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Guidance for Managing Children’s Behaviour 
 

Collingham Child and Family Centre 
 

INTRODUCTION 
 
The aim of this guidance is to ensure a consistent therapeutic approach to working with children 
who have a range of behavioural and emotional difficulties.  It outlines the core therapeutic 
principles upon which the work within Collingham Child and family Centre is grounded.  This 
guidance provides the framework in which management plans can be created to meet the 
needs of each individual child. In addition to this comprehensive guide, there is also a summary 
document which covers the main areas 
 

Core Philosophical Principles 
 
 

 All children are valued.  We recognise that although they may have 
difficulties in some areas, all children have strengths and abilities that 
can be fostered. 

 
 

 An acknowledgement that children are whole individuals.  Our approach 
aims to attend in a holistic way to the children’s needs in all areas of their 
lives, physical, emotional, social, intellectual, cultural and spiritual. 

 
 

 All children, as developing individuals, have the potential for change.  We 
aim to promote that capacity to enable children to optimise their life 
experiences. 

 
 

 Children need to function as members of a community.  We aim to enable 
children to recognise the positive contribution that they can make within 
the community context. 

 
 

 An understanding that a child’s referral to Collingham Child and Family 
Centre represents a significant life event offering potential for change.  

 
 

 Parents have a key role to play in helping a child to make changes and 
the service works in partnership with families. 
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Developing a Therapeutic Relationship 
 
The development of a positive therapeutic relationship with a child is crucial in promoting their 
ability for change. 
 
This process starts at the first contact with a child.  Staff should be warm and welcoming, non-
confrontational but clear about authority and expectations. Staff should introduce themselves by 
name and explain their role within the unit. Key staff should be aware of how frightening/anxiety 
provoking it can be coming to a strange place.  The admitting nurse should check that a child is 
settling in and understands why they are here and what they need to be doing at any time on 
the unit. Staff should be careful not to allow an exclusive, special relationship to develop with 
any one child.  All staff should have a working knowledge of all children in the Centre. 
 
Language, body posture, facial expressions and eye contact are all-powerful forms of 
communication. Staff should consider their positioning, size and other non-verbal 
communication within any interaction.  
 
Staff should use language that is appropriate to the child’s developmental level. Simple 
messages delivered in a clear concise manner are most effective 
 

 Maintaining a Therapeutic Relationship 
 
Throughout an admission, the most important tool available to staff in working positively and 
therapeutically with a child is their relationship together. This is based on a number of core 
principles:- 
 
1. Problem Solving/Working Together 

Staff should work to develop an ethos with a child to reassure them that staff are there to 
help with their problems. Where there is a sense of partnership, the child is more likely to 
confide in the adults, and to respect their views and authority. The use of a problem-solving 
approach encourages the sense of partnership and allows the child to find solutions to 
difficulties, which are supported by the adults. It reduces the need for confrontation and 
helps a child to develop self-esteem. 
 

2. Talking and Listening 
Actively listening to a child is a crucial element in maintaining a therapeutic relationship. 
Whilst we will not always agree, we should encourage the expression of views and take 
responsibility for openly and honestly trying to understand their point of view. We may need 
to explain why we don’t agree with their views whilst acknowledging that we have listened to 
them. We should remember that being listened to is not the same as getting one’s own way. 
The principle that we work out difficulties through talking together is central to our work and 
needs to be constantly reinforced with the children. Talking together helps everyone to find 
positive ways to resolve difficulties. It encourages co-operation, a shared understanding of 
difficulties and a relationship where the boundaries are clear. 
 

3. Empathy and Support 
Empathy is defined as "the ability to understand someone else's feelings as if they were 
one's own." Without empathy it is impossible to help a child with their problems. Once we 
have gained this understanding then we can provide support in helping to affect a change. 
Change is rarely immediate and gradual change needs to be praised. A child might need 
support when things go wrong as well as right. 
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Expectations 
 
At admission the child and their carers should be told about the two key rules of the Centre.  
These must be delivered in language that is appropriate for the child. The key nurse should 
discuss these rules in detail to ensure that they are understood and meaningful for the child. It 
might be useful to discuss some situations/vignettes and talk about how dangerous/bad feelings 
could be managed in a safe acceptable way. This discussion should help the child to think 
about positive management strategies for themselves.  
 
Children may also need to be reminded that there are lots of other rules which are important, 
such as pocket money rules, times at which certain games can be used, classroom rules etc. 
 
Reminders about the key rules will be necessary during the admission. 
 

Key Collingham Rules 
 

 Respect for other people, children and staff. 
 
 Respect for property and possessions.  
 
For younger children these rules may need to be explained in simple language.  What does 
respect mean e.g. Caring about other people and not hurting them or their feelings?   
 
Why does the centre have rules?   
 
To help create an environment that is friendly and safe where children can focus on making 
positive changes and start to feel good about themselves. 
 
Consequences for not keeping to the rules at Collingham Child and Family Centre 
 
The child and their carers should have explained to them the consequences of not managing to 
behave within the Centre boundaries.  The key nurse should ensure that the child and the family 
understand the principles of the behaviour management policy.  
 
