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APPENDI X 1

DRAFT

Restrictive Physical | ntervention in Educational Establishments
- LEA Guidance and Policy.

Throughout this document; Restrictive Physical I ntervention/ restraint is
denoted as RPI.

1. Introduction.
This ®dion hopesto addresswhat constitutes physical intervention, and the arcumstances
where restrictive physical intervention (RPI) may be used asthe ‘last resort’.

Whilst the mgjority of pupilsin Darlington conform to the expectations of normal behaviour
everyday, the Local Education Authority (LEA) recognises that in certain circumstances the use
of restrictive physical intervention (RPI) by teachers or other authorised education staff will be
necessary. Staff can be ‘authorised’ to use RPI by Headteachers and Principals, consultation with
the Governing Bodies may be necessary.

For this reason education staff need clear guidelines from the LEA, their Governing bodes and
from Headteachers. This palicy provides aframework of principals, guidance and advicewithin
which educational establishments can operate, and then take steps to develop their own pdicies
and guidance

Physical intervention can be defined as those strategies which allows for consideration to be
givento arange of ‘ physical’ and ‘intervention’ techniques and approaches, ranging from a
physical presence, physical diversionto full restrictive physical intervention.

RPI shoud na be considered in isolation, but in the cntext of agreed management padlicies, in
particular those relating to behaviour, bullying, Child Protection and deding with paentially
violent or threaening situations.

The LEA acknowledges the diff erence between restrictive forms of intervention, which are
designed to prevent movement or mobility or to disengage from dangerous or harmful
physical contact, and non-restrictive methods to manage behaviour.

DfES guidance- September 2003

“Theuse of restrictive physical interventions should always be considered within the wider
context of other measures. Theseinclude establishing and maintaining godl relationships
with children and using diversion, defusion and negatiation to respond to difficult
situations.”

It isrecognised that there ae certain circumstances in which RPI may have to be used by
education staff ;
* Wherethereisconcern that the pupil in question islikely to causeinjury to
him/her self, or others, or serious damageto property;
*  Wherethe pupil in question isa significant threat to the establishment or to the
maintenance of a safe and secur e learning environment;
* Wherearange of de-escalation strategies has been applied and hasfailed to resolve
the situation.
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2.Key Principals.

In this seaion the importance of considering RPI in relation to ather policiesis
emphasised.

Managers shoud na require staff to work inisolated situations with young people whose
behaviour is such that the likelihood d confrontation is increased.

When using RPI staff will need to be mindful of allegationsthat may be made against
them. Education staff arevulnerableto dlegations of child abuseif they apply any form of
physical control. Equally they are open to accusation of afailure of duty of careif they do
not interveneto gpply physical control and a child suffersasa result.

Where a pupil hasa sensory or physical disability or alearning difficulty particular care
will be required to ensure that the pupil understands what is happening and to ensure that
actions are not discriminatory.

Where mnfrontations arise and canna be avoided; the anphasis soud be on de-escalation. De-
escalation allows oppatunities for cdm to return before d@tempting to ded with theisaie. A
number of skills have been foundto be helpful in defusing or de-escalating situations; some of
these ae explained in sedion 7 ‘Restrictive Physical Intervention in Practice’.

Theuse of RPI should bethelast resort and members of staff have a responsibility in
justifying that means other than for ce had been attempted and wer e proving impractical.
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3. Legal Background.

This dion looks at thelegalitiesin using reasonableforce

The* Restrictive Physical Intervention’ palicy is guided by the framework offered in DfEE
circular 10/98, DfES/ DOH (2002 ‘The Use of Restrictive Physical Interventions for Staff
Working with Children and Adults who Display Extreme Behaviour in Association with
Learning Disability and/or Autistic Spectrum Disorders

and DfES (2003 ' Guidance on the Use of Restrictive Interventions for Pupil s with Severe
Behavioural Difficulties.’

The gpropriate use of RPI shoud na be mnfused with corporal punishment, which has been
illegal in maintained schods for many years. Restrictive physical intervention may only be used
in very limited circumstances. The principal basis for staff neading to intervene physicdly isthe
immediate necessity to prevent injury to any person or serious damageto property.

