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Contact Information  

DASH website:                         www.dashceredigion.org.uk  

DASH Office:                           Min y Mor Bungalow, Wellington Gardens,  Aberaeron    

                             Tel: 01545 570951 

TPA Manager                             Claire James- 01970 627016 

Out of hours social worker        0845 6015392 

CIW                                     0300 7900126  
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WELCOME TO DASH  

The first thing you need to know is that your contribution as a staff member or volunteer 
is really valued. We value the time and enthusiasm you give and we want it to be a mutually 
beneficial experience. Our schemes rely on good teamwork and you are an important part 
of our team.  We expect all members of the team to act courteously, co-operatively and to 
be positive role models for the young people attending at all times. 

The two most important things to remember are that 

1. the safety and well-being of the young people is paramount  

2. the schemes are all about enjoying good company, doing interesting things, and having 
fun. 

This is your Handbook. It forms part of your induction and will be the back-up to the in-
formation you will receive on DASH Training Days. Please read and digest the information 
contained in your handbook as it will give you important guidance and understanding of the 
part you play with DASH.  

      WHO’S WHO  

Chairperson Eryl Bray  

Hon.Secretary Raywyn Law  

Hon Treaserer Derek Stephen  

Trustees 

David Harries 

Gill Harries 

Non Jenkins 

Ann Minchin 

Kate Sidford 

Kim Stoddart 

Barry Tattersal 

 

 

DASH Manager Jo Kennaugh  do@dashceredigion.org.uk 

DASH Administrator Ian O’Hara admin@dashceredigion.org.uk 

DASH Finance Officer Carol Evans finance@dashceredigion.org.uk 

DASH Schemes Coordina-
tor 

Gail Young gail@dashceredigion.org.uk 
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CODE OF PRACTICE    

DASH bases its services on 
the following working princi-
ples that disabled people: 

 have the right to normal 
patterns of life within 
the community 

 have the right to be 
treated as individuals 

 may require additional 
help from their communi-
ty if they are to develop 
as individuals 

 

DASH AIMS: WHAT DIFFERENCE DO WE WANT 
TO MAKE? 

 To offer age and ability appropriate leisure schemes for disabled children and 
young people. 

 To involve young disabled people and their siblings in constructive alternatives 
to staying at home. 

 To assist young disabled people to access the 
local community and use community facilities. 

 To enable young disabled people to improve 
their confidence and help them practice their 
social skills. 

 To provide short breaks for the family, par-
ents and carers during the children's holidays 
and leisure time.  
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 To harness and direct the enthusiasm and energy of local volunteers who assist 
with the schemes.  

 To increase public knowledge of the barriers faced by disabled people and their 
families, and to encourage their acceptance into the wider community. 

 To provide support for all the family as well as fostering mutual co-operation 
and friendship. 

 

 

STAFF and VOLUNTEER CODE OF CONDUCT 

 Read the DASH Policies so you are aware of: 

 the responsibility you have for the health, safety and well being of yourself 
and others.  

 what to do if someone confides in you 

 how you should handle any suspicions you might have of possible abuse. 

 if you have been assigned to work with a child/young person you should 
know at all times, where that child/young person is and what he or she is 
doing. 

 No young person must be left alone or unsupervised for any length of time (with 
the exception of when a person is using toilet facilities and does not require as-
sistance.) 

 Assistance with toileting, where required, should only be carried out by a desig-
nated member of staff (not volunteers). 

 Always be alert to instances of bullying and report them; 

 Punishments, physical punishments or a threat to use either of them are not ac-
ceptable. Staff and volunteers should never use any form of physical interven-
tion, unless they have been trained and it is absolutely necessary to prevent per-
sonal physical injury to the child, other children, an adult, or serious damage to 
property. Any incident should be recorded. 

 Any concern over possible Child Protection issues must be reported immediately 
in the strictest confidence. Try to remember and record details, as these will be 
needed (see DASH Safeguarding Policy if you need more details.) 

 No smoking in the vicinity of the young people – this applies equally to staff and 
volunteers. 

 Hot drinks and kettles are to be kept away from the young people’s areas. 

 Young people are to be kept out of staff rooms and other prohibited areas. 
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 Keep Fire Exit doors and passageways clear and accessible when young people 
are on the premises. Fire Exit signs should only be visible above doors that can 
be opened. Keep doors and gates closed. 

 Any damage to equipment must be reported to the Scheme Leader and the Co-
ordinator so that repairs can be made. 

 Never accept a young person into your care (for example from a parent) without 
obtaining authorisation first. 

 Handle the young people’s behaviour in a manner that is consistent and appropri-
ate to their age and ability 

 Show respect for, and appreciate that each person has his or her own level of 
understanding. 

