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1. Introduction 

 
Staff in GLF Schools recognise that the use of restrictive physical intervention is the last in a range 

of strategies available to secure pupil safety/well-being and also to maintain good order and 

discipline. This policy should therefore be read in conjunction with schools’ Safeguarding & Child 

Protection and Behaviour policies. It is recommended that a minimum of two people in each school 

have undertaken specific physical intervention training to enable them to use safe breakaway and 

restraint techniques. 

 
2. Aims of policy 

 
• To protect every person in the school community from harm. 

• To protect all pupils against any form of physical intervention that is unnecessary, 

inappropriate, excessive or harmful. 

• To provide adequate information for staff so that they are clear about what constitutes 

physical intervention and safe touch. 

 
3. The Legal Framework 

 
This policy is written in accordance to section 93 of the Education and Inspections Act 2006 which 

states that members of staff: 

 
may use such force as is reasonable in the circumstances for the purpose of preventing a pupil 

from doing (or continuing to do) any of the following, namely 

(a) committing any offence, 

(b) causing personal injury to, or damage to the property of, any person (including the pupil 

himself), or 

(c) prejudicing the maintenance of good order and discipline at the school or among any pupils 

receiving education at the school, whether during a teaching session or otherwise 
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Clarification guidance in “Use of reasonable force” July 2013 states: 

 
Schools can use reasonable force to: 

• remove disruptive children from the classroom where they have refused to follow an 

instruction to do so 

• prevent a pupil behaving in a way that disrupts a school event or a school trip or visit 

• prevent a pupil leaving the classroom where allowing the pupil to leave would risk their 

safety or lead to behaviour that disrupts the behaviour of others 

• prevent a pupil from attacking a member of staff or another pupil, or to stop a fight in the 

playground 

• restrain a pupil at risk of harming themselves through physical outbursts. 

 
Schools cannot: 

• use force as a punishment – it is always unlawful to use force as a punishment 

 
4. Definitions 

 
Physical intervention refers to any method of responding to behaviour which involves some degree 

of direct physical force to limit or direct movement. 

 
Physical intervention operates along a continuum, ranging from: 

Non-restrictive when minimal contact is used to e.g. guide movement or employ a safe breakaway 

technique to restrictive when free movement is prevented e.g. physically blocking someone’s path 

or actively holding them. 

 
Restraint is the intentional restriction of a person’s voluntary movement or behaviour, in effect it 

temporarily restricts their liberty. It must only be used to protect a child from harming themselves 

or others or seriously damaging property. 

 
Physical intervention may be planned i.e. an agreed part of a child’s written risk assessment in 

response to predictable, repeated behaviour or emergency in response to unforeseen events. 

 
Dynamic Risk Assessment means the continuous process of identifying hazards, assessing risk, and 

taking action to eliminate or reduce risk in the rapidly changing circumstances of an incident. 

Dynamic risk assessment is done in ‘real time’. It involves thinking and evaluating the likely 

outcomes of the available options before deciding which to choose. 

 
Risk assessments (formal) are written down. Risk assessments of behaviour are informed by 

previous behaviour; they anticipate what could go wrong, how people could be hurt and what might 

be done to reduce the chance of it happening. It is not always possible to eliminate risk, but 

reasonable steps should be taken to reduce risks where possible. See appendix 1 

 
Safe Touch is developmentally appropriate, informal touch of the hand, arm or shoulder of a child 

to comfort, reassure or congratulate. Very young children may need hugs or rocking at times. 

 
Safe Holding is a planned, reparative strategy to support a child in calming down, agreed with 

parents, the child and staff as part of a written risk assessment or individual support plan. 

 
Withdrawal involves assisting a pupil to move away from a situation in which they are struggling to 

cope, to a safer or more comfortable space where they have a better chance of recovering their 

composure. As a general rule, the best way to support a pupil is to be in the same room as them. 

In some circumstances, a pupil may just want to be left alone If staff choose to give the pupil 

space, they must remain close enough to monitor the situation and to offer immediate support if 

required. 
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Seclusion is forcing a pupil to spend time alone. It is not appropriate to use planned seclusion in 

mainstream education. If a pupil’s behaviour leads to a seclusion a change of placement should be 

considered through appropriate mechanisms e.g. Early Annual Review. Any use of seclusion should 

be treated as restrictive physical intervention and recorded as such. 

