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1. Introduction and Policy Statement 
The ambition set out in Bracknell Forest Children and Young People’s Partnership Plan 2018-21 is:
“that all children in Bracknell Forest have the opportunity to realise their potential. We want to ensure that no child is held back by disadvantage, inequality or neglect.”
One of the key priorities identified in the Plan is “We will strive to ensure that all children are safe and protected”. The Behaviour Support Policy contributes to that safeguarding and protection by providing a framework that will:

· Ensure that children and young people with behaviours described as challenging are cared for in ways which are sensitive to their needs

· Provide appropriate safeguards for staff and carers

· Ensure that the safety of both children and staff are given equal consideration

1.1 Scope

The policy covers all Children’s Services Residential, Respite, Family Placement, Day Care and Social Work Services including Children’s Social Care and Early Help. 

The term “staff” or “carer” can be taken to mean any individual or commissioned provider delivering services to children on behalf of Children’s Social Care ie the workforce.
2. Policy Statement

Children have rights including the right to be listened to and involved in decisions which affect them, the right to be treated with respect and to be in an environment which is calm and safe. Staff and carers also have rights and the safety of both children and staff will be treated as equally important. Staff should be aware of their right to keep themselves safe (Section 5.5).
All services and settings will take action to promote and recognise positive behaviour, ensure safety and minimise risk within those settings.

Behaviour that challenges can often be reduced or avoided with support. Support offered will be flexible and personalised to the needs and circumstances of individual children. 

Any plan supporting a child whose behaviour challenges will set out clearly the support they need. Practitioners will work closely with carers and families who can all contribute to the positive and consistent behaviour management of children and young people across all settings. Parents and carers should expect to work in partnership with the professionals involved with their child’s support and care and be fully involved in discussions and decision-making.

3. What is Behaviour that Challenges?
It is important that parents and carers recognise that difficult and sometimes challenging behaviour is part of the natural process of growing up and is not necessarily a sign of additional needs. It is a key parenting task to help children and young people develop self-control. Difficult or challenging behaviour in children can occur for a number of reasons:

· As an appropriate means of expressing emotions

· Developmental delays or learning disability

· Early attachment difficulties
· Trauma and neglect
· Through learned behaviours in which challenging responses have become habitual in the face of frustration or anxiety
'Behaviour that challenges' is not a diagnosis and although such behaviour is a challenge to services, family members or carers, it may serve a purpose for the child (for example, by producing sensory stimulation, attracting attention, avoiding demands and communicating with other people). 
The behaviour often results from the interaction between personal and environmental factors and can include aggression, self-injury, stereotypic behaviour, withdrawal, and disruptive or destructive behaviour. It can also include violence, arson or sexual abuse, and may bring the person into contact with the criminal justice system. 

Behaviours that people find challenging can:

• put a child’s safety at risk

• disrupt home life

• stop the child taking part in ordinary social, educational and leisure activities

• affect the child’s development and their ability to learn.

Problems are often caused as much by the way a child is supported – or not supported – as by their history or disabilities. Children often behave in a ‘challenging’ way if they have problems understanding what’s happening around them or communicating what they want or need.
4. Legislation and Statutory Guidance

The Children Act 1989 places a general duty on the Local Authority to safeguard and promote the welfare of children and young people. 

Guidance to the Act in Volume 3 (Family Placement) and Volume 4 (Residential Care) sets out expectations in relation to the behaviour management of children who are looked after. 

In addition, the Human Rights Act 1998 requires that children are treated fairly, have their rights respected and are free from harm and discrimination.

