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I Bockground

We define reskrichve Phﬂsical inkervenhon as Fo”owsz

Restriclive Phﬁsical intervention is when o member of skaff uses force inkenhonauﬁ bo restrict o child's movement

againsk his or her lel.

AH s|:oJ:J: wth'm Shipkon Be“inger Primo,r‘tj Schoo[ aim |:o help chi[dren ko,|<e responsibi[itﬂ for Hleir own behaviour. We
do Hlis H‘Lrough a combinahon of aPProacHes, which inc[ude:

o Posihve ro[e modeuing
o teoching an in|:ereshn9 o,nd cha”enging curricu[um

o sethng and enforcing o,PProPrio,te boundo,ries o,nd expectol‘ions and Providing supporhve feedback

More delails aboul Hlis and our genera[ aPProacH ko Promohng Posihve behaviour can be ]:ound in our Inclusive and

Re[ahonship Behaviour Po[icH.

There are hmes when children‘s behaviour Presen[s cha“enges Hmak may require reskrichve Phgsical inkervenhon.
This Po[icg seks ou,t our exPecLoHons for |;he use of such in|;ervenhon. H is nok inkended ko refer ko H\e 9eneral

use of Phgsical conlack which migH be aPProPriaLe ina range of si|:ua|:ions, such as:

o 9'wing PhHsica[ 9uido,nce to children (for examP[e in Prochcal acl;ivil;ies and PE)
o Providing emohonal suppor|; when a child is diskressed
[ ] Providing Phﬁsical care (such as Firsl aid or loilehng).

This policH is consistent with our Child Proteclion and Equal Opporkunihes Policies, and with nalional and local

9uidonce for schoo[s on so,feguo,rding chi[dren.

We exercise appropriake care when us‘mg Phﬂsica[ contact (there is furH'ter guidance in our Child Prolection policg);
lfhere are some chi[dren for whom Phgsical conlacb wou,ld be inapprcpriake (such as H’IOSG wi|:h a hiskorg of Phgsical or
sexual obuse, or those from cerfain culkural/religious groups). We Py care]:ul oftention fo issues Of sex ond Privacg,

o,nd ko any sPecific requiremenls of cerlain cuuural/religious groups.

2 Principles for H;e use of reslrichve Phﬂsicol in}ervenlion



21 In the conlext of Posihve oPProoches

We on[g use restrickive Phgsical inkervention where the risks involved in us‘mg force are ouMeighed bH the risks involved in
nok us‘mg force. It is not our Preferred way of mo,no,ging children’'s behaviour. Restrictive Phgsical inkervention may be
used onlﬂ in the conkext ofa well-established and well implemenked Posihve behaviour managemenk framework excepk for
emergency situations. We describe our aPProach bo Promohng Posihve behaviour in our Inclusive and Relohonship

Behoviour Pc[icg. We aim lfo do QH we can ko avoid us'mg resfricﬁve Phgsical in|;ervenhon.

We would on[g use restriclive Phﬂsical inkervention where we judge that there is no reasonablg Prochcable less inbrusive
alkernalive. However, there may be rare situations of such concern where we ]udge that we would need to use restrichive
Phﬂsical infervention immediotelﬂ. We would use restrichive Phgsica[ intervention af the same lime as using other
approaches, such as saging, "SITOP!" and giving a worning of what mighl hoppen next. So,fehj is o,lwo,gs a Poromounl
concern, and s[oH are not advised o use reskrichive Phgsical inkervention if ibis lil(elﬁ to Pu[ themselves at risk. We will
make parenl’s/guordians aware of our Ph}jsica[ Inkervention P"hc}j o,longside other Policies when their Houngster]oins our

SChOOL
22 DULH Of care

We all have a dulfg of care towards the children in our seH:ing. This dukﬂ of care applies as much o what we dont do as
whal we do do. When children are in danger of hurhng themselves or oners, or of causing significank damage bo
Properly, we have a resPonsibililSH to intervene. In mosk cases, this involves an oHemPt to divert the child to ancther
achvi[g ora simple instruction lo "S[opln along with a worning of whal mighl happen next. However, if we judge that it is

necessary, we may use restrichve Phgsicol inkervenhon.