 Do not reprimand unnecessarily – aim to understand any behaviour that challeng-
es and try to help the young person to find their own solution. Listen to the 
child’s reasoning if they are able to explain.  

 

DASH strongly recommends support workers should seek hepatitis B vaccination. 
This should be available free at GP surgeries to staff that may be at risk of infec-
tion. The course of immunisation involves 3 injections over 6 months. Day 1, 30 and 
180 boosted at 1 year. 

 

Hepatitis B Disease Facts. Hepatitis B 

* is a very serious growing problem in the UK, having tripled its mainly undiagnosed 
infections to over 500,000 in just 20 years due to poor awareness, vaccination and 
screening.   

* s an extremely infectious blood virus, Once established the Virus then silently over 
30 years kills 10% of the infected. 

* is present in 1 in 64 people in UK hospital wards over the last 4 recorded 
years.  Most people do not know they are infected. 

* affects over 350 million people globally 

* is expected to kill 90 million people with liver disease before its eradication via vac-
cination. 

The Hepatitis B Antibody Only Vaccine has been used safely on over 2 billion to date. 

Any concern can be discussed in confidence via The Hepatitis B Positive Trust on 
0800 206 1899 or visit www.hepbpositive.org.uk   

 

WHAT DOES DASH DO ANYWAY? 
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PLAYSCHEMES (4-11 years) 

 Playschemes are run during Easter and summer school holidays, in local schools or 
community centres,for disabled children and their siblings aged 4 – 11 years. We have 
a high staff to child ratio and can provide children with 1-to-1 support.They are led 
by the scheme Leader who has a deputy and team of support staff, volunteers and 
drivers. 

 A TYPICAL DAY: 

9 – 9.15am – Staff and volunteers are asked to arrive 15 minutes  before the 
children, an opportunity to welcome any volunteers and discuss the days 
programme. The profile forms will tell staff about the support needs of 
the children; this information is confidential and should not be discussed 
outside the schemes. 

9.30 – Children arrive, some may need help to settle in and store their belong-
ings. Volunteers are encouraged to become involved as much as possible. 

Morning – there will be a variety of activities on offer over the scheme, you will 
have a copy of the timetable. There is normally a snack break for the chil-
dren mid-morning. 

Lunchtime – you will need to bring a packed lunch with you but we can provide 
squash, biscuits and hot drinks. The children bring their own lunches and 
may need help with eating. Be sure you get time to eat yourself. 

Afternoon – activities follow on from the morning. 

3.30pm – the children leave, please try to ensure they take all their belongings 
with them. You may be asked to write in the child’s communication book 
which is taken home and returned the next day. Families like to know what 
has happened during each day. 

3.30 – 4.00pm – time for clearing up, sharing any concerns and planning for the 
following day. 

DASHABOUT (12—25 years) 

This is for  young disabled people aged 11-18 years (up to 25 if still in full time educa-
tion). It consists of 2 parts: 

 DASHABOUT Frendz  

 Frendz is a term time, after school social activity group for young disabled peo-
ple with separate groups each meeting for one evening a week. DASHAbout 
Frendz are not based at a specific venue. A hired minibus picks up and drops off 
the staff and young people at pre arranged times and locations. The group then 
go on to the planned activity. 

DASHABOUT ACTIVITY DAYS  

Activity Days take place during Easter and summer school holidays and consist of day 
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outings and workshop days. Timings vary depending on the activity.  

The DASHAbout staff team will usually consist of Leader, Deputy, Support Worker 
and Driver. There may also be volunteers helping with the young people. 

A copy of the planned activities, pick up/ drop off times and contact details for the 
rest of the team is provided to all. 

 

YMUNO (4-17 years) 

This scheme supports CIW-registered mainstream  play providers to include all chil-
dren regardless of any additional needs they may have. It can offer a contribution 
towards any additional staff needed. 

 

YMUNO + (4-11) 

This scheme provides support to accompany a disabled children to attend their own 
choice of leisure activity. 

 

DASH Away Weekends (8–18 years) 

This scheme offers residential weekends away for up to 6 young disabled children 
and young people providing a break for their carers. They are currently held at Ty 
Glyn Bungalow.  

UNO Project (14-25 years) 

This BIG Lottery funded project provides person centred support for young disabled 
people going through transition to adulthood. Support includes skills based workshops 
and residential experiences in a fully accessible bungalow. DASH works in partnership 
with Crossroads Care Mid and West Wales and Cantref to deliver the project. 

