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PHYSICAL RESTRAINT AND RESTRICTIVE INTERVENTION POLICY


Date of completion: November 2022
Date ratified by governors: 21.05.25 H&S, 29.05.25 FGB
Review date: January 2026 or as and when needed
This policy aims to clarify what ‘physical restraint and restrictive intervention’ means within Mandeville School and how and when it is used. This will enable parents and staff to have a shared understanding about how pupils with behaviours that challenge are safely supported across the school day in order for them to feel safe, secure and cared for. 

Children with severe learning difficulties and autism often respond with behaviours that challenge, when they (changed to bullet points):

· are unable to communicate their needs (verbal or non-verbal), 
· do not understand what is happening or what is expected of them
· are in pain (unwell, hurt themselves), 
· become over-stimulated or are in an environment which may cause them anxiety or fear. 
We aim to use proactive strategies to avoid using physical restraint and restrictive interventions and would only use these as a last resort (as a reactive strategy) ensuring it is reasonable, proportionate and necessary.  
Every pupil with behaviours that challenge has a Behaviour Support Plan (BSP) and risk assessment if the behaviours are likely to hurt others or themselves.  Any physical restraint and/or restrictive intervention will be planned for and explained in the BSP, except in the case of an emergency.  Staff will discuss and plan the BSP with parents.   
The Behaviour Management Policy and Team Teach workbook (only available to staff who have been Team Teach trained) should be read in conjunction with this Policy.  We describe our approach to promoting positive behaviour and consistent approaches in more detail in our Behaviour and Relational Approaches Policy.  Below is an extract of the policy explaining the relational approach which is the foundation of all our practice: 
We embrace a relational approach to behaviour, rooted in the understanding that all behaviours are a form of communication and reflect the individual needs, emotions, and experiences of each pupil. By prioritising co-regulation, self-regulation, empathy, and positive relational language, we create an environment where pupils feel safe, understood, and empowered to develop emotional resilience and self-regulation skills. 

Co-regulation - The process where an adult provides calm, supportive guidance to help a child manage their emotions and behaviours, modelling and sharing calmness until the child can regulate themselves. Co-regulation is a foundational aspect of our approach, enabling pupils to feel supported as they navigate their emotions. Through calm, responsive interactions, staff members serve as emotional anchors, helping pupils learn to manage big emotions and gradually develop self-regulation.  

DUTY OF CARE 

At Mandeville School, all staff have a duty to ensure the safety of all pupils, staff and visitors.  Any person in charge of, or working with pupils in any capacity, is considered both legally and morally to owe them a duty of care. 

Any person employed by Mandeville or working in any capacity at Mandeville has a duty to report any concerns regarding the use of physical restraint and restrictive intervention immediately to Denise Feasey, safeguarding lead or to Bryony O’Brien, in her absence. Please refer to Whistleblowing Policy. 
CORE VALUES

At Mandeville School we:

· Understand that children with severe learning difficulties, autism and profound multiple learning difficulties whose behaviour challenges have the same human rights as all children and require additional help to overcome the difficulties their behaviour may present; 

· Treat children and young people with severe learning difficulties, autism, and profound multiple learning disabilities whose behaviour challenges as full and valued members of the community whose views and preferences matter; 

· Recognise that every child deserves to be understood and supported as an individual; 

· Consider the best interests of the children and their safety and welfare before as well as after using any restraint and restrictive interventions 

· Recognise that all professionals and services should work together to understand the child, reasons for the behaviours and coordinate support for children whose behaviour challenges and their families.

· Involve parents and carers to identify why the child is behaving this way, what are they trying to communicate and how to support them using proactive and reactive strategies, to better support the child and ensure consistency across home and school where possible.  

DEFINITION OF PHYSICAL RESTRAINT AND RESTRICTIVE INTERVENTIONS 
The aim is to eliminate unnecessary and inappropriate use of restraint through the use of relational approach and proactive strategies which includes teaching zones of regulation.  However, this does not prevent the staff from making necessary interventions based on assessment of risk, to safeguard the individual or others.

