Developing Post-Incident
Practice in residential
child care - One Year On
with Laura Steckley

(" ) the promise
SPRAG scotland

ssssssssssssssss
RRRRRRRRRRRRRRRRRR

Developing Post-Incident Practice -
One Year On - Laura Steckley

Dr Laura Steckley

So at the end of the event, our post incident processes event, we
made a link available for an online questionnaire, and we really wanted
to see what's going on in the sector more widely in relation to people's
perceptions and practices around post incident practice. So we felt it
was really important to come back to you and say this is what you
said, and even if you weren't here last time and you didn't fill it out, I
think it's of interest for us to look at ourselves as a sector. I mean, it's
not the whole sector answering the questionnaire, and there may be a
guestionnaire coming out in the foreseeable future that is aimed at the
entire sector in relation to physical restraint more widely, including
post incident practices, but that's a discussion for another day.

So I'm going to share some data with you and let's see if I, I have
never gone about sharing this way. Let's see if this works. Can people
see a front slide that says post incident practices questionnaire?



Great. OK, good. Yeah, probably not the best time to try a different
approach, but actually that's more direct. So, either these slides or this
recording will be available, or both, post this so you don't have to
quickly scribble everything down if it's something that you want to
have access to later.

OK, so just to start, as I said it was made available at the end of the
event. We had over 100 people from memory at that last event,
somebody can add in how many people it actually was that came and
stuck around. But people sticking around to fill out a questionnaire is
not always something that's easy to do as a researcher, to get people
to do, and so the fact that 60 people stuck around. Not every person
answered every question, but we had some questions with 60
respondents and so that's a really good response rate in the world of
research.

First, we want to tell you about who answered. We asked about what
kind of provision people were working in and, as you can see, most
were local authority but we also had some private sector, some third
sector, two people answered other - and if you answered other, you
had a place to say what kind of other provision - and one person said a
charitable organisation which may somehow not be part of the third
sector or the person wasn't used to using that term and thinking about
the provision.

We also wanted to know what type of service, and so most people
were coming from a group home setting. We had some residential
school setting, secure service and some that were not applicable.

So I want to get into some stuff that's more interesting, but at least
you have a sense of like who was it that was answering the questions
that follow and what kind of workplaces were they in?

The next question was about whether people were working in direct
practice or indirect practice. The question itself, or the answers that
people could choose from at the bottom, were a little longer but the
software cuts that off a bit so I'm going to explain what was in the



questionnaire, especially if people aren't used to using this term direct
practice and indirect practice. It kind of is self-explanatory, certainly
direct practice is if you're working directly with children, providing care
or education. Indirect practice is that your primary role and most of
your time is spent supporting those people in one way or another
through supervision, management, training, consultancy, that sort of
thing, then you would answer indirect practice. Then there was an
answer for around half and half, and so again, it's like who was
answering the questions?

The next question we really wanted to know how people felt about the
resources that were being used in their place of work, whether they
had a model or a series of tools. This on a scale of 1 to 10, how would
you rate it with 1 being not very good and 10 being awesome. Often
when you give a scale from 1 to 10 type question, answers will be
highest around 6/7/8, and that's what we're seeing here that most
people rated what they have going on already in terms of the
resources.

Eighteen indicated a 7. You also see that we've dropped from 60
responses down to 53 at this point. There are some people who think
their resources are not good at all. We have one person who rated
theirs a 2, three people who rated theirs a 3 and some people who are
feeling really good about theirs rating it at a 9 (three people). It's
interesting and maybe very Scottish that nobody rated a 10 for their
resources and there might be something cultural there. I think if I
were putting this out in the United States we might see more tens, but
we can talk about that in the discussion and how culture influences
how we see things and respond.

The follow-on question to that, question 5 was how would you rate the
practice that's going on? So the previous question was about how you
would rate the resources - sorry, I just realised that I can't see my
clock in the corner of my screen either, so I'm just grabbing something
so I can keep an eye on the time. This question is like how is practice
going? And we do see a 10 there, I'm glad to see, and maybe that
person has really seen some awesome stuff happening in their place of
work or even better yet been part of that. But again, we're seeing lots



of 7s, twenty 7s. Either side of the 7s are the second highest, 8s we
had ten people, 6s we had eight people.

