possible’ (Article 37, UN Convention on the Rights of the Child).

Refer to paragraph 1.91 of Volume 4 of the Children Act Guidance and Regulation 15 of the Children’s Homes Regulations 2001 for guidance in relation to each of the following prohibited measures.

Prohibited measures are as follows:-

· Corporal Punishment;

· Deprivation of food or drink;
· Restriction or refusal of visits/communications:  this does not prevent restrictions being placed on contact between the child and certain individuals where such restrictions are in the child’s best interest and consistent with his/her welfare.  It also does not include short-term restriction of contact with friends where the child is grounded but such measures should not interfere with the child’s longer term ability to maintain contacts outside the home;

· Requiring a child to wear distinctive or inappropriate clothing;
·  The use or withholding of medication or medical or dental treatment;

· The use of accommodation to physically restrict the liberty of any child (except in premises approved by the Secretary of State for use as secure accommodation): this refers to any action or measure to prevent a child leaving a building or a room of their own free will except where such action is immediately necessary to prevent injury or serious damage to property.  It does not prevent the home from taking action consistent with normal domestic security such as locking doors and windows to prevent intrusion from outside.  It also does not prevent the home from setting reasonable limits on times children may go out – if a child complies with reasonable instructions, including refusal of permission to leave the building, it would not normally constitute a restriction of liberty. Such limits would take into account the age, abilities and understanding of the child so it would be reasonable to prevent younger children  from leaving the home as the potential danger is clear; whilst it may not be appropriate to physically prevent an older child from leaving, unless there is an immediate risk of injury or serious damage to property (see CI(97)6 paragraphs 9 & 10 – Appendix One).
· Intentional deprivation of sleep; this refers to interrupting the child’s normal pattern of sleep as a method of control/sanction.  Where the child chooses to stay awake all night the behaviour should be tackled through systems of rewards and privileges or other methods of control.  Unless there is a medical or other legitimate reason, children should not be allowed to stay in bed all day and reverse their sleep pattern. In these circumstances (with due regard to the risk of escalating the situation) staff could consider regularly waking the child during the day.
· Imposition of fines 
· Intimate physical searches: this refers to strip searching children.  It does not prevent searching a child’s clothes where there are grounds for suspecting the child may be in possession of something that is potentially harmful to themselves or others (e.g. a weapon) or the possession of which is illegal (e.g. drugs).  The grounds for carrying out such searches must be concern for the child or other people’s safety and welfare and they should not be a regular feature of the regime of the home.  Where the child refuses to co-operate with a search, or following a search there are still serious concerns about what the child may have concealed about their person staff should maintain close supervision and seek the advice of the police.
· Verbal abuse/intimidation; in addition to the above mentioned ‘prohibited’ sanctions/methods of control which are listed in Regulation  15 of the Children’s Homes Regulations 2001, staff in Hampshire’s children’s homes may not use verbal intimidation or abuse, racist or sexist abuse or comments, discriminatory language and ridicule or sarcasm as an overt or covert method of control.

3.3.1 Regulation 17(6)(b) of the Children’s Homes Regulations 2001 makes it clear that the list of prohibited measures does not prevent staff from taking any action immediately necessary to prevent injury to any person or serious damage to property.

3.3.2 Dealing with difficult or challenging behaviour requires that staff make critical and sometimes immediate judgments about the most appropriate intervention to make.  There is a direct relationship between the quality of the risk assessment and planning and the effectiveness of interventions aimed at avoiding, defusing or minimising challenging behaviour.  When making an intervention, staff should try to determine that any action they take:

· is a reasonable response to the situation based on an assessment of the risk to the child or other people, in keeping with the incident that gave rise to it.  In particular the degree and duration of any intervention applied should be proportional to the circumstances;

· is, where appropriate, part of a predetermined plan for the child;

· is child focused, taking into account the age, abilities and individual circumstances of the child;

· takes into account the risk of escalating the situation – i.e. that the failure of one type of intervention should not necessarily signal the use of more forceful intervention ;

· is based on a balanced assessment of the risks posed to the child or others by the method of control used (e.g. physical restraint carries a risk of damage to people or property), making reference to any formal risk assessment already in place

· and is in keeping with the general spirit of this guidance.