5. Practice Guidance

5.1 Positive Behaviour Support

Positive behaviour support approaches have become established as the preferred approach when working with people with learning disabilities who exhibit behaviours described as challenging and are equally appropriate for children who do not have learning disabilities, but exhibit behaviour which challenges. This is now reflected in a significant body of authoritative guidance, including Positive and Proactive Care: reducing the need for restrictive interventions (Department of Health 2014) https://www.gov.uk/government/publications/positive-and-proactive-care-reducing-restrictive-interventions and the NICE guidelines [NG11] Challenging behaviour and learning disabilities: prevention and interventions for people with learning disabilities whose behaviour challenges, Published May 2015 https://www.nice.org.uk/guidance/ng11. The British Institute of Learning Disability (BILD) provides recognised good practice guidance for those working with children who have a learning disability as well as Code of Practice and Physical Intervention accreditation scheme. http://www.bild.org.uk/our-services/books/positive-behaviour-support/bild-code-of-practice/ 
5.2 Positive Preventative Strategies

The best way of dealing with a difficult situation is to prevent it happening in the first place. A clear method for preventing negative behaviour that challenges is to thoroughly assess the behaviour and needs of any child for whom a service or care is being provided. When looking to prevent behaviour that presents as challenging it is important to determine the possible ‘function’ that the behaviour is serving for the child.
5.2.1 The Assessment Process

When assessing behaviour that challenges ensure that: 

· the young person being assessed remains at the centre of concern and is supported throughout the process

· the person and their family members and carers are fully involved in the assessment process

· the complexity and duration of the assessment process is proportionate to the severity, impact, frequency and duration of the behaviour 

· everyone involved in delivering assessments understands the criteria for moving to more complex and intensive assessment

· all current and past personal and environmental factors (including care and educational settings) that may lead to behaviour that challenges are taken into account

· assessment is a flexible and continuing (rather than a fixed) process, because factors that trigger and maintain behaviour may change over time

· assessments are reviewed after any significant change in behaviour

· assessments are focused on the outcomes of reducing behaviour that challenges and improving quality of life

· the resilience, resources and skills of family members and carers are taken into account

· the capacity, sustainability and commitment of the staff delivering the behaviour support plan are taken into account

5.2.2 Risk Assessment

During any assessment of behaviour that challenges and prior to services being arranged assess and regularly review the following areas of risk:
· suicidal tendency, self-harm (in particular in young people with depression) and self-injury

· harm to others 

· self-neglect

· breakdown of family or residential support 

· exploitation, abuse or neglect by others

· rapid escalation of the behaviour that challenges

Ensure that the behaviour support plan includes risk management. 
5.2.3 Behaviour Support Plans

Where necessary, following a risk assessment a written Behaviour Support Plan will be created for each child with behaviour that challenges. This will be based on a shared understanding about the function of the behaviour. It is important to recognise that some behaviours may serve different functions and a child may display the same behaviour for different functions.  For example, a child may scratch to escape from demands but also may scratch when she/he is not getting enough attention. This would be the same behaviour but would require a different response depending on the function of the behaviour. 
Each Behaviour Support Plan should be drawn up and agreed with the child, their parents and/or carers and include others who know them well. Involving the child will give them the opportunity to discuss and or communicate all their strengths and interests as well as recognise their negative behaviour and how they can develop more self-control. 
The behaviour support should:

· identify proactive strategies designed to improve the young person's quality of life and remove the conditions likely to promote behaviour that challenges, including:

· changing the environment (for example, reducing noise, increasing predictability)

· promoting active engagement through structured and personalised daily activities, including adjusting the school curriculum for children and young people

· identify adaptations to a young person's environment and routine, and strategies to help them develop an alternative behaviour to achieve the function of the behaviour that challenges by developing a new skill (for example, improved communication, emotional regulation or social interaction)

· identify preventive strategies to calm the young person when they begin to show early signs of distress, including:

· individual relaxation techniques

· distraction and diversion onto activities they find enjoyable and rewarding

· identify reactive strategies to manage any behaviours that are not preventable, including how family members, staff or carers should respond if a young person's agitation escalates and there is a significant risk of harm to them or others

· incorporate risk management and take into account the effect of the behaviour support plan on the level of risk

· be compatible with the abilities and resources of the young person's family members, staff or carers, including managing risk, and can be implemented within these resources

· be monitored using the continuous collection of objective outcome data

· be reviewed frequently, particularly if behaviour that challenges or use of restrictive interventions increases, or quality of life decreases

· identify any training for family members, staff or carers to improve their understanding of behaviour that challenges shown by people with a learning disability

· identify those responsible for delivering the plan and the designated person responsible for coordinating it

5.2.4 Verbal and Non-Verbal Skills

Both verbal and non-verbal feedback have a significant impact in developing positive behaviours. The following is offered as additional advice in encouraging positive behaviour.