So this is a pretty normal kind of expected response to this kind of
question. Craig and I were talking about the analysis when we were
preparing for today and Qualtrics actually enables us to do this thing
called filtering. So we can say, OK, that question that I told you about,
a few questions back about like who is answering, we could filter out
like what did direct care practitioners say about and we're going back
to question 4, like the model and the resources, what did indirect care
practitioners say and what did those who are in a mix, you know, half
and half approximately, say?

So again, you see kind of a similar spread when you look at what
people who are primarily in direct care had to say to what people who
are primarily in indirect care. So that 6/7/8 are the most respondents,
people who are managing training, providing clinical supervision or
sorry, providing consultancy (I don't know if anybody's providing
clinical supervision to frontline practitioners, I kind of doubt it, that
being like the full of their work but it would be good if that was
happening). But you can see that both are rating it more generally
high and certainly the indirect care practitioners have quite a lot of 7s
and 8s. Probably proportionally it's about the same because we have
fewer direct care practitioners answering.

So the interesting thing here for me is that when we look at people
who are in mixed roles, direct and indirect, this looks really different.
You see a much greater spread up. I'm going to go back again.

Nobody in direct care rated below a 4 and nobody in indirect care
rated below a 5 on their scale of 1 to 10 for their resources and their
models. And yet we've got 2s and 3s from people in mixed. We also
have that 9 coming from people in mixed, so a much greater range.

I'm going to give you the answers to the next question in a filtered
way as well, which was how are we doing with our post incident
practice, before I offer kind of any reflections. But I don't want to say



too much because I think this would be a good discussion point once
we get in to small group discussion.

So again, post incident practices, like how are we doing? Those last,
again, were the models and the tools, this is how is our practice, how
are we doing with or without those tools and models? And again, you
see 6/7/8 being quite high and nothing below a 4 from either and
nothing above 9 from either. So kind of mirroring there.

But again, that's spreading out. So the 10 came from somebody in
mixed, but also 3s and 4s came from people in mixed roles and a
much more flattened. Don't know what exactly that's about, I have a
couple of hunches and I do know that from a containment perspective,
- and yes, you can count on me to bring containment into any
conversation - we know that the ability to provide containing processes
really hinges, Jillian Rich wrote about this 15 years ago, really hinges
on and is strongly influenced by those people who are in those mixed
roles which more often than not tends to be house managers who are
still modelling and providing direct care while also providing
supervision and management to their houses. Now, not all house
managers are in mixed roles, but a lot of them are, and if nothing else,
I think our house managers have that mixed experience, that maybe
greater depth of knowledge about how things are really going, both
from a direct care perspective but also understanding some of the
challenges and some of what goes into making it work from that more
indirect or management perspective. And so it makes me think about
the upcoming research that we're going to be doing, wanting to really
tap into what their knowledge is and what they have to tell us about
their own service, but then collectively what they have to tell us about
our sector more generally.

So that's my 2 pence worth of analysis. And now I'm back into my
comfort zone - I don't mind quants and I think those bar charts give
us a very quick indication of what people think and are saying at a
somewhat superficial level. And by superficial, I don't mean that
insulting in any way, it's more like on a surface level, on a scale of 1 to
10, what are people's initial responses to that? My kind of research is
more exploring in greater depth people's views and experiences about



things. So as we shift to, this isn't the kind of depth that I'm used to
working with, but you can get slightly more complex, nuanced data, if
you will, or information from people when you ask them a question
and give them a text field to type in their responses or to write them
than if you're using a paper survey.

So we asked about, we asked people to please tell us one thing that's
working very well in your place of work in relation to post incident
practice. And there was more than one person who talked about that is
happening at all and we are very aware of that people are really up
against it with the struggle with recruitment and retention happening
in the sector. And so I agree, and I put it at the top even though it
wasn't the most dominant response, that it's happening at all
sometimes when things are really precarious in terms of just getting
people in and the level of experience that people have lost in their
places of work and the time pressures that go into it. We're going to
talk about time pressures coming up. This is no small feat that
happens at all.

Reflection and learning were the most dominant answers coming from
people. And within that people made really interesting, reflection was
named the most, but reflection and learning often went hand in hand
and people made really interesting connections between trauma,
emotional regulation, behaviour and other training content. And then,
linking into the more technical fixes, people were talking about the
systems and procedures that they were developing in their places of
work or had developed a framework for - debrief, documentation,
evaluation and learning across their organisation. These were all
mentioned across the responses.