Points to be discussed with children and their families 
 

 Our aim to work in partnership with families and carers  

 Wanting children and families to have a positive experience and enjoying their attendance in 
the service, whilst working hard on areas of difficulty 

 Clarity about authority and that the staff are in charge of children while they are on the unit. 

 The principle that a child is usually responsible for their own behaviour to some degree. 

 The Collingham rules. 

 Learning to feel good about yourself and your behaviour. How we use positive management 
strategies, e.g. praise and rewards. 

 Time-out and Restraint  

 The use of sanctions e.g. extra meetings, involvement of the carers. 

 The carers also need to be aware that persistent violence on the unit will not be tolerated 
and placements may need to be prematurely terminated.  

 The carers may also be told about our policy in relation to reporting violence to the police. 
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Behaviour is a communication within a context 
 
Behaviour is a communication and is driven by an inner state/feeling that the child may not 
recognise or label.  The development of a trusting positive relationship with a child will provide a 
platform for exploring a child’s problems and a partnership for work. We must develop some 
understanding about behaviour and why a child is behaving in a particular way. Listening skills 
are essential, allowing events to unfold to gather information for further work with the child.  
 
This skill can quickly become lost when the Centre becomes unsettled and chaotic.  Staff may 
feel a greater need to control the children’s behaviour. In such situations staff anxiety increases 
and the drive to regain control may result in an atmosphere of criticism and hostility, which 
should be avoided. The staff group must be reflective and able to recognise when such a spiral 
has begun.   
 
Many children will have previously experienced high levels of criticism and hostility.  Collingham 
Child and Family Centre aims to help the child regain their sense of self-worth through the 
development of positive working relationships and providing the child with an experience of 
success.  Staff should aim to maintain a warm empathic approach with the child throughout the 
admission.  This does not mean that the expectations of standards for behaviour are 
compromised. 
 
Staff should remain composed and calm; inappropriate responses to difficult situations may 
reinforce the undesired behaviour.  Feelings evoked by a child’s behaviour should be managed 
by discussion within the team, through supervision, support groups, shift reviews etc. 
 
When Should We Ignore Behaviour? 
 
Therapeutic relationships provide the platform for work within the unit.  This does not mean 
compromising standards for the sake of a positive relationship. The skill of understanding a child 
and their degree of difficulty is an essential skill for planning which behaviours to tackle.  
Behaviours that are a danger to the child or other people cannot be ignored. This 
includes violent behaviour and/or damaging property   
 
However some minor irritating behaviours if ignored by other children and staff may extinguish 
because they are not reinforced, e.g. ignoring a child’s behaviour when they swear or try to 
disrupt another child in a session.  The art of ignoring is a skill that requires practise 
 
Before deciding to ignore a particular behaviour staff need to consider the effect on the other 
children, the ability of the team to remain consistent in ignoring difficult behaviour and the 
possibility that ignoring behaviour may lead to an escalation of behaviour that cannot be ignored 
 
If other children are successfully managing to ignore the disruptive behaviour and get on with 
their work, they should be praised for concentrating on their work 
 
Within the staff group, there needs to be agreement about which behaviour is to be ignored.  
Consistency is crucial. One person challenging the behaviour could reinforce the target, 
undesired behaviour after days of hard work ignoring.  Ignoring is an active strategy and a 
form of Time Out. 
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Organisation within the Centre 

 
What environment do we wish to create within Collingham Child and Family Centre 
 
The centre should be a safe place where children can develop and grow using a range of 
positive techniques. The Centre must be a place where we can assess children’s difficulties and 
observe some of the behaviour’s which have led to their admission. We need to be tolerant, 
patient, supportive, consistent, positive and clear with children. Although the adults need to be 
in charge, it does not mean that children have to be perfectly behaved.  In fact children need the 
opportunity to experience their difficulties and work with staff to find alternative ways of 
managing.  This is the work of the unit. You will not have failed in your clinical duty to a child if 
you decide to watch or ignore certain behaviours.  This decision will be a clinical judgement, 
which will be influenced by your knowledge of the child, the context, issues of safety and the 
possible benefits of quiet observation. However all unsafe behaviour must be challenged 
 
The unit should be a place that is safe for all of the children and adults. A place where bullying 
is always challenged and a place where children can grow and develop to their full potential. It 
should provide both children and families with a positive life experience and be an environment 
in which everybody enjoys coming to, and working within. We should aim to celebrate 
successes, however small and use positive reinforcement techniques to effect change (There 
are at least 99 ways to say well done). 
 
We need to provide a consistent approach to both assessment and treatment. We need to 
be open and honest about our way of working and be able to resolve differences in a positive 
and constructive manner. We must use the various policies, procedures and guidance 
documents as a basis for our work and as a framework in which we all operate.  
 
The service must be a place where the use of reflective practice is a core component of the 
work, and a place where we can learn from mistakes and successes. A minimum requirement 
for all staff is that they have a rationale for every interaction they undertake with a child, which 
they have considered prior to the interaction. Whilst we may all not agree on the rationale, the 
most important factor is that the member of staff is making a considered response and not just 
acting on impulse.  
 
How Can We Maintain A Consistent Approach? 
 
By following the centre policies and guidance 
Sharing a successful strategy with other staff is important and should be done at the end of 
session at the next hand-over, in the focus team and documented within the child’s notes.   
 
