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Management Statement for The Control of Noise

Introduction
The management statement aligns with our Noise Control Plan and Good Neighbour Policy, outlining our commitment to minimising noise disturbances for the local community and neighbours. Before a child is placed with us, we employ a matching strategy to ensure compatibility with the home and surroundings. Once matched, policies like our behaviour management policy, appended to this statement, guide staff in managing children's behaviour effectively, further supporting our noise control efforts.
Our home specialises in supporting children with emotional and behavioural difficulties, therefore, staff training is put into place from the initial steps to ensure that staff have all the skills needed to manage any behaviour associated. In addition to addressing noise from the children in our care, we've taken into account potential disturbances from staff and other professionals entering and exiting our premises. These considerations are outlined below for clarity and transparency.
The home can accommodate up to four children simultaneously, with a minimum of two staff members present during the night, either with one sleeping and one awake or both awake. During the day, staffing levels, which can reach up to four members, will be adjusted based on the needs of the children and the required staff-to-child ratio, with a manager on-site Monday to Friday. The staffing roster includes eight full-time staff, three part-time staff, and five bank workers. Staff will rest in the dedicated staff room on the top floor, furnished with sleeping facilities. The staff office is conveniently located on the ground floor, next to the front door on the left-hand side. While door locks are installed, access to keys is controlled by staff.
Matching
When approached by the local authority for a potential placement, they provide information regarding the child and the requirements of the placement. The senior team at the home will carefully review this information to determine if the child's needs can be met within our facility without compromising the well-being of any current residents. The Manager will conduct an impact assessment, considering the individual needs and behaviours of each child already in placement. Staff skills will be assessed to ensure they align with the child's needs, with additional training sourced promptly if needed. Furthermore, the suitability of the home environment and its compatibility with the wider community will be considered. For instance, a child prone to excessive noise and communication through screams would not be considered for placement, taking into consideration the impact on other residents and neighbours.
If the manager feels we may be able to offer a home to the child, the manager will meet with the relevant people in the child’s life. This will include where possible, the parents/current carers, school staff, and the child’s social worker. Where possible the manager will then meet with the child. Following this, if all parties agree that the placement is suitable an offer is made and a transition into the home is agreed to provide a regulated transition. 
On admission to the home, a 72-hour planning meeting will take place with the allocated social worker. Upon arrival children will be welcomed and reassured, and we will ensure that the children are provided with the homes Children’s Guide and time is provided to discuss this and highlight the expectations of the home and respecting the property and the environment, sharing information about the local community and its great nature experience. This will be translated using the child’s preferred communication aids.

Visitors
Our goal is to reduce visits to the house whenever feasible to minimise disturbances caused by frequent visitors, aligning with the expectations of a typical family home. Visiting hours for the home will be limited to 09:00 to 18:00 where possible, with out-of-hours visits requiring prior arrangement with the management team. Exceptions for out-of-hours visits will only be made in cases of extenuating circumstances, such as health-related emergencies. Most professional meetings and staff training/meetings are conducted off site at our local office space. 
Where professionals need to meet with the child at the home, this will be by prearrangement between 9:00 and 18:00 as mentioned above. However, most appointments such as doctor’s appointments or health checkups can be conducted off site as would be expected in a normal family home.