4. POSITIVE HANDLING STRATEGIES

‘Physical restraint should be used rarely and only to prevent a child from harming himself or others or from damaging property.  Force should not be used for any other purposes, nor simply to secure compliance with staff instructions’ (Volume 4 – Children Act Guidance and Regulations)

4.1 Nothing in this section of the guidance should deter normal physical contact, which is crucial for children’s healthy development.  A ‘no touch’ policy is in itself abusive.

4.2 Physical restraint is defined as ‘the positive application of force with the intention of overpowering the child in order to protect them from harming themselves or others or seriously damaging property’ (refers to section V : Physical Restraint : Guidance on Permissible Forms of Control in Children’s Residential Care – DoH LAC(93)13).  It is the last resort aimed at establishing control over children’s behaviour.
4.3
Other forms of intervention as follows:-

4.3.1
Control by physical presence: this refers to the day to day ‘supervisory’ role of the staff.  At its simplest level, the presence of a staff member in a room may be a deterrent to misbehaviour.  Control by physical presence involves emphasising verbal instructions/directions by a look or gesture.  It may also include standing in the way of a child who is not responding to verbal instruction or is losing control.

4.3.2 Control by holding: holding is an intervention that is intended to avert, distract, or discourage but does not use such force as to overwhelm the child and prevent them from acting on their own volition.    Holding is distinguished from physical restraint in the manner of the intervention and the degree of force applied.  It may be used most effectively with small children, especially where they are unlikely to respond to verbal influence alone, but under certain circumstances, can be used with bigger children.  Incidents of holding should be recorded in the same way as physical restraint.

4.3.3 If the child forcibly resists or makes a major objection  to either of these interventions, then the intervention could be gradual and graded in response to the levels of risk being presented, remembering the principle of non-escalation.

4.4 Control by restraint: control by restraint must be the last resort action to be used only in situations where there is an immediate risk of injury to the child or other people or where there is an immediate risk of serious damage to property.  In these circumstances restraint should only be used to immediately manage dangerous behaviour and intention. The proper use of positive handling techniques can only be achieved through appropriate training and use of skills and judgement which reflect the holistic approach of Team Teach.

4.5 Immediate and significant injury would be defined as actual or grievous bodily harm; physical or sexual abuse; risking the lives of, or injury to self or others by willful or reckless behaviour; and self poisoning.  

4.6 ‘Serious damage to property’ is defined as damage which places the child or other people at risk of injury, or damage which is causing or would cause serious distress or trauma to others.  It also includes protracted willful damage to property i.e. where a child sets out to do considerable damage to the fabric of the home as a premeditated act.  It would not normally include ‘one-off’ temper tantrums (e.g. where a child smashes a cup or trashes their bedroom) unless the previous criteria were met.

4.7 The principles behind the use of control by restraint are:

· restraint is an act of care and control, not a punishment;

· children should be made aware of the circumstances in which control by restraint may be used in the home and of how to complain if they feel they have been unfairly treated;

· staff should take the steps to avoid the need for use of control by restraint e.g. through dialogue or diversion, and the child should be warned that physical restraint may be used if s/he is unable to control him/herself;

· before applying control by restraint, every effort should be made to secure the presence of other staff to provide assistance or observe the situation; 

· control by restraint will only be used when other measures have not had the desired outcome or are unlikely to work and there is an immediate risk of injury or serious damage to property if physical restraint is not used;

· only the minimum of force for the shortest period necessary to prevent injury or damage should be applied to allow the child to regain self control.  Restraint situations should not be allowed to escalate into trials of strength; 

· a child should never be asked to restrain another child.