DfEE circular 10/98 indicaes that it may be reasonable to use force

“Where apupl is committing acriminal offence... (or) ...isbehaving in away that is
compromising good ader and dscipline.” (para. 140).

In such acase it would be necessary to show that the situation could na be resolved withou the
use of force andthat the force used was reasonable. Staff are expeded to exercise good care and
control. A yourg person may be physicaly restrained, or a staff member or other person may
protect themselves only to the extent of using the minimum degree of force that is needed in the
circumstanceto aff ect the restraint.

Employers have aduty to their employees and ahers using their premises under the Health and
Safety at Work Act 1974 Employers have aduty of care to their employees and staff have aduty
of careto pupls. In some caes, unreasonable use of restrictive physical intervention against a
pupl may lead to criminal charges against amember of staff. If a member of staff can show
that the use of RPI was appropriatein all the drcumstancesthat will be a defenceto any
claim for damages or criminal char ges.

Detailed guidance annot be provided for every incident. If individuals find themselvesin
this stuation they must use their professonal judgment in deciding the best action.
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4 Responsibilities

Pupil s are resporsible (if they have the understanding) for:

= Contributing to the establi shment of a safe working environment.

= Behaving in amanner, which will not instigate the use of RPI.

= Respondng to adults' efforts of de-escalation and trying to resolve the situation
amicably.

Parentsand carers are resporsible for:

= Ensuring they suppat the establi shment of a safe working environment.

=  Suppating the educationa establi shmentsin their attempts to resolve difficult situations.

= Suppating relevant palicies.

» Acting as good paitive role models and encouraging children to behave gpropriately.

Education staff (teaching and nonteaching) are resporsible for:

* |mplementing, communicating, monitoring, eval uating and reviewing their palicy.

» Clearly monitoring and recording incidents of RPI. Reporting these incidentsto the
LEA.

» Ensuring that the use of RPI is appropriate, and that every other oppatunity has been
used to resolve the situation.

» Reporting, where gopropriate, incidents through the Child Protedion procedures.

» Ensuring that they contribute to the aeation d a safe working environment for all.

Governors are resporsible for:

=  Making appropriate resources avail able for the padlicy to be fully implemented.

» Ensuring that their palicy reflects the principals and practices of the LEA palicy, and that
the palicy isimplemented, communicated, monitored, evaluated and reviewed.

» Ensuring that they contribute to the aeation d a safe working environment for all.

TheLEA isresporsiblefor:

* Providing suppat, guidance, advice and information to education staff .

= Developing, communicating, monitoring, evaluating and reviewing of palicy.

= Fadlitating training oppatuniti es.

» Monitoring information received from educational establishments.

» Liaisingwith Social Servicesto address related Child Protectionisaues; andto
communicate with relevant parties (pupls, parents/ carers, educational establishments,
Governors and ahers.)
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5 Entitlements.

Pupils are entitled to:

A safe, secure and noroppressve working environment.

Be awvare of the pdicy and haw it relates to them.

Be treated with resped and dgnity, regardless of race, religion, gender, age and special
educational needs.

Know that the palicies (LEA and educaiona establi shments) will be properly
implemented and suppated by the staff, Governors and LEA.

Have their feelings, views and reeds considered by education staff, Governors and the
LEA.

Parentsand carers are etitled to:

Know the individual educaional establishments' palicy and arrangements on RPI.

Be informed abou incidents, which have invaved their child and ke invalved (where
appropriate).

Know that their child will experience a safe and secure working environment.

Education staff (including teaching and nonteaching) are entitled to:

Safe, secure and noroppressve working environments.

Poli cy and guidance from the LEA to advise them.

Be trained (where pali cies permit) in RPI.

Be suppated by senior staff where incidents occur.

Be treated with respect and dgnity.

Be avare of pdicies on RPI issues and d the establi shment’ s arrangements. Suppat
from pupls, Governors, parents/ carers and the LEA in implementing their palicies.

Governors are antitled to:

Poli cy and guidance from the LEA to advise them.

Be informed, where gpropriate, abou the use of RPI strategies whilst protecting the
confidentiality of individuals, pupls and staff .

Suppat from the LEA, parents or carers and staff in implementing their palicies.

TheLEA isentitled to:

Know that all establishmentswill have clear physical intervention pdicies, which reflect
the LEA pdicy and guidance.

