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INTRODUCTORY STATEMENT

We are an Irish Community National School using Steiner pedagogical methods to deliver the
Irish national curriculum. We are a developing school and will have all classes up to 6th class
by September 2022. We are a multi-denominational, co-educational, child-centred
community national school, and we believe that education is best achieved in a warm and
joyful environment where children are actively engaged in the learning process. Through our
arts-rich approach, we cultivate knowledge, creativity and practical skills. The Irish primary
curriculum is delivered in an integrated and developmentally appropriate way with a strong
emphasis on movement, music, art, handwork, drama, and outdoor learning. Our Steiner
inspired approach to education allow the children chance to develop their autonomy and
independence alongside with a heightened awareness of being part of a group and the need
for regulating oneself in this context
Some pupils attending this school have diagnosis of varying kinds perhaps Moderate Learning
Disability, ASD, Emotional Disturbance etc. We do not have special needs classes or a special
needs unit in the school but knowing a child’s diagnosis is relevant to us as they can tell us
something about a child’s possible abilities as well as possible challenges - in general as well
as in a school context. A diagnosis might provide us with a framework of characteristics that
can guide and strengthen our insight into what approaches might be of relevance in our daily
co-operation with the child. A diagnosis can provide information about underlying
developmental differences and characteristics that might otherwise be invisible to the eye
and thus help us realise and understand crucial or fundamental differences perhaps causing
difficult or challenging behaviours. This again helps us to better remain calm and
communicate positive expectations, reducing the risk of adding unrealistic expectations or
requests to an already complicated or stressful context.
Not all children that display behaviour that can be perceived as challenging have a diagnosis.
Challenging behaviour in a school setting can be seen as behaviour that is very different to
what you expect in a given context, unusually difficult to manage in the context of teaching a
group of children, behaviour that differs from the norm, from the typical or age appropriate
behaviour, perhaps unsafe behaviour. In order to decide how to best approach challenging
behaviour as a staff and school we need to try and realise and understand the underlying
reasons for the behaviour we see.
As teaching staff we continuously make an effort to try to understand the underlying reasons
for the behaviours displayed by a child. We reflect on and try and comprehend the child’s
way of being in this world (through dialog, interactions, observations, assessments,
communications with parents, diagnosis, colleagues, literature, courses etc.) in order to
relate in a meaningful and appropriate manner to his or her, perhaps developmentally
deviant, perspective, learning and thinking. We do this in order to try and understand and
recognise both strengths and weaknesses of the child so that we might, through various
approaches and educational tools, support and nurture a development that is most beneficial
to the child.
If we encounter challenging behaviour our school, in the first instance, we apply the
principles outlined in our Code of Behaviour providing guidelines to staff on the use of day to
day positive behavioural management approaches and strategies. These are designed to
help all children to modify/manage their own behaviour in the long-term. Where these
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strategies are not working and it is foreseeable that a pupil might engage in high risk
behaviours requiring a physical intervention or restrictive practice, this policy applies.
For the purpose of this policy a child is defined as any child attending the school regardless of
age.
The Board of Management takes seriously its duty of care to pupils, employees and visitors
noting that:
The paramount concerns are for the safety and welfare of the pupils in the school as well as for
the safety and welfare of the adults who look after them - therefore we will aim to implement
our duty of care to all affected by our work at all times.
The policy is based on guidance from the following:








Education and Welfare Act 2000
Human Rights Working Group on Restraint and Seclusion 2005 (Northern Ireland)
Best Practice Guidelines on the Use of Physical Restraints: Special Residential Board
2006
Health and Safety at Work Act 2007 Safety, Health and Welfare At Work Act, 2005 (as
well as other statutes and standards)
Physical Contact; Care, Comfort and Restraint, by Bernard Allen, 2011
Children First Guidelines 2011
Guidelines for Schools on Supporting Students with Behavioural, Emotional and Social
Difficulties - An information guide for Primary Schools: DES 2013.

Other Relevant Policies
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Child Protection
Anti-Bullying
Code of Behaviour
Health and Safety
Enrolment
Complaints Procedures.

AIMS AND OBJECTIVES

1. To provide clear guidelines to staff, children and parents regarding the use of
restrictive practices/physical interventions in schools, including the use of withdrawal.
2. To emphasise a gentle, supportive, caring, respectful and self-reflective approach to
handling challenging behaviour; a culture within the school of prevention and
reduction of the use of physical interventions/restrictive practices.
3. To manage a serious incident when it occurs in a manner that is as gentle, safe and
supportive as possible.
4. To reduce the risks associated with serious incidents such as injuries to self or others
or serious damage to property.
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PHYSICAL CONTACT

There are many times when physical contact is used in our school, such as patting a child in
affirmation, administering first aid and meeting general care needs including intimate care
needs. However, our duty of care to others means that it may also be necessary to use
physical contact to divert, move or restrain a child who is putting themselves or another
person at risk of injury. This policy governs the use of these practices. The following table,
which is not exhaustive, outlines the circumstances where physical contact may be used in
the school.
Categories 1 through to 3 are necessary in order to take care of and teach some of our pupils
and are not considered to be restrictive. Category 4, however, is restrictive and requires
careful thought and consideration before being employed by staff. Any use of such
restrictions must be discussed with the Principal and agreed with parents.
Category 1

Category 2

Category 3

Category 4

Curriculum

Reassurance/ Comfort

Intimate Care/ First
Aid/Safety

Use of Physical
Intervention/ Force

PE/ Games

Pat on arm for praise/
reassurance

Cleaning cuts

Disengaging from a
grab

Music/

Pat on shoulder for
praise/ reassurance

Toileting

Escorting a pupil to a
location removed from
the group allowing
him/her to self-regulate

Forest School

Holding a child’s hand to
support balance on
unsteady surface/ground

Holding hand of
Breaking up a fight/
upset child or to
diverting a child’s
prevent absconding direction of movement
by blocking his/her path

Sensory
programmes

Adding slow pressure to
a child’s back, arms or
legs by use of hands

Dressing/ personal
hygiene

Guiding a child from a
classroom context
(escalating) to a stimuli
reduced space

Physical
prompting to
support a
child’s
learning

Sitting on laps or holding
a hand for reassurance,
care or comfort (very
young children)

Removing a
dangerous object
from a child

Withdraw a child from
an unsafe situation
withdrawal.

Drama
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PREVENTION

The school seeks in the first instance to be proactive at all times to prevent and minimise the
need to use physical interventions and restrictive practices by employing de-escalation
strategies and environmental alterations as follows:
4.1

DE-ESCALATION STRATEGIES

Help the child retaining self-control.
Generally this means to offer or remind him/her of known strategies supporting their ability
to communicate in a constructive manner and remain in control. This might be:
sensory break, physical activity, use positive reminder of relevant behaviour, show visual
reminder of comforting choice, access to calming or motivating object or activity, reassure,
give time to process, give sufficient time and space to act/calm, use object or visual to
support communication
Staff being aware of and adjusting own presence and context to avoid adding pressure
to/escalate the moment by; appearing calm, eye contact, distance, touch, speech, listening,
distraction, reducing general stimuli, removing others.
Generally this means:
Appear calm – being aware of physical and facial expression. There is no doubt the adrenalin
level is rising in staff as well as in the child when a challenging situation is escalating. It is
however very important to be aware of our role as professionals in that moment; appearing
calm even when we do not feel calm.
Eye contact - be very mindful of eye contact. Keep paying very close attention to the child,
closely supervising the situation; avoiding staring at the child/confronting the child
Distance - keep at appropriate distance offering your presence and support. Keeping the
distance to avoid the child unintentionally pushing, hitting, kicking, spitting and to avoid that
your mere close presence is adding pressure
Touch - be very careful of touch. The child might look for help or support in form of a hug
(young child), deep pressure etc. – but be very aware as some children can experience a
gentle touch as painful when highly aroused or might misinterpret a touch
Speech – be careful of tone and volume of voice as well as choice of words
Listen to the child – not only to the specific words (s)he might be saying but rather the
meaning behind the communication
Distract – or divert the attention. If appropriate/possible – offer a relevant (verbal) image or
start telling a story to illustrate a “way out” or providing insight into “how to get out of the
situation” option. Use humour. Change the staff if he/she is getting “entangled” into the
situation
Reduce general stimuli-provide space, give time, turn off light, close a door, reduce sound etc
Remove others – others are not agitated and are in control of themselves so removing them
might be the best opportunity in order to keep everyone safe
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4.2

ENVIRONMENTAL ALTERA TIONS

Comfort areas, pupil support rooms, sensory break – space outside and/or inside, 1:1
teaching areas, access to preferred activities where possible, access to preferred or skilled
staff where possible, timetables organised to minimise risks, reduced student/staff ratios,
increased access to specialist staff, opportunities provided to ‘burn off energy’, defined and
agreed area to go to if the child feels upset/annoyed/agitated/need to get away, defined
boundaries e.g. during forest school,
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POSITIVE HANDLING SIGNS

These are devised for pupils assessed as being of greatest risk of needing restrictive physical
interventions.
This plan should ideally contain the following:
 a brief history of the pupil
 a brief outline of likes/dislikes and known triggers
 a description of observed behaviour using information from several sources such as
parents and staff
 a behaviour support plan outlining environmental alterations, direct interventions,
skills teaching and reactive strategies
 de-escalation strategies to employ when behaviours start to occur
 recommended physical interventions which may be employed when de-escalation
strategies are unsuccessful or not possible
 planned reviews of any recommended restrictive practices
 a list of persons to whom the plan needs to be communicated
It should be signed by parents and Principal.
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AUTHORISED USE OF RESTRAINTS/FORCE

A. Unforeseen or Emergency Situations: e.g. a child suddenly tries to climb over a fence or
run out on a road, or attempts to hurt another unexpectedly – all staff must use their
judgement and take appropriate action to safeguard children or staff whilst calling for
assistance from other staff.
B. To prevent injury to others; to prevent serious damage to school property; to prevent
absconding; to prevent a crime.
C. Pupils with Positive Handling Plans: The school will endeavour to ensure that staff with up
to date knowledge of the pupil is available to the pupil. In the event that this is not possible
any staff member should take appropriate action to safeguard the situation whilst calling for
assistance from other staff. During activities away from the school grounds a parent/guardian
might be asked to join in order for the child to attend the activity.
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DECIDINGWHETHER OR NOT TO USE FORCE

The school endeavours to encourage staff to STOP & THINK before employing a physical
intervention as follows:
ACT
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BALANCE

Adopt a calm, non- 
threatening stance and
posture
Use a slow controlled 
voice
Give clear verbal or visual 
directions
Pause and allow time for
compliance

The likely outcomes if
force is used against the
likely outcomes if it is not
Short term risks versus
long term risks
Best interests of the child
against the best interests
of other children and
staff

CHOOSE





Persons who are most
likely to succeed
Best place available
Best time available
Minimum use of force
necessary to achieve the
desired result

USING A RESTRAINT

If a restraint is used staff must ask themselves the following questions:
 Am I using the minimum force for the shortest time?
 Is the physical intervention I’m using as little intrusive and gentle as possible?
 Can I reduce any pressure being added to the situation?
 How best can I communicate with the child and with other staff?
 Should I ask someone else to take over?
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LAST RESORT/EARLY INTERVENTION

Force or restraint should be used as a last resort. This does not mean that all other possible
strategies must be tried and tested beforehand; it means that staff must make a considered
judgement balancing the risks involved, thus allowing informed decisions be made. Some
children may have stereotypical patterns of behaviour which alert staff to a developing crisis.
Early action may prevent a risk of injury, thus justifying the use of the physical intervention.
The child’s Positive Handling Plan should reflect this.
10 USING WITHDRAWAL

Sometimes a child cannot manage in a classroom setting for a variety of reasons and needs to
be withdrawn to allow teaching and learning to continue for the rest of the pupils until the
child is ready to engage again. This can happen in 3 ways:
10.1 TIME AWAY

This may be used informally for a child who needs time or space to regulate him- or
herself/calm/cool down, i.e. child is encouraged or prompted to move to another table,
chair or designated classroom area for a short period of time or may be sent ‘on a
message’. The purpose of this is to divert or distract the child.
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10.2 WITHDRAWAL/COMFORT

This may be used to move a child to another place outside of the classroom where he or
she is continually supported or monitored by staff either inside or outside the area the
child is in. This may involve physically intervening to direct the child whilst leaving the
class activity area. Staff must attempt to calm, comfort, distract or divert the child and
return the child to his or classroom as soon as it is safe to do so. This may take some time
if the pupil demonstrates that he/she requires a break from activities that he/she finds
over-stimulating. A Positive handling Plan agreed with parents is needed for this
intervention if physical interventions are required to move the pupil from the classroom.
The purpose of this is to safeguard pupils and staff in situations that have the potential to
be high risk to themselves or others.
10.3 SECLUSION

Removal to a seclusion or support room designated for the purpose is a recognised
restrictive physical intervention and is only considered in exceptional circumstances. The
use of this intervention must be proportionate to the risk presented by the pupil. It may
be used at times of emergency only where the risks of significant injury to pupils or staff
are very high and it is not practicable to otherwise communicate with the child. The child
is moved using an appropriate physical intervention to a pupil support room, sensory
room or outside space. If the Principal or Deputy is concerned for the welfare of any child
in these circumstances, parents will be asked to bring the child home. Incident Reports
are filled out for each instance. Parents are informed as agreed. A Positive Handling Plan
agreed with parents is essential in this instance and will be reviewed by the Principal after
each instance to try to minimise the need for this intervention. The purpose of this is to
safeguard pupils and or staff in situations of very high risk to themselves or others.
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11 POST INCIDENT REPORT

Following an incident the priority is to look after the pupils and staff involved before reports
are filled out and reviews held.
Incident Report/Debriefing (Appendix C)
Incident reports should be filled out by the staff involved following the use of force or
restraint as outlined in Category 4, above. The best time to fill out an incident report is when
the situation has settled and the pupil and staff have had time to recover. The form is then
checked by the Principal and Deputy to decide if any follow up action is required to provide
any further care or reassurance to pupils or staff, to review the interventions used by staff
and to inform any future recommendations.
It is practice to provide parents with copies of incidents reports on request, as long as there is
no further risk to children or breach of data protection re other pupils or staff. Both the
Principal and Deputy check and discuss each incident report involving physical
interventions/restraint. The incidents are recorded in the Pupil’s Positive Handling Plan for
discussion with parents as agreed. Parents might wish to be informed of every incident after
they occur, others might prefer to be informed at review meetings. The Principal is the only
person authorised by the Board to release an incident report to a parent. The Principal may
defer to the Chairperson of the Board if necessary.
Checklist For Principal/Deputy Principal
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CHECK

RECORD

REPORT TO

Has anyone been
hurt? (pupils or
staff)
Is medical attention
required?
Does anyone need
a drink of
water/rest?
Allow time for staff
de-briefing to take
place? (preferably
before staff goes
home)

Check Incident
Report and decide
if any follow up is
required
If injuries were
sustained, fill out
accident report for
insurance purposes

Parents (as agreed)
BOM if necessary
Insurers if medical
attention was
necessary

REVIEW
( if necessary)
Positive Handling
Plan
Policy Guidance
Risk Assessment
Staff Training

12 COMPLAINTS AND ALLEGATIONS

The school seeks to engage positively with parents regarding all aspects of their child’s
education, care and management. Parents of pupils who engage in high risk challenging
behaviours are prioritised for meetings/phone calls etc. with the Principal or Deputy. The
school will endeavour to keep parents informed in a manner that is reasonable and in the
best interests of the child. This will take the form of a short written briefings, phone calls,
meetings, diaries or letters.
12.1 HOW TO MAKE A COMPLAINT:



Parents/Staff wishing to make complaint should in the first instance contact the Principal
who will furnish the parent with a copy of the Complaints Procedure.

