
 

 

 

 

   
 

Safe Touch Policy 

Summary 

1. Introduction 
2. Aims 
3. Safe Touch Practice 
4. Children and Young Peoples Response to Touch 
5. Safeguarding and Professional Boundaries  
6. Training and Compliance 
7. Key Principles Summary 
8. Review 

__________________________________________________________________________ 

1.Introduction 

Poles APart recognises that appropriate physical contact with children and young people can 
be an important and necessary part of safe, caring and trauma-informed practice. A blanket 
‘no touch’ approach can prevent staff from providing appropriate reassurance, guidance, first 
aid or protection when a child needs it. 

Physical contact may be appropriate in a variety of circumstances, including: 

• Communication and engagement. 

• First aid or medical assistance. 

• Comfort and reassurance during distress, where welcomed and appropriate. 

• Direction and guidance, for example guiding a child away from danger. 

• Educational, enrichment, physical, or practical activities. 

• Life-skills or personal-care support where this forms part of an agreed individual plan. 

• Emergencies or situations where proportionate physical action is required to keep a 
child or another person safe. 

• Poles APart recognises that safe, appropriate and child-centred touch can support 
relationships, co-regulation, communication and emotional wellbeing. However, touch 
must always be purposeful, appropriate to the individual child, professionally 
defensible, and consistent with safeguarding and safer-working expectations. 
 

This policy is aligned with: 



 

 

 

 

   
 

• Keeping Children Safe in Education (KCSIE) 2026, which comes into force on 1 
September 2026. 

• Working Together to Safeguard Children 2026. 

• Department for Education guidance: Restrictive interventions, including the use of 
reasonable force, in schools (effective from 1 April 2026), where relevant to Poles 
APart practice. 

• Children Act 1989 and Children Act 2004. 

• Equality Act 2010 and Human Rights Act 1998. 

• Poles APart Safeguarding and Child Protection Policy, Staff Code of Conduct, 
Behaviour Support Policy, Intimate Care arrangements and Reasonable Force / 
Restrictive Intervention Policy. 

• The previous reference to the 2013 ‘Use of reasonable force in schools’ guidance 
has been updated because that guidance was replaced from 1 April 2026 by the 
Department for Education’s restrictive interventions guidance. 
 

 

2. Aims 

At Poles APart, our primary goal is to ensure that every child and young person feels safe, 
respected, valued and supported. Staff must understand the difference between appropriate, 
necessary physical contact and contact which is unnecessary, unsafe, intrusive or could 
breach professional boundaries. 

The key aims of this policy are to: 

• Ensure every child feels safe, valued, and respected. 

• Provide clarity on appropriate and inappropriate physical contact. 

• Guide staff in offering reassurance, co-regulation, practical support and intervention 
safely. 

• Safeguard children, young people, and staff during physical interactions. 

• Promote a trauma-informed, least-restrictive and child-centred approach. 

• Ensure children’s communication, wishes, feelings, SEND, sensory needs, culture, faith, 
personal history and lived experience are considered. 

Staff must always consider: 

• The child’s age, developmental stage, communication, and understanding. 

• The child’s individual needs, SEND, and sensory profile. 

• The child’s known history, trauma, and previous experiences where relevant and 
appropriately shared. 

• The child’s wishes, feelings, and response to touch. 

• The purpose, necessity, and proportionality of the contact. 



 

 

 

 

   
 

• The context, location, and visibility of the interaction. 

• Whether a non-contact alternative could safely meet the same needs. 

Where regular or foreseeable physical support is required, this should be reflected within the 
child’s relevant individual plan or risk assessment, for example an Individual Care Plan, 
Positive Behaviour Support Plan, Personal/Intimate Care Plan or individual risk assessment. 

In an emergency, staff should act in accordance with their duty of care and relevant Poles 
APart safeguarding and restrictive-intervention procedures. The safety and welfare of the 
child and others remain the priority. 

 

3. Safe Touch Practice 

Different Types of Appropriate Touch 
• Casual/social touch – normal, appropriate interaction such as a handshake, fist bump or 

high-five where welcomed. 

• Supportive/reassuring touch – brief, appropriate contact such as a hand on a shoulder or 
upper arm where the child is comfortable with this. 

• Practical/guiding touch – physical guidance required to support an activity or move a 
child away from an immediate hazard. 

• Care/medical touch – contact required to provide first aid, medical support or agreed 
personal care. 