23 Reusonoble I.'OFCC

When we need [o use reslrichve Phgsical in|:erven|:ion, we use i[ winm |:|ne Principle of reasonable force. Thls means using
an amounk of force in Proporl‘ion ko H‘»e circumskances. We use as MHe force as is necessary ko main|:a'm safehj, ond we

use Hlis for as shork a Period as Possible.
3 When reslricl'we Phﬂsicol inlervenlion mighl be used
The use of res}richve Phgsical ‘m}ervenhon may be jusHJ:ied where a Pupil is:

a. commithng an offence (or, fora Pupil under the age of criminal responsibilikg, whal would be an offence for an
older Pupil)

b. causing Personal injurH ko, or damage bo the Properlg Of, any person (including the Pupil himself); or

c. Prejudicing the maintenance of good order and discipline ak the school or among any Pupi[s receiving educalion

ak Hme school, wheH‘uer during a Leqching session or o|:|'1erwise.

Resl‘ricl‘ive Phﬂsica[ in|:erven|:ion may also be oppropriale where, aleugh none of Hme o,bove ho,ve Hef happened, H"LCH are
]udged as high[ﬂ likel3 to be about to happen.

We are verH couhous about us'mg res}richve Phﬂsical inl;ervenﬁon where Hmere are no immedia|:e concerns about

Possible injurH or excephonql dqmage lo Properlg.



Reskrichve Phﬂsical inkervenhon would cnlg be used in excephcnal circumslances, wiH1 skoﬁ Hw,k l(now H'le skudenk weH
and who are able to make ‘mJ:ormed judgements about the relalive risks of us'mg, or nok us‘mg, restriclive thsica[

intervenbon; for example, skopping a younger child leaving Hw schccl sife.

The main aim of restrichive Phasical inkervention is usuaHH to maintain or restore safehj. We acknowledge that there
may be times when restriclive PhHsica[ inkervention may be jushjried as a reasonable and Proporhonal response to

Prevenl damoge lfo Prcperhj or |:c maintain 9ood crder and discip[ine o,t Hw school.

However, we would be qubculorlg co,refu,l ko consider o,u oHler oplfions avoilable before u,s'mg res|:richve Phgsicol
intervenhon to achieve einer of Hlese goals. In QH cases, we remember lfho,L even if H‘»e aim is ko re—esfoblish 9ood

orcler, restriclive Phﬂsical intervention may escalale the clifficuHH.

I]: we judge that restriclive phgsical inkervention would make the situalion worse, we will not use it bub would do
someHling else (li|<e go |;o see|< help, mo,|<e |;|'1e area safe or warn o,bouk whok mighl‘ ho,PPen nexk and issue an inskruchon

[o slop) consistent wiH‘t our dukﬁ of care.

Staff |;a|<e in}o considerol‘ion Hm} Hwe bes} in}erest of Hme child is Paramounk, and Hus should Hlen be weighed up aga‘msl’
Hte safehj ond rigHs of OH"LGI"S. To be confidenl in ourjudgemenls, we ensure skaff are up }o dake WiHl recenk legis[ahon

and guidance of 900(1 Pro,chce in Hme area.

Our dutg Of care means |;|'10,|; we mighk use o reskrichve Phgsica[ intervenhon iJ: a child is trHing Lo [eo,ve our si|;e and we
judged |;ha|; H’teH would be o,} unoccepl’ab[e ris|<. This dukg of care also extends begond our sike boundories: Hlere may
o,lso l)e si[uahons where we neecl to use restrichve Phﬂsical intervenhon when we have conkro[ or charge of chi[dren off

si|;e (e.g. on Lrips).

We never use restrichve Phasical 'mkervenhon out Of anger or as Punishmen}.

4 w}w can use reslriclive Phﬂsicol inlervenlion?

If Hw use of reskricﬁve phgsical in[ervenhon is aPProPriale, and is Park of @ Posiﬁve behaviour managemenl j:romework
a member of s|:o,ff who |<nows Hle child weH should be ‘mvolved, cmd where Possib[e, |;rained Hmrough an accredil‘ed
Provider in Hw use of restrichve Phﬂsical inlervenﬁon. However, in an emergency, any of Hle ]:o“cwing may be able ko

use reosono,ble force in Hwe circumslrances se} ou} in Sechon q3 of Hw Educahon and Inspechons Act (2006):

a. any teacher who works at the school, and
b. ony other person whom the Headleacher has authorised to have conkrol or charge of pupils, ‘mclud‘mg:
i) supporl sla” whose job normauﬂ includes su,Pervising Pupils such as Leqching assislanks, leorning supporl
o,ssislanks, learning mentors and lunchlime supervisors; and
i) People to whom the Headleacher has 9‘wen Lempomrg authorisation to have conlrol or charge of pupils
such as Paid members of staff whose job does not norma”g involve supervis‘mg Pupils (for example
cakering or Premises—relaled sLaH) and unPQid volunleers (for example Parenks accompanying Pupils on

school—organised visilfs) bub nok Prefecls.
5 Planning around an individuol and risl( assessmenl

