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Exploring the need for a School Policy on ‘Good Touching’ when working with Pupils with Severe and Complex Needs
By Rachel Wheeler
Introduction

In September 2008 the school opened its doors for the first time to pupils with severe and complex needs, known as the Discovery Group.  Two made lasting first impressions.  Rayhana and Tasnia, (the names of all students have been anonymised), touched all the staff and pupils they passed.  Rayhana shouted, ‘best friend’ each time.  Reactions included alarm, anger, amusement and cries of ‘aren’t they cute’.  When Tasnia attempted to climb into the fish pond and failed to respond to verbal instruction it became apparent that alternative strategies were required; physical restraint brings practical difficulties and risks negative labelling.  Schools have increasingly shunned physical contact with pupils because of potential abuse allegations or sexual connotations.  This is especially challenging where pupils’ emotional needs (healthy bonding and comfort), or ways of communicating, require good and safe touching.  The subject appears nowhere in Citizenship, PSHE, SEAL or other formal curricula though arguably essential to meeting Every Child Matters’ aims for every pupil to, ‘Be healthy, Stay safe, Enjoy and achieve and Make a positive contribution.’ (2005).  

In my role as ‘Multi-sensory Teaching and Learning Coordinator, and based on research and reflection on my experience, I wrote, ‘Good Touching Policy’ (Appendix 1), as a key section of the handbook issued to all staff who work with pupils with severe and complex needs.  

National Context

Young people being at ease physically, both in relating to their own bodies and in relationships with others, is a significant mainstream issue in secondary education.  Most adolescents will sometimes struggle during the developmental changes in their bodies over many years.  ‘We have the highest rate of self-harming in Europe’ amongst teenagers (Hill 2006).  There are rising levels of obesity; ‘By 2050, some 70% of girls and 55% of boys will be overweight or obese’(Purvis 2009).  Eating disorders affect many young people.  Sex education continues to be controversial while sexually transmitted diseases become more widespread (Mulholland, 2005) and the number of teenage pregnancies rise (Carvel 2005).  Children with severe and complex needs have the potential to be most disadvantaged on all fronts.

SEAL guidance (2007) employs five headings, ‘self-awareness, managing feelings, motivation, empathy and social skills’ that together provide a solid foundation for learning and positive behaviour.  Good and safe touching might appropriately be addressed in most of the categories, which in themselves already overlap, or it might justify becoming a category in its own right.  This is the view of Lister Lane School in West Yorkshire that accommodates children with physical difficulties for whom, ‘touch is a fundamental part of wellbeing, emotional and social development, care, learning and quality of life’ (Goucher, 2009).  Lister Lane further asserts that a policy statement is essential, ‘to give staff direction and security in the delivery of touch’ (Goucher, 2009).  

The NSPCC 2003 Report of the National Working Group on Child Protection and Disability explains that disabled children ‘are more vulnerable to abuse than non-disabled children’ (page 9), partly because of many more adults having access to their bodies for health and social care purposes.  There are current child protection concerns about two pupils in my school with severe and complex needs (Appendix 3 case study).  

Manchester Metropolitan researchers ‘found current practice regarding touching to be confused, contradictory, based on staff needs rather than child protection, contrary to known best practice regarding child development, increasingly contested and not required by legislation’ (Lipsett 2008) because of a general climate of mistrust.  This has been inflamed by media sometimes exploiting emotive tensions between genuine child abuse and false allegations ‘in the desire and need for sensation’ (Piper and Stronach, page 24, 2008).  Excessive defensiveness may be the result.  For example, in 1998 the Local Government Association warned against teachers rubbing sun cream into children's skin (Appleton 2005). 

Any policy on touching must therefore balance support for both children and staff when defining appropriate boundaries.  

‘Good Touching Policy’ when working with the Discovery Group

Tasnia struggles most with ‘good touching’ (Appendix 3 case study).  All four pupils with severe and complex needs at this school have speech and language difficulties that can cause social isolation.  ‘This becomes a vicious circle.  Pupils who cannot communicate cannot socialise.  Because the pupils do not socialise, they do not learn to communicate’ (Reichle and Sigafoos quoted in ‘Beatrice Tate School’ Communication Handbook 2009 page 2).  Tasnia is most affected.  She can speak simple, frequently repeated sentences but, more often, she vocalises without apparent meaning.  Tasnia also has a mild stutter.  These barriers to effective verbal communication mean that physical contact assumes greater significance.  According to Goucher, ‘Touch is an important element in the process of establishing the fundamentals of communication for pupils with SLD/PMLD.  Communication can be promoted and reinforced by touch (e.g. stroking a pupil’s cheek, hand on shoulder when speaking etc.).  It can also function as the main form of communication in itself e.g. in the form of handshakes during daily greetings’ (2009).  

Through observation, it became apparent that the pupils used unacceptable force or frequency when touching in order to express or relieve frustration and stress or to gain attention.  Given their disabilities and the complexities of the school environment, they readily become very tired.  Through trial and error it was discovered that touch could be an effective tool in teaching so that pupils remained calm, suitably rested, were reassured and sustained focus for learning.  Biologically frequent and regular physical touch promotes ‘the development of important neurological connections’ in the brains of SEN children (Goucher 2009).  Advice from the Down’s Syndrome Association repeatedly emphasises the importance of ‘kinaesthetic and multi-sensory approaches’ (Alton, 2006).  