The terms physical restraint and restrictive interventions are used interchangeably in this policy to refer to: 

· planned or reactive physical contact where the intention is to prevent, restrict, or subdue movement of the body, or part of the body of another person in order to control the pupil’s behaviour to ensure safety of self and others.  
Physical restraint and restrictive interventions would be used in the following circumstances:

· To prevent self-injury (both physical and psychological).
· Prevent injury (both physical and psychological) to others

· Prevent serious damage to property

· Prevent the severe disruption to the education of others

· Prevent a criminal offence from being committed (where the student is below the age of criminal responsibility)

A physical restraint will involve using a Team Teach hold, by trained members of staff, to prevent any of the above.  For example, a child is kicking, hitting others; proactive strategies have been used (change of face, offering choices etc), but child continues to be aggressive. 
A restrictive intervention on occasions may not involve a Team Teach hold.  For example, if a child is about to jump the fence and there is a high chance they are at risk, staff stops them from jumping by holding them and guiding them back down. 
Restraint and restrictive interventions can include: 

· Physical restraint: a restrictive intervention involving direct physical contact where the intervener’s intention is to prevent, restrict, or subdue movement of the body, or part of the body of another person. 

· Restricting a child’s independent actions, including removing auxiliary aids such as a walking frame, including threats involving use of restraint to restrict a child’s independent actions. 

· Mechanical restraint: the enforced use of mechanical aids such as belts, cuffs and restraints forcibly to control a child’s individual movements.   At Mandeville School children do use splints, AFOs (ankle & foot splints or orthoses) which restrictive their movement as well as being strapped when using standing frames, OT chairs, walkers etc.  However, these are used in the best interest of the child and in consultation with parents, physiotherapists, occupational therapists and paediatric doctors

· Withdrawal: removing a child involuntarily from a situation which causes anxiety or distress to themselves and/or others and taking them to a safer place where they have a better chance of composing themselves. See below regarding calm room.
PROACTIVE STRATEGIES/PHYSICAL PROMPTS AND GUIDES: (Please also refer to Behaviour Management Policy)

At Mandeville School, we believe that it is vital to understand the potential triggers for children’s challenging behaviours and use total communication approach and the relational approach to minimise the likelihood of, or avoid the need to use reactive strategies such as physical restraint and restrictive interventions. 

Staff work closely with multi-professionals to inform positive ensure we communicate with the children using total communication approach and relational approach which helps us to understand the child, for example, clinical psychologist (understanding the behaviours), occupational therapist (sensory needs), speech & language therapist (communication needs).
To avoid using or reducing physical restraint and restrictive interventions, we ensure that all staff:

· Paragraph on Relational approach 

· Have a good understanding of the child’s needs and the underlying causes/triggers for their behaviour, by observing the child and completing an Iceberg Model or ABC (antecedent, behaviour, consequence) chart to show any particular patterns to the behaviours.  
· Understand the proactive and reactive strategies when writing the BSP in consultation with the class team and support of Behaviour Leader, Behaviour Support Assistant, parents, Clinical Psychologist, senior team, and/or other multi professionals involved with the child 
· Teaching children zones of regulation, which allows them to understand their own emaitons and what they can do when they feel a certain way
· Regularly review the BSPs with parents depending on whether the behaviours have stayed static, reduced or increased over a period of time 

· Adapt the child’s environment, ensuring they have clear communication systems (PECS, Makaton, objects of reference), ways of understanding what is expected of them (clear timetables, resources), and a stimulating and motivating learning environment (depending on child’s ability).
· Identify alternative reactive strategies.  For example, a supported time out with an in a quiet space where the focus can be focusing on supporting the child’s emotions and helping them to regulate , space, choices, redirection, going for a walk
· Adopt a positive and proactive approach throughout the day.  For example, using now and next, token systems, clear symbols, signs, individual timetables, giving child time to respond, time to process etc, to ensure the child has a clear understanding of what is happening and what is expected of them 
· Reduce the need for restraint and restriction, using minimum force for the shortest time needed
Physical prompts and guides

Low level physical interventions such as guides and prompts are used across the school day and are detailed in individualised programmes and/or BSPs. 