In mosk si|:u,ahons, our use of reskrichve Phgsical inlervenhon is in Hw conlexk of @ Pricr ris|< assessmenl which



considers:
a) Whal the risks are
b) Who is al risk and how?
c) What can we do to manage the risk (this may include the Possibie use of restriclive Phgsical

inierveniion)?

We use Hi‘is ris|< assessmeni lfo inform H‘ie individuo,l beho,viou,r P[o,n H‘io,i we develop |:c suppori Hie child. If Hiis behaviour
Plcm includes res|;ric|;ive Ph}jsical inierveniion, ii wiH be as jusi one Po,ri of o whole approach io supporimg H’ie child's

behaviour. The behaviour Plan oullines:

* Qur undersianding of what the child is irging bo achieve or communicate Hirough his/her behaviour.

* How we o,do,pi our environment fo better meel the child's needs.

* How we teach and encourage the child to use new, more qpproprioie behaviours. * How we reward the
child when he or she makes progress.

) How we respond when Hie child's beho,viour is challenging (responsive simiegies).

We PQH Pariiculo,r aHeniion io responsive siraiegies. We use a range of aPProaches (including Humour, disiraciion,
relocaiion, o,ncl oHering choices) as direci aliernaiives io using resiriciive Phﬂsical inierveniion. We choose H‘iese

responsive siraiegies in Hie lighi of our ris|< assessmeni.

We draw from as many differeni viewPoinis as Possible when we aniicipaie that an individual child's behaviour may
require some form of restrictive PhHsica[ infervention. We include the child's Perspeciive. We also involve the child's
Parenis (or those with Parenl‘al responsibiliig), advocates where o,PPropriaie, sio,ff from our school who work with the
chi[d, and any visiiing suPPori sio,ff (such as Educational Psijchologisis, Primarg Behaviour Service, Speech and
Language Therapisis, Social Workers and coueagues from the Child and Adolescent Mental Health Services). We record
the outcome from these Planning meeiings and seek Pareniai signaiure bo congirm their knowledge of our Planned
approoch. We review these Plans ak least once every four bo six months, or more frequenHH i there are any concerns
aboul the nalure of frequency of the use of restrichive Phgsica[ inkervenlion or where there are any major changes to the

chi[d’s circumsl‘o,nces.

We recognise Hlai Hiere may be some children wiHlin our school who find Phgsical coniocl’ in 9enercil Pariicularlij
unwelcome beco,use of Hieir culiure/religious group or disabiliig. Tiiere may be oHiers for whom such coniaci is
iroubling because of their Personal hisiorH, of abuse. We have sHsiems to alert sioH discreeHH bo such issues so that

we can P[an according[g io meei individual children‘s needs.

Where an individual chi[d has an individual Posiiive behaviour mo,no,gemeni Plcm, which includes |:|¢e use of resiriciive
Phﬂsical inierveniion, we ensure H‘iai such sl;o,H: receive aPProPriaie iroining cmd suppori in behaviour monagemeni as
well as resiriciive Phgsicai inierveniion. We consider siaff o,nd children's Phﬂsical and emoiiono,l heolH\ when we mo|<e

these Plans and consult with the child and their Parenis/guardians.

Where a chiid does noi have an exisiing behqviour Plo,n or ris|< assessmeni — ie,inan emergency, siaff do

Hieir besi, using reasono,ble force wiHiin H‘ieir duig of care.

6 Whal lﬂpes of restriclive Phﬂsical intervenlion can be used?



Ang use of resfrichve Phgsica[ inkervenhon bH our sfo,ff should be consisfenf wiH\ Hw Principle of reasonab[e force. In

all cases, staff should be 9uided in H’»eir choices of achon bH H‘ue Principles in sechon 2 o,bove.
Sl?aff should not act in ways that migh[ reasonablﬂ be expected to cause injurﬂ, for examp[e bH:

[ ] holding a child o,rou,nd Hw nec|< or cc”o,r orin any c|:her way Hmo,t mighE resfrick H‘»e chi[d's abi[itg lo breo,er
® twishng or forcing limbs againsk a join}
[ ] holding a child b}j Hw hoir or ear.