 
5. Underpinning principles 

• The use of force should be avoided wherever possible. 

• There are occasions when the use of reasonable force is appropriate. 

• When force is necessary, it must be used in ways that maintain the safety and dignity of all 

concerned. 

• All incidents of restrictive physical intervention must be recorded. 

• For a small number of children planned “safe holding” is an appropriate response to their 

behaviour needs. 

 
6. The Practicalities of Physical Intervention. 

 
6.1 General Guidance 

Physical intervention should avert danger by preventing or deflecting a child’s action or perhaps by 

removing a physical object, which could be used to harm him/herself or others. It is only likely to 

be needed if a child/student appears to be unable to exercise self-control of emotions and 

behaviour. 

 
It is not possible to define every circumstance in which physical intervention would be necessary or 

appropriate and staff will have to exercise their own judgement and use dynamic risk assessment. 

 
Staff should be aware that when they are in charge of children during the school day, or during 

other supervised activities, they are acting in loco parentis and should, therefore, take reasonable 

action to ensure pupils’ safety and well-being. Failure to physically intervene when a pupil who is 

subsequently injured or injures another, could, in certain circumstances, lead to an accusation of 

negligence. At the same time staff are not expected to place themselves in situations where they 

are likely to suffer injury as a result of their intervention. 

 
6.2 Alternative strategies 

There are some situations in which the need for physical restraint is immediate and where there 

are no equally effective alternatives (e.g. if a pupil is about to run across a road). However, in 

many circumstances there are alternatives e.g. use of de-escalation skills such as: 

• using the attunement, validation, containment and soothing techniques modelled 

by Thrive Practitioners. 

• remaining calm in the face of the young person’s powerful emotion and behaviour, 

• withdrawal of attention (audience) e.g. if an action such as damage to property is 

threatened 

• avoiding confrontation or using humour designed to defuse the situation (in these 

cases the incident can be dealt with later when emotions are no longer running 

high), 

• repeatedly issuing an instruction, allowing time and space to comply. 

• a distraction such as a loud whistle, to interrupt the behaviour (such as a fight) 

 
 

6.3 Use of Restrictive Physical Intervention. 

Restrictive Physical Intervention should be applied as an act of care and control with the intention 

of re-establishing verbal control as soon as possible and, at the same time, allowing the pupil to 

regain self-control. It should never take a form which could be seen as a punishment. It must be 

recorded using a Record of Physical Intervention Form Appendix 2 
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All members of staff are authorised to use reasonable force in applying physical invention, this 

means using no more force than is needed. 

 
If restrictive physical intervention becomes necessary 

 

DO 

• Tell the pupil what you are doing and why 

• Use the minimum force necessary 

• Involve another member of staff if possible 

• Tell the pupil what s/he must do for you to remove the restraint (this may need 

frequent repetition) 

• Use simple and clear language 

• Hold limbs above a major joint if possible e.g. above the elbow 

• Relax your restraint in response to the pupil’s compliance 

• Report the incident using the Record of Physical Intervention Form (Appendix 2) 
 

DON’T  
• Act in temper (involve another staff member if you fear loss of control) 

• Involve yourself in a prolonged verbal exchange with the pupil 

• Involve other pupils in the restraint 

• Touch or hold the pupil in private areas 

• Twist or force limbs back against a joint 

• Bend fingers or pull hair 

• Hold the pupil in a way which will restrict blood flow or breathing e.g. around the 

neck or chest 

• Slap, punch, kick or trip up the pupil 
 
 

6.4 Actions after an incident 

 
The use of non-restrictive physical intervention does not need to be recorded, although it is 

recommended that staff self-report to a member of SLT to debrief. 

 
Restrictive physical intervention usually occurs in response to highly charged emotional situations 

and there is a clear need for debriefing after the incident, both for the staff involved and the pupil. 

A member of the leadership team should be informed of any incident as soon as possible and will 

take responsibility for making arrangements to debrief once the situation has stabilised. Staff may 

need to be referred to Care First for support. 