Verbal Feedback

Positive reinforcement is key to encouraging positive behaviours. Actively seek out opportunities to acknowledge positively when something has been attempted or achieved. 
Never miss an opportunity to say something positive and always acknowledge children’s efforts whether or not they succeed at what they are doing. Always acknowledge and thank a child when they comply with a request. Do things alongside the child and provide encouragement and support. Provide a ‘running commentary’ on how well they are doing and offer positive feedback. Avoid criticism. If the child needs to receive constructive negative feedback on their behaviour, tell them what is wrong about what they are doing and why and tell them what would be more useful to do instead. Over time, the child will then learn a range of alternative responses to things they have struggled to deal with in the past.

Non-Verbal Feedback

Carers can use their facial expressions and gestures to signal a positive attitude towards children and their approval of their behaviour. Nods, smiles, eye contact, 'thumbs-up’ signs are all effective means of conveying a positive response. Occasionally also a “well done” note or text message can provide useful non-verbal feedback to an older child trying to bring their behaviour under control. 
Physical contact and safe touch are covered in Section 5.5.

5.2.4 Other preventative skills which can divert or mediate negative behaviour

The priority for staff or carers faced with behaviour which challenges is to try to stay calm and defuse situations. The right intervention may prevent deterioration into violent or destructive behaviour and children can be helped to recognise their own ‘triggers’ and prevent further incidents.

· The use of verbal reassurances can calm a child and allow for a ‘cooling off’ period 
· If a child with additional needs is not in a calm state of mind then reducing verbal responses can reduce stress and help them calm more quickly
· Good eye contact (however please be aware that some children with additional needs, in particular those with ASD, find eye contact difficult and this could escalate a behaviour)
· A calming tone

· Listening to the child.

· Giving them a chance to express themselves

· Giving space/privacy

· Positive reinforcement

· Consistency in communication

· Consistency in care plans

· Clear boundaries 

· Physical reassurance

· Respecting their opinions whilst not necessarily agreeing with them

· Moving away from the situation to allow time to calm down 
· Some children with learning disabilities may need to learn a new skill in order to replace the behaviour. The task would need to be broken down into small steps and positive reinforcement used to encourage the new behaviour and work towards achieving positive new skills/behaviours.  In particular children with sensory processing needs may need alternative appropriate strategies in order for them to gain the sensory input they need (goal ladders and task analysis sheets may be useful to use here)

Behaviour to be avoided includes
· Getting agitated

· Staring

· Confrontation

· Raised voices

· Inappropriate language

· Not listening and not respecting the child’s views or opinions

· Shaking your head or shrugging shoulders in a disrespectful way

· Walking away angrily

· Taking control away

· Verbal aggression

· Inconsistency in communication

· Unclear and unreasonable boundaries

5.3 Recording and Monitoring
Clear and accurate recording helps all involved in working and caring for a child to analyse and act upon all the factors which may be influencing that child’s behaviour. In order to establish clear outcomes from any care plan and behaviour support plan it is important to ensure incidents of concerning behaviour are clearly recorded, reported on (where appropriate) and analysed. This is to ensure:
· the effectiveness of any interventions, Behaviour Support Plan and/or Risk Assessment are evaluated and adapted if necessary 

· the progress of any child working through periods of difficulty is recognised

· that if any pattern of risk, either to children or staff and carers, is emerging, action is taken promptly
· staff/ carers own professional development and training needs are identified

· opportunities for service development are identified

· incidents of staff and carers facing difficult or challenging behaviour are acted upon by Children’s Social Care Managers and the Health and Safety Committee

5.3.1 Daily Recording

Day to day behaviour management issues are clearly part of the everyday interactions with the children we work with. These will usually be recorded as part of a child’s daily record e.g. in Foster Care Diary or on the child’s file. However, there may be circumstances where behaviours become more frequent and or more challenging. In these circumstances consideration should be given to monitoring and reporting such in a more regularised way. 