 

VOLUNTEERING & WORKING ON THE SCHEMES 

The schemes are extremely valuable to the families of disabled children and young 
people. You will be playing a key role in the continued good reputation of DASH. Role 
descriptions will be provided to all staff members and volunteers when they first 
start working with DASH. A DASH scheme offers many different opportunities and 
experiences to volunteers. Sometimes it may seem very busy and you may be unsure 
of what to do. Please ask for help; the staff are there to support you  and you must 
let them know if you have any difficulties. We ask all volunteers to sign the Register 
of Volunteers held by the Scheme Leader at the start of each day they volunteer. 

Each team will develop their own style of working and routine which will incorporate 
the required procedures and will allow the staff to be creative with the group, use 
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their own initiative with resources whilst maintaining a safe environment for the 
young people to relax in. 

We aim to keep costs as low as possible, which means avoiding waste and being crea-
tive with low-cost or no-cost materials. 

 

BEING PAID 

If you are employed as a staff member you must complete a timesheet (available on 
the DASH website) and submit it to be received by the 25th of the month. You can do 
this on line, via e-mail to gail@dashceredigion.org.uk or by post to the DASH office. 

 

VOLUNTEER EXPENSES 

We  don't want volunteers to be out of pocket. Travelling expenses can be claimed  
for your travel to and from the scheme venue. If you travel by bus please attach your 
tickets to the claim form. If you use your own transport you can claim the miles at a 
rate of 45p per mile. Claim Forms are available from your Scheme Leader. 

 

ADDITIONAL INFORMATION 

Each young person attending the schemes will have a Profile Form  outlining their sup-
port needs and giving information about health, allergies, behaviour etc. These are 
kept confidentially and information is available on "a need to know basis" only. The 
Scheme Leader will have overview of all attendees with important information such as 
allergies or food restrictions. 

All staff and volunteers must have ID Badges with them at all times. If you do not 
have an ID badge, contact the Scheme Co-ordinator who will arrange for you to re-
ceive one.  

Staff and volunteers are asked to wear the DASH t-shirts provided while they work. 

All DASH staff and volunteers must have a current DBS check before they attend 
the schemes.  

Volunteers must not be left alone with a young person without a member of staff pre-
sent.  

Volunteers are under no circumstances to take any young people off the premises 
without a member of staff accompanying them at any time. Staff are also advised to 
avoid 1-to-1 situations away from the group, although it is understood that at times 
this is unavoidable. 

Volunteers and staff are not permitted to bring their own children onto the schemes, 
unless agreed beforehand with the co-ordinator.  

Health and safety is the responsibility of everyone so be alert for hazards and try to 
avoid them. Fire exits should be clear, keep any possible sources of ignition away from 
flammable materials. Be aware of hygiene and follow correct changing procedures as 
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outlined on each Profile form. Staff are responsible for changing and other personal 
hygiene issues. No volunteers are to carry out these tasks. 

 Staff should take their breaks separately with regard for staffing ratio require 

ments for the scheme. There must always be a minimum ratio of 2 staff members to 
each 8 young people; be aware that this ratio may need to increase dependant on the 
young people’s needs and the location or activity.   

Please report any damage to the Scheme Leader as soon as possible. 

When using venues make sure that you know which rooms and facilities that DASH 
can use and keep the young people away from other areas and equipment. 

It is important to be polite and courteous to members of the public, you represent 
DASH.  

ACCIDENTS: 

All accidents or injuries to anyone on the scheme must be recorded in the accident 
book following the instructions on the front cover.   All incidents involving young peo-
ple should be reported and recorded and a copy stored on their file. Please ask par-
ents/carers to sign to say they are aware the accident occurred. Scheme Leaders 
should exercise reasonable judgement in determining what steps are to be taken in 
the event of an accident or injury. 

In the case of all incidents, always follow the procedure entitled Accident/Incident 
Action Plan. Be aware of who the First Aiders are on the Team and in the event of a 
serious accident, steps should be taken to seek professional medical advice. If in 
doubt, call for an ambulance. Always contact the co-ordinator, a DASH Trustee or 
another person from the Emergency Contact List to be found in the Scheme Leader’s 
Box. The co-ordinator will usually inform parents however, if appropriate, contact 
the parents yourself keeping a record of any contact you make with them.  If it is 
not serious, the parents or carers can be informed when the child is dropped off at 
home.  

MEDICATION: 

When an individual attending the scheme requires the administration of medication 
that has been prescribed for him/her, the Scheme Leader must adhere to the Medi-
cation Policy that can be found in the Policies Handbook. 

 The Scheme Leader is to take responsibility for administering and recording 
medication and may delegate this to another staff member.  

 The medication should be supplied in its original container with correct pharma-
cist’s labelling for the individual. 

 Medication should be locked away when not needed. 