 
Incidents should be recorded (Appendix 2) as soon as possible and definitely within 24 hours. All 

sections of this report should be completed to ensure a full record is available. A member of the 

leadership team (ideally not directly involved with the incident) will contact parents as soon as 

possible after an incident, normally on the same day, to inform them of the actions that were 

taken and why, and to provide them with an opportunity to discuss it at a later stage. 

 
An appropriate member of staff should always be involved in debriefing the pupil involved and any 

victims of the incident should be offered support, and their parents informed. It is also helpful to 

consider the circumstances precipitating the incident to explore ways in which future incidents can 

be avoided. If the behaviour is part of an on-going pattern it may be necessary to address the 

situation through the development of a formal risk assessment and a behavioural IEP with strategies 

agreed by the SENDCO/Inclusion Manager. 

 
It is expected that there would be a clear reduction in the need to use physical intervention with 

individual pupils over time, therefore incidents must be tracked. 
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7. Safe Touch 

 
7.1 Guidance 

It is crucial that in all circumstances, staff only touch children in ways which are appropriate to 

their professional or agreed role and responsibilities. 

 
DfE Guidance (July 2013) makes it clear that it is not illegal to touch a pupil. There are occasions 

when physical contact, other than reasonable force, with a pupil is proper and necessary. For 

example: 

• Holding the hand of the child at the front/back of the line when going to assembly. 

• When comforting a distressed pupil. 

• When a pupil is being congratulated or praised. 

• To demonstrate how to use a musical instrument. 

• To demonstrate exercises or techniques during PE lessons or sports coaching. 

• To give first aid. 

 
Staff should remember that while some children and cultures welcome such physical contact, 

others do not and so knowledge of the individual child is key. The hands, arms and outer shoulders 

are generally considered neutral zones and are the only appropriate areas that staff may touch to 

offer informal emotional support. 

 
This policy takes into account the extensive neurobiological research and studies relating to 

attachment theory and child development that identify the above examples of safe touch as a 

positive contribution to brain development, mental health and the development of social skills. We 

have adopted an informed, evidence-based decision to allow safe touch as a developmentally 

appropriate intervention that will aid healthy growth and learning. 

 
Safe touch strategies e.g. hand massage during a Thrive session must be part of an action plan 

included in timetabled sessions which will always take place within an area visible to other 

members of staff. Action plans which include safe touch strategies must be shared and agreed with 

parents & carers and SENDCOs or inclusion leads. 

 
7.2 Child -initiated Physical Contact 

 
Touch is an important part of relationship building and some pupils may seek this through e.g. bear 

hugs, asking to be lifted or climbing onto laps. Staff should offer alternatives such as a sideways 

“Help hug” or a high five and reiterate the difference between home and classroom expectations. 

 
If any child-initiated interaction takes place that staff consider could be open to misinterpretation, 

they should consider it a significant incident that needs to be reported and recorded as such e.g. a 

child tickling a teacher. 

 
8. Safe Holding 

 
It is better to predict and prevent escalation of behaviour than wait to react until the child has 

reached a crisis point. We recognise that some children with Social, Emotional or Mental Health 

issues need experience of being physically contained in a safe manner. 

 
Safe holding differs from restraint in that adults familiar to the child will proactively use agreed 

techniques such as deep pressure holds to support the child to calm down. The child is able to 

breakaway at any point and may ask to be held. 

 
Safe holding must be part of a planned approach to an individual child’s behaviour, agreed with 

parents or carers, the child and key staff. A risk assessment that details strategies and holds must 
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be in place. It is expected that there would be a clear reduction in the need to hold over time, 

therefore occasions of safe holding need to be recorded and tracked. 

 
9. Complaints 

 
A clear Physical Intervention policy and recording system adhered to by all staff and shared with 

parents, should help to avoid complaints from parents. Inclusion teams should be working in 

partnership with parents to complete comprehensive risk assessments and behaviour plans where 

necessary which reduce the need for physical intervention over time. However if an allegation is 

made against a member of staff the LADO must be informed and this could lead to an investigation, 

either under disciplinary procedures or by the Police and social services department under child 

protection procedures. 