Suppat from staff, Governors and parents and carers in implementing the restrictive
physical intervention pdicy.

Information from educational establishments abou RPI incidents.
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6. Prevention.
This dion discusses preventative strategies that will need to be considered.

The DfES/DOH Guidance 2002recognises the need to recognise the early stages of a
behavioural sequencethat islikely to result in violence or aggresson and employ defusion
techniques to avert further escdation.

For some young people behaving in a danger ous fashion isaregular responseto certain
situations. Schods should anticipate this possibility and have in place plans and policies,
which should guide practice
Such planswill need to identify:
» Potential risks;
« Optionsfor responding to these challenges including techniquesfor de-escalation;
» Advicefor staff on how to respond when behaviour becomes danger ous.

Planned resporses shoud form part of the Individual Education Plan/ Pastoral Suppat
Programme/ Behaviour Management Plan.

Individual members of staff shoud make every effort to avoid confrontation, particularly where
RPI isthought a possible outcome. Staff faced with a potentialy violent situation shoud remain
calm, confident and oljective; talking and li stening, methods of non-physical communication
shoud bethefirst line of approad.

A determined adult can usually avoid confrontation: remaining calm and allowing space,
restating expectations and giving choices. Adults have many more skills than children or young
people and shoud have the aonfidence to use them.

De-escalation, once an incident has begun, requires the deliberate reduction d tension. This may
be ahieved by breaking eye montad, sitting dovn o moving away. Schods may fed that it is
worth designating a space for the de-escalation d conflicts; such spaces are often used as ‘time
out’ rooms, alowing all parties a non-threatening oppatunity to gain self-control before
attempting reconciliation. For some pupls access to such facilities can provide avital ‘ safety
valve'; again such a short or long-term arrangement shoud be described within the pupl’s
Individual Education Plan or Pastoral Suppat Programme.
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7 Restrictive Physical I ntervention in Practice.

Avoiding confrontation.

Avoiding confrontation. Recognise at earliest stage.

Do

Intervene early.

Appea cam and confident.

Get close andtalk quietly.

Avoid an audience.

Restate expectations. Make reasonable expectations/ aims explicit.

Offer choices.

Allow time and space.

Get someone else to take over if youthink it's personal or more than you can manage.

Body language neels to be open and paitive.

Shou.

Appea angry.

Ask ‘open’ questions e.g. Why? Or are you?

Make promises you canna fulfil.

Make personal comments.

Back the pupl into a crner- literally or metapharicdly.

Imprisonthe dild. Block their exit- unlessin exceptional circumstances. Take into
accourt- age, maturity and ability. Generally inappropriate to chase dildren.

It isimportant to remember that most adults have the skill s/ experience/ self-confidence in inter-
personal transadions. However many yourng people have not developed these skills- in particular

those who are most likely to become invalved in confrontation with staff.

There ae many alternatives approaches, adults shoud try arange of resporses and develop what
seams comfortable to them. As agenera rule shouting, unlessit isto draw attention (e.g. to stop
ayourg personwhois abou to dosomething which is unintentionally dangerous) islikely to be
ineffedive in avoiding or de-escalating conflict. Maintaining a cam manner whil st making clear

that the pupl isbehaving in an uraaceptable manner is more likely to lead to a peaceful
resolution than shouing and ather signs of anger.

De-escalation.

Do

Sit down.

Break eye mntact.

Divert the focus (e.g. by humour- nat sarcasm- by suggesting a diff erent activity, even work!)

Encourage, talk and ke prepared to listen.

Be prepared to lose face.

Don’t

Take anfry comments personally.

‘Invade’ personal space

Insist on ‘ getting your own way'.
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De-escalation strategies may include sitting down rather than standing over a pupl, inviting the
pupl to sit down themselves, or walking away to the other side of the room. It is advisable,
wherever possble, to depersonalise interactions. Taking a step badk from the immediate
situation and keing able to d sassociate from personal comments, viewing them instead as
general expressions of anger and frustration, can be ahelpful approac to adopt.

Staff shoud use the minimum force required to control aggresson and shoud apply itina
manner which attempts to prevent rather than provoke further aggressive readion.

