EDWARD WORLLEDGE ORMISTON
ACADEMY

USE OF REASONABLE FORCE
POLICY
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INTRODUCTION

This policy document stems from, relates to and should be read in conjunction with the
following key references:
e Valuing People White Paper: A New Strategy for Learning Disability for the 215t
Century
e DoH Guidance under Section 7 of the Local Authority and Social Services Act
1970
e National Minimum Standards for Care Homes for Younger Adults and Adult
Placements
e Joint DfES and DoH Guidance for Restrictive Physical Interventions, July 2002
e DfEE Circular 10/98 (Section 550A of the Education Act 1996: The Use of Force
to Control or Restrain Pupils)
e BILD document Physical Interventions: A Policy Framework
e Department of Health Children Act 1989 and 1993 Guidance on “Permissible
Forms of Control in Children’s Residential Care”
Human Rights Act 1998
Disability Discrimination Act 1995 and the SEN and Disability Act 2001
The UN Convention on the Rights of the Child (entered into force 2.9.90)
Care Standards Act H

To create a learning environment in which young people and adults feel safe.

To protect every person in the school community from harm.

To protect all pupils against any form of physical intervention that is unnecessary,

inappropriate, excessive or harmful.

To put in place guidance for staff so that they are clear about the circumstances in
which they might use reasonable force to restrain pupils and how such reasonable
force might be applied.

THE USE OF FORCE TO CONTROL OR RESTRAIN PUPILS

Staff should refer to the County Policy - Guidelines for the Use of Physical Restraint in
Schools — for more detailed advice. This is available in the staff room. Copies are also
held by the Principal. Also refer to Norfolk Joint Services policy on positive handling
strategies attached (Appendix 3).

At Edward Worlledge Primary School we believe that the use of force should be
reasonable, proportionate and necessary to prevent a pupil from:

e Committing a criminal offence
e Injuring themselves or others
e Causing damage to property, including their own
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e Engaging in any behaviour prejudicial to maintaining good order and discipline
at the school or among any of its pupils, whether that behaviour occurs in the
classroom during a teaching session or elsewhere on the school grounds.

The use of physical restraint will always be the last resort. All other behavioural
management strategies will be used before physical intervention.

Edward Worlledge Primary School adopts the ‘Norfolk Steps’ approach to effectively
manage behaviour. The Norfolk Steps approach promotes positive and protective
handling strategies. (See Behaviour Policy).

The aims of using Norfolk Steps in Edward Worlledge are:

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

e to develop acceptable and appropriate responses to serious incidents of “out of
control” behaviour in a manner that maintains positive relationships and
provides safety to all.

All teachers and non-teaching staff are empowered to use restraint in serious
situations until staff trained in Norfolk Steps techniques are on hand. A list of qualified
personnel is displayed in the staffroom. This will be updated when necessary.

In the event where it is necessary to use force or physical restraint on a child, the
school will ensure that at least two members of Norfolk Steps trained staff will be made
available immediately.

Wherever practically possible, trained staff will be sent for prior to any physical
handling of a pupil although situations may arise when immediate intervention is
necessary.

Names of staff trained and authorised to use Norfolk Steps techniques are displayed
clearly in the staff room. All staff are responsible for familiarising themselves with this
list and the procedure to follow should a situation arise.

Any physical intervention must be reasonable and proportional in the circumstances
and always be conducted in relation to the child or young person’s age, gender, health,
religious and cultural persuasion and stage of development.

Staff should always avoid touching or holding a pupil in a way that might be considered
inappropriate.

In using physical restraint, the level and duration of the restraint will always be the
minimum necessary to restore safety. In any action, due regard has to be taken to the
age, understanding and sex of the pupil. Knowledge of the pupil is a key factor in the
judgements that will be made.
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4.1

Strategies and techniques that may be required for an individual will be included in the
pupil’s Personal Handling Plan written by a member of staff and agreed by the
Principal and parents. Written guidelines on the use of positive handling techniques
need to be agreed or approved by all relevant parties including parents or guardians.

The school accepts and understands that in accordance with the law corporal
punishment is forbidden.

RECORDING INCIDENTS

Where restraint has been necessary, the incident must be reported immediately to the
Principal or DSL Principal.