This could include:

· Agreeing to monitor frequency or intensity of a particular behaviour over a fixed period for example use of ABC charts

· Through the child’s care plan, agreeing a particular strategy for dealing with behaviour and recording its effectiveness

· Implementing an overall behaviour management plan with clear recording and reporting parameters

· Implementing clear guidance as to how behaviours will be managed, particularly if a restraint may be used. If so under what circumstances. A decision to use physical restraint as an ongoing response to a particular behaviour should be agreed as part of the child’s care plan and a specific recording sheet drawn up
5.3.2 Incident Recording
From time to time more serious incidents may occur. When such incidents occur, the following factors should be considered by Carers, Social Worker, other practitioners and/or Line Manager and appropriately recorded: 

Recording and reporting incidents of children’s behaviour is done using the Bracknell Forest online incident/accident recording system. Records should include:

· What happened immediately before that led up to this incident?

· A brief but accurate description of the incident including “where was the child?”

· Who was present?

· How did it happen?

· What action did you take?
· What physical holds did you use?

· Is there anything that can be done to prevent this happening again?

· Date, time etc 
5.3.3 Physical Restraint

It is a requirement that all incidents involving a physical restraint are recorded and reported according to the regulations that apply to whichever service within which the incident occurs and at the earliest opportunity to the relevant manager.

5.3.4 Children’s Guides
Children’s Guides or information packs about the services they receive should make clear the expectations and the consequences of behaviour. Wherever possible children should be included in any discussion about expectations or “rules” and agree on what sanctions would apply to poor behaviour. 

The aim of this monitoring process will be for lessons to be learned to reduce challenging behaviour and promote the safety of both children and staff/carers.
5.4 The use of Restraint and Physical Interventions
5.4.1 Physical Interventions (Holding or Restraint)

Restraint or physical intervention refers to the use of appropriate physical means whereby a carer needs to control a child’s behaviour by holding on to them. The intent of any physical intervention (holding or restraint) is to calm a situation, prevent escalation and keep both children and carers safe. Carers should “make movement safe” rather than “overpower” the child.

Physical restraint or intervention plays a very minor role in the care of children in residential, day or foster care. It is always expected that this will be an exceptional method of control and any situation where restraint is being used frequently must be reviewed urgently.
The Children’s Home (England) Standards 2015 set out the following guidance in relation to restraint
 (1) Restraint in relation to a child is only permitted for the purpose of preventing—

 (a)injury to any person (including the child);
(b)serious damage to the property of any person (including the child); or

(c)a child who is accommodated in a secure children’s home from absconding from the home. 

(2) Restraint in relation to a child must be necessary and proportionate. 

(3) These Regulations do not prevent a child from being deprived of liberty where that deprivation is authorised in accordance with a court order.

The principles relating to the use of any physical intervention may be summarised as follows:
· Staff should have grounds for believing that immediate action is necessary to prevent a child from significantly injuring him/herself or others or causing serious damage to property
· Staff should take steps in advance to avoid the need for physical restraint, e.g. through calm discussion, distraction and de-escalation techniques. Physical restraint should only be used as a last resort and children should be given a verbal warning prior to its use, that physical restraint will be used unless their behaviour improves
· Only the minimum and least restrictive force necessary to prevent injury or damage should be used and for the shortest amount of time
· Every effort should be made to ensure that other staff are present before using restraint. These staff can help or act as witnesses to the restraint, sometimes changing the person can help de-escalate a situation which may reduce the need for restraint
· As soon as it is safe, restraint should be gradually released to allow the child to regain self-control

· Restraint should be an act of care and control, not punishment 
Physical restraint should never be employed to:

· retaliate for any reason

· punish the child or young person

· as any kind of treatment or therapy

· for convenience

· to instil fear
Staff should never employ the following. Such actions could be cause for disciplinary procedures.

· techniques designed to cause pain or risk of damage

· flexing or bending joints/twisting limbs

· restricting breathing or circulation

· sitting on a child

· striking a child

· pinning a child against a wall/furniture

· ways that could be viewed as sexual

· locking a child in a room
5.4.2. Training in Physical Interventions (Holding or Restraint)

Only staff trained in physical skills, including the use of safe touch, holding, restraint and breakaway skills should use physical restraint. All these skills are based on a balance between “acceptability” and “effectiveness” and are acts of care. All training for CYPL staff is based on the approach recommended by Team Teach Ltd. See www.team-teach.co.uk.

