Homerton Early Years  Centre

Physical Intervention Policy

Introduction
We acknowledge that some children behave in ways that make it necessary to consider the use of physical intervention as part of a behaviour management plan. At Homerton Children’s Centre the use of Physical Intervention to manage behaviour is based on DCSF guidance and the corresponding Cambridgeshire County Council’s document ‘Policy and Guidance for Schools’.  This applies to children of nursery age and above and therefore Physical Intervention is not used with children in The Nest.
Centre Expectations

Staff are committed to ensuring that we deal professionally with all incidents involving inappropriate behaviour. (See ‘Dealing with Challenging Behaviour’ – Appendix 1). We only use physical intervention as a last resort and in the following situations.

· Causing personal injury to, or damage to the property of, any person including themselves.

· Prejudicing the maintenance of good order and discipline at the centre or among any children
Taking into account the circumstances of each incident, staff judge whether or not physical intervention would be reasonable or appropriate. If used at all it is in the context of a respectful, supportive relationship with the child.  We will always aim to ensure minimal risk of injury to children and staff. 

Our Practice In Response To Specific Incidents

· Staff seek assistance from other members of staff as early as possible, since single-handed intervention increases the risks of injury to both parties and does not provide a witness.

· All staff who become aware that another member of staff is intervening physically with a child provide a presence and offer support and assistance should this be required.

· Before intervening in a non-emergency, consideration will be given to whether or not other staff are available to assist.

· Where possible, staff who have not been involved in the initial confrontation leading up to an incident may be in a better position to intervene or restrain the pupil if this proves necessary.  Staff should support colleagues by offering to take over the role of holding to minimise stress.
· Staff should call for help in emergencies. If working in a room where there are no other staff use the phone to call for support or call out of the door.

· A child’s behaviour may be adversely affected by the presence of an audience.  Wherever possible, the audience will be removed, or if this is not possible, the child will be removed from the audience.  The child and member(s) of staff will withdraw to a quiet, but not completely private, place (e.g., two members of staff should be present or a door left open so that others are aware of the situation). Staff give relevant explanations to the other children to minimise possible upset.
· Staff will be aware of the need to tell the child being restrained, in a calm and gentle manner, that the reason for the intervention is to keep the child and others safe.  Staff explain that as soon as the child calms down, he/she will be released.

Physical Intervention Approaches

The following approaches are regarded as reasonable in appropriate circumstances.

· standing between children;

· blocking a child’s path;

· leading a child by the hand or arm;

· ushering a child away by placing a hand in the centre of the back;

· in more extreme circumstances, using appropriate restrictive holds,  

       which may require specific expertise or training.

Recording 

· The Behaviour Record (Appendix 2)- must be completed if a child’s behaviour is challenging. It will provide information regarding possible causes and frequency of inappropriate behaviour as well as how the child responds to strategies used. This will also provide evidence, if needed in the future, to support an application for additional support.

· The Risk Assessment (Appendix 3) - must be completed in partnership with parents if a child’s behaviour is beginning to develop into a pattern. It helps staff to plan strategies that can be used to prevent behaviour escalating. 

· The Blue Physical Intervention Record Book - (kept in SENCO’s office) must be completed to record in detail all incidents that result in non-routine/emergency interventions immediately following, or before the end of the day of the incident, by the staff member involved in the original incident. Any other members of staff involved (i.e. as witnesses or additional providers of support) also contribute to this record, signed and dated on the same day. These records are copied and kept in the child’s file. Class teachers should ensure that these are sent on to the child’s next school. 
· Record of Behaviour and Physical Interventions Used in Routine Incidents with Children with Identified Needs (Appendix 4) - must be used to record routine incidents of physical intervention, for children with identified needs as set out in the child’s Individual Education Plan, Risk Assessment and or Physical Intervention Plan 

· The Physical Intervention Plan (Appendix 5) – must be competed in partnership with parents if the behaviour escalates, despite adopting strategies set out in the ‘Risk Assessment’, and physical intervention is still required, to ensure they are safe, suitable and appropriate for each child.