 When medication is administered, an entry must be made on the medication 
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sheet for the day. Record the young person’s name, medication, the date and 
time administered and the dosage given. A witness must check and sign the 
sheet as well.  

 If there are any problems with the administration, please make a record of the 
details on the appropriate form and contact the parents/coordinator as soon as 
possible. 

SWIMMING POOLS: 

Swimming pools can be hazardous places; vigilance is essential at all times. The follow-
ing arrangements apply to those occasions when DASH has hired a public swimming 
pool for our use. 

 The lifeguard employed at the pool must be on duty and present during each 
swimming session. In the event of pool operators being unable to provide a life-
guard, swimming may only take place if one or more members of staff have the 
Bronze Medallion of the Royal Lifesaving Society as a minimum.  

 Be aware of staffing levels, making sure they are appropriate for the young peo-
ple present. 

 Staff and volunteers need to be aware of those young people who have epilepsy 
and inform the duty lifeguard. 

 There must be a least one DASH poolside observer. 

 Each adult member of the party must be aware of the emergency procedures to 
be followed and the relevant fire exits from the building.  

TRANSPORT: 

Drivers will be responsible for their own vehicle – maintaining the vehicle log and en-
suring that the vehicle is kept in a reasonable condition. The drivers will be accounta-
ble in the first instance to the Scheme Leader. The Leader should arrange to have 
periodic meetings with the drivers to discuss any difficulties relating to the vehicle 
and to the responsibilities of the job. Any problems should be reported to the co-
ordinator.  You should be aware of how to exit the bus in the event of an emergency 
evacuation. Nominate who will be responsible for each dependent for this eventuality. 
Familiarise yourself with the whereabouts of any extinguishers. 

FIRST AID: 

1. Keep First Aid kits in a secure place out of the reach of young people – in a place 
known by all members of Staff and Volunteers.  

2. Always take the First Aid Kit with you when you go on outings, and again the 
same requirements apply. 

3. If you run out of anything in the First Aid kit, please contact the co-ordinator 
who will re-stock the kit for you. 

VENUE: 

DASH needs to be welcomed back again to  venues for the continued success of  
schemes.  
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1. Avoid obvious dangers like throwing balls and hard objects near windows or mir-
rors. 

2. Keep chairs stacked no higher than 3 at a time 

3. Cleaning materials should be kept locked away.  

4. Use socket covers provided in all areas used by the scheme.  

5. Keep fire exits clear 

6. Cover tables and surfaces before undertaking craft or art activities 

7. Keep the venue as clean and tidy as possible 

8. Remember to lock up whenever you leave 

9. Co-operate with caretakers and be polite and respectful to them. 

PROPERTY: 

Staff are asked to make every effort to ensure that  young people leave with the 
same items that they arrived with. 

MONEY 

The Scheme Leader is responsible for ensuring appropriate and accurate records are 
kept: 

Playscheme and DASHABOUT Activity Days 

1. If contributions or donations are brought to the scheme a receipt should be 
given. A copy of the receipt should be attached to the communication book .The 
other copy should be  placed in a marked envelope and given to the Scheme 
Leader. The Scheme Laeder will then pass them to the Coordinator or Finance 
Officer. 

2. Petty cash received from the Coordinator should recorded in the petty cash 
book. All expenditure is to be recorded sequentially. Receipts should be obtained 
and numbered accordingly.If a receipt cannot be obtained a petty cash voucher 
should be completed. Petty cash should be reconciled DAILY. 

DASHABOUT Frendz 

1. If contributions or donations are brought to the scheme a receipt should be 
given and the amount entered in the petty cash book and recorded on the report 
form. 

2. Petty cash received from the Coordinator should recorded in the petty cash 
book. All expenditure is to be recorded sequentially. Receipts should be obtained 
and numbered accordingly.If a receipt cannot be obtained a petty cash voucher 
should be completed. Petty cash should be reconciled AT THE END OF EACH 
SESSION. 

3. A new page should be used for each months' transactions. 

4. The petty cash book and money to be given to the Coordinator at the end of each 
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month. 

 

ANY PROBLEMS? 

If you need to contact the co-ordinator at any time, first try to reach her/him 
at the DASH office  – 01545 570951 and if she/he is not there, either leave a 
message or try the mobile number. 

If you are unable to reach anyone contact someone else from the emergency 
contacts list and explain the situation.  

This contact list should be kept in the minibus when on outings. 

 

FEEDBACK & EVALUATION 

It is important to us that we receive as much constructive feedback as we can 
from children and young people, staff and volunteers and the families who have 
taken part. You will be issued with a feedback form at the end of the schemes. 
Please complete and return it to us as it gives us valuable information about 
your experience with DASH. We want DASH to be a good experience for you 
and  hope that you will want to do it again. If there are problems, we can only do 
something about them if we know, so please tell us. 