Physical prompts and guidance may be used in the following circumstances:
· For pupils to understand that something is not available or is unsafe for them, for example, staff block the door to sensory room as another class is using it and the child cannot enter 
· To engage a child in learning where they find it difficult to understand expectations, for example to guide the child to the table/floor to sit and engage in an activity; if they resist, the teacher gives the child some time and then tries to guide them again ensuring the activity is motivating and stimulating for the child
Staff should not lift/carry children from the floor nor pull or tug on children’s arms.  Also communicate clearly what is expected of them (use visuals to show what they should be doing, or where they should be going)
USING PHYSICAL RESTRAINT AND RESTRICTIVE INTERVENTIONS
The best interests of the child are always considered and balanced against respecting the safety and dignity of all concerned, including other children or adults present.

All staff at Mandeville School working with children who have behaviours that challenge should carry a Lone Worker.  This should be activated as soon as a child displays very challenging behaviours where there is a likelihood of physical restraint needed.  
Any use of physical restraint and restrictive interventions is in the pupil’s best interest and should be reasonable, proportionate and necessary to the circumstances, risk and seriousness of harm.  What constitutes ‘reasonable’ will always be a matter of professional judgement and should always depend on the individual circumstances.  This would need to be justified, reported, recorded and evaluated.  Any restraint should be downgraded as soon as possible, to enable the student to regain self-control.  Only staff trained Level Two in 12 hour Team Teach are able to physically restrain the child using the appropriate holds.  
Restrictive intervention will not be used to force compliance with staff instructions when there is no immediate or foreseeable risk to people or property unless there is significant advantage to the student (best interest) and a plan is in place to report, record and evaluate the intervention used (e.g. teaching a pupil how to stand, enabling access to education)

Planned use of physical restraint and restrictive interventions will be clearly identified in the child’s BSP.  Parents will be asked for their permission and views on using restraint and restrictive interventions as well as planning together the strategies for reducing it.  Parents will have a copy of the BSP and where needed a separate BSP may be written for home to support parents.

Unplanned interventions may need to be used in unforeseen circumstances, requiring professional judgement. This is known as dynamic risk assessments and will include a judgement about the needs of the child at that moment to make a safe choice. Unless the situation is urgent, staff should seek assistance from appropriately trained staff. If such assistance is not available, any response must still be reasonable and proportionate, and should use the minimum force necessary in order to achieve the aim of the decision to restrain. 

Mandeville School has a calm room which is used as a space for pupils to have a break, self-calm or to have time to themselves.  However, at times, children in crisis are taken to this room to self-calm.  It will be mentioned in the child’s BSP, if they use the calm room.   This does not constitute a form of restraint or restrictive intervention.  The door is not locked and the child can leave the room if they wish to.  

Risks: 

Any use of restraint carries risks.  Risks may be to the child whose behaviour challenges, other children, staff or property.  When identifying, assessing and managing risks, staff use information they know from experience or from parents, to make rational judgements and weighing up options. The risks are balanced against the risks associated with other courses of action, including the risks of taking no action at all
Children who are likely to need physical restraint and restrictive interventions will have a Behaviour Risk Assessment alongside their BSP.
DE-BRIEF

As children at Mandeville School may not be able to communicate how they feel after a crisis or physical restraint or restrictive intervention, staff will monitor the child and give them time and space to recover.  They will be given emotional support and basic first aid for any potential injuries.  
Staff are encouraged to support each other and indicate if they need time out. Some staff may not recognise their need for time out, so may be directed by SMT. SMT are available for staff to talk through the emotions of the incident if necessary.

Class team meetings are an opportunity to identify issues and ask for support if necessary.