So things are going well and Sarah's emphasis on good practice
happening is there is evidence to support that.

The question that followed was what's one of the biggest challenges,
like looking up from the bottom of the hill, and time and timing. These
were the most dominant responses from people. The competing
demands, especially repeatedly people talked about time to reflect as
a group. And certainly in the research that I'm doing and in the



teaching that I'm doing on the Masters in Advanced Residential
Childcare, it's really becoming clear to me the absolute vital
importance of being able to reflect as a group if we're going to develop
the kind of holding environments and cultures of reflection that's
necessary to achieve our aspirations around physical restraint, but
more importantly just around providing the level of care that the
children and young people need that come into residential childcare.

Space, I use the word space to cover quite a lot because it really does
give you that feeling. So a space that people feel safe in, like culture
and the cultural sense of space that people have and blame-free or
managing blame in the spaces and cultures. And there was
connections made by some respondents about creating systems of
continuous learning that don't promote blame or that don't trigger
blame, and how tricky that is. That's really challenging.

Equipping direct care practitioners, especially with the loss of
experience, is another thing that came up, another dominant theme
that came up.

People talked about training skills, a really nice comment about
supporting the selves of practitioners in terms of self-awareness,
capacity to reflect. Someone else talked about attitude and motivation
to understand and do the hard work of this, and transfer of learning.

Now most of the responses, both to the previous question and to this
guestion and to the one coming up, were directed at adults and adult
processes. The more unusual occasion that people address children in
all of this was similar to the previous, which they didn't speak to. So
I'll speak to both, which is about tailoring processes for individual
children - their needs, their past trauma, the timing of the process and
the child's readiness. This has all been part of what people said is
going well in their organisation, but also really challenging whether
that was different people saying that or it's going well but it's also one
of their biggest challenges.



So again, this third question in this series of three was asked - what
do you think is most needed in related in relation to meeting that
challenge? And again, finding a way to have the time was repeatedly
dominantly represented across the answers. Time and space, just
distance from events to be able to reflect, which implicitly involves
time. Protected time was probably the most repeated exact phrase and
time as a group came up again and again.

Systems and procedures was spoken about, and people needing
systems and procedures potentially to protect that time. Sometimes
we can see paperwork or a system or a procedure as a technical, but
without that more substantial understanding, the technical fix doesn't
really fix. And so, the two actually have a synergy between them when
they're working well, but a recording process that isn't unnecessarily
onerous and taking adults away from their most important work
directly with children, while at the same time having good recording
processes and communication processes around that.

Somebody mentioned research, that was only one person that
mentioned research. I think we need research too and I wouldn't
expect people to be all that oriented to thinking about that, but I think
an evidence base to support some of these changes, both the technical
and the process changes would be important. And I don't think it's
process change now that I'm reaching for the word, Craig, so you can
help me out with that when I when I get to the end.

And again, people talked about tailoring to young people's needs as
being needed in relation to the challenge.

OK, so does your place of work, so now we're on to kind of a different
chunk of questions. This was talked about a lot in the SPRAG work that
we did in the lead up to the event in September 2024 and it was
touched on on the day. But there is an interest in going forward and,
certainly the RRN Restraint Reduction Network’s toolkit and guidance,
they talk about separating post incident report from post incident
learning. And this was something that we had had in our discussion, so
we thought it would be really interesting to find out what's going on
more widely in the sector than just SPRAG membership. And as you'll



see, 36 of the, we're down to 50 respondents by this point. We know
that the longer the questionnaire, the more people drop off. That said,
we were careful to make sure all of the questions that we had were
things that people would be interested in knowing about.

So most of the people who responded, 36 out of 50 said no, post
incident and post incident learning are combined in their bureaucratic
structures or in their paperwork, which is the form of bureaucratic
structure. Fourteen did say that they have separated, and we asked
them to tell us a little more about their thoughts on that and so in the
text fields, everybody or almost everybody expressed doubts that still
have or have those two processes, post incident support and post
incident learning, still combined in their places of work.

Those who said we were holding on to this, we think it's a good thing,
talked about how its practical and it's more easy to make sure that it
all gets done and it's important to have flexibility. And I think that
respondent was maybe thinking about separating it out but being able
to still have it done together if that was in the best interest of the child
or young person and the others involved.