Where sfo,ff need specific Lro,ining in H1e use of res|:richve Phgsica[ intervenhon, we arrange Hmf H’»eg should receive
Teo,m Teoch troining, leou,gh Hampshire Counkg Counci[. This fraining is credited bH H@e Inshtufe of Confhck

Management (ICM). We ensure that staff have access to aPPropriake refresher h‘ainmg.
Furlfher, we o,c|;ivelH wor|< |;o ensure 9enero,[ Lroining is o,ccessed bH our s|:o,ff in H‘»e fouow'mg areas.

® Hmose relahng Lo [ega[ issues Po[icg o,nd ris|< o,ssessment
o understanding behaviour and Plonning for change.

o de—escalahon }echniques.
A record of such Fraining is kept and monifored.
We do not Plo,n for and do no} advise, excePL in emergency situohons, staff to use seclusion.

Seclusion is where @ young person is forced Lo spend hme alone in a room agoinsk Hleir wiu. Examples could

include:

b Where a Child hQS been escorted LO a room LO remove Hlem J:rom a do,ngerous sikuahon cmd Sl?aff members observe l?hem

from oulside of the room whilst Holding the door shul (e.g. erough a window), or the door being locked.

b Where a Sl?GH.' member hGS removed Gu H1e ClOSS members from a room and ITO Prevenk H’le PUPilv disp[aﬂing Hw

cho“enging behaviour from J:ouow‘mg, Hle door is shuk SO Hleg are Prevenked from leaving.

II.' we neecl lO 566'( I.'UFH’IGF O,ClViCG around H’Ie use OI.' seclusion, OH‘&GF Hwn in an isolaked emergencg, we WOUld COHITO,CI' H'1e

lead Educal?ional Psgchologisl’ for FurH‘»er advice o,nd, 9uido,nce.

We carefullg consider wider issues around Hle long-ferm segregahon of children and young Peop[e (6.9., including Hw
removal of outdoor spaces or educahng children or young People oway from Peers) and are clear aboul how these relale
to Article 5 of the Human Righks Act (1998). The reasons for any courses of action should be cleorlg explained to the

Houng Person and Hleir J:amilg.

1 Recording ond reporhng

We record any use of reskrichve Phgsical inlervenhon u,s'mg CPOMS. We do Hlis as soon as Possible afler an evenl, ideo“g
within 24 hours. Where an incident causes ‘mjurH to o member of skaff, it should be recorded as per the corpora}e
accident/incident reporhng Proceclure us‘mg the online report form. Fuerer, our 9ovemin9 bodﬂ ensures that Procedures

are in Place for recording significanl incidenks and Hlen reporhng Hmese incidenls as soon as Possible [o Pupil)s Parenks

Aﬁer u,s'mg reslrichve Phﬂsica[ infervenhon, we ensure lfhalf Hw Headlfeacher is ‘mformed as soon as Possible. We o,lsc



inform Parenks bH Phone (or bg leHer or ncle home wiH1 Hw chi[d if Hlis is nof Pcssib[e). /\ copy of Hw record form is a[so
available for Parenks to read. Records are retained for 25 years aﬁer the dale of birth of the child.

In rare cases, we might need lo inform Hne Police, such as in incidents Hnat involve Hw Possession of weapons. This

would be in line with our general Prochce, 'mformed bH the DfE Guidance Searching, Screening and Canjriscaﬁon:

Advice for schools (2018) and Seclion 45 of the Violent Crime Reduckion Act 2006.

8 SuPPor}ing and reviewing

We recognise that it is distressmg to be involved in a PhHsical intervenhon, whether as the child l)e'mg held, the

person doing Hle holding, or someone observ‘mg or hearing o,bcuk whak ho,s hoppened.