An incident report form must be completed by the staff involved as soon as possible
after the incident and filed in the behaviour log in class. A copy must go to the
Principal. A log of the incident should also be recorded on-line. (Appendix 1).

Staff involved in any incident are given time to ‘de-brief’ with comments recorded in the
report.

Pupils that have been restrained are given time to ‘de-brief with a third person present
(Principal). The pupil’s comments will be recorded on the incident form.

The school will ensure that time is given to ‘repair’ relationships between staff involved
in the restraint and the pupil.

The procedure to be followed in the event of physical intervention being used on a
pupil will be displayed in the staffroom. All staff are responsible for familiarising
themselves with this procedure.

In the event of an injury occurring, the appropriate forms must be completed and
accident reporting procedures must be followed.

Parents of the pupils involved will always be advised of an incident and it may be
necessary for it to be followed up by other disciplinary action or pastoral support.

RISK EVALUATION

The law says that the restraint of a child or young person should calm the situation and
not lead to greater injury or an escalation of violence. The following factors need to be
taken into account in evaluating the risks involved and in determining the techniques to
be employed:-

o Restrainer and the child/young person.

o The genders of staff and the child/young person.



The presence of a second adult available to assist, supervise and become
involved in the intervention.

The scope to secure the presence of a second or further adult.

Spectacles, hearing aids, jewellery, clothing worn by the child/young person and
the adult restrainer.

The restrainer’s capacity to act calmly and systematically.
The location of the incident and the potential for the risk to be carried out safely.

Knowledge of the child/young person’s previous experience of restraint and their
previous reactions.

The presence of any weapons.

The child’s known or perceived substance abuse.

4.2  Staff working in situations where there is a reasonable likelihood that they may have to
employ techniques of physical restraint should consider whether their clothing,
jewellery and hair style add to the danger of injury to themselves and others.

4.3  Staff to refer to the do’s and don’t checklist (Appendix 2).

Any physical intervention involves a degree of risk. The assessment of
the level of risk is a calculation that must be made before deciding to
intervene. Think clearly and carefully before acting.

5. PLANNING FOR FUTURE INCIDENTS

5.1 If a schoolis aware that a pupil is likely to behave in a way that might require physical
restraint, it should plan how to respond. Such planning should address:

managing the pupil (e.g. re-active strategies to de-escalate a conflict, what
holds might be used).

involving the parents (so that they are clear about what action the school may
need to take).

briefing staff (to ensure they know what action they should be taking).

ensuring that additional support can be summoned if appropriate.
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TRAINING

Training should be cascaded within the school and raise awareness through structured
staff discussion. All staff must be fully aware with the school’s guidelines on the use of
physical restraint and should share good practice in an open manner.

As the school adopts the Norfolk Steps approach, this training is used with techniques
of physical restraint, given as part of a programme which puts its use within a full
context of care, control and reducing aggression.

The training, Norfolk Steps — Step on, will be delivered to selected staff from each year
group and will include:-

Deescalating techniques;
Guiding and escorting.
Stance and body language.
Appropriate touch.
Therapeutic approaches.
Understanding crisis.

Step up training will be delivered to selected staff from each year group. Training will
include all of the above and

Physical interventions.

Repair and reflect.



Appendix 1

The Use of Force to Control or Restrain Pupils
Reminder of Dos and Don’ts
Do
Know the procedures in your school
Stay calm
Tell the pupil what you are doing and why
Use the minimum force necessary
Involve other staff if possible
Tell the pupil what he/she must do for you to remove the restraint
Use simple language

Relax your restraint in response to the pupil’s compliance

Don’t

Act in temper

Place yourself at risk

Involve other pupils in the restraint

Grasp or hold the pupil in sexual areas

Twist or force limbs back against the joint

Bend fingers or pull hair

Hold the pupil in a way that restricts blood flow or breathing.
Slap, punch, pinch or kick

Trip up the pupil
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NORFOLK JOINT SERVICES
POLICY ON POSITIVE HANDLING
STRATEGIES

(including restrictive physical intervention)

in respect of children and young
people with Learning Disabilities and

Autistic Spectrum Disorder

to be reviewed by the PHG December 2006

This palicy document informs the practice of Children’s Services, and Norfolk
Frimary Care and Health Trusts. This is also recommended guidance for
other partner crganisations.
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Introduction