Post Incident Support
· We give the child time to become calm while staff continue to supervise him/her.  When the child is calm we talk with him/her to find out why the incident happened. 
· The Headteacher is informed at the earliest possible opportunity of any incidents where physical intervention has been used.  Each incident is reviewed to ensure that any necessary lessons are learned.

· We inform parents/carers of any incident involving physical intervention as soon as possible after the incident.

· All members of staff involved will be allowed a period to debrief and recover from the incident.  This may involve access to external support.  The SENCO will provide support to the member of staff involved.
Arrangements for informing parents

Parents/carers will be informed of the centre’s policy regarding physical intervention in the following ways:

· a section about the centre’s legal obligations to maintain a safe environment and the possible use of physical intervention (as a very last resort) with children, is included in the school brochure*

· staff who work with particular children who have learning or physical disabilities and who have Individual Education Plans, may need to use specific techniques routinely to manage challenging behaviour.  Such arrangements will be discussed with parents/carers in advance on an individual basis.  All interventions will be routinely recorded.

· parents/ carers will be informed after a non-routine incident where physical intervention is used with their child.
Monitoring use of Restrictive Physical Interventions

· The use of physical intervention in the Centre is monitored in order to help our staff learn from experience, promote the well being of children in our care and provide a basis for appropriate support and school organisation.  Monitoring helps us to determine what specialist help is needed for pupils.  Information on trends and emerging problems will be shared within our school. 

· Governors are informed of this as well as of the number of unplanned / emergency physical interventions and the number of planned physical interventions annually. 
· Our Physical Intervention Record Book is available for monitoring by County Council officers and Ofsted.  
Training Needs of Staff

· The SENCO attends relevant training on physical intervention when necessary. Other relevant staff within the centre will also have this training when necessary. 

· In cases where it is known that a pupil may, on occasions, require physical intervention, we will ensure that appropriate training is provided for relevant staff (both teaching and support staff).

Authorisation of Staff to Use Physical Intervention

· We recognise that most of the time physical intervention will be used infrequently, that is, as a last resort to maintaining a safe and secure environment.
· Although, under Section 550A of the Education Act 1996, all our teaching staff are, by the nature of their roles and their duty of care, authorised to use ‘force as is reasonable in the circumstances for the purpose,’ we will ensure specific training is given.
· Support staff as well as teachers will also be authorised, for Physical Intervention on completion of the relevant training. The names of all authorised staff are appended to this document (Appendix 6). 

· Our induction procedures will make it clear to new members of staff the procedures regarding Physical Intervention.
Appendix 1
Dealing with Challenging Behaviour

	Stages of behaviour
	Examples 

	1. Child behaves in a challenging way for the first time. 

· Give simple explanation of why we don’t do this at Homerton 

· Show how the behaviour could be changed 

· Ask the child to apologise to the other if appropriate

· Ask the child to make amends if necessary.

If the child has just started at the Centre and they won’t apologise/make amends, talk to the child about the need to make amends and talk to the parents at the end of the session about encouraging their child to make amends.  

· If the child is fully settled and won’t comply then stop the child playing by blocking or, if appropriate, to sit on a chair for thinking time. They must not have access to any toys. If this happens in the garden they must go inside and sit down. Enlist other members of staff to help if necessary. 

· Tell other members of the staff what happened and what you did so that they know what’s happened if there is a next time.
	Throws sand at another child

 “Sand is really itchy and sore if it gets in your eyes”

 “You could dig really deep and find the bottom of the sand pit!”