TRAINING
Staff receive training on behaviour management, positive approaches, proactive strategies, building positive relationships, and classroom organisation/environment. 
Majority of the staff across school receive Level 1,  6-hour Foundation Team-Teach Training which provides staff with a holistic approach to managing challenging behaviours. Staff working with more challenging pupils will receive the Level 2, 12-hour Basic Team-Teach Training which also includes a range of physical restraint techniques. All Level 2, 12-hour Team Teach training will be refreshed every 12 months and all Level 1, 6-hour training will be refreshed every 24 months in line with Team Teach’s new accreditation cycle using a modular approach to refresh. 
Example:

First Year of New Cycle – Level 2, 12-Hour

Through staff-meeting/workshops/twilight sessions (organised to cover all core components of theory modules and all physical models (being delivered over the required time of the course – e.g. Level 2, 12-hour refresher requires 6 hours of refresh – this could be delivered in 12 morning sessions)

Second Year of New Cycle – Level 2, 12 Hour

Inset/Training Day – Team Teach Level 2, 12-Hour Course being delivered over a period of 1 day

The above method will also apply to a Level One, 6-hour Refresher.
Team-Teach Training alongside school strategies ensures that staff have the knowledge and skills for prevention, de-escalation and diversion strategies with physical restraint and restrictive intervention being used as a last resort.  Training enables staff to feel more confident and competent in their management of disruptive and "challenging" behaviour, reducing stress by increasing safety and security for all involved. It will enhance team-work, co-operation and staff morale.

Only staff who have received appropriate Team-Teach Training may employ the use of planned physical restraint and restrictive interventions unless in an absolute emergency where there is no alternative course of action.  
Parents receive training on developing communication skills, understanding autism and challenging behaviours, PECs, Makaton training and training from Clinical Psychologist and Occupational therapists to understand challenging behaviours and sensory needs.  
RECORDING AND REPORTING (INCLUDE MONITORING)
All significant incidents and/or incidents that result in physical restraint and restrictive intervention must be recorded in the following way:
1. Incident form to be completed on the same day onto SIMS/Bound and Numbered Book is a factual recording of the incident.
2. When completing SIMS, Staff will alert their line manager (they will receive an alert on SIMS of a new behaviour recorded).  
3. Any injuries to staff or pupils as a result of the incident are recorded using the appropriate accident/incident form online or green book in the first aid room.

4. Parents informed via home school book or by telephone.  If a physical restraint is being used for the first time, parents must be contacted by phone.  
5. Staff to write, update or evaluate BSP as necessary

6. BSPs are monitored closely by the class team and a full handover is made to a new class team when a child moves class.

7. Past BSPs are kept for staff to review and monitor progression.

8. Incidents of behaviours that challenge and physical restraints are reported to the Health and Safety Committee of Governors each term.
Documents referred to in the policy: 

DfE: Use of reasonable force https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/444051/Use_of_reasonable_force_advice_Reviewed_July_2015.pdf 
Reducing the Need for Restraint and Restrictive Intervention

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/812435/reducing-the-need-for-restraint-and-restrictive-intervention.pdf
Behaviour Management Policy – school policy

Other useful documents:

DfE: Behaviour and discipline in schools 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/277894/Behaviour_and_Discipline_in_Schools_-a_guide_for_headteachers_and_school_staff.pdf
DEFINITIONS: 
Challenging behaviours – Any behaviour which is a barrier to a child’s learning

Proactive strategies - what will help to avoid behaviours occurring and ways to teach the pupil appropriate communication and life skills

Reactive strategies – what you should do when a specific behaviour is being presented
Seclusion – When a person is forced to spend time alone against their will (requires statutory powers other than in an emergency) Never to be used at Mandeville School unless in an absolute emergency.

Team-Teach – Accredited training framework adopted by the school which has a holistic approach to a range of risk reduction strategies which include nonverbal, verbal and where ‘reasonable and absolutely necessary’, physical interventions.   

Withdrawal: means removing a child or young person from a situation which causes anxiety or distress to themselves and/or others and taking them to a safer place where they have a better chance of composing themselves. When this is involuntary it is known as 'Imposed Withdrawal.'  When it is voluntary it is known as 'autonomous withdrawal.'

Seclusion: is the supervised confinement and isolation of a child or young person, away from others, in an area from which they are prevented from leaving, where it is of immediate necessity for the purpose of the containment of severely disturbed behaviour which poses a risk of harm to others.

When considering whether to use restraint with a child, staff should always ask themselves:





“At this moment what is in the best interest of the child and/or those around them, taking account of the risks presented?”
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