• Protective/restrictive physical intervention – physical contact used only where necessary 
and proportionate to prevent harm, in accordance with the relevant Poles APart policy 
and staff training. 

Use of Touch in Practice 
• Touch must never be used as punishment, intimidation, humiliation, retaliation, or to 

deliberately cause pain or distress. 

• Staff should explain what they intend to do before touching a child wherever 
circumstances allow and should seek the child agreement where appropriate. 

• A child’s verbal and non-verbal communication must be respected. If a child indicates 
that they do not want to be touched, staff should stop unless contact is immediately 
necessary to prevent harm or provide essential care. 

• Staff must never initiate physical affection for their own emotional needs or encourage 
dependency, exclusivity, or secrecy. 

• Staff should not engage in prolonged, overly familiar, or intimate physical contact. Where 
a child seeks physical affection, staff should respond warmly but maintain clear 
professional boundaries. 

• Any contact must be capable of being openly explained to a parent/carer, manager or 
safeguarding professional. 



 

 

 

 

   
 

Restrictive Intervention / Reasonable Force 
Safe touch should not be confused with restrictive physical intervention. Where staff use 
force or restraint, the separate Reasonable Force / Restrictive Intervention policy and current 
training requirements apply. 

KCSIE 2026 recognises that there are limited circumstances in which reasonable force may 
be appropriate to safeguard children and describes reasonable force as using no more force 
than is necessary for the least amount of time. Decisions must depend on individual 
circumstances and professional judgement. 

Poles APart’s approach is prevention first. Staff should use relationship-based practice, 
PACE/WINE approaches where appropriate, co-regulation, environmental adjustment, 
distraction, change of face and de-escalation to reduce the need for restrictive intervention. 

• Any restrictive intervention must be necessary, reasonable, proportionate, and the least 
restrictive option available in the circumstances. 

• Restrictive intervention must never be used as punishment or merely to secure 
compliance where there is no lawful and proportionate justification. 

• Staff must consider the child’s individual needs, including SEND, communication, trauma, 
medical needs, and any relevant individual plan. 

• Breathing, circulation, and the child’s physical and emotional wellbeing must never be 
compromised. 

• Only techniques consistent with staff training and organisational policy should be used, 
except where an unforeseen emergency requires proportionate action to prevent 
immediate harm. 

• Significant incidents involving force/restrictive intervention must be recorded, reviewed 
and parents/carers informed in accordance with current legal requirements and Poles 
APart procedures. 

 

4. Children’s and Young People's Response to Touch 

Staff must be mindful that children and young people interpret and respond to touch 
differently. Some may actively seek appropriate physical reassurance, while others may 
dislike or find touch distressing. Staff must never assume that a touch intended as friendly or 
comforting will be experienced that way by the child. 

A child’s response may be influenced by sensory processing, neurodivergence, disability, 
culture, faith, attachment experiences, trauma, abuse, previous restraint, personal 
boundaries or other lived experiences. Staff should remain curious and sensitive rather than 
making assumptions. 

Where physical contact occurs, staff should consider the following: 



 

 

 

 

   
 

● Wherever practicable, contact should take place in an observable and appropriate 
environment. Staff should avoid creating unnecessary situations in which physical 
contact occurs in hidden, locked, or isolated spaces. 

● Being alone with a child does not in itself make appropriate touch unsafe; however, 
staff must consider safeguarding risk, visibility, the child’s individual plan and safer-
working expectations. 

● Staff must not show favouritism or develop exclusive physical relationships with 
individual children. 

● Staff must not touch breasts, genital areas, buttocks or other intimate areas except 
where genuinely necessary for agreed intimate/personal care, first aid or emergency 
medical assistance and in accordance with the relevant plan/procedure. 

● Contact with the neck, abdomen or other sensitive areas should only occur where 
there is a clear, legitimate care, medical, safety or trained-intervention reason. 

● Staff must not use pressure, holds or positioning that is unsafe, painful or inconsistent 
with approved training. 

● Where a child seeks a level or type of physical contact that is not professionally 
appropriate, staff should respond sensitively, explain boundaries, and offer an 
appropriate alternative form of reassurance or connection. 

● Staff should continually observe the child’s verbal and non-verbal response and stop 
or modify contact where discomfort is indicated unless immediate safety requires 
otherwise. 