5.4.3. Recording Incidents of Physical Restraint
It is a requirement that all incidents involving a physical restraint or intervention, must be recorded appropriately (Children Act 1989 Regulations and Guidance, Care Standards Act 2000). If not already part of an agreed behaviour management plan, such incidents should also be reported to the relevant senior manager.

5.4.4 
Keeping Safe & the Right of Self Defence
Where carers are vulnerable to injury i.e. in one to one situations where carers are alone and threatened with assault or if other people are being attacked; then there is an emphasis on keeping oneself safe and where appropriate the right to use self defence. This may include:
· Getting away to call for help and assistance or failing this

· Using “breakaway techniques” and using “reasonable force” to prevent injury to self or others. (Reasonable force is not easy to define but must be the minimum force necessary to prevent harm to the carer and the child)

· Self defence differs from both retaliation and punishment, neither of which is acceptable

5.5 Safe Touch and Holding

Staff and carers may find the use of positive touch beneficial if a child is upset or becoming agitated. Professionals should use their professional judgement to comfort or reassure a child maintaining clear professional boundaries. 

· The contact needs to “match” the relationship - do not assume that all children seek

physical comfort if they are distressed
· Consider the way in which comfort and reassurance are offered and do it in an age appropriate way

· Any touch must be nonsexual in the sense that it should not arouse sexual feelings or processes in either adult or child, nor must it stem from such feelings
· It must come from a position of respect and be experienced as non-intrusive and respectful by the child

· It is important that carers have full information about the significance to the particular child of physical contact with adults, particularly if previous abuse has occurred or if cultural factors determine unacceptable forms of physical contact
· It is much safer for all concerned that demonstrations of physical affection or comfort are made in the vicinity of others. Be circumspect in offering reassurance in one to one situations, but always record such actions in these circumstances

· Children should always be appropriately dressed (e.g. if in night clothes, in dressing gown as well as pyjamas/night dress)
· Bedroom doors should be open when carers are settling children. 
Other important principles are:
· Permission should be sought from a child before physical contact is made. Where the child is very young, there should be a discussion with the parent or carer about what physical contact is acceptable and/or necessary 
· Children have a right to say “no” to physical contact and their privacy must be respected. However, in circumstances where a child is, in the judgement of carers, endangering or about to endanger themselves or others safety is paramount. In these circumstances the child’s wish not to be touched may have to be set aside to try to make the situation safe

· In all circumstances, adults should only touch children in ways which are appropriate to their professional or agreed role and responsibilities

· Affection should be based on the child’s need not the adult’s need. Physical contact should never be secretive, or for the gratification of the adult, or represent a misuse of authority.  If an adult believes that their action could be misinterpreted, or if an action is observed by another as being inappropriate or possibly abusive, the incident and circumstances should be recorded and reported to their senior manager

· If physical contact makes either party feel uncomfortable, the carer should gently disengage
5.6 Promoting Children’s Rights and Responsibilities

Taking into account age and understanding, children must learn that whilst they have rights, they also have responsibilities. They need to be helped to respect the rights and responsibilities of others, both peers and staff.

Rights and responsibilities go hand in hand, so for example:

· Children have the right not to be ill treated but the responsibility not to ill treat others

· The right to be heard, the responsibility to listen to others

· The right not to be put at risk and the responsibility not to put others at risk

· The right to live free from verbal or physical intimidation or bullying and the responsibility not to intimidate or bully others

· The right not to be discriminated against and responsibility not to make discriminatory remarks or take discriminatory action

Very young children or children with special needs and or disabilities may not understand these responsibilities, but nevertheless need to be helped to modify their behaviour to achieve greater responsibility. 

5.7 Permitted and Prohibited Sanctions
Research suggests that over-reliance on the use of sanctions has little long-term benefit in helping children change their behaviour. At best, the use of sanctions may teach them what not to do and suppress undesirable behaviour for a short while.

