Safe Touch Policy

Lritroduction
The term Physical contact is wsed to describe the use .of touch for
many purposes in numerous different contexts.

The Children Act 1989 .makes it cdear that the paramount
consideration in any decision should be in the hest interest of the
child concerned. Paramount in this context means that it should bhe
the first thing people think abhout .and it takes precedence .over .other

Physical contact should alw.oys bhe about meeting the needs .of the
child. Actions that can be ambiguous are open to misinterpretation.
Staff should alw.ays think hefore making any physical contact. They
should bhe dear about why their actions are in the best interest of
the child concerned. They should remember that some children like
physical contact and some do not  This information will he
contained in a childs Pupil Lnformation Profile .or Positive Behawiowr
Plan (if .appropriate) held by the school.

R.ationale

Children learn who they .are and how the world is, by forming
relationships with people and things around them. The quality of a
child’s relationship with significant adults is wital to their healthy
Marny of the pupils who require emotional support from school may
hawve heen subject to trauwma .or distress or .may not have had a
positive start in life. It is with this in .mind that staff seek to
respond to children's .developmental needs by wsing .appropriate safe
Louch.

Our policy takes into .account the extensive neurochiological research
and studies relating to .attachment theory .and child development that
identify safe touch as .o positive contribution to hrain .development,



mental health .and the development of social skills. We have adopted
an informed, evidence hased decision to allow safe touch as a
developmentally appropriate intervention that will .aid healthy growith

Owr policy rests on the belief that ewvery memhber of staff needs to
know  the Adifference hetween appropriate and inappropriate touch.
Hence, staff need to demonstrate a clear wnderstanding .of the
Adifference.

Different types .of touch
There .are fouwr different types of touch .and physical contact that
may be used, these .are:

l. C,azs,u.al/mf,ofm.al/.inddzn.tal.toum

Staff wse touch with pupils as part of o normal relationship, for
example comforting a child, .giving reassurance and congratulating.
This might include putting .an arm out to bar an exit from o room,
taking a child by the hand, patting .on the bhack or putting an .arm
around the shoulders. The henefit of this action is often proactive
and can prevent a situation from escalating.

2. General reparative touch

This is wsed by staff waorking with children who .are having
requires safe touch s o means of calming, soothing and containing
distress for a frightened, .angry or sad child. Touch used to regulate
a childs emotions triggers the release .of the calming .chemical
oxygtocin in the bhody. Reparative touch may include stroking .o hock

or an orm, rocking gently, .cuddling, .o /s,Lttuug,onm,a,dul,tzsiap)

hand or foot massage.
3. Contact/interactive Play

Contoct play is wsed by staff adopting a role similar to .o parent
in a healthy child-parent relationship. This will only take place when
the child has developed a trusting relationship mwith the adult and
when they feel completely comfortable and .at ease with this type of
contact. Contact play may include .an .adult chasing .and catching
the child or an adult and child playing a game of huilding towers

This sort of play releases the following chemicals in the hrain:



» Opiods - to calm .and soothe .and give pleasure;

» Dopamine - to focus, he alert and concentrate;

> BDNF (Brain Derived Neuwrotropic Factor) - a hrain ‘fertiliser
that encourages growth. Interactive play may include:
throwing cushions to each .wother or using soft foam hats to
fence’ each other.

k. Positive handling Ccalm.ing a dysrequlating child) - The Schools
Positive Handling Policy will .apply

irwolved, and they should he approprictely trained and hbe .able to
use them safely. A child who is in .o state of dysrequlation and
has no mechanism for self-calming .or requlating their strong

We w.ould recommend that staff employ the safest and gentlest means
of holding a child, which is entirely .designed to enable the child to
feel safe and soothed .and hbring him .or her down from .an
uncontrollable state of hyper arousal. Maintaining houndaries in
such cases can be a vital corrective emotional experience, without
which the «child can be left at risk of actuwal physical .or
psaychological damage.

The brain does not develop self-soothing neuronal pathw.ays unless
this safe emotional regulation has been experienced. Physical
containment of . dysregulating .child can he the .only w.ay to prowvide
the reassurance necessary to restore calm.

During .any incident of restraint, staff must seek as far s possible
to:

o Lower the childs level of arxiety .during the restraint by
continwally .offering werhal reassurance and .awvoiding
generating fear of injury in the child;

o Cause minimum level of restriction of .movement of limhs
consistent with the danger of injury (so, for example,
will not restrict the .mowvement .of the childs legs when
they are on the ground unless in .an enclosed space where

flailing legs are likely to he injured);



o Ensure at least one other member of staff is present
wherever possible.

Steps Lo Lake Before Positive Handling
Prevention strategies and calming measures will be employed and
the following action should he taken before o restraint is used.
o Applying the school behaviouwr policy
o Corwersation,  distraction, coaxing  skills, gentle
persuasion or redirection to other .activities (2.,9. touching
the child’s arm and leading him | her away from danger,
gently stroking the childs shoulder);
o Put distance bhetween the child .and others - mowve others
to o safer place;
o Calmly remowve .anything that .could be used .as a weapon,
including hot drinks, ohjects, furniture;

o Keep talking calmly to the child, explain what is
happening and why, how it can stop, and what will

happen next;

Although these techniques to calm a dysregulated child .are seen as
hest practice, individual children may require techniques to .calm
dowan. Reference to .o childs Lndividual Positive Behawviowr Plan is
required for .more information.
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