4.8 Essential considerations regarding the use of control by restraint:

4.8.1 Planning: staff  are also more likely to be able to act confidently and decisively where problems have been anticipated and possible interventions planned in advance.  Training for staff in appropriate techniques for applying restraint and using alternative interventions is an important element in this but so too is pre-planning in respect of individual children.  Therefore where restraint might be anticipated because of the nature of a child’s assessed needs prior to placement, this likelihood should be addressed from the outset of the placement in the child’s care and placement plans.  Where the need becomes apparent after placement , a planning meeting should be held and contingency plans made for agreed responses to the behaviour(s) giving rise to the possible need for control by restraint.  In either circumstances, the plan should reflect the needs of the child and the training, skills and abilities of the staff team and address any need for them to receive additional support if necessary.  Wherever possible, plans should also involve and take into account the views and opinions of the child and her/his parents.

4.8.2 Exercising judgement: the effective use of control by restraint requires sound judgement and confident action on the part of the staff concerned. Homes will need to apply consistent risk assessment and management procedures within the framework of this guidance, to assist staff in exercising appropriate judgement as to when physical restraint can/cannot should/should not be used.  Training will help considerably but is no replacement for discussion in supervision and at team meetings around possible scenarios and analysis of actual incidents.  This will enable staff to build up a body of experience of good judgement and feel more confident about their decision making in crisis situations. 

4.8.3 Non intervention: control by restraint as an intervention poses risks of its own – of injury to the staff or the child, damage to property or of escalating the situation and matters becoming generally worse (e.g. where other children become involved).  Staff need to be aware of all these possibilities when assessing a situation and determining what level of intervention to make.  The fact that the criteria for control by restraint are met does not mean that staff have to use the intervention, especially if they have grounds for believing it would make matters worse.   In these circumstances, withdrawal from a situation to seek support or find another way of reducing the risk should not be seen as a ‘failure’ on the part of the staff concerned.

4.8.4 Staff as individuals cannot be 'conscientious objectors' and decide on a point of principle that they will never use control by restraint. Not to intervene when necessary may be a breach of their duty to care for children or others, as detailed below.

4.8.5 Duty to care: similarly, staff have a duty to care and may find themselves having to intervene immediately in certain circumstances  e.g. in a one- to -one situation or whilst they are awaiting the four day basic training.  The process of risk assessment in these circumstances is not an exact science but staff can act in these situations if: 

· the perceived risk of injury to the child is substantial; or

· damage to property is likely to be severe and likely to endanger others; and 

· the intervention poses less risk to the child than not intervening would

However, every effort should continually be made to secure the presence of other staff.

4.8.6 Complaints: control by restraint generally causes emotions to run high and can embarrass, disempower or otherwise upset a child to the extent that they complain about their treatment.  Staff need to project confidence and assertiveness in their dealings with children and to help them do this, managers need to make clear to their staff the support they will receive from them should their actions be called into question.  This support should be offered in the context of the department having a duty to treat any complaint seriously, particularly those made by children.  In respect of any complaints or allegations arising out of the use of control by restraint or any other method of control referred to in this document, staff will be expected to demonstrate that the action they took was in keeping with this guidance and reasonable in the particular circumstances pertaining at the time. 

4.8.7 Control by restraint also carries with it the risk that the child may allege assault and the police become involved.  The Criminal Law Act 1967 enables ‘any person to use such force as is necessary to prevent a crime being committed’.  In defence against civil or criminal proceedings, the worker has a responsibility to justify the criteria was met, i.e.

· that real danger was perceived by them (to themselves or others);

· that means other than force, including retreat, were attempted or impractical;

· that the force used was the minimum necessary to remove the danger.

4.8.8 The Registered Manager has a duty to ensure all the staff attend training, including him/herself, and remain accredited (see section on training).    Provided a member of staff has acted in a professional, considered and informed manner, within the general framework of these guidelines and with the best interests of the child in mind, the County Council and its legal department would support their actions. 

