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Reasonable Force and Restrictive Intervention Policy
1. Background
Restrictive physical intervention is defined as the intentional use of force by a member of staff to restrict a child’s movement against their will. It is always a last resort, used only when necessary to prevent harm.
At St John the Baptist Primary School, staff help children take responsibility for their behaviour through:
· positive role modelling
· an engaging and challenging curriculum
· clear boundaries and expectations
· supportive feedback
More detail is available in our Behaviour Policy.
This policy does not refer to everyday physical contact that may be appropriate, such as:
· physical guidance in PE or practical activities
· emotional support when a child is distressed
· physical care (first aid, toileting)
We exercise particular care when using physical contact. Some children may find touch distressing due to:
· trauma or abuse
· cultural or religious beliefs
· sensory needs or disabilities
Staff pay careful attention to privacy, dignity and cultural expectations.
This policy is consistent with our Safeguarding, Child Protection and Equalities policies.
2. Principles for the Use of Restrictive Physical Intervention
2.1 In the context of positive approaches
Restrictive physical intervention is used only where the risks of not intervening outweigh the risks of intervening. It is not our preferred method of managing behaviour.
We aim to avoid restrictive physical intervention by:
· using prevention and de‑escalation
· adapting the environment
· offering choices and time
· using calm, clear communication
· building strong staff–pupil relationships
Restrictive physical intervention is used only when there is no reasonably practicable, less intrusive alternative. In emergencies, staff may need to act quickly to prevent harm.
Safety is paramount. Staff are not expected to intervene physically if doing so would place them at unacceptable risk.
Parents are made aware of this policy when their child joins the school.
2.2 Duty of care
All staff have a duty of care to act when a child is in danger of:
· hurting themselves
· hurting others
· causing significant damage to property
· placing themselves at serious risk (e.g., leaving the site unsafely)
This duty applies both on and off site, including during trips.
2.3 Reasonable force
When restrictive physical intervention is used, it must always meet the legal test of reasonable force, meaning:
· no more force than necessary
· least restrictive option
· shortest possible time
· proportionate to the level of risk
· continually reviewed during the incident
Restrictive physical intervention is never used:
· out of anger
· as punishment
· to force compliance
Staff consider the child’s age, size, SEND, medical needs, trauma history and vulnerabilities before intervening.
3. When Restrictive Physical Intervention Might Be Used
Restrictive