Policies and Procedures which link with this Guidance Document 
 
The following policies, procedures and guidance papers link into this document and are relevant 
to the management of children’s behaviour. 
 

 Child Protection Guidelines 

 The Restraint Policy 

 The Outings Policy 

 The Crisis Management Procedure 

 The Anti-Bullying Policy 
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The Organisation of Sessions 
 
Groups 
 
Within groups having an understanding of your role in relation to other staff, as well as the 
expectations for the children’s behaviour is essential to operate therapeutically with the children. 
 
Preparation is a key factor.  Staff should arrive for the session promptly. There should be a 
discussion with other staff about respective roles. The children should know who is running the 
group.  At the end, staff should discuss with the children what went well and what they want 
children to be working even harder on. Staff should discuss the group between themselves, 
what they managed well and sharing ideas for future management of behaviour. This allows the 
development of good working relationships and consistent management strategies. 
 
When staff are called to a session to help with the management of a difficult incident, they 
should receive full details of the preceding events. The person in charge of the session should 
take the lead in deciding what immediate action needs to be taken. They need to decide 
whether they wish to continue managing the incident and allow the incoming staff to work with 
the other children, or hand over the child to the staff coming to the session. Where this option is 
chosen the person taking the child needs to get clear and concise details of the incident in front 
of the child as well as a decision as to when the child can return to the session. The aim should 
always be that a child returns to the group as soon as possible. At this point decision making 
passes to the staff member taking over the management of the child. 
 
Consistency is a key factor in the prevention and management of challenging behaviour. Not 
only should there be consistency between staff working in a particular session, but there must 
also be a consistency of expectations and standards of behaviour in different sessions. The key 
rules of the unit, outlined earlier in this paper must be enacted in all sessions. Bullying should 
not be tolerated in accordance with the anti-bullying procedure and behaviour which has a 
serious negative impact on the other children must be firmly addressed immediately. 
 
Individual Sessions 
 
All children who are attending an individual session should have a risk assessment to ensure 
that sessions are carried out safely. The person undertaking an individual session should 
consider the following factors in order to reduce the risks associated with challenging behaviour. 
 

 The child’s history/mental state 

 The form of assessment and whether the child is likely to be able to cope 

 The venue for the session (can help be easily accessed) 

 The timing of the session (does it clash with something which the child might want to go 
to) 

 The relationship that the therapist has with the child 

 What reward system, if any, might be used to assist the child in their individual session 

 Should a second adult attend the session either for safety reasons or to support the child 

 The safety of the room used for the session 
 
It is particularly important that challenging behaviour is avoided in individual work to ensure the 
safety of the child and others. Where a confrontation is considered appropriate then conditions 
should be such that this can be undertaken safely. Consistent rules and boundaries are equally 
important in individual work. 
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Praise, Encouragement, Rewards and Celebrations  

 
 
This is the central component of the work at Collingham Child and Family Centre. Whilst 
the centre uses many different treatment approaches to treat children and families who attend 
the service, the use of positive reinforcement is the preferred method of promoting change and 
permeates all aspects of the work. 
 
  
Rewarding Positive Behaviour 
 
Collingham Child and Family Centre aims to give the children a positive image of themselves, 
enhance children’s coping skills and diminish negative behaviours.  The therapeutic milieu is 
based on behavioural learning theory.  Simply explained the theory states that behaviours that 
are reinforced will increase in frequency. 
  
Staff should remember that behaviours can be reinforced strategically or unwittingly. All staff 
must be vigilant and reflective about their own behaviour, and their non-verbal and verbal 
communication. A positive, enthusiastic communication style can be a powerful therapeutic tool 
within the unit.   
 
The underpinnings of behavioural theory require behaviours to be analysed within a context. In 
this service, behavioural observations looking at antecedents to the behaviour and the 
consequences for the behaviour are crucial for staff in making steps towards understanding the 
behaviour (ABC).  Once the behaviour can be understood, a model of management can be 
planned which might involve consideration of the context and antecedents.  
 
Behavioural Programming aims to increase positive behaviours that are incompatible with the 
behaviour that we are working to reduce.  
  
Some children will have individual behavioural programmes with a chart to complete and target 
rewards for completing stages within the programme. This will usually be planned by a small 
group of key staff: a clinical psychologist, a nurse and a class teacher. The programme will be 
developed using the detail that formal behavioural observations can provide. Rewards usually 
take the form of special time or other tangible rewards. It may be therapeutically useful to link 
any behavioural programmes to the home and to involve parents in reward schemes.  
 
Children do not need to have individual programmes to experience the positive power of 
the therapeutic milieu. 
 
Research has shown that praise/positive comments and warmth are powerful factors in creating 
a healthy sense of self. This is good news because it is free and we all have the skills to do it! 
 