 

REFERENCES FOR YOUR CV 

We ask the Scheme Leader to give a brief overview of the performance of all 
staff and volunteers at the end of the schemes so that if later you request one, 
we can complete a reference for you. We suggest you keep a record of the 
dates you have worked/volunteered as this will be useful information for any 
future job application form you may wish to complete. 

NO-SMOKING POLICY 

In the promotion of good health all our schemes operate a No Smoking Policy. 
There is to be no smoking on the schemes in the presence or vicinity of the 
young people.  

COMMON DISABILITIES 

DASH runs schemes for children and young people who have a wide variety of 
disabilities. 

LEARNING DIFFICULTY  
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People most often have a learning difficulty from birth, which means that the brain 
will not develop as quickly as, or function as well as, an average brain.  Learning diffi-
culties are usually classed as ‘mild’, ‘moderate’, or ‘severe’, depending on how the per-
son is affected.  Some people also have physical impairments.  There are many things 
that can cause a learning difficulty, most of which are still not fully understood.  It 
can be hard to tell if someone has a learning difficulty. Sometimes you can only tell 
because their behaviour seems unusual or inappropriate for their age. 

DOWN’S SYNDROME 

Down’s Syndrome is caused by an extra chromosome in the makeup of the newly 
formed embryo in the mother’s womb and can happen to a mother of any age.  People 
with Down’s Syndrome usually have a learning difficulty but, like other impairments, 
people who have this can vary in intellect and capability.  The syndrome may be char-
acterised physically by slant eyes and a large tongue, but again, this may vary in dif-
ferent people and surgery can now reduce the effects of this. 

CEREBRAL PALSY (CP)  

Cerebral Palsy is most commonly the result of failure of part of the brain to develop, 
either before birth or in early childhood.  This is usually due to complications during 
birth, extreme pre-maturity, or very low birth weight.  Infections during pregnancy 
(eg. meningitis or encephalitis) may also lead to CP.  Occasionally, it is due to an inher-
ited disorder. The main effect of cerebral palsy is difficulty of movement.  Many peo-
ple are hardly affected, whilst others have difficulty walking, eating and drinking, 
talking, using their hands, or being able to sit up without support.  Some people who 
have CP have moderate or severe learning difficulties, but not all.  A few are highly 
intelligent, but most, like the rest of society, are of average intelligence. 

AUTISM 

Autism affects 4 – 5 people in 10,000 and 15 – 20 people in 10,000 will have autistic 
like conditions.  It often occurs with other disorders and seems to be diagnosed 4 
times more in boys than girls.  The condition is a result of brain differences, and can 
impair the whole process of communication.  People who have autism can have difficul-
ty recognising or interpreting the messages and signals we use all the time; facial ex-
pressions, gestures, different tones of voice, etc.  Without these basic tools, a per-
son can become isolated in a world of people and concepts, which are confusing.   

Autism has been described informally as social ‘dyslexia’.  The setbacks this causes 
can lead to secondary problems which include indifference to other people, difficul-
ties in acquiring forms of communication, problems in adapting to the demands of eve-
ryday life, a narrow repetitive, stereotyped pattern of behaviour, etc.  In contrast to 
these difficulties, some people who may have severe impairment in many areas can 
display an extraordinary talent for a certain subject, eg. music, art, mathematics, me-
chanics, etc. 

 Family Feedback 
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"Seeing Evan coming home all happy and full of stories definitely lifted my heart" 

"We've all sat round the table trying hard to think of new things to add to your cur-
riculum for the last 45 minutes but the girls are so happy that we can't think of any-
thing to change. Thank you.: 

"Clare was excellent with Cathy and handled her very well. Kyle made Bronwen feel 
very welcome and helped her mix with the other children. He was also very polite and 
respectful." 

"Lizzie really enjoyed the scheme and came home very happy each day, no need for 
improvement." 

"Able to rest occasionally - parenting can otherwise be unrelenting." 