Shift changeovers
In the business planning statement, we outline our operational procedures for our homes, including staffing requirements and shifts. Shift changes will occur at times when car movements are typically expected in a residential area, and our staff will prioritise being quiet and respectful of our neighbours. 
Staffing levels are based on the number and needs of the children residing with us at any given time. Typically, we aim to have up to 3 care staff available if children require a 1:1 care ratio. However, this number may be adjusted accordingly, such as reducing to a 1:2 ratio if needed.
Parking for up to 3 vehicles is available at the front of the property, supplemented by on-road parking. However, on street parking will be reserved solely for staff handovers to prevent any potential neighbour complaints. 
Staff training
We are dedicated to promoting a workforce that mirrors our community's diversity. Providing opportunities for personal development and career advancement for all employees is a key priority for us. We firmly believe that this not only benefits our employees individually but also enriches the communities in which they serve.
Our staff will receive comprehensive training and support to empower them in promoting the safety, welfare, and social integration of the children under our care. By equipping our staff with the necessary skills and knowledge, we aim to significantly reduce the likelihood of disruptions within the community and in and around our homes. It is imperative to us that our staff consistently embody the ethos of our homes and serve as positive role models for all.
Our training program includes, but is not limited to, the following:
- Level 3 residential childcare courses for staff who do not currently hold this qualification.
- Various online training modules focusing on working with children with emotional and behavioural difficulties.
- Face-to-face training sessions, including non-violent resistance training, which covers de-escalation techniques and safe restraint practices as a last resort.
- Training in safeguarding children, health and safety protocols, fire safety procedures, food hygiene standards, report writing and record keeping, complaint management, and equality and diversity awareness.
To facilitate ongoing learning and development, our team meetings will be held at various locations to accommodate training sessions.

Supervision of children
When children with emotional and behavioural difficulties move into our home, our dedicated staff are trained to provide a range of support tailored to their needs. This may include:
1. Emotional Support: Our staff are equipped to offer compassion and guidance to help children navigate their emotions. They'll be there to listen, validate feelings, and offer strategies to cope with difficult emotions.
2. Behavioural Guidance: We understand that children may exhibit challenging behaviours, and our staff are skilled in implementing positive behaviour support strategies. They'll work with the child to establish clear expectations and provide consistent reinforcement for desired behaviours.
3. Crisis Intervention: In moments of distress or crisis, our staff are trained to intervene quickly and effectively to ensure the safety and well-being of the child. They'll employ de-escalation techniques and provide comfort and reassurance as needed.
4. Skill Building: We're committed to helping children develop essential life skills, such as communication, problem-solving, and self-regulation. Our staff will engage children in activities and exercises designed to promote skill acquisition and independence.
5. Community Integration: Our staff will accompany children in the community to facilitate social interactions and help them navigate various settings. They'll guide appropriate behaviour and support children in becoming active and responsible community members.
6. Collaboration with Professionals: We recognise the importance of collaboration with other professionals involved in the child's care, such as therapists, education, and medical professionals. Our staff will communicate regularly with these professionals to ensure a holistic approach to support.
7. Individualised Plans: Each child is unique, and our support plans are tailored to meet their specific needs and strengths. Our staff will regularly assess progress and adjust support strategies as necessary to ensure continued growth and development.
By providing comprehensive support in these areas, we aim to empower children with emotional and behavioural difficulties to thrive in our community and beyond.
Behaviour management
We acknowledge that despite meticulous planning and care, children's behaviour may occasionally fall below acceptable standards, resulting in noise and disturbance. This challenge is not exclusive to children's homes; it can arise in any family setting. However, in a children's home, skilled staff can enact a behaviour management policy to promptly address such issues, ensuring fairness, consistency, and reasonableness in their approach. Below is an outline of some key information contained in our behaviour policy.
Behaviour management Policy (Children)
Aim: To ensure that staff understand the approach the organisation takes to the behaviour management of children. Children’s home regulation link; Regulation 20 & 35
Other links: Positive environments where children can flourish – Ofsted guidance.
Policy detail
This policy describes the staff’s approach to promoting positive behaviour. It looks at the use of sanctions, rewards, and physical restraint. 
Key information from the policy are:
• During the matching process it will be carefully considered if staff have the right training and skills to be able to meet the child’s needs. 
• Each child will have an individual behaviour management plan (BMP). This will give clear guidance to staff about how to support children in relation to their behaviours. 
• A child friendly version will be made to help the child to understand the actions staff will take to help to support them. 
• This will be updated to ensure the behaviour plan is still offering the best possible support to the child.
• Staff will actively promote good behaviour and support children, where possible, to identify areas of improvement. 
• Staff will recognise and praise good behaviour.
• Staff will consider the impact and benefit of any sanction applied. It is vital that staff take into consideration the child’s understanding.
• Staff will focus on de-escalation; this means that staff will be skilled to help the child calm at an early stage. 
• Staff will address behaviour in a timely manner being considerate of the context.
• Staff will listen to children fairly and accept any mistakes. 
• Staff will ensure that children have access to their communication aids to help them communicate and understand their plans and expectations.
• Physical restraint must only ever be used as a last result and in certain situations, there will be outlines in each child’s plan if physical constraint is granted based on their needs.
• Staff will always act in the child’s best interest and demonstrate good parenting at all times.
• All children will have pre agreed targets set. This may include behavioural targets; however these are more likely to be targets to help them develop independence 
skills.