RPI must nat be goplied any longer than necessary and the alult shoud continue attempting to
cam him/her down and making clear that restraint will cease when it appears ssfe to doso.
The following are examples of what would not be regarded as acceptable,

« Striking, slapping o kicking ayoung person;

» Pulling ayoung person’s hair or ear;

e Squeezing o holding ayoung person’s neck;

« Shaking ayoung person;

» Lifting ayoung person off the ground to intimidate him/her;
» Forcing ayoung person’sarm up behind hisher back;

+ Holding ayoung person’s face down on the ground;

* Any action leading to actual injury to the young person.

Faced alone with a patentially violent situation an individual member of staff shoud na attempt
physical intervention before adequate assistance has been oltained urlessit is obviously
esentia to intervene. The number of staff involved shoud be the minimum necessary to restrain
the dhild while minimisinginjury to all parties.

A member of staff who isphysically attacked must use the appropriate means available for
self-defence; thiswill be amatter for personal judgment. If it is possible the member of
staff should remove themselves from the immediate vicinity, or from the attacker, without
putting a risk the other young personsor adults.

Staff shoud consider seeking medical assistance in dealing with incidents:

» Wherethe physical health, prolonged hyper-activity or state of shock of any person
involved suggests the need for medicd examination, treatment or re-adjustment of
existing medication;

* Where breahing patterns change during, or immediately afterwards, particularly if the
person concerned uses an inhaler;

* Wherethereisevidenceof physicd injury.

8. Reomording and foll ow-up.




Confidential Page 9 20/01/05
DRAFT

DfEE circular 10/98, para 29 states that educational establishments shoud ke an upto-date
record of al incidentsinvalving RPI, it istherefore important to establi sh a system of logging all
incidents of restraint detailing:

* Theday andtime

* Thedescription d the restraint

*  Whowasinvolved

» The brief reasons as to why the young personto be restrained.

Following the use of RPI the Suppat Officer for Child Protection shoud be informed
immediately viatelephore, after all necessary actions have been completed e.g. attending to
medical injury.

Contact numbers; 01325 38883807968 381540

A copy of the incident forms shoud be mmpleted and sent to: Schods Suppat Officer for Child
Protection, Pupil Suppat Services, Town Hall, Darlington. DL1 5QT. Or dternatively they cen
be faxed via01325 388032When the Suppat Officer has recaved the form an
acknowledgment will be sent to the schod.

Reminder; RPI iswhen either movement or mobility has been prevented to disengagethe
child or young per son from dangerous or harmful physical contact.

Schods shoud ensure that afull accourt of the incident is provided to the young person’'s
parents carers at the earliest oppatunity, if posdble before the young person leaves the schod.
In the first instance this might involve atelephore call but would preferably involve apersonal
meeting and shoud be followed upby written ndification d the incident and the subsequent
actions taken and the information that schod procedures were foll owed.

Whenever an incident invalving RPI occurs, al staff and yourng people involved shoud be

off ered an appropriate de-briefing from someone nat invalved in theincident. This de-briefing/
suppat shoud be offered as soonas posshle dterwards. Further oppatunities for suppat may
be off ered at a suitable time when the heightened emotions aroused during the incident have
reduced. Schods will need to consider appropriate recovery times for those invaved and the
paossibility of the need for continuing suppat/ courselling shoud be considered. For puplsthis
would be through the Schod’s Courselling Service and for staff through Human Resources.

After the event staff shoud discusswith their managers whether to invalve the Poli ce, where for
examples threats of later violence and/ or damage to property have been made. However, care
shoud betaken na to prolong or exacerbate difficulties by over-respondng to threatsissued at a
time of heightened tension.

Each incident shoud result in areflection onimplications for future training, policy development
and implementation, it isvital that in viewing the incidents in this way that a nonjudgemental
approach is taken, the incident shoud be alearning experience which impads on the pradice,
procedures and pdicy of the schod.

Schodswill be able to accessappropriate training viathe duster groups which areto be
arranged viathe Suppat Officer for Child Protection. Training will be ale to focus on
individual schod’s nedls, aswell as clusters of schods. The sessons will focus on the aims of
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this guidance where de-escal ation strategies will be discussed alongside procedures foll owing
RPI.