4.9
Recording the use of Positive Handling Strategies:

4.9.1
All incidents requiring the use of positive handling strategies should be recorded on an Incident Report form (CA99) ensuring the form used follows numerically the last form used (see paragraph 4.9.2).   The record should be completed as soon as possible, but no later than 24 hours following the incident.  The original record should be placed on the child's file in a  section designated specifically for this use and marked as such on the front sheet of the file. Copies of the Incident Report should be sent to the service manager responsible for the unit, the child's allocated worker and the  Performance Management Unit.  A reference of the incident should be made on the child's contact sheet including the date of the incident, the date the Incident Report Form was completed and the reference number of the Incident Report Form and placed on the file. The description of the incident must include:

· where it occurred;

· events leading up to the behaviour that required the use of positive handling strategies;

· what the actual behaviour requiring intervention was (i.e. general descriptions like ‘he became physically aggressive’ are not descriptive enough);

· what the perceived or actual danger arising from the behaviour was;

· what other methods of intervention were tried or considered

· what techniques were used and for how long;

· whether or not the intervention was pre-arranged as part of the child’s placement plan;

· who else was present and witnessed the incident or assisted with the restraint;

· what follow up action was taken or is proposed in respect of;

· counselling 

· any injury that occurred to anyone involved;

· what work was/will be done with the child as a result of the incident (including care planning/revision of individual risk management plan.

· the record should be signed (not initialled) by the person making it and counter-signed by the Registered Manager.  There is also  space for the child to sign and record any comments they have concerning the incident and staff should support them to do this. 

4.9.2
Each time an Incident  Report form is completed, it should be cross-referenced into a bound book  which has a format detailed in Appendix 2. There must be no omissions in numerical ordering of forms recorded in the bound book. If an Incident Report form cannot be used, due to an error in recording, it must still be cross-referenced and recorded in the bound book and the unused form filed in a folder specifically for this purpose.


4.9.3
Good quality debriefing and follow up action is essential after any incident requiring the use of positive handling strategies. The process can have a significant emotional impact on the staff and the child involved and all should be given the opportunity to talk through the incident and deal with the feelings it may have aroused.  Witnessing someone being held can have a significant impact on an individual and consideration should also be given to the needs of children and staff not directly involved in the restraint but who may nonetheless have been affected by it.

4.9.4    The bound record of positive handling strategies should be monitored by the Registered Manager and service manager who is responsible for the unit, to identify any trends or recent developments. The record must also be made available to the National Care Standards Commission  (NCSC) during an inspection and persons carrying out Regulation 33 visits to the home.
4.9.5
The approach to recording positive handling strategies is based on the general principle that  it should be an accurate account of what happened which reflects the holistic approach of Team Teach.

5. POSITIVE HANDLING STRATEGIES (TEAM TEACH)
5.1 In December 1998 the department made the decision to adopt Team Teach as its preferred physical management method for use by staff in all Hampshire’s residential units for looked after children.  The criteria for this decision was based upon the following principles:

· that the method must be simple enough to be learnt and retained by staff;

· that is must have sufficient flexibility  to be appropriate for use in a variety of situations;

· that it must not  involve unnecessary movement or pressure on joints, nor have any sexual connotations or deliberately intend to hurt.  

5.2 Staff teams will train for both the underpinning knowledge training and physical management elements of the course.  A continuing support structure will be required whereby unit based Team Teach instructors will be trained to deliver follow-up (refresher) and annual re-accreditation training.  They will also monitor and record the use of the method in practice (see section 6 Training). 

5.3
The use of the physical techniques in Team Teach are only ONE part of a whole range of responses to threatened or actual violence and aggressive behaviour from children.  They should therefore only be used when other methods not involving the use of force have either been tried and failed, or are judged unlikely to succeed.   Team Teach must always be seen in the context of maintaining positive therapeutic relationships with children.

5.4 Team Teach represents a structured, non-violent staff development programme that promotes techniques which are effective with anger and aggression management.

5.5
The aims of Team Teach are to:

· promote effective and safe, verbal and non-verbal positive and protective techniques, within a holistic response to behaviour management; 

· develop acceptable and appropriate responses to serious incidents of ‘out of control’  behaviour in a manner that maintains positive relationships and provides safety for all;
· reduce the amount of serious incidents involving physical controls.
5.6 
The Department’s Responsibility:  

5.6.1
Senior managers, through delegated responsibility must ensure that all staff, including the Registered Manager, are released to attend initial basic training, ongoing refresher training and re-accreditation training.