Behaviour management
Each child will have an agreed BMP. This will be written in consultation with the child, the child’s social worker and where appropriate parents. This will also take into consideration information known about the child, such as information held within the child’s EHCP if they have one.
This plan will be updated when necessary, such as after an incident or a behaviour target being reached. Each BMP will detail.
• The child’s behaviour
• Triggers
• Any early signs of behaviour
• How staff can help the child to de escalate
• What the child can do to help the situation (if appropriate)
Risks not known to the child will not be detailed on the plan (i.e., if there is no risk of fire setting, then this will not appear on the plan). Please note that the home does not accept children with a history of fire settings behaviours. The plan will be current and reflect current risks and needs. 
Physical restraint can be used as a last resort. Everything else must have been tried first and must only be used in certain circumstances. The plan will detail what holds can be used for the child.
The BMP will link into rewards and agreed sanctions. It is unlikely that many sanctions will be used. This is in line with the therapeutic parenting approach.
Staff can help promote children’s behaviour by.
• Being good role models
• Being clear and consistent in their expectations
• Following children’s care routines as much as possible – this is particularly important 
for many of our children.
• Using children’s preferred communication aids to help them understand 
expectations and routines.
• Setting clear boundaries.
• Where possible staff will be completing good quality key worker sessions to help 
children understand their behaviours (for both positive and unwanted behaviours).

Sanctions
Sanctions should only be used if there will be a positive impact on the child to help them to change the unwanted behaviour. Any sanction that is used, should be restorative in nature and made if the child has the understanding to benefit from the sanction. 
All sanctions must be recorded on the sanction log and overseen by the manager.
An example of a child receiving a sanction could be; if a child throws a box of toys across the floor, them being expected to help pick up the toys. (note if a toy breaks and this would be a risk to the child then the member of staff would complete this task).

Sanctions must never include:
Corporal punishment: It is not permitted under any circumstances to use any element of force as punishment including, smacking, slapping, pinching, squeezing, shaking, rough handling, punching or pushing the child.
Deprivation of food or drink: This must never happen as a consequence. This may only be permitted if advised by a medical professional i.e., if a child requires to be nil by mouth before an operation. 
Refusal or restriction of contact: Contact identified in the care plan must never be used as a form of consequence. 
Withholding of medication or medical or dental treatment
Locking in: This is strictly prohibited as care and control practice. However, we may have the front doors locked as normal security measures to help keep children safe form just leaving the home in an unplanned way. If the child is subject to a DOL this would need to be risk assessed separately, taking into consideration the needs and rights of the other children. However, this would form part of a child’s care plan and not as a consequence. 
Deprivation of Sleep: Apart from the grave psychological damage deprivation of sleep could inflict, it could also seriously affect the physical health of the child. 
Imposing measures involving a group of children for the behaviour of an individual child.