Other complaints around Physical Intervention should be dealt with using the GLF Complaints 

policy. 

 
10. Links with other Policies 

 
This physical intervention policy is linked to GLF Schools’ 

• Exclusion Policy 

• Managing violent and abusive behaviour policy 

 
Individual school’s 

• Behaviour policy 

• SEN policy and information report 

• Safeguarding and Child Protection policy 

• Supporting Children with Medical Conditions 

 
 

GLF Schools Pupil Welfare or S.E.N.D. leads can be contacted for further information. 
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Things people like and admire about me 

Things and people that I like and/or that make me happy 

Things I dislike / that make me sad or dysregulated 

Appendix 1: Risk Assessment 

 
Name of child  

Date of birth  

Placement XXX Primary School 

Year group X 

SEN stage SEN Support / EHCP 

Medical needs  

 

 
Agencies involved Sources of information for risk assessment 

Behaviour/Inclusion Support Team (GLF)  Child/young person  

CAMHS  Family members  

Police  School reports  

EYSENIT  Case notes  

ASD Outreach (C&I team)  Social services  

Social services  Behaviour Support (LA/ GLF?)  

Health  Educational psychologist  

SEN nurse  Thrive assessment  

  EHCP or Non-statutory plan  

Other (specify) 
Include any previous settings (Nursery, 
previous school) 

   

 

 
Date of this risk assessment xx.xx.xxxx  

Date of first 
assessment 

XX.XX.XXXX Document title: 

Date of second assessment XX.XX.XXXX Document title: 

Date of third 
assessment 

xx.xx.xxxx Document title: 

Suggested frequency 
of review 

Termly (or sooner, following a 
behaviour change) 

 

 
Pupil Voice 
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Classroom set up that helps me (e.g. seating position, which partner, universal scaffolds e.g. 
visual timetable) 

 

 

 

Section 1: Describe precisely the actions or behaviours with the potential to cause harm? What 

does the behaviour look and sound like? 
 

Actions/behaviours Who might be harmed? 

Non-verbal & minor motor changes Self Peers Staff Public 

1.     

2.     

Verbal & minor motor changes     

3.     

4.     

Major motor and verbal changes     

4.     

5.     

Critical moment / violence / self-injury     

6.     

7.     

 

Section 2: The Strategies 

What are the pro-active and reactive strategies that staff can attempt to use with the child/young 

person as a means of avoiding, diffusing and redirecting or managing violence? 

Checklist of intervention strategies to consider (not exhaustive) in plan below: 
 

Verbal/advice and 
support 

Choices (max 2) Timeout ( mins) VRFS / Specific scripts 

Reassurance Consequences Quiet space (tent, 
cubby or Thrive room) 

Success reminder 

CALM stance / talking Planned ignoring Contingent touch Take up 
time/countdown 

Negotiation Distraction Transfer adult Humour 

Transitional object Change of face Change of location Diversion 

Distraction Safe holding (child 
initiated) 

Sensory supports e.g. 
ear defenders, shades 

Movement break 

Sensory circuit Run an errand Safe holding Other 

Resources that help me (e.g. tangible resources e.g. wobble cushion, transitional object, 
snack) 
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Behaviour Support Strategies and Interventions 

Escalation Child’s affective and behavioural changes Agreed Intervention strategies 
(that help X keep calm or might 
prevent further escalation) 

(Low What does the child look and behave like What strategies are effective in 
arousal – when they are experiencing low arousal / helping him/her to regulation 

“freeze” 
response) 

freeze response (alerting strategies) 

Calm control What does the child look and behave like 
when at his/her most calm? 

What strategies are effective in 
helping him/her to stay calm? 

Non-verbal What does the child look like now? How What strategies may prevent 
& minor do they behave? further escalation and/or assist a 
motor  return to ‘calm’ control? 

changes   

Verbal and 
minor motor 
changes 

What does the child look like now? How 
do they behave? 

What strategies may prevent 
further escalation and/or assist a 
return to earlier stages? 

Major motor 
and verbal 
changes 

What does the child look like now? How 
do they behave? 