Many people equate the use of sanctions with punishment. This is a mistake and it is important that carers always bear in mind that punishment has no place whatsoever in public care. Rather, sanctions should be seen as confronting the consequences of their actions and providing an incentive to reflect on and change their behaviour. 

While children often accept that undesirable behaviour should have consequences, they resent the impositions of sanctions arbitrarily imposed on them. To overcome this, carers need to talk to children about reasonable expectations in terms of their behaviour and explain to them the possible consequences of not meeting these expectations. Carers can then negotiate with the child (when they are calm and in control) what a reasonable sanction might be in certain circumstances. By this means the child will have some ownership of the process and be aware that when they choose to behave in an unacceptable way, they have chosen to accept the sanction which is a consequence of their behaviour. Hopefully the child will learn to take responsibility for their actions and in the long term, change their behaviour.

5.7.1 Criteria for using sanctions
Sanctions need to be:

· Proportionate and appropriate to the unacceptable behaviour

· Relevant to the child’s age, understanding and overall care plan

· Realistic, enforceable and achievable

· Timely – applied as soon as appropriate after the unacceptable behaviour is discovered

· Not disruptive to other children in placement or setting

· Applied consistently and fairly

When imposing a sanction it is helpful if carers express their regret at the necessity of imposing a sanction and make it as easy as possible for the child to comply. Always remember that the carer and the child are on the same side and that what is wanted is for them to change their behaviour, not simply to come under control. However, when a child chooses to behave in a way that attracts a sanction, it is important that they routinely and consistently receive one. If not, the threat of a possible sanction becomes ineffective.

5.7.2 Permissible Sanctions

It is permissible for staff or carers acting on behalf of Children’s Social Care for Children Looked After to use the following sanctions. These will need to be applicable to the child’s age and type of placement or setting.
· Increased supervision – both within and outside the home or other setting 

· Verbal reprimand – this can be mild or severe. It is acceptable for staff or carers to raise their voice and use a firm tone, but it is not acceptable to shout at children or to use threatening or demeaning language or behaviour

· Curtailment of leisure activities – these should be relevant, timely and time-limited 

· Additional household chores – the tasks should be achievable by the child, not demeaning and should be proportionate to the behaviour

· ‘Time-outs’ in safe parts of the home or centre. If using time out/time away then this needs to be in a plan as it is recognised as a form of punishment
· Reparation payments – (not fines) – to compensate for damage to property or theft. These should be no more than 50% of the child’s allowance up to an agreed limit. This money is not to be refunded

· Grounding – not allowing the child to leave home. Only under certain circumstances can a carer prevent a child from leaving the house through locking their doors or the use of restraint (see 5.3)

5.7.3 Prohibited Sanctions
These sanctions must not be used:

· Corporal punishment – any act intended to cause pain, including hitting, rough handling, pinching, biting etc

· Use of disrespectful or abusive language – children must be treated with respect at all times. The use of demeaning, degrading or humiliating language or behaviour is prohibited

· Deprivation of food and drink – not providing food and drink which is normally made available to a child or making them eat food they dislike

· Restrictions on visits or communication – with family or friends except in circumstances when there are concerns about risk or harm. In those cases, restrictions should be agreed in the child’s care plan and therefore is not a sanction

· Intentional deprivation of sleep

· Withholding medication or dental or medical treatment

· Enforced isolation – although requiring children to take time-out in their room is for short periods acceptable

· Restriction of liberty – it is illegal to lock children into premises or to otherwise restrict their liberty. In certain circumstances carers can refuse children permission to go out but not restrain them if they chose to do so unless to prevent danger

· Requiring children to wear distinctive or inappropriate clothing – intended to either demean and humiliate or discourage absconding

· Imposition of fines – only fines imposed by Court

· Intimate searches – it is unacceptable to ask a child to turn out their pockets or bags. If there are concerns about concealed drugs, weapons or contraband the Police should be called. It is not legal to detain a child while awaiting the arrival of the Police. It is permissible to search a child’s room in exceptional circumstances

5.7.4 Restriction of Liberty in Children’s Residential or Foster Care

The following do not constitute a restriction of children’s liberty, although they must of course be compatible with fire regulations and precautions:

· The locking of external doors at night, consistent with normal domestic security