"Helps make Jon more independent" 

"The scheme is great! When we picked him up each day Simon would ask if he could go 
again the following day - thanks for all the hard work" 

 

MANAGING BEHAVIOUR THAT CHALLENGES 

When working with people with learning difficulties and associated disabilities, the 
challenging behaviours that may be encountered are many and varied. These may in-
clude: 

 Violent and destructive behaviours such as aggression to others and to property 

 Rebellious behaviour and persistently not complying with requests 

 Withdrawal – being inactive and avoiding others 

 Stereotyped behaviours and odd mannerisms such as body rocking etc  

 HyperactivitySocially unacceptable verbal habits, such as talking repetitively 
and/or too loudly 

 Behaviour that may cause harm to themselves, such as eye poking, biting own 
hands, banging head  

 Inappropriate sexual behaviour such as masturbation in public and un-welcomed 
physical contact 

 

The term challenging behaviour can be misinterpreted. Usually the individual is not 
deliberately trying to challenge people, their behaviours only present a challenge to 
other people around them. Using challenging behaviour as a blanket term may also dis-
guise the need to look at the difficulties of an individual case on their own merit. The 
behaviours have different causes, forms and functions and need to be looked at inde-
pendently of each other. It is important to define carefully which behaviours are 
challenging and to understand the reasons why they are displayed in order to show a 
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consistent response to them.  

There is no magic button or technique that will stop challenging behaviours; it may on-
ly reduce over time. It needs long term monitoring and it may take years to change 
and success can be measured once the behaviour has been reduced to a level where it 
can be successfully managed and accepted.  

It is essential when addressing the problem of Challenging Behaviour to take every 
case as an individual and to look at the bigger picture about the person. Our history is 
what shapes our personality and how we behave.  

Tips for Managing Challenging Behaviour  

Co-operation  

Making a request may be a trigger for an outburst, or some people may not respond at 
all. It is important therefore to increase the level of co-operation. This may be tack-
led by thinking about how you present the request to the person, or reassess what 
you are aiming for – cooperation may be more important than the original task. Also 
think about rewards for successful cooperation. Try to realise that if an activity is 
the problem, it may be that the person has little sense of time lapse and therefore 
feels that the task is going on forever –try using timers to signal when the activity is 
over or the time is up. Try to teach the person that social interaction can be ok. If 
they want to sit in silence, sit with them or if they want to tear paper, do it with 
them. They will understand that it is not so bad eventually and become more relaxed.  

Communication  

Structure and routine is very important. Visual back up of information can be very 
useful but remember about individuality. Also work on choice, allowing the person to 
decide what they want to do in an activity situation etc. If a system is in place where 
a person has visual back ups, it may help them to cope in breakdown of routine situa-
tions. You can therefore communicate about disappointment and relieve stress levels. 
Cue cards are particularly useful when trying to communicate what is socially accepta-
ble. You could give them small cue cards so that when they feel anxious for example 
they will know what to do.  

Challenging behaviour may be communicating a need so it is important to try to impart 
on them a way of communicating this need that is acceptable. Challenging behaviour is 
not a problem to the person displaying it; it is a method of attracting you or sending 
you away. Working on two-way communication helps people to move away from chal-
lenging behaviour.  

People who display challenging behaviour can often be transformed when they are do-
ing something that they enjoy doing or going on holiday. This enjoyment may last for a 
long time. They may use it as a coping mechanism to help them cope with the world 
around them and it may be an alternative or temporary solution to challenging behav-
iour. 

Try to take notice of what changes a person’s mood. Changes for the better could 
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therefore be distractions and negative changes would be things to note to avoid in 
future or just be aware of. 

It is important to distinguish whether a behaviour pattern is dangerous or not. We 
need strategies to maintaining a safe environment and there is a need to have con-
sistent plans to handle certain situations. There is a need to minimise the risks and 
maximise the benefits when deciding on a solution to challenging behaviour. Restraint 
and Breakaway are last resort mechanisms.  

Working Around Challenging Behaviour  

 Don’t allow the behaviour to redefine the situation. If you need to deal with bad 
behaviour do so and then return to the task you were doing previously. You will 
therefore avoid allowing the behaviour to be accepted. 

 Get to know each young person well. A strong relationship that is based on trust 
and respect is one of the most effective preventative measures. 

 Involve the young people and young people in decisions, but within reasonable 
limits based on their age, level of understanding etc. 

 Teach by example. Model respect for young people and for each other in all your 
work 

 Encourage good behaviour. Notice and respond when young people are being help-
ful or constructive or friendly or just quiet and co-operative 

 Be consistent as far as you can, set consistent limits within your team and find 
out about the limits that the young person is used to at home. 

 Be clear. Young people need to be clear about what is expected from them. Prob-
lems often occur when expectations are unclear or unreasonable. 

 Plan transitions. Transitions are a very common focus for challenging behaviour. 
Learning to predict and cope with transition (leaving, arriving, changing activity) 
is a useful skill to teach young people. 

 Use restraint as a last resort – if a young person is presenting a risk to himself 
or to others, restrain him with the minimum force necessary and for just long 
enough for him to calm down. Never use a restraint as a form of punishment. 

 Stay with the distressed young person. Don’t leave young people alone when they 
are upset. 