The therapeutic milieu is based on the principles of positive reinforcement in a safe and 
contained environment. The unit uses a cognitive/behavioural model where staff and children 
are encouraged to reflect on their behaviour, understand and accept the consequences of their 
actions, and find better ways of managing difficult or complex situations. This, combined with 
the liberal use of praise, rewards, and encouragement, forms the cornerstone of the therapeutic 
milieu within the unit 
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Catching the Moment (Social Rewards)  
 
Praising a child when they have managed something well or even better than before (if not yet 
perfect) is socially rewarding.  Children can be praised for anything however minor. For children 
who are having difficulties, staff should endeavour to notice and praise wherever possible.  Staff 
should be specific with the child about the behaviour they are pleased with, for example 
 
Playing nicely with x at break time 
Being kind to x at the playground by saying or doing x 
Walking sensibly on the way to a session/group  
 
It may be confusing for a child, and it can often feel hard to praise a child for one aspect of their 
behaviour if they are also behaving in a very negative way. Therefore staff should try to catch 
the right moment and find an aspect of behaviour that can be socially rewarded. The ability of 
staff to model for the child that they can set a boundary, explain why the boundary is there, 
enforce the boundary and remain positive with the child and not rejecting may be a new 
experience for the child.  This shows the child that they have some positive skills but that 
aspects of their behaviour need attention.  Sometimes for children it may seem hopeless, but if 
we can notice the positive moments, we can start creating hope for the child.  Praise will also 
encourage more of the positive behaviour and enhance the child’s self-esteem. 
 
Staff members will have an individual style of social praise. The style will be influenced by 
numerous factors including their life experiences, culture, personality, gender and relationship to 
the child. A broad range of styles is to be encouraged.  Children do not need a programme to 
receive rewards and praise for positive behaviour. 
 
 
Meetings That Celebrate Success 
 
There are a number of forums in the unit where success can be celebrated. The Thursday 
meeting is the main time for children to receive praise and special time in a very public way.  It 
should be made explicit for the child why they are being praised. The public nature of the 
meeting adds to its effectiveness as a positive re-enforcer. Other meetings, which can be used 
for the same purpose include -: 
 

 Good News Assembly 

 Family Meetings 

 Special Time meetings and Evening Meetings 

 Goal setting and Goal review meetings 

 End of session handovers 

 Telephone discussions with parents/carers 

 Leaving Parties 
 
Special Time Meetings 
 
On each Friday the children and staff get together to present a weekly award of a medal to 
recognise a child who has worked particularly hard on their goals. The winner is decided by the 
staff team in the weekly team meeting. The staff also read out “Warm Fuzzies” which are 
positive comments which can be written by either children or staff to recognise positive 
behaviours over the week. On a monthly basis a child will receive a trophy for consistent work 
over a longer period of time  
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Increasing Pro-Social Behaviour that is Incompatible with Target Behaviour 
 
Encouraging pro-social behaviour by either social praise or tangible rewards will increase such 
behaviour. Staff should be explicit about the behaviour they are pleased with.  Being told that 
you are a good boy/girl will mean different things to different people but getting dressed calmly 
and sensibly is explicit.  Increasing desired behaviour by praise will in itself reduce antisocial 
behaviour if the two behaviours are incompatible with one another.  For example rewarding child 
x for getting on with their work will by itself reduce talking to another child during session 
because the child cannot be doing both behaviours at the same time. This approach allows staff 
to keep a positive approach to the child as well as extinguishing the undesired behaviour.   
 
The key to this approach is consistency across sessions. 
 
Tangible Rewards 
 
Praise should be immediate and contingent on the desired behaviour.  Therefore any tangible 
rewards need to happen as near to the successful behaviour as possible.  The younger the 
child the more important this becomes. 
 
Simple sticker charts can help to change behaviour.  These should be started following a 
discussion with the clinical psychologist and the senior nurse.  The behaviour to be rewarded 
should be explicit to the child and the staff. Reward Systems generally operate in all the 
classrooms. 
 
 
Negative Attention can Reinforce Behaviour 
 
Telling a child directly to stop a particular behaviour may be necessary at times when safety is 
an issue. Try to avoid falling into the trap of being directive in a negative way too often.  Such 
comments may have a paradoxical effect on the behaviour because the child has received 
attention (albeit negative); the undesired behaviour may have been reinforced by a command to 
stop the behaviour.  Repetition of the same behaviour may occur.   
 
The best way to avoid such reinforcement is to have a clear assessment of why a child is 
behaving in a particular way and a framework of reflective practice where we constantly review 
our interventions with a child and their effectiveness. History taking and the Nursing admission 
procedures can help with this process as many of our children have had a range of 
interventions, which have not worked and we must be careful not to repeat strategies, which 
have clearly not worked in the past. 
   
Another reason for limiting the use of negative attention is the difficulty in finding an appropriate 
and effective response if the child does not obey your command to stop a particular behaviour. 
Your authority may be undermined and a confrontation and escalation of the situation may 
become inevitable at a time and in a place where it cannot be managed safely. 
 
In general, we should only have a direct confrontation with a child either in an emergency or 
dangerous situation or in a situation where the adults are confident that they can carry through 
the confrontation, and deal with any escalation of behaviour in a safe manner. 
 
  
 
 



 12 

 

Time Out Procedure 
 
Time Out describes an active management strategy when a child is not being reinforced for their 
behaviour. There is a hierarchy of Time Out procedures ranging from ignoring, turning away 
from the child, going outside the room, using the time out chair, to use of the cosy room 
 
For children to make optimum use of their time at Collingham we expect them to manage and 
complete all sessions.  Children should not be asked to leave a session unless the request is a 
result of operating the principles of the behaviour management policy or an individual 
behavioural treatment plan. 
 