Rewards
Many rewards may link to a child’s target. These again will be set in consultation with the child and social worker. Again, taking into consideration any targets in the child’s EHCP. 
Children can also gain rewards for other positive behaviour, such as showing kindness or understanding, or being helpful. Any rewards should be recorded and should link into the behaviour management plan for the child. Where possible, rewards should be instant. For example, a pick from the treasure trove (a chest with appropriate rewards individual to the child such as a small slime pot or a pack of stickers). This of course may not always be possible. 
Sanctions and rewards must be recorded and reviewed by the manager to ensure fairness and to monitor their impact. 
The manager will oversee all keyworker sessions, rewards, and sanctions to ensure that they are appropriate. This will be discussed in team meetings and in staff’s one to one supervisions if learning or support is required for the member of staff.

Physical restraint 
This home uses the Price method of Physical restraint. We need to start by understanding Ofsted’s guidance on ‘Positive Relationships where children can flourish’. This starts by making a very important point; ‘Restraint of any kind can have a negative impact on a child’s mental health and damage relationships between children and those who care for them.
All behaviour is a form of communication. Those who care for children have a duty to understand what the children’s behaviour communicates. We expect staff to respond in ways that help everyone to stay safe and value and respect each child’. All staff need to keep this is mind at all times.


Reasons why a child can be held:
Regulation 20 of the children’s homes regulation 2015, makes it clear when a child can be held.
20.— (1) Restraint in relation to a child is only permitted for the purpose of preventing—
(a) injury to any person (including the child);
(b) serious damage to the property of any person (including the child)
Recording
Regulation 35 of the children’s homes regulation 2015, makes it clear what needs to be 
recorded.
(3) The registered person must ensure that—
(a) within 24 hours of the use of a measure of control, discipline, or restraint in 
relation to a child in the home, a record is made which includes—
(i) the name of the child;
(ii) details of the child’s behaviour leading to the use of the measure;
(iii) the date, time and location of the use of the measure;
(iv) a description of the measure and its duration;
(v) details of any methods used or steps taken to avoid the need to use the 
measure;
(vi) the name of the person who used the measure (“the user”), and of any other 
person present when the measure was used;
(vii) the effectiveness and any consequences of the use of the measure; and
(viii) a description of any injury to the child or any other person, and any medical 
treatment administered, as a result of the measure;
(b) within 48 hours of the use of the measure, the registered person, or a person who 
is authorised by the registered person to do so (“the authorised person”)—
(i) has spoken to the user about the measure; and
(ii) has signed the record to confirm it is accurate; and
(c) within 5 days of the use of the measure, the registered person or the authorised 
person adds to the record confirmation that they have spoken to the child about the 
measure.
(4) Paragraph (3) does not apply in relation to restraint that is planned or provided for as 
a matter of routine in the child’s EHC plan or statement of special educational needs.

Good practice 
• When the registered manager has been involved in a restraint that this should be 
overseen by the RI or another Director. 
• A different member should debrief the child afterwards to those involved in the 
restraint. This allows the chid a greater opportunity to raise a concern.

Documentation 
After a restraint a document (PIDD) must be completed - this sets out clearly what should be recorded. Staff should familiarise themselves with this document. This will be covered as part of the induction process. 
Sharing of information
Any restraint must be shared with the child’s social worker and LADO (if there is an allegation or practice concern).

When things go wrong
Occasionally, we acknowledge that things may go wrong. For example, a child may be held when they should not have been, or a child may get hurt. We hope this never happens, but we need to be open to the possibility that this could happen. If this is to happen, we will be transparent with the child’s social worker, (where necessary) LADO and an investigation will be carried out. Lessons learnt from this will be shared with all staff and any staff practice will be updated as a result.

Training 
All staff will be trained in PRICE. This will be refreshed every three years. 
Advocacy 
Children homes guide to the regulation P23 4.16. - All children must have access to appropriate advocacy support, and where possible this should be provided by a person that the child chooses. Looked-after children are entitled to an independent advocate to advise them and ensure they have the support needed to express their views, wishes and feelings about their care and lives.
Children have the right to raise a complaint at any time- the use of advocacy will be sought in conjunction with the placing local authority.
Role of the regulation 44 visitor 
The regulation 44 visitor will be expected to look at a sample of any physical interventions that have taken place. This will help them to have a view on a child’s safety.
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