What strategies may prevent 
further escalation and/or assist a 
return to earlier stages? 

Critical 
Moment 
including 
violence 

Is there an indicator that pro-active 
strategies are no longer practicable or safe? 

How will aggressive or violent 
behaviour be managed once 
proactive interventions have been 
exhausted? 
If Restrictive Physical Intervention 
is a planned response, Section 3 
MUST be completed and signed by 
parents 

  
Response typically involves RPI, 
removal of other children or 
withdrawal 
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Specify the arrangements that should be used with the child as a means of providing post 
incident support. What helps them to calm down? What doesn’t help? 

 
What helps: 

 
 
 

What doesn’t help: 

 
 

First aid arrangements: 

 

 
 

Section 3: Agreed Physical Interventions 

Physical interventions and restrictive physical interventions to be used to prevent danger to self or 

others and as a last resort. 
 

Non-restrictive physical interventions 

Help hug 

 
Guide (single person) 

Guide (two person) 

Safe hold 

Restrictive physical interventions 
Any planned Restrictive Physical Intervention must be recorded here 

 
Beanbag hold (Team Teach) 

All restrictive interventions are recorded in line with GLF Restrictive Physical Intervention 
Policy 

 

Section 4: Post Incident Procedures 
 

 

Section 5: Assessment of risk 

A) Worst reasonable outcome if current controls fail (what actually happens) 

 

Outcome Self Peers Adults Public 

No injury to anyone     

Minor injury which may require first aid     

Major injury requiring medical treatment, possibly 
leading to permanent physical or psychological harm 

    

Fatality     

Strategies that have been tried (see previous risk assessments) and DO NOT work for CHILD 
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B) How likely is the worst reasonable outcome? 
 

Likelihood Self Peers Adults Public 

Improbable – so unlikely the probability is close to 
zero 

    

Unlikely, but could conceivably happen     

Possible, occurs sometimes     

Probable. Not surprised when it occurs     

Likely/frequent, occurs repeatedly     

 
 
 
 

 

Section 7: Conclusion: 

Highlight as appropriate 

High significant Risk 

Medium Significant Risk 

Low Significant Risk No 

Risk 

Section 8: What do we know 

about context of specific risk 

factors? 

 
Likelihood 

 
Outcome 

 
L
ik

e
ly

 

 
P
ro

b
a
b
le

 

 
P
o
ss

ib
le

 

 
U

n
li
k
e
ly

 

 
Im

p
ro

b
a
b
le

 

Fatality      

Major injury/permanent harm 
(physical or psychological) 

     

Minor injury      

No injury      

Key:  

 High Significant Risk 
(Take immediate action to eliminate 
the hazard or introduce additional 
controls to reduce the risk) 

 Medium Significant Risk 
(Take a planned course of action to 
introduce additional controls to reduce 
the risk within a short timescale e.g. 3 
months) 

 Low Significant Risk 
(Take a planned course of action to 
introduce additional controls to reduce 
the risk within a short timescale e.g. 3 
months) 

 No Significant Risk/Acceptable Risk 
(Ensure all control measures are in 
place in accordance with organisational 
policy and good practice guidelines) 
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Past history: reported and observed 
behaviours and concerns expressed 

 
These have been reported from CHILD’s 
previous setting. 

• 

Environmental factors: E.g. housing, 
social and cultural variables, peer 
groups and areas around the 
school/establishment 

• 

Type, duration and frequency of the 
behaviour: e.g. goal directed, demand 
avoidance, daily/weekly event, degree 
of predictability. 

• 

Where and when the behaviour is 
most likely to occur. 

• 

Known triggers for the behaviour • 

Mental or psychological factors known 
to trigger behaviour (e.g. anxiety, 
anger) 

• 

Physiological factors which contribute 
to the behaviour (e.g. Autistic 
Spectrum Disorder, ADHD) 

• 

Is there anything about the person’s 
overall condition/history that you 
want more information about? 