· The locking of external doors in the day where the purpose is to prevent intruders from gaining access to the group and where the children present a risk to themselves if they leave the building i.e. no road sense

· It is permissible to restrain a child temporarily if they are likely to endanger themselves e.g. through a criminal act or to misuse illegal drugs.  However refer to Section 5.9 of this policy 

5.7.5 Mental Capacity

If a child lacks mental capacity, either permanently due to learning disability or temporarily, e.g. due to drug or alcohol use, and a carer considers it necessary to restrict their liberty in order to keep them safe, it is essential that following the incident this is reviewed by their GP or social worker, and if this is likely to be a repeated situation that this is addressed in their care planning.
5.8 Post Incident Support and Debriefing
5.8.1 
Children

Wherever possible, following any difficult incident the child involved should be given the opportunity to talk through and reflect on the circumstances which led to incident. This is particularly important if a restraint/physical intervention has been used to resolve the situation. The purpose of this meeting is to explore with the child, responsibility for what has happened and to identify alternative strategies to avoid similar situations occurring in the future.

Judgement needs to be made on the timing of the meeting – balancing the need to allow sufficient time for the child to calm down fully without allowing too much time to pass so that the meeting loses its immediacy and impact. It is also important to think about who should conduct this interview. Ideally it should not be the person directly involved in the physical intervention. It would be preferable if the interview could be conducted by a person who has a good relationship with the child and who is seen as credible, fair and authoritative. 

5.8.2 
Staff and Carers

Employers have a duty to ensure the health and safety of all employees and to provide such information, training and supervision as is necessary to ensure their health and safety, (s2 Health and Safety at Work Act 1974). Employees also have a duty under this legislation to take reasonable care of the health and safety of themselves and others who may be affected by their acts at work and to co-operate with the employer so far as is necessary to enable its duties to be performed or complied with.

Staff and carers for Children’s Social Care will be supported in dealing with challenging behaviour and control issues. This is an area where carers may feel anxious and vulnerable to complaints and allegations as well as sometimes the threat or reality of violence. Where concerns exist staff and/or carers should raise these at the earliest opportunity with their supervisor, link worker or manager etc.
While the Department expects the highest standards of professional practice, it is essential that carers are not immobilised from dealing with challenging situations by worrying whether they are doing the right thing, whether there will be a complaint or whether they are trespassing on children’s rights.

Bracknell Forest Council will fully support carers in the exercise of appropriate control of children, when the following conditions have been met:

a) That they themselves have acted reasonably with due restraint and with as much considerations as possible. It is recognised that some control decisions have to be made very quickly, almost spontaneously, under great pressure. The Council does not expect carers to “get it right” in every conceivable situation. It does expect them to act reasonably and responsibly
b) That they have acted from a genuine concern for the safety of the child and others, and not for their own gratification or convenience
c) That they have acted in accordance with the overall Behaviour Management Policy statement and guidelines
d) That all incidents are properly reported and recorded
It is clearly not possible to give any blanket guarantee of support to carers irrespective of the circumstances or their actions. Nevertheless, the Council’s emphasis is on supporting them in the difficult decisions they have to make. 

5.8.3 
Complaints

When children are seriously out of control physical intervention may be unavoidable, occasionally this inadvertently results in the child being harmed or injured. It may also be that in these circumstances the child may be particularly distressed or feel that they have been treated unfairly or inappropriately.

It is important in safeguarding and promoting the welfare of children that carers and professionals give them every opportunity to comment on their experiences and make complaints if they so wish. 

Children using Bracknell Forest Council services should be made aware of the complaints policy and procedures and be given information about and access to the Children’s Rights and Advocacy Services.

If a child (or a person with parental responsibility) wishes to make a complaint about an incident of physical intervention then this will be taken seriously and investigated thoroughly, in line with the Child Protection and Complaints procedures. In these circumstances arrangements will be made to ensure that the carer who is the subject of the complaint receives appropriate advice and support.

Where any allegation of the maltreatment or abuse of children by staff and volunteers is made by a child, another member of staff or any other person, the allegation must be referred to the Children’s Social Care Duty team and reported to the Local Authority Designated Officer (LADO)
. 