5.6.2 All newly appointed staff must be made aware of the Team Teach training requirements as part of their induction and should be released to undertake their initial basic training within their probationary period, i.e. 6 months

5.6.3 Team Teach instructors must be supported and the strategic importance of their role recognised.   Instructors must be given sufficient time to adequately prepare for the delivery of:

i) unit refresher training

ii) annual unit re-accreditation 

iii) instructor training days

iv) basic practical introductory training for new staff

They must  be supported to undertake and maintain first aid training  which should give them qualified first aid status.

5.6.4 Suitable space and equipment must be available for the safe training of staff.  Risk assessments should be carried out in respect of each unit and the appropriateness of the environment to deliver refresher training.  Contingency measures may be required.

5.6.5  The Registered Manager and Team Teach instructors should regularly update risk assessments regarding  individual staff member’s ability to undertake training and practice within the Team Teach requirements.

5.6.6 The Registered Manager, in consultation with their line manager, is responsible for assessing the overall status of their staff team in relation to their training and accreditation. If the proportion of accredited staff falls below a level which, in the Registered Manager's opinion, prevents the safe operation of the unit, they should ensure steps are taken to address these risks.

5.6.7 Registered Managers, Team Teach instructors and keyworkers must ensure that risk assessments in respect of young people, include appropriateness of particular Team Teach techniques and where necessary, include related strategies in the care plan.

6. TRAINING
6.1 By raising the standards of training, the quality of service provision will be improved.  The department’s preferred method of Team Teach promotes good practice in the development, delivery and monitoring of training.

6.2 All care staff, including the Registered Manager, must attend training laid out in the following three paragraphs, 6.2.1 to 6.2.3.

6.2.1 Team Teach training; this comprises a two day theoretical knowledge base underpinning the principles and values of Team Teach.  The emphasis of these two days is the holistic approach of behaviour management of children and young people.  This is followed by a minimum of twelve hours training in the use of positive handling strategies (Team Teach).  This sequence must be followed to receive certification.

6.2.2 Refresher training for all certified staff; the department’s minimum standard in relation to refresher training is that all staff should attend this every six weeks for a minimum of two hours.

6.2.3 Annual re-accreditation of all staff; all staff must attend an annual re-accreditation course which comprises a minimum of one days training to maintain their certificate.  This will enable them to continue to practice Team Teach. Failure to attend or gain the annual re-accreditation will result in the requirement to attend the full four day course again (as defined in 6.2.1).  As stated in paragraphs 4.8.4 and 4.8.5 staff's duty to care will still apply.

6.2.4 It is mandatory that all staff attend the above training. Failure to train in positive handling strategies will only be acceptable if there is a short-term medical condition, confirmed by a G.P, that prevents them from doing so.

6.3        Team Teach Instructor's Responsibilities

6.3.1     For staff members designated as Team Teach Instructors, responsibilities are as follows:

· To remain familiar with the content of the Team Teach instructor's manual and video;
· To remain familiar with the statutory, non-statutory and departmental guidance pertinent to their service setting;
· To maintain their own annual Team Teach instructor’s certification through attendance at quarterly instructor training days and annual re-certification events;
· To provide, in conjunction with other instructor colleagues, the annual re-certification training days for colleagues within their own workplace;
· To provide support to other instructor colleagues to ensure annual re-certification training is available to staff in all residential units;
· To provide in-house refresher training to colleagues, within own workplace, at intervals no greater than 6 weeks;
· With the Registered Manager, identify appropriate safe space and equipment to undertake in-house refresher training for colleagues;
· Work with the Registered Manager to advise on risk assessments in relation to the follow-up training sessions;
· To ensure that during all Team Teach training sessions, sufficient emphasis is placed on the importance of prevention and de-escalation and the criteria for the use of positive handling;
· To maintain an up-to-date register of staff's attendance at training/refresher/re-certification events;
· To report any areas of concern regarding staff's  competence or non-attendance at training/refresher events to the Registered Manager for appropriate action.