This policy document stems from, relates ta and should be read in conjunction with the
following key references:,

= Waluing People While Papear: A New Strategy for Learning Disability for the 218

Century
¢ DoH Guidance under Section T of the Local Autherity and Social Services Aot 1970
= Maticnzl Minimum Standards for Care Hemes for Younger Adulls and Adult
Placementls
Joint FES and DaH Guidance for Rastrictive Physical Intensentions July 2002
DFEE Circular 10038 (Seclion £50A of the Education Acl 199&: The Use of Force (0
Control Or Restrain Pupils) :
+  BILD documeant Physical Interventions: A Policy Framewark

Control in Children’s Residential Cars”

Human Rights Act 1888

Disability Dizcrimination Act 1995 and the SEN and Disability Act 2001
The UN Convention on the Rights of the Child (entered into force 2.9.80)
Care Standards Act

Health and Safety

This docurnent should also be read in relation to the following Health and Safety Policies
and their references to the management of violence and risk reduction:

Marfalk County Council Corporate Health and Safety Policy (lesued 11.3.04)

¢ NMaorfolk County Council Social Services Health and Safety Policy

¢  Marfalk County Council Education Bepartment Heatth and Safoty Policy (March 2003)
= Marfolk County Council Health 8ervice Primary Care Trust Health and Safely Policies
Definitions

All terms used in this policy document are in reference o the descriplions and definitions
given in Seclion 3 of the Joint OfES and DoH Guidance for Restrictive Physical

Department of Health Children Act 1989 and 1993 Guidance on "Permissible Forms of

Interventions, July 2002, Itis an expectation that this reference point weould be used in all

aperational and practice guidance.

Key pelicy princlples on physical interventions

+ Any physical inlervention should be consistent with the legal obligations and
responsibilities of departments and their staff and the rights and protaction afforded 1o
child or young persons under [aw,

+ WWorking within the "legal framework™, services are responsible for the provision of
care, including physical intarventions, which are in a person's best interest.

Morulk Joird Services Poley cn Poeitive Handling Siratad 65 M acoepted 55 good practies by fhe AGPC on 11052005
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Values

+ The child ar young person should be treated fairly and with courtesy and respect,
Fositive behaviour managemeant strategies musl undamin this approeach,

+ Physical interventions must only be used in the best interests of the child or young
parson and in partnarship with parentsicarers.

¢ Where possible the child ar woung perscn should give informed consant to él.nj,,r agraad
intervention of approach,

s In the context of any plannad intenvention the child ar voung persan shoukd be helped
t make choices and be involvad in making decisions that affect their livas,

= Any physical intervention must be reasonable and proporticnal in the circumstances

and always be conducted in relation to the child or young person’s age, gender, health,

religious and cultural persuasion, and slage of development,

= Senvice setlings have a responsibility to ensure the safety, well-being and training
neads of the staff and carers dealing with the children and young pecple within them.

Prevention of challenging behaviour {recklass, dangerous or violant)

+  The careful management of the enviranment and context can often reduce stressful
stimuli and prevent challenging behaviours.

= Enzuring clear, accessible and approprigte methods of communication can often
pravent challenging behaviours.

s The interaction betwean enviranmental factors and personal needs and responses
should be explored for each child or young person who presents a challenge.
Conditions should be modifed (o reduce the likelihcod of challenging behaviour
ooeurming (primary prevention), -

« Early diffusion and de-escalation procedures must be developed to ensure that
problematic episodes are properly managed with non-physical interventions before the
child ar young persan bocomes violent (secondary prevention).

+  Successful early intervention and de-escalation depends to a large degree on an
understanding of the causes of the behaviour and our ability 1o see the behaviour a5 a
ferm of communication,

« For gach child or young persen who presents a challenge there must be graduated,
individualised slralegies for responding to incidents of violent and dangerous
behaviour, When appropriate, the strategy should include directions for using
approved physical imterventions.