It is important to acknowledge also that carers have the right to complain if they feel aggrieved by the support or service they have been offered by the Children’s Social Care. Again, such complaints will be taken seriously and investigated in line with Departmental procedures.

5.9 Police Involvement

Whilst it is hoped that the involvement of the Police will be exceptional, the department recognises there will be times that this will be necessary. If the behaviour management  strategies laid out in this guidance and behaviour management plans have not resolved a situation staff and carers should call the police if it is the only safe way to protect themselves or others from assault or property from serious damage or to prevent a crime.

The Council recognises the right of individual carers to press charges of assault, damage to or theft of personal property against children/young people or their parents.

Children should expect that, if they are involved in criminal behaviour, depending on the wishes of the victim, the police may be informed. This does not of course mean that the young person will be prosecuted, and the full range of available diversion from prosecution strategies will be considered. 
Whilst trying to protect children from endangering themselves (e.g. by locking doors or temporarily restraining) is the first course of action on some occasions it may be necessary for carers to let children go, stating that they will call the police. This may be necessary if the carer is being seriously threatened or assaulted.

There may also be other occasions when the police may need to be informed about a child’s actions. i.e. they are missing, they have breached bail or other court conditions etc.
Where there is a likelihood of staff or carers needing to involve the police, details of the circumstances and actions to be taken should be clearly detailed in the child’s care plan. The circumstances and consequences should be discussed with the child concerned. 
5.10
Use of CCTV 

Whilst the use of CCTV could be a way of providing an additional protection to vulnerable children and young people, it can also have adverse implications for their privacy and dignity, particularly if filming is proposed to include bedroom areas.

The use CCTV would be a measure of control considered excessive or unreasonable where there are other less intrusive behaviour management options available e.g.

· Discuss home rules with children and young people from the start of the placement 

· Recognise and reward good behaviour 

· Avoid reactive strategies and promote a nurturing approach to behaviour management (i.e. active listening, humour, relocating form one room to another etc)

· Observe children and young people to try and identify triggers, patterns, causes for undesirable behaviour and work with the child about their behaviour in a constructive manner

· Always stay calm and let them know that you are there and you care 

The use of CCTV in any setting should only be considered if in the best interests of the young person and with prior agreements in place to ensure safety. That decision must be shared and agreed with all people holding parental responsibility for example a  medical reason ie epilepsy.

5.11
Training

All training for Children’s Social Care staff is in line with the BILD code of conduct.

Training programmes should include:

· Understanding BFBC’s Policy on Behaviour Management

· Positive strategies to manage behaviour
· Preventative strategies and skills

· Assessment of incidents and issues re. challenging behaviour

· Risk assessment and Behaviour Care Planning

· Understanding the ‘Cycle of Aggression’

· Rights of self defence 

· Use of ‘reasonable force’

· Observation and practice of safe touch, holding, restraint and breakaway skills

· Personal skills and strengths, triggers and support needs

· Action Plans re. practice of physical skills

· Recording and reporting incidents and concerns

· The impact of behaviour management issues when working with children from different cultural and ethnic backgrounds. This will also relate to race awareness training which all staff are required to attend.
Residential care staff are also trained additionally  in Team Teach recommended by Team Teach Ltd– www.team-teach.co.uk. 
5.12  Violence and Abuse at Work
This policy and guidance relates specifically to working with children and young people who exhibit behaviour that challenges, within the context of CYP&L services. The Council also has a Violence and Abuse at Work Policy which relates to dealing with members of the public. This can be found on Boris on the Corporate Services Pages under Employee Support

http://boris.bracknell-forest.gov.uk/violence-abuse-at-work.pdf
6
Safe Care Agreements in Family Placement
All foster care placements must be covered by a safe care agreement, completed and signed by the foster carers before placement commences, and endorsed by the Family Placement Team Manager. The safe care agreement covers all aspects of family life and domestic arrangements and includes a health and safety check list. Comprehensive guidance on how to approach the completion of the agreement is contained in ‘Safer Caring’, published by the Fostering Network (Second Edition, 2006).
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� See Working Together to Safeguard Children, published by HM Government in April 2015, Chapter 2
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