• 

 

Agreed by (full name and position): 
 

Printed Name Relationship to 
child 

Signature Date 

 Parent 1   

 Parent 2   

 Headteacher   

 SENCO / Inclusion 
Lead 
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Section 9: Action plan, communication and training 
 

Action Plan 

Actions required (e.g. buy specific 
resources, adjustments to the 
environment) 

Timescale Person 
Responsible 

Outcome 
(this column for use in the 
later review 

    

 
 

Communication of Behaviour Management Plan & Risk Management Strategy 

Plans & Strategies shared with: Communication Method Date actioned: 

Parents 

 
Class teacher and LA 

SLT 

All staff 

 
Dance teacher 

• Copy 

 
• Copy 

 
• Copy 

 
• Shown copy 

 
• Copy 

 

 
 

Staff training 

Identified training needs Training provided to 
meet needs 

Date training 
completed 

Physical Intervention refresher training   

Safe holding   

 

Section 10: Evaluation 
 

Evaluation of Plan, and Risk Management Strategy 

Measures set out Effectiveness in supporting 
the child 

Impact of risk 

 
What have we implemented? 

 
What has worked well? 

 
Has the risk been reduced? 

Actions for the future: 

 

Plans and strategies evaluated by: 
 

 
…………………………………………………………………….. 

 

Relationship to the child: 
 

 
…………………………………………………………………….. 

Date: …………………………………………………………………… 
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Appendix 2: Record of Incident Requiring Use of a RESTRICITVE PHYSICAL INTERVENTION 
 

Name of Pupil Involved:  

Class:  

Date of Birth:  

Vulnerable group:  

Name(s) of Staff Involved:  

 

Others present:  

 

Date/time of incident: Date: Start time: 

 
End time: 

Location of incident:  

 
Assault on a Child / Young Person Injury to Adult 

 

Serious assault/police involvement  Accidental  

Actual bodily harm  Deliberate assault by Pupil  

Fighting    

 

Damage to Property Absconding 

 
All categories  Within the grounds  

  Off premises  

 
Sexualised Behaviour Substance Abuse 

 

All categories  All categories  

 

Threatening Behaviour 

 

Verbal abuse  Physical  
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What happened in the run up to the incident? 

Consider what may have been a trigger to the incident 

 
 

What exactly happened? 

Describe the de-escalation techniques used before the physical intervention 

 

 

Please circle: 

Thrive VRFs: Attuning / Validating / 

Containing / Soothing 

Negotiation/ Solution/Options 

Distraction Verbal Advice/support 

Time out Calm Talking 

Reassurance Humour 

Firm clear direction Contingent touch 

Patience Calm stance 

Withdrawal offered Swap adult 

Safe holding Other (please state) 
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Full name of injured party: 

Which type of intervention was used? 
 

 Type of intervention Tick 

1 The use of barriers to limit freedom or movement  

2 The use of materials or equipment to limit movement e.g. beanbag  

3 The use of bodily contact to exert influence (restraint)  

4 Seclusion  

 
 

Why was the measure necessary? (think about your dynamic risk assessment and why you honestly 

believe that the measure chosen was in the best interests of the child or young person) 

Please circle: 

Risk to self Risk to others 

Risk to safe physical environment Risk to safe psychological environment 

Prevention of psychological distress Prevention of physical harm 

Prevention of criminal offence Temporary loss of competence or capacity 

Other: 

 
 

Describe the restrictive physical intervention technique used 

 
 

How long was the Pupil restrained for? 

From: To: 

Total minutes:  

 

How effective was the measure? 

 
 

Any consequences of using the measure: 

 
 

Was any injured party a staff member, member of the public or another Pupil? 

(Please circle) 

 
1. Staff 2. Member of public 3.Another Pupil 
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Address and telephone number of injured party: 

 
 

Description of medical treatment offered or administered 

 

 

What happened immediately afterwards? What did the Pupil do? 

 

 

What did you do? 

 
 

What are the views of the people involved? 

 

 

Detail any post incident issues including support needs for those involved/ Debrief and any 

action taken 

 
 
 

Date parents informed  

Signature of parent  

 
 

Agencies informed 

 
Police Involvement  

Social Services  
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Child Protection  

Local Authority  

Health  

LADO  

Other  

 
 

Name of person completing this form Signature 

Date it was completed  

 