« ndividualised plans must be established for rezponding to children or young persons
who are likely to present violent or dangeraus behaviour, The procedures should

Marfilk Joint Services Policy on Posilive Hamdling Strategies aciaplen] as good praclics By the ACPC ain 41052005
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enable staff and carers to respond effactively to violent or reckless behaviours while
ensuring the safety of all concerned.

« Unplanned or emergency interventions may be required in response to unforeseen
_ events,
Promoting the best interests of children or young persons

e Wherever possible physical intervention must be regarded as a last resorl and part of a
planned ranga of strategies.

» Physical interventions must only be used in conjunction with other strategies designed
1o help a child or young parson leam alternative non-challenging behaviours.

» Planned physical interventions must be justified in respect of. what is known of the
child or young person from a formal assessment; alternative approaches which have
heen tried: a formal evaluation of the potential risks invalved; known health factors,
reference to a body of expert knowledge and established good practice.

» The use of physical interventions must be subject to regular reporting, recarding,
monitoring, evaluation and link back to planning arcund the individual.

Physical intervention and risk assessment

» The potential hazards associated with the use of physical interventions must ba
systematically explored using a risk assessment pracedure, Datailed recards must be
retained regarding this risk assassment.

* Any risk assessmenl process needs to involve all those with relevant knowledge of the
individual.

Minimising risk and promoting th.e well-being of child or young persons

« Children or young persons must have individual assessments to identify any nsks
associated with physical interventions before they are approved.

« Physical interventions must only be employed using the minimum reasonable force.

e For the individual child or young person, any single physical intarvantion must be
sanctioned for the shortest pericd of time consistent with his or her best interests.

e Physical interventions must not rely on achieving compliance through inflicting pain.

« Children or young persons who receive a physical intervention must be roulinely
assessed for signs of injury or psychological distress.

Norfolk Joind Services Polky un Posibve Handling Stategies ¢ accapled &8 good practcs by the ACPC on 1105/2005
a
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s |l is important that there is a consistoncy of approach as far as possible between
agencies, to risk assessment and intervention.
Management responsibilities

Service managers are responsible for implementing policy and practice an the use of
positive handling strategies in line with this docurment,

= The use of any procedure must be cleary set out in the form of written guidance for
staft.

+  Zervice managars are rasponsiole for ensuring that all incidents that involve the use of
physical interventions are clearly, comprehensively and promptly recorded.

¢ Parenls and carers will be informed in writing when unplanned restrictive physical
intervention has oocumed,

» All children or young persons and their families and representatives must have ready
areess (o an effective complaints procedure, and they must be made awars of it
Where passitle, in each case, the complaints procedure must be available in a format
appropriate for the child,

= Careful consideration should be given to the impact of resource managerment on the
use of physical inkervantions.

= Staff deployment should ke organised to ensure that appropriately trained staff are
aveilable to respond to any incident which requires physical intervention.

= Staff including agency staff. must be made aware of the individual positive handling
plan for each child they may work with.

Emplayers’ responsibility towards stafffcarers

= Employers and managers are responsible for the safety and well being of stafffcarers.

«  Stafffcarers rmust have access to procedures that allow for the monitoring and
reporting of concerns about practice.

StaffiCarer responsibliities towards children and young peaple

»  Slaflficarers have a responsibility w repart any concerns hey have aboul physical
intersention practice,

StaffiCarer Training

» Stafffcarars who may be required o use physical intervantions must receive induction
and cngoing training and refreshars on knowledge, skills, values and duty of care.

Maifalk Juind Sureices Poelicy on Positive Handling Stiateges £ acospled as gmml pectice oy lhe ACPC on 1INSRINS
K
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« Training must he provided by an instructor with appropriale experience and
qualifications and via courses with BILD Accreditation.

» Staff must only employ physical interventions which they have been trained to use
excepl where their duty of care requires emergency intervention.

Failure to comply with this Policy will result in an agency review of both
Departmental and individual practice.

The Infllction of painfinjury andfor the use of excessive force may lead to the
instigation of enguiries under S.47 of the Children Act 1889 (chlld protaction

enquiries). All such cases must be referred to the appropriate Children and Families
Assessment Team for due consideration.

Nofolk Jeint Sarvices Policy on Positive [handling Steslegies ! scespied 38 good practics by the ACPC on 11062005
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