 

5. Safeguarding and Personal Boundaries  

Any concern that physical contact may have been inappropriate, unsafe, abusive, sexualised, 
punitive or inconsistent with professional boundaries must be reported without delay in 
accordance with Poles APart safeguarding procedures. 

• Concerns about the conduct of an adult working with children must not be dealt with 
simply as a complaint. The DSL/appropriate senior leader must consider whether the 
matter is an allegation that may meet the harm threshold, a low-level concern, a 
conduct/practice concern or a complaint, and follow the relevant procedure. 

• Working Together to Safeguard Children 2026 requires organisations working with 
children to have clear arrangements for allegations concerning people in positions of 
trust. Where the harm threshold may be met, the relevant Local Authority Designated 
Officer (LADO) procedure must be followed. Where the concern relates to a Director 
or the DSL, staff must use the alternative reporting/escalation route set out in the 
Safeguarding and Child Protection Policy. 

• Staff must not promise secrecy to a child. Any disclosure or concern arising from 
touch must be listened to calmly, taken seriously and reported promptly. 



 

 

 

 

   
 

• Safeguarding concerns and relevant physical-intervention incidents must be 
recorded accurately and factually on My Concern and/or emailing HR and the DSL. 
Records should distinguish what was observed, what was said, action taken, the 
child’s presentation and response, notifications made, and any follow-up required. 

• Following a significant incident, consideration should be given to the child’s 
wellbeing, medical needs, emotional support, parent/carer communication, staff 
debrief, review of individual plans/risk assessments and whether any wider 
safeguarding or practice learning is required. 
 

6. Training and compliance  

Staff receive training appropriate to their role in: 

• Professional boundaries and safer working practice. 

• Trauma-informed and relationship-based approaches to support and co-regulation. 

• De-escalation and behaviour support. 

• Safeguarding, disclosures, allegations and low-level concerns. 

• Reasonable force/restrictive intervention where this forms part of the staff member’s 
role. 

• SEND, communication and sensory considerations relevant to safe touch. 

• Recording, reporting and post-incident review. 

• Staff must not use physical-intervention techniques for which they have not been 
trained, except where an unforeseen emergency requires immediate and 
proportionate action to prevent harm. 

• Managers must ensure that staff understand this policy and that practice is 
monitored. Where an incident indicates that a child’s needs, risks or support 
arrangements have changed, relevant plans and risk assessments must be reviewed. 

 

7. Key Principles Summary  

• Physical contact must have a legitimate child-centred purpose and be safe, 
necessary, and proportionate. 

• Appropriate touch can form part of supportive practice; Poles APart does not operate 
a blanket ‘no touch’ approach. 

• Children’s wishes, feelings, communication, and individual needs must be respected. 

• Touch must never be used as punishment, intimidation, humiliation, or for an adult’s 
emotional gratification. 

• Professional boundaries apply at all times, including when a child initiates contact. 



 

 

 

 

   
 

• Prevention and de-escalation should be prioritised before restrictive intervention 
wherever possible. 

• Any use of restrictive intervention must follow the least-restrictive principle and 
relevant policy, training, recording and reporting requirements. 

• Concerns about adult conduct must be reported and assessed under the appropriate 
safeguarding, allegation or low-level-concern procedure. 

• Significant incidents should lead to reflection and, where necessary, review of the 
child’s risk assessment and individual support arrangements. 

 

8. Review 
This policy will be reviewed annually, or sooner, if legislation, statutory guidance, organisational 
practice, or safeguarding learning changes. 
Designated persons: Designated Safeguarding Lead         

 

Review Date  Name  Actions  
Next 

Review  

11/09/23 Jasmin Chapple 

Review of policy, updates 

completed where deemed 

necessary.  

11/09/24 

07/06/24 Jasmin Chapple 
Amended and adjustments 
made  

07/06/25 

19/08/25  Jasmin Chapple  
Section 6 and 7 added. Other 
areas amended.  

19/08/26 

19/08/26 Jasmin Chapple  

2026 review completed. 
Updated KCSIE 2026 and 
Working Together 2026 
references; replaced outdated 
reasonable-force guidance; 
strengthened consent, child-
centred touch, professional 
boundaries, restrictive 
intervention, 

19/08/27 



 

 

 

 

   
 

recording/reporting, 
allegations/low-level concerns, 
SEND and post-incident review. 

 

 

 


	Different Types of Appropriate Touch
	Use of Touch in Practice
	Restrictive Intervention / Reasonable Force
	8. Review