Far fewer comments from those people who responded yes, that they
separate them out, but all who did affirmed that separating the
processes was a good thing. Sorry, I'm going to consult my notes
briefly.

They talked about them being different processes, that the learning
part needs time, whereas just the support needs to be immediate and
learning can happen in supervision. And so it gave us the impression
that that process might be linked into supervision, which is an
interesting way forward, I think.

So this next set of three questions again has to do with safety and so
they kind of go together. One of our subgroup members said we really
need to look at what people are thinking and feeling about this, the
sense of safety and being able to talk about and address in post
incident processes what's happened.



So the question focusing in on incidents involving physically
restraining. Up to now we're talking about just post incident. That's
the other thing that happened in the questionnaire at this point, and
we got four more people responding to this. To what extent do you
agree or disagree with the following? We need to do more to increase
people's sense of safety in discussing incidents in which a child has
been physically restrained. And the vast majority strongly agree or
somewhat agree.

A few people disagreed or strongly disagreed, and some people either
didn't agree or disagree, or maybe had a more complex answer that
didn't fit. Neither agree nor disagree can mean well, in some cases
yes, in some cases no, as well as actually, I feel neutral about this.

Question 11 then follows up - are there things being done in your
place of work to increase or maintain people's sense of safety in
discussing incidents in which a young person has been physically
restrained? So this question was more is it needed? And people might
be thinking about their service or they might be thinking about the
sector at large. We made it open to either of those in the way that we
worded it. This is now focused in on people's services and therefore
you're beginning to see this ‘not applicable’ being an optional answer.
And a really strong yes. 40 out of 54 say yes and only seven say no,
and seven, it's not applicable to their place of work.

So there are things being done, but also we asked are there things
being done in your place of work that compromise people's sense of
safety like blame or the way that post incident processes are handled
or whatever else? And we have thirty-five really strong no, twelve
indications of yes. I didn't filter this out in terms of frontline
practitioners versus indirect care practitioners versus those in a mix,
and that might be interesting to look at. This is a little more delicate
and so I didn't want to potentially expose a group, but we did then
ask, if you have comments about the safety thing that you want to,
you know, fill in some colour for us on just those yes/no answers. Most
people said no, I don't have further comments about that. It probably
would require an in depth interview to explore what's going on in



terms of people's sense of safety and talking about like restraints that
go wrong, for example, or restraints that shouldn't have happened.

Staff shortages and time constraints are having an influence, making it
difficult, I'm assuming to create the sense of safety that's needed.
Focusing on nurturing staff as well as young people was discussed.
One person talked about considering outsourcing their support for
managers to increase support for staff and to enable those managers
to then better support frontline practitioners.

Environmental restrictions should be looked at and I think the person
was talking about like, not environmental restrictions to creating
safety, but more like environmental restrictions that are a form of
restricted practice. Sorry, don't know where that word went. OK.

And then some were just reemphasizing, actually there was some
repeated reemphasizing. We're moving away from physical restraints,
so this isn't as relevant to us.

And the final question, I always end any questionnaire or interview
with this and you sometimes get really interesting things coming up.
But, for this, is there anything else you want to tell us about post
incident practices?

The desire for commonality across residential childcare, and
commonality was the word used in one, nobody talked about
standardized and I think that we could probably achieve commonality
without unnecessarily standardising and disabling people from tailoring
things to their service and the approach that they're taking.

It was nice to see that people thought that that session was really
useful and some individual highlights, these weren't themes. But one
person mentioned a trauma informed workforce means good post
incident processes. Another person talked about getting the challenge
right, between getting the balance right and the challenge of this,
between process and reflection and looking critically while supporting
and getting the practicalities done.

The challenge of time was reiterated and a desire for young people's
views about post incident practices was expressed, rather than just



mostly adults, and I think that that is an area that is challenging but
we need more data on and it was interesting that most people's focus
to these answers was on adults. Some of the questions were
specifically targeting adult processes, but not all.

So I'm going to stop sharing. That is a whistle stop tour of the part of
the sector that answered and that attended back in September, and
that gives us a little bit of a snapshot of what's going on more widely
beyond just the confines of SPRAG.

© CELCIS 2026



	Developing Post-Incident Practice - One Year On - Laura Steckley
	Dr Laura Steckley