/\ffer a restrichive Phgsica[ intervenhon, we g'we suPPor|; to the child so that H’teH can understand whg it was necessary.
Where we can, we record how the child feH aboul this. Where it is appropriake, we have the same sort of conversalions
with other children who observed whal happened. Inall cases, we will wait unlil the child has calmed down enough bo
be able to talk Produchvelg and learn from this conversalion. If necessary, the child will be asked whether he or she
has been injured so that aPProPrioke firsk aid can be 9iven. This also gives the child an opportumtg bo say whelher
onﬂlhing inappropriale has happenec{ in conneclion with the incident.

We 0[50 SuPPOI"l? OdU”?S Wl’lO were il’WOlVCd, ei|:her GCl?iVG[H or as observers, bH 9'w'm9 Hlem |:he chance LO kQH( H‘»rough

Wh(ll? hOS happened WiH’t H‘le mosk GPPFOPNOITG Person from H1e SITO,J.'J.' Leam.

A |<e5 aim of our aﬁer-incidenl suppork is lo repair any Pokenhal strain fo the relahonship bebween the child and the

People |;ha|: were involved in Hw res}richve Phgsical in|;erven|;ion.

Af[er a resfrichve Phgsical 'mbervenﬁon, we consider wheHler Hw indivic[ual behaviour Plan needs ko be reviewed SO Hxal we

can recluce |;|'1e ris|< of needing |:o use restrichve Phasical inkervenhon o,ga'm.

q Moni[oring

We moni[or Hw use of resbrichve Phgsical inkervenhon in our school. The Headkeacher and safeguarcling chernors are
responsible for review'mg Hw records on a kermlﬂ basis, o,nd more ol:ken if Hle need arises, so Hmt aPProPriaLe achon

can be |:a|<en. The inJ:ormo,Hon is o,lso used bH Hw 9overnin9 bodg when Hus Po[icH cmd re[oked Po[icies are reviewed.

Our cmalasis considers equalihes issues such as age, sex, disabi[it‘tj, cuuure o,nd religion issues ko mal(e sure Hla} |;|'1ere
is no Po[enhal discriminahon; we also consider Pokenhal child Prolechon issues. We look for any trends in the relalive
use of restrichive Phasical infervention across differenl' sbo,ff members and across differerﬂ: fimes of daH or seH'mgs. QOur
aims are o profecf children, bo avoid discriminakion and to develop our abililg to meek the needs of children withoul
us‘mg restriclive phgsicol intervention. We report this analgsis back o the govern‘mg bodg so that appropria}e furHler

achon can be kaken and monikored.
10 Concerns and comploinls

The use of restrichive Phﬂsical inkervenlion is dis}ressing to all involved and can lead to concerns, auegahons or
complainl's of inaPProprialfe or excessive use. A child mighk complain aboul the use of restrichive Phgsica[ inkervention in
the heat of the moment but on ]:u,rHler re]:lec|:ion might bekter understand whH it haPPened. In other situahons, furHler
reflecl'ion mighlf lead the child to fee[ skronglg that the use of restrichive Phﬂsicol inkervenlion was inaPProPriaLe. This is



whg we are careful to ensure all children have a chance to review the incident o,ffer Hmeg have calmed down.
I]: a child or Poren} has a concern aboul the way restriclive Phﬂsical inkervention has been used, our school's comp[ainks

Procedure explains hOW |?0 kake H1e maHer furH‘»er and hOW long we will ITOI(G }0 I‘eSPODd |?O Hlese concerns.

Where H1ere is an a“egahon of o,sso,u,u or o,bus'we behoviour, we ensure H‘»o,t Hw Headteacher is immediate[g 'mj:ormed.
We would o,lso foHow our child Prokechon Procedures. In H‘»e o,bsence of Hw Headkeacher, in relahon to restricﬁve
Phﬁsical in}ervenhon, we ensure that the depuh:] Headleacher is informed. If the concern, compla‘mt or a”egahon

concerns H‘le Heodteacher, W€ ensure H‘l(ll? Hw Chair OJ.' GOVGFHOF‘S is informed.

Our s}o]:]: will a[waHs seek o avoid injurg lo the Pupil, bul it is Possible thal bruising or scra}ch'mg may occur
occiclentallﬂ. This is not to be seen as necessarilg a failure of Pro;essional Fechnique but o regre%able and in]:requent

side effect of making sure H‘»e service user remain safe.

If Paren}s/carers are nok sahsped wiH1 Hme way Hme complo,int has been handled, Hmeg have Hw righl‘ Lo |;o,|<e Hme maHer

furHler as sek ouk in our comploinFs Procedure.