 “Please can you get a wet paper towel and wipe your friend’s face”

“Ok. You can say sorry/pick up the toys and then play or you will have to stop playing now” 



	2. Child repeats behaviour again for a second time

· Give a reminder of what you said on the first occasion and talk about consequences
· Tell  staff and floater in the garden


	 “Oh dear do you remember what I said when you threw sand at H?” (give child time to respond.) “If you do that again you will have to stop playing in the sand this afternoon/sit on this chair for a minute to think about what’s happened. When you have said sorry/tidied up you can play”

If child has limited language/understanding keep your language simple. Eg “Sorry……Play”

	3. Child repeats behaviour for a third time.

· Give minimum attention and carry out sanction
· Tell all staff

· Inform parents of what happened


	 Sit child on chair with 3 minute sand timer. Don’t call it ‘time out’ – tell the child s/he needs to think about what’s happened/how to be kind to friends. Say “You can play when you have had a little think”

After the “thinking” time ask “Can you remember why you had to sit on the chair” Try to get the child to verbalise their response so that we can check their understanding.

	4. Next day on arrival make a positive comment on how    well they are going to play. If necessary remind child of what happened yesterday but preferably keep things positive.
	“It’s a lovely day today. I bet you are feeling really strong and will be able to dig down right to the bottom of the sand pit”

	5. Repeat no.3 again if behaviour is repeated until inappropriate behaviour is changed.

· Tell all staff

· Observe the child to try and assess why this is happening. Can any strategies be put into place to avoid recurrence?
	Spend quality time with him/her when behaving positively. Over praise positive behaviour. Model language child needs to use to encourage sharing etc

	6. If this is a pattern of behaviour (rather than a one off due to illness, tiredness etc) inform all staff who may see challenging behaviour in the garden or in Owlets. 

If other staff see any challenging behaviours they should take the child back to his/her own class where the sanction will be followed through.

Start keeping a Behaviour Record to enable staff to analyse when and why a child is behaving this way and how best to respond.
	


REMEMBER

· CONSISTENCY IS THE KEY! 

· ALWAYS SEE THINGS THROUGH EVEN IF IT TAKES FOREVER.

· ASK FOR HELP FROM OTHER STAFF – THIS IS NOT AN ADMISSION OF FAILURE!

· KEEP PARENTS INFORMED BUT ALSO REMEMBER TO REPORT THE POSITIVE TO BALANCE THIS.

Appendix 2

Behaviour Record

Please record A - Antecedent -  (what happened before to trigger the behaviour). 

                         B  - Behaviour  - What the behaviour was, when it happened and how long it lasted.

                         C -  Consequences - How staff intervened and then how the child responded to this intervention.

Child’s name     ​​​​​​​​​​​​​​​​​​​​​​​​​​​​___________________________
	Date and time
	Description

	
	


Child’s Name     _________________________  Page number    _____________

	Date and time
	Description

	
	


Appendix 3 

RISK ASSESSMENT 

for pupils who present challenging behaviours

Name:





 
DOB:



Year:

School:




Staff involved:

Identification of Risk
	Describe the foreseeable risks
	

	Are the risks potential or actual (e.g has there already been an incident?)
	

	List who is affected by the risk
	


Assessment of Risk

	In which situations does / do the risk(s) usually occur?
	

	How likely is it that the risk will arise?
	High  / Medium / Low


Agreed Behaviour Management Plan & School Risk Management Strategy 

	Focus of measures
	Measures to be employed
	Level of risk



	Proactive interventions to prevent risks


	
	

	Early interventions to manage risks


	
	

	Reactive interventions to respond to adverse outcomes


	
	


Evaluation of Behaviour Management Plan & School Risk Management Strategy

	Measures set out
	Effectiveness in supporting the child
	Impact on risk

	Proactive interventions to prevent risks
	
	

	Early interventions to manage risks
	
	

	Reactive interventions to respond to adverse outcomes
	
	

	ACTIONS FOR THE FUTURE



Assessment completed by: _____________________________

Agreed by:___________________________________________

Relationship to pupil: __________________________________

Plans and strategies evaluated by:_______________________

Relationship to pupil:___________________________________

Date:_________________

To be reviewed by _______________________ on (date)______________
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