Autism and Challenging Behaviour 

Autistic Spectrum Disorder (ASD) encompasses a range of difficulties that affect 
different people in different ways and ‘classic’ symptoms may not be easily identifia-
ble. Examples include: - 

 Displays indifference to others and has difficulty with social relationships 
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 Indicates needs by using another person’s hands 

 Echolalia – copies words parrot fashion – difficulty with verbal communication 

 Inappropriate laughing or giggling 

 No eye contact – difficulty with non-verbal communication 

 Resistance to change in routine 

 Lack of creative pretend play – difficulty in the development of play and imagi-
nation 

 Handles or spins objects 

 Bizarre behaviour 

 One sided interaction 

 Talks incessantly about one topic 

 Joins in only if an adult insists 

 Does not want to play with other young people 

 Displays challenging behaviour 

Autism can impair the whole process of communication. Those affected may not to be 
able to recognise or interpret the messages or signals that we use to communicate all 
the time. They will not necessarily be able to interpret facial expressions, gestures, 
tone of voice etc. People with autism can become very isolated because of their diffi-
culties in communication and therefore may appear to be introverted and indifferent 
to other people. They may also develop secondary difficulties because of this.  

A person who has autism may appear to be articulate but may not actually understand 
what is being said to them. This can lead to problems and them getting themselves 
into trouble, which may result in behaviour that challenges. Some people with autism 
may take time to understand what you are saying or doing because they process the 
information differently.  

People with Autism often have trouble with time lapse and sequence. This is because 
of the way in which their memories work. One memory may be recalled but it will not 
necessarily be linked with another memory immediately, which can lead to challenging 
behaviour.  

People with autism may also have difficulty in understanding choice. They may take 
things very literally, which can cause problems. An example of this might be saying 
“Lets go to the shop” Stopping at the traffic lights on the way has not been men-
tioned and is therefore not part of the plan. This can be very confusing and cause 
challenging behaviour. We tend to give out lots of unspoken messages but the person 
with autism does not necessarily pick these up. 

People with autism may often do one thing at a time until it is done and do not like in-
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terruptions. Interruptions or changes may cause challenging behaviour. People with 
autism often have difficulty in differentiating between a range of things moving be-
tween them or going backwards and forwards. They may also have difficulty in step-
ping back from a situation and deciding upon an alternative choice.  

People with autism may go through periods of challenging behaviour, which may be re-
lated to season, but it is often related to life events. They may experience break-
downs in early adulthood and depression is one problem that many people with Autism 
encounter. People with autsim may find that noise is difficult for them to cope with, 
being touched; patterns of light; speed and distance may also be triggers for chal-
lenging behaviour. They may get overloaded with sensory things that they simply can-
not process. Anxiety and stress may increase challenging behaviour.  

 

EPILEPSY 

Epilepsy is a tendency to have recurrent seizures. that may take various forms includ-
ing blackouts, convulsions and absences. The seizure make take many forms and the 
type differs from one person to another. Although the type may be different in indi-
viduals, the reason for the seizure is always the same – an altered chemical state in 
the brain. 

 Epilepsy affects at least 1 in 200 of the population. 

 A single seizure does not normally indicate that a person has epilepsy. 

 It can affect anyone, at any age, but it most commonly develops before the age 
of 20. 

 Many people have their epilepsy controlled by medication. 

 It is not a mental illness or a psychiatric disorder. 

 It is not infectious. 

 

What causes Epilepsy? 

Some people will develop epilepsy because of damage to the brain brought on by inju-
ry or infection such as meningitis or encephalitis, or through hormonal problems, cir-
culatory problems or from tumours and is called Symptomatic Epilepsy. 

For the most people, the cause of their epilepsy remains a mystery or Idiopathic Epi-
lepsy. It appears that those who develop epilepsy have a lower resistance to seizures 
than the rest of the population. 

Some people with epilepsy may be able to identify factors that may trigger seizures, 
such as stress, illness or hormonal changes.  A particular type of epilepsy is triggered 
by visual effects and flashing lights or flickering television images. 
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Types of seizures 

There are many forms of seizures and there are many different ways in which a fit 
may affect someone. Some people with epilepsy may experience more than one type of 
fit. seizures are generally divided into groups and the two main types are: 

1. Generalised seizures 

2. Partial seizures 

Generalised seizures 

These occur when the whole of the brain is affected from the start of the fit and the 
person always loses consciousness. Three of the many types that come under this 
group are described below: 

Tonic/Clonic (rigid/jerking) 

Used to be known as ‘grand-mal’. People may or may not feel unwell for a few hours be-
fore the onset of the fit. They will give a cry (as the air is forced from their lungs), 
fall if standing, go stiff and their lips may turn blue. They may also pass water. Their 
limbs will then start jerking  (as the second part of the fit starts), the blueness of 
the lips will pass and bubbles of saliva will appear at their mouth, as they are unable to 
swallow. The saliva may be bloodstained, as the person will often bite the inside of 
their mouth or their tongue. The jerking will then stop and heavy breathing starts as 
their throat and chest clear. This lasts for a few minutes and is a good sign of recov-
ery. After a short time of confusion, the person may want to rest or sleep. Some peo-
ple may wander for a short time in a dazed manner before returning to their normal 
activities. A headache often occurs afterwards and sometimes the muscles of the 
body ache. 