A child may be asked to leave a session if there are significant safety concerns or because the 
child needs time-out away from the environment that is rewarding his/her unsafe/unacceptable 
behaviour or their behaviour is having a detrimental effect on the other children. Staff need to 
assess the situation, make the decision with authority and plan how to facilitate the child in 
accepting the request that they leave the room/session. Where children need to be physically 
taken to a place for timeout this should be done in accordance with the restraint procedure.   
 
Staff should be clear with the child about the behaviour that is concerning, and the purpose for 
the child in leaving the room.  Staff should describe what the expectation for the child’s 
behaviour would be when they rejoin the session, e.g. ‘I want you to be sitting in this chair and 
doing y.’ 
     
Being allowed time to calm down should be framed in a positive way for the child. It is not a 
punishment but a strategy to help them calm enough to gain control over the 
unacceptable behaviour and be able to safely rejoin and successfully complete the session.  
 
There should be an expectation placed on the child that they will manage to calm down and 
return to the session and that the teacher/nurse is looking forward to their calm return.  Staff 
should direct the child to go to a specific place that is neutral and non-stimulatory to calm down 
 
There should also be a plan for the management of a situation where the child is unable to use 
Time Out in a positive way, and staff should be careful not to set boundaries that they cannot 
enforce. For example, it would be better to say “I want you to sit calmly in this chair for 5 
minutes” than to say “you will stay here until you have sat in this chair for 5 minutes”. The 
difference is subtle but very important in maintaining adult authority in a constructive way. 
  
Who should accompany the child? 
 
The person working with the child should take the child out of session.  If this person is leading 
the session then the second person in the session may be the more appropriate person 
balancing the needs of the group. An exception to this would be if the staff member felt that they 
could not deal with the situation effectively because of the feelings that the child has generated 
for them.   
 
Another option is sending a child out on their own, to calm down.  This may be considered when 
the staff member is confident that a child can be left safely unsupervised for a short period of 
time. In this scenario a child should be sent to a place where they can be checked regularly. 
  



 13 

 
How long should Time Out last 
 
Time Out should last until the child is calm and settled and in control of their actions again. A 
quick rule of thumb is one minute per year of age e.g. 5 years, 5 minutes, or until the child has 
settled and is able to return to their session.   
 
What is a neutral environment? 
 
During time out, staff need to ensure that children are in an environment that has minimal 
stimulation and is safe.  A quiet neutral place is ideal e.g. Quiet room, Cosy room, or corridor 
where the seating is provided.   
 
What is the staff role with the child during a period of time-out? 
 
Staff should observe the child at a distance and not attempt to enter into discussion until the 
child is calm.  Once the child is calm, they should be praised for calming down.  If a child is very 
angry or upset they may benefit from being reminded about what it is that you want them to be 
doing.  Some children may require help to calm down, using relaxation techniques, or deep 
breathing exercises.  
 
A time for a detailed discussion about the situation, the possible feelings it evoked for the child 
and their response/behaviour plus alternative coping strategies/behaviours should be found. 
The child should be encouraged to consider the effects of their behaviour on other people, the 
group and the work of the session. 
 
It might be appropriate to have this conversation prior to re-entry to the session. This will 
depend on the child, their level of maturity and their level of arousal.  It might be enough that 
they have calmed sufficiently to re-join the group with just a message from the staff member 
about what is expected of them when they return.  
 
For discussions that occur after the event, staff must have enough detail about the incident. In 
such a discussion, staff may need to verbalise the possible feelings that the child may have 
experienced and suggest coping strategies. Do not assume that the child will have the ability to 
generate solutions. (Children with such skills rarely need the services of the Centre) 
 
Once the child is calm they should be encouraged to rejoin the session.  The member of staff 
should inform the session leader that x has done well calming down and is now ready to join the 
group.  
 
Missing part of a session may be anxiety provoking for a child. Adult support may be necessary 
to enable successful reintegration into the group and task. There will need to be clarity around 
what the child needs to do in the session and whether they need to complete their work later. 
 
Time Out must be recorded in the child’s notes and parents informed during evening feedback. 
 
Time Out without removing a child from a session/activity 
 
Time Out is short for “Time Out from Reinforcement”. Therefore Time Out is not necessarily 
removal from a session or activity but can also include ignoring a particular behaviour, which is 
addressed in detail in other parts of this paper. 
 



 14 

Consequences for Anti-social behaviour within the Centre 
 
 
Children’s behaviour can be heavily influenced by significant mental illness, e.g. a child with an 
eating disorder may hide food in her pockets or a psychotic child may behave in an 
inappropriately disinhibited way.  Understanding of a child’s behaviour will need to take account 
of any mental illness, organic problem, communication problem or learning difficulty that may be 
impacting on their ability to change their behaviour.   
 
 
The use of sanctions or consequences has a role in the therapeutic regimen within the unit 
depending on the diagnosis of the child. If used in a strategic way they can help teach children 
that there are consequences to their behaviour, and as a result help them to change. 
Consequences can also help carers to reclaim appropriate authority in relation to the child. 
Sanctions should never be used just to make the adults feel better. 
 