The main focus for the Discovery Group’s induction week was ‘good touching’ (see Appendix 2 ‘Suggested Activities to teach Good Touching’).  At the end of their first year at secondary school, it remains necessary to continually reinforce messages about ‘good touching’ as new issues surface daily.   Evidently the subject has to run like a vein through all curriculum areas.  Appendix 1 outlines objectives to be met by the time pupils leave school.

Mulberry’s new multi-sensory room, the Learning Laboratory, is the Discovery Group’s base while being open to the whole school as a resource for teaching good and safe touching, supporting relaxed physical contact within appropriate relationships between students, also their teachers and family members.  It is used for aromatherapy sessions involving hand massage, and pampering sessions from a visiting health and beauty therapist (for rewarding excellent attendance).  These initiatives help create a school ethos of breaking down boundaries between those Appleton (2005) labels ‘touch professionals’ and other staff who work with young people.  In this context, the Discovery Group has twenty minute relaxation sessions at the beginning and end of every week.  They may lie on bean bags and stroke each other while a member of staff moves around the room massaging each in turn.  A guided fantasy may lead to an aromatherapy session or styling each other’s hair; the group recently learnt how to make plaits.

The facility provides Augmentative and Alternative Communication (AAC) originally devised for individuals with profound and multiple learning disabilities (PMLD).  Its components include ‘symbols, aids (such as computers, electronic devices, or a communication book), strategies, and techniques’, (Dr. Ellin Siege 06/07/09).  Early human communication consists of ‘the exchange of information without using language or symbols’ and pupils with disabilities may ‘rely on their own bodies and current contexts to communicate.  These expressions may include facial expressions, body movements, gazing, gesturing, and touching’ (Dr. Ellin Siege 06/07/09).  This philosophy underpins technology that enables communication through physical means, for example different coloured lighting effects and a range of bubble tube settings.   Permissible physical outlets help minimise inappropriate touching incidents.

Sign language is essential when communicating with Tasnia and Farhana.  The Down’s Syndrome Association states, ‘The main method of reinforcing verbal information is visual’ through ‘signs and gesture’ (Alton 2006) together with other visual aids.  Besides speech and language difficulties, Tasnia has a hearing impairment and has been entitled to support from a Deaf/Hearing Impaired specialist.  To disseminate her knowledge the specialist has recently run sessions for staff to teach signs that help with behaviour management and reinforce social skills (‘please’, ‘thank you’, ‘I don’t like that’, ‘Well done!  Good touching etc.).    

Thomas and Killick argue that storytelling ‘remains one of the most powerful forms of communication’ (2007, page 3), essential for social and emotional development, besides teaching how to read.   Stories create a distance that enables challenging material to be covered in a non-threatening way and ‘without intruding onto personal issues’ (Thomas and Killick 2003, page 6 ).  They explain and reinforce social rules (2007 page 11) and ‘help develop memory skills’ (2007 page 11).  Accordingly two stories (perceived as a treat) that contain messages about good touching (see Appendix 2 for an example) are told repeatedly and acted out by the pupils each term.  

In ‘I am the Story’, Caroline Astell-Burt promotes the use of puppets with very young children because of their ‘sheer physicality when it comes to expressing themselves; their internal world is founded on physical exploration (p.160 2002).  Pupils with severe and complex needs are often still at this stage developmentally (although the Discovery Group also function in other respects as all twelve year olds).  This year the pupils have worked with puppets called Abdul and Latifa.  They are best friends but every week they have a conflict that needs to be resolved.  It might be an argument over sharing sweets or one of them making a new friend thereby leaving the other isolated.  Pupils operate the puppets and work through different strategies to resolve the matter.  Pupils often bring physical violence into the role plays or demonstrative affection.  Astell-Burt stresses how puppets can be used to ‘extend social repertoire to communicate’ or alleviate ‘the distress caused by a language deficit’ through being ‘a physical experience of language based on exploration and play’ (2002 page 7 ).

Moving Forward

Through devising a ‘Good Touching Policy’ for working with pupils with severe and complex needs I have opened this area up for further thought and discussion in the school as a whole.  It is a work in progress.  A specific ‘Good Touching Policy’ for pupils with severe and complex needs has proved essential for all the reasons outlined.  The National Union of Teachers’ head of education John Bangs said in relation to touching, that “It’s very important that schools know where kids are coming from and a clear policy is agreed’ with parents as well as staff (Lipsett 2008). Parents in my school should be consulted accordingly. I am proposing that ‘Touch’ be on the weekly agenda in Teaching Assistant meetings.  Goucher asserts, ‘The use of touch should be routinely and openly discussed in base meetings, staff meetings and in annual review situations’ (2009).  Through sound communication and groundwork in my school both male and female staff have confidence in making appropriate physical contact with  (female) pupils with severe and complex needs even in public spaces like corridors and the assembly hall.  

Some misunderstanding persists among a minority of staff and senior management.  For example, a deputy head complained that a Teaching Assistant had been ‘clowning around’ in the corridor in order to encourage a pupil with Down’s Syndrome to move between classrooms.  That pupil had eventually held hands with the teaching assistant as they danced to the next lesson.  In fact the staff member had skilfully helped the pupil to contain her anxiety, using humour and touch as a non-confrontational behaviour management strategies.  Work will continue and new additions made to the list of ‘Suggested Activities to teach Good Touching’ in the Discovery Group Handbook.  