Absences (simple): 

Used to be known as a ‘petit-mal’. Usually affects children only. The child appears to 
stare for a few seconds. The eyelids may flutter. The absences may occur many times 
during the day, without the child being aware of them and they may be overlooked or 
put down to daydreaming by parents or teachers.  

Myoclonic Jerks 

Sudden jerks, sometimes strong enough to throw people to the ground, may occur. 
These may also occur with other forms of epilepsy and are often more frequent on 
waking. 

There are several other rarer forms of generalised seizures: 

Partial seizures 

These seizures start from a localised area in the brain and are sometimes known as 
focal seizures. In Simple Partial seizures, the person will be aware of the seizures 
though they may not be able to respond. These may be experienced as movements 
that cannot be prevented, such as twitching or jerking of the limbs, a smell, a taste, 
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sensations such as pins and needles or numbness or other disturbances of the senses 
such as hearing or sight. A strange feeling in the stomach or an intense feeling of 
fear may also occur. How these seizures are experienced will usually be similar each 
time and will depend on which part of the brain the seizure starts in. In Complex Par-
tial Seizures the person will be unaware of their actions even though they may appear 
to be conscious and they may carry out quite complicated actions automatically, such 
as smacking the lips, plucking at clothing, undressing, rubbing hands, opening and clos-
ing doors or wandering around picking things up and putting them down. These sei-
zures usually arise from the temporal lobe in the brain. Simple and complex partial 
seizures may act as a warning that a generalised tonic/clonic or other generalised sei-
zure is about to occur.  

What to do if you see someone having a seizure? 

1. Keep calm and calm others around you 

2. Make sure that the person is not in harms way – move them only if they are in 
danger from hot or sharp objects, water, traffic etc. 

3. Let the seizure run its course 

4. Cushion the person’s head with something soft 

5. Do not put anything into the mouth 

6. Do not give anything to drink 

7. Loosen tight clothing around the person’s neck with care so as not to frighten 
them 

8. Seek medical advice if the seizure lasts longer than a few minutes 

9. When the seizure has run its course, turn the person on to their side and put 
them in the recovery position to aid breathing and recovery 

10. Stay with the person and offer them reassurance during the confused period 
that often follows a seizure 

It is not usually necessary to call a doctor or an ambulance. Medical help should be 
sought if: 

1. The seizure shows no sign of stopping after a few minutes 

2. A series of seizures take place without the person properly regaining conscious-
ness in between 

3. There is physical injury during the seizure 

If you have any concerns or doubts, always call for an ambulance. Most seizures need 
little attention but the people who have them need care and protection from danger 
until they recover. 

Medication and Epilepsy 

The majority of people with epilepsy have their seizures controlled by anti-epilepsy 
medication. A great deal of progress has been made in this field and about 80% of 
people with epilepsy will have their seizures totally controlled or greatly reduced 
thanks to this medication. The choice of drug depends not only on the type of seizure 
but also upon the individual and it might take some time to perfect the right combina-
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tion for each individual.  

Medication strengthens the resistance to seizures. It is most important to take the 
right dose at the prescribed time. If a dose is forgotten, it is not advisable to “double 
dose”. Any changes or side effects which may result from the medication should be 
noted. 

 

DASH POLICIES 

DASH has a number of policies that all members of our organisation are expected to 
abide by. You will have been given them on a USB stick or you can download them 
from the staff page on the website. www.dashceredigion.org.uk/staff  You will be 
asked to sign that you have read all DASH Policies before you begin work or volun-
teering. 

Copies of all our Policy documents are available upon request if you do not already 
have one. We endeavour to provide copies of our Policies through both the medium of 
Welsh and English, .  

MANUAL HANDLING 

1) Before Lifting - Think 

 Plan your lift. 

 Where are you going to place the load? 

 Do you need help lifting the load? 

 If you are going to carry the load a long distance is there anywhere you can rest 
it? 

2) The Lift 

> Keep the load close to the waist.  Keep the heaviest side closest to the body. 

> Keep your feet apart to maintain balance. 

> Keep a good posture. 

> Keep your head up. 

> Avoid twisting. 
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