6.3.2 Team Teach Instructors will not undertake any form of Team Teach Training, either alone or in any other context, other than verbal advice, outside of their current designated role of Team Teach Instructor within the department's residential services for young people.


7. PERFORMANCE STANDARDS 

7.1 This procedure will be reviewed at least annually to ensure any change in legislative standards and/or training safeguards are fully incorporated. 

Appendix 1
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Appendix 3

Children’s Residential Care – Positive Management of Behaviour
Health and Safety at Work Act 1974

Employers have a common law duty to provide safe systems of work and, so far as is reasonably practical, the health and safety at work of all their employees.

Management of Health and Safety at Work Requirement 1992, amended 1999

Employers are obliged to assess the nature and scale of risks to health in their workplace and base their control measures on it.  This assessment must include the mental stresses and physical risks to the health of each job and its occupants.  The assessment must also take into consideration the appointment of persons competent to carry out that job.

Within the above guidance and legislation there exists the broad concept of ‘duty of care’ – for both employers and employees.

Duty of care can be regarded as –
The requirement for you to consider the consequences of your acts and omissions and to ensure that these acts and/or omissions do not give rise to a foreseeable risk of injury to any other person.

Within the procedure, the duty of care placed on each member of staff is evidenced through the exercising of appropriate and safe judgement with regard to the responses made towards a young person and their immediately presenting behaviour.  The option of non intervention because of personal beliefs and principles is not available and could place the individual member of staff in breach of their implicit duty of care.  (SSD procedure 07/03; Positive Management of Behaviour – para 4.8.5)
All staff receive approved and monitored training with regards to positive handling strategies (Team Teach).  In house instructors are available to provide ongoing refresher training and the recording and monitoring of all incidents where physical management techniques are used reflect the Team Teach principles of graded and gradual response.

Following initial training, all staff are subject to annual certification with regard to the use of Team Teach.  This certification identifies that individual member of staff as being able to demonstrate an understanding of, and competency in the use of, the various physical responses within the Team Teach approach to positive handling.  This annual certifications valid only within the residential services to young people provided by Hampshire. (SSD procedure 07/03; Positive Management of Behaviour – para’s 6.1, 6.2, 6.2.1, 6.2.2, 6.2.3, 6.2.4)
The following guidance is to be implemented where individual staff are unable to undertake either initial training, the advanced module training or annual certification.

1. All newly appointed staff will be required to complete the 4 day basic Team Teach training within 6 months of appointment.  It is essential that recruitment procedures identify any personal health and fitness concerns that would impact on this requirement.  

2. Registered Managers are required to maintain accurate risk assessments and risk management strategies in respect of all members of staff.


3. In the event of short term incapacity e.g. injury, illness, preventing a member is staff from using physical management techniques, the Registered Manager will be expected to undertake a further risk assessment as to how that temporary incapacity will impact on the overall safety of that member of staff, his or her colleagues and the young people within the home.  The registered Manager and Service Manager will be required to implement a local risk management plan for the period of the member of staff’s incapacity.  

4. In the event of a member of staff developing a long term, or permanent incapacity e.g. muscle or joint weakness, the same immediate revision to that member of staff’s risk assessment should be carried out and referral to the County Medical Advisor discussed with the Children and Families Personal Team.

5. Where, because of incapacity, a member of staff is unable to successfully complete the annual certification, referral to the County Medical Advisor will be considered, subject to the short or long term nature of the incapacity.  

6. Should a member of staff make a personal choice not to maintain their Team Teach certification, or in practice be prepared to respond when necessary, this will become a capability issue and addressed through the personal performance and development process.

The above guidance should not be regarded as an indication that physical management techniques are being identified as more important than other skills and abilities.

It must be recognised however, that a member of staff’s ability to maintain not only their own personal safety but also the safety of colleagues and the young people they are employed to care for is essential if duty of care is to be appropriately exercised. 
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