13 IMPLEMENTATION AND REVIEW

The policy will be reviewed regularly in the light of experience. It will be reviewed by the full
staff and Board of Management every two years. Any staff member, board member, parent,
guardian or student who is unhappy with the content or the implementation of any school
policy may request a review at any time and such a request will be dealt with as quickly as
possible.
This policy was ratified by the Board of Management of Cuan na Gaillimhe CNS on the 27 th of
April 2020.
Signed:
Chairperson, Board of Management
To be reviewed: May 2021
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Appendix B - POSITIVE HANDLING PLAN

Pupil’s Name & D.O. B.

Names of staff and parents involved in devising this plan

Start Date

Date Plan Discontinued

1. Background Information (diagnosis, medical, allergies, medication, sight, hearing, etc.):

2. Profile of child (triggers, likes, dislikes, etc.):

3. Functional Assessment of Behaviour:
Antecedent
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Behaviour

Occurrence

Function
Consequence
(escape, attention, (eg child avoided or
tangible, sensory)
gained something)

4. Behaviour Support Plan:
Environmental Alteration

Direct Intervention
(control of antecedents)

Skills Teaching (coping,
Reactive Strategies
tolerance,
function,
(see 5)
general)

5. Reactive Strategies:
What you see

What you do

Anxious phase
Escalation Phase
Crises Phase
Recovery Phase
6. Recommended Physical Interventions for this child (as per policy guidelines and training):
Non-contact Restrictions /
Use of support room for
Disengagement strategy
Physical Intervention
Containment
withdrawal or seclusion

7. Review Dates & Comments:
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8. Incident Diary:

9. Plan communicated to: (signed and dated).
Parents:
Class Teacher:
Support Teacher:
Principal:
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Appendix C - Incident / Minor Accident Report and Risk Assessment
Pupil: ________________________





Pupil Enrolment No: _________

What happened?
What were the risks involved?
What did you do?
Why did you do what you did?

Date:

Time:

Location:

What happened?
(brief outline of the
significant aspects of
the incident)

What were the risks
involved?
(to pupil, staff or other
pupils)

What did you do?
(factual, brief account
of the actions you took.
Include any ‘on the
spot’ actions you took
to minimise risks to the
child, other children or
staff). See overleaf for
assistance paragraph 1

How was this in the
best interests of the
child?
(see overleaf paragraph
2)

Other staff present: _____________________________________________________
Signed: _______________________________
Signed: _______________________________
Principal
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Date: ________________

Incident Sheet (& Risk Assessment)

1. Helpful Phrases for ‘What did you do?’
Asked for assistance - drew towards - eased away - encouraged - guided – used a help hug - led
child to the support room/yard/sensory room where s/he could be monitored/observed monitored/observed (from outside the door) - moved child away from the area of the incident
– (see paragraph 3 below) used physical prompt - used visuals/schedules/timetables reassured - secured the door - supported - talked pupil down - withdrew other pupils – cleared
the area of items that could be thrown – moved other pupils away from danger – asked for help
– cleared the area of other pupils – sent for a senior member of staff – asked other staff to
withdraw from the area – withdrew myself to a safe distance – kept an eye out for members of
the public who might be at risk – prevent emotional/psychological distress to other pupils

2. Helpful Phrases for ‘How was this in the best interests of the child?’
Maintain dignity of the child - prevent negative social outcome for child - prevent distress prevent pain – reduce risk of injury - reduce possibility of... - unsafe situation for pupil(s)/staff welfare of pupil(s)/staff etc…..prevent emotional/psychological distress

3. Sample script to ‘talk pupil down’
Use the following script to assist you to ‘talk pupils down’ during an incident where the pupil is
demonstrating by his/her actions that s/he is feeling ‘out of control’

1. Name (pause to get attention). I can see something has happened.
2. I can see you are upset.
3. Tell me what happened (if pupil can verbalise) OR I’ll find out what happened from
name (staff member, parent, other pupil).
4. I want to help you.
5. Let’s - go outside / inside - go for a walk - to another room, etc. (try to get pupil to move
away from the scene of the incident depending on the situation).
Offer water if appropriate.
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