 
Sanctions should not be imposed in the heat of the moment.  Staff should deal with the 
immediate situation to ensure safety and containment, e.g. time out if necessary, and then 
consider whether reparation is required and whether there should be any further consequences.          
The imposition of a sanction should be considered carefully. The details of the incident 
should be taken to the nurse in charge of the shift, who will consider the most 
appropriate course of action.  This policy acts as a safeguard to protect staff from allowing 
their emotional response to the child’s behaviour to influence their professional practice.    
 
 
Evidence shows that positive management strategies are the most effective way to change 
behaviour. The primary purpose of a sanction is to demonstrate to the child that there are 
consequences for how they behave. It is important that we monitor the use of sanctions closely 
and avoid those that are ineffective. We should remember that repeated use of a particular 
sanction will reduce its effectiveness as a consequence as the child gets used to it.  
 
 
The imposition of sanctions may give staff the misperception that they are helping to modify the 
problem behaviour.  This is because the sanction, when imposed is likely to evoke an emotional 
response from the child.  This emotional response does not equate with gaining mastery for the 
child.  Nor does it help foster a working relationship with the child. 
 
 
This document cannot be absolute in its guidance and it must be the responsibility of the nurse 
in charge of the shift to decide on the appropriate use of a sanction or consequence. There are 
a range of sanctions used in the centre and in considering which, if any, to use in a situation we 
need to weigh up the advantages and disadvantages of each. 
 
Making an Apology 
 
Working with a child to help them reach a stage where they understand that they have caused 
distress to someone else is therapeutic.  The child can be encouraged to accept responsibility 
and effect reparation by approaching the injured party and saying sorry. Demanding apology 
letters is less effective and it is better to get the child to apologise in person. We should accept a 
child’s apology and help them to think about ways of managing the situation differently in the 
future. 
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Expression of Disapproval by Staff 
 
This in itself can be a useful sanction.  Expression of both approval and disapproval can be 
successfully communicated in a simple glance or gesture.  Such communication may be enough 
to avoid escalation of behaviour without the child having lost face in front of his classmates. 
 

Shouting at a Child  
 
This may be repeating a pattern of behaviour between the child and adults in their life. If it has 
not worked so far for a child, it is unlikely to be effective now. It may not enhance a child’s 
coping skills or improve their self-esteem. Use of non-verbal communication, e.g. eye contact 
and facial expressions, to communicate approval or disapproval may be more effective. 
Additionally one can change the tone of voice to express disapproval without resorting to 
shouting. Shouting and raising your voice are essentially different in that shouting is down 
without a sense of control where are raising your voice may be planned 
 
Raising your voice to a child is only acceptable when planned and agreed as a considered 
management strategy, or when you need to gain immediate attention, or when a child is in 
danger and you wish to avert a crisis, e.g. Child going to step out into traffic.   
 
Extra Meetings 
 
This can be a valuable way of letting children know that the staff are so concerned about a 
particular behaviour or trend in behaviour that they feel that everyone should stop and consider 
what is happening to the community. However its effectiveness is determined by the fact that 
they are used sparingly and are well planned and organised. 
 
Any staff member can discuss their concern and request for an extra meeting with the nurse in 
charge.  The nurse-in-charge will then decide whether to organise an Extra Meeting. 
 
The aim is to emphasise the serious nature of what has happened and the plan of action.  Often 
the behaviour of several children will form the focus of the meeting. The meeting is most 
effective when used sparingly for behaviours that give serious cause for concern.  
 
The co-ordination of this meeting is the task of the nurse in charge. The meeting needs planning 
and forethought.  The nurse in charge will decide who chairs the meeting. The atmosphere 
created by staff echoes the seriousness of the concern.  The rules of the meeting should be 
explained simply at the beginning. The talking should be located in a few adults.  A clear 
message for the child/children concerned should emerge and it should be emphasised to the 
whole group that the behaviour that has resulted in the meeting is unacceptable.  Any further 
action that needs to be taken should be explained, e.g. talking to parents, etc. Children should 
not be asked to talk during the meeting as it is set up as a place to hear a short clear message. 
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Completing Work during Free-Time 
 
If a child has not completed a task during session time because of their behaviour, they may be 
asked by the session leader to complete the task in their free time. This can be very effective 
but we must consider how we will respond if a child continues not to do what is required. It can 
also be too far away from the event to be an effective consequence and passes the difficulty on 
to other staff to manage. 
 
Meeting with the Carer/Parent 
 
If there has been serious physical violence to another child or staff member the Case Co-
ordinator should arrange for the parent/carer to join a meeting in the unit with the child and a 
nurse and family worker to discuss the incident and reinforce the rules of the unit. This meeting 
should happen as close to the incident as possible. It provides an opportunity for the child to 
witness that his/her carers and the unit staff share the same expectations and standards. The 
adults should be clear with the child about their expectations for the child. Carers/Parents 
should similarly always be kept abreast of the positive behaviours of the child 
 
If such behaviours are persistent and significantly damaging to the therapeutic milieu the carers 
may be warned that the placement may be terminated unless there is significant change in 
behaviour. The Consultant, Unit Manager and Case Co-ordinator will decide when such a 
therapeutic warning should be given to the carer. The referrer should also be informed. 
 
Suspension of a Placement 
 
This should generally be avoided as a sanction/consequence as it can often create more 
difficulties for management in the long term. The child and other children may learn that they 
only need to behave badly in order to get out of a difficult situation. Suspension may end up 
reinforcing a negative behaviour. Additionally as children are admitted to this service for 
assessment and treatment and this cannot take place if the child is suspended. If a child’s 
behaviour is so difficult that it cannot be managed safely, or is having a serious detrimental 
effect on other children, then other strategies including termination of the placement may be 
considered. Only the Consultant or Lead Nurse can agree a suspension of a placement 
 
 
Early Bedtimes/Use of Bedrooms 
 
This is may not be a good sanction to use during the day as it is too far away from the incident 
to be effective. It can be used in two ways, firstly as a consequence for serious incidents. When 
it is used in this way the child should not be able to earn the time back. The second use is as a 
warning to encourage the child to work harder on their behaviour or a particular aspect of their 
behaviour. In this scenario, the child should be told exactly what they need to be doing in order 
to work towards a later bedtime. Whenever this sanction is used it must be made explicit to the 
child and to other staff whether and how the child can earn their bedtime back. 
 
Sending a child to their bedroom for a period of time during the day may be considered as an 
alternative to early bedtimes and may be framed as giving a child time to calm and to think 
about their behaviour and/or making a statement that the behaviour was so inappropriate that 
they cannot join the group until they are more settled 
 
 
 



 17 

 

 
Removal of Privileges 
 
If a child particularly enjoys an activity, this activity could be used as a positive reward for a 
behavioural programme.  Removal of privileges such as a Pool ban may be an on-the-hoof 
response to an incident.  If this consequence does not happen close to the incident it is unlikely 
to alter the undesired behaviour. Where either Pool or Computer bans are given to a child they 
should be for incidents involving these things. So if a child gets into a fight while playing Pool 
then it may be an appropriate consequence that they are not allowed to play Pool. 
 
Paying For Damage 
 
Getting children to pay a nominal amount for items that they have deliberately broken or 
damaged may be considered. Staff should always involve parents, but ensure that it is the child 
who is paying from their pocket money and not the adults. Decisions about paying for damage 
should be made by the nurse in charge at the time of the incident. Staff should not collect 
money but just ensure that the child is not given pocket money to pay for the damaged caused  
 
Missing Trips/Outings 
 
Outings and trips are usually part of the therapeutic timetable. If a child has not been managing 
their behaviour in a safe way or if their mental state has deteriorated the nurse in charge will 
need to update the risk assessment for that child and make a decision on whether the child is 
safe to join the outing. Safety must be the primary concern and if a child has been behaving in a 
way that is dangerous or may be dangerous while outside the unit they should not go. The 
nurse in charge may also consider the impact on the other children in deciding whether to allow 
a child to go on an outing. If a member of staff feels unsafe taking a child out of the unit, the 
nurse in charge will be responsible for deciding what action to take. Where possible, there 
should be consultation with the Lead Nurse and/or Senior Doctor. 
If a child has absconded or harmed themselves in the 24 hours prior to a trip they will require a 
mental state assessment to be performed by a doctor to inform the risk assessment.   
 
Missing trips should only occur when there are safety issues. It must not be used as a 
sanction. 
 
Reporting Incidents to the Police.  
 
The Centre operates a zero tolerance policy towards violence.  Following any significant act of 
violence, the Lead Nurse and Senior Doctor will consider police involvement. This only applies 
to children over the age of ten and may involve the local home beat officer or schools officer. It 
is also a last resort measure 
 

Unacceptable practices 
 

 Denying contact with carers 

 Asking children to change into pyjamas 

 Denying access to social interaction 

 Withholding access to nutrition or fluid 

 Corporal punishment 
 
None of these practices form a part of the behavioural management policy in this service. 
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Managing a Potentially Violent Incident 
 
 
Using the control trilogy allows a structure within which to plan an approach to defusing a 
potentially violent incident. 
 
 
Calming this involves tuning into the state of arousal of the child.  Reading their non-verbal 
communication and aiming to defuse the situation safely.  Remaining calm, keeping still and 
using simple statements for the child e.g. “You seem to be feeling upset”. Managing to maintain 
a non-confrontational stance will act to defuse tension. 
 
 
Reaching this involves using reaching statements, building emotional bridges and establishing 
togetherness with the child. E.g. I can sense how upset you might be feeling it probably feels 
that x is always saying unkind things about you.  Anyone might feel hurt and cross in your 
position.  Depending how the child is managing will determine your next approach 
 
 
Controlling the next step might be to provide the child with a possible menu of positive choices 
to help them move away from the position that they are holding. E.g. we could go down to the 
playground, and let off steam or spend some time quietly together. In joining with the child you 
are offering to help them climb down from a difficult situation and keep some face.  Whilst you 
are aware that you are going to gain control, you are allowing the child to choose from a limited 
set of options for themselves.  This is enabling for the child rather than being restrictive and 
authoritarian. There may be some occasions when you will need to decide the activity and not 
give choice but then you need to be clear what you will do if the child cannot accept that choice  
 
 
For children with persistent difficulties, consideration may need to be given to an individual 
programme and anger management work. 
 
 
If safety becomes an issue and all other reasonable approaches have failed, the guidance on 
restraint should be followed. 
 
 

Repetitive Violence. 
 
In situations where there is repetitive violence the Crisis Management procedure policy will be 
used.  A meeting involving the Unit Manager, Consultant, Key nurse, Case Administrator and a 
senior member of the teaching team, will consider current management strategies, possible 
alternative approaches and the viability of the placement. 
 
 
 
 
 
 

 



 19 

 
Use of the Cosy Room 

 
 
The Cosy room is a padded room which is a room which may be used as a place to manage a 
potentially violent situation or a place for a child to calm down. The use of this room should be 
carefully considered as it may raise the level of violence and is a resource that may not be 
available to children in other situations either at school or at home 
 
 
The room is used mainly as a “calming down” room or as a place where children can go if they 
are behaving in a violent manner and there is a likelihood that they will need restraint or there 
are safety issues where they may be insufficient staff to manage the situation safely in other 
rooms or parts of the service 
 
 
Where children are angry, upset or acting in an unsafe way the cosy room is an area for them to 
calm down and this should take priority over any other use of the room.  Children in this state 
should not be left unsupervised to ensure safety.  On some occasions staff may put the child 
into the room and stop them getting out by closing the door.  When this is done it should be 
considered as restraint and must be done in line with the restraint guidelines with the same 
recording procedure.  The camera must be turned on and the children observed at all times. 
The door must be opened every minute or two to assess whether the child is calm and can be 
managed safely either with staff in the room with them or they wish to use the room to calm 
down themselves. The room is not a formal seclusion room and should not be treated as such.   
 
 
This is only acceptable where the safety of the child or the adult is at risk because of the 
behaviour of the child.  Where the room is used for a restraint, only one member of staff should 
remain outside the door to offer assistance if staff involved in the restraint need it. Where a child 
is calming down then staff need to be mindful of the number of staff outside and should avoid 
large numbers of staff and loud conversation. 
 
 
The room may also be used for “Timeout” where a child is asked to leave a session to calm 
down and to regain control of their behaviour. In all cases of time out the door must remain open 
and a member of staff must be close by and able to observe the child 
 
 

The cosy room may occasionally be used for individual one-to-one work with a child. It is a quiet 
environment which is very informal in that both the staff member and the child have to sit on the 
floor.  When the room is being used for this purpose, the camera should be switched on so that 
other staff can see that the room is in use and so avoid unnecessary interruptions and also to 
provide an element of safety for both the staff and the child. Because the room is small its use 
for this purpose will be rare and will only be used if the child wants to use it for this purpose 
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Staff Support 
 
Inevitably working with challenging mental health problems evokes feelings in the staff team. It 
is essential that time is made to ventilate and discuss how we deal with difficult situations. It is 
OK to be unsure how to manage and there will be times where there may not be a clear 
management strategy for managing a particular behaviour. 
 
Staff should use their individual supervision to reflect on their practise and the emotions evoked 
by the work. The staff meeting, the focus meeting, the nurse’s support group and shift review 
are all places where difficult situations can be thought about in more depth. 
 
If a member of staff is concerned about the management strategy of another staff member, they 
should discuss this with the staff member initially.  The staff member should be encouraged to 
take the issue to supervision.  If the issue cannot be resolved, the issue should be discussed 
with the supervisors of both staff.  If there are Child Protection issues an internal Strategy 
Meeting should be called.  If the issues are more general the Unit Manager/Consultant should 
be informed so that they can plan a course of action.  
 
Open discussion is essential to maintain acceptable standards within an institution.  Inevitably, 
managing disturbed children will evoke negative feelings towards a child at times.  These should 
be acknowledged and shared in a safe way with the staff group. 
 
We can all with hindsight identify situations where we might have managed a situation more 
positively or creatively.  The valuable work of reflection and sharing of experiences can provide 
a platform for positive team strengthening.  No staff member should be in a position during 
such a discussion, where they feel personally criticised and unsupported by the staff 
team.   
 
Please remember that we all make mistakes and the same principles of positive reinforcement 
and positive open relationships that we apply to the children are also relevant to ourselves  
 

Conclusion 
 
This guidance outlines the core philosophical beliefs and the behavioural learning theory that 
underpins the behavioural management guidance on the Unit.  The emphasis is on maintaining 
a positive and supportive management style and includes maintaining a non-confrontational 
approach towards the child where appropriate.  Behavioural management aims to be proactive 
rather than reactive.  The therapeutic relationships nurtured provide the vehicle for change.  
Creating a therapeutic alliance with the child and enabling them to understand their feelings and 
explore alternative coping strategies to difficult situations is likely to lead to success. This, 
combined with a consistent approach to the management of challenging behaviours will provide 
a therapeutic environment where a child can maximise their potential for positive change. 
 

Training 
 
This guidance can only be effective when it is used in conjunction with an in-service training 
package where staff can develop the skills and achieve a level of consistency. The service uses 
the PRICE model for managing challenging behaviour and physical intervention and the service 
has a qualified trainer in the team 
 
Paul Byrne       
Service Manager/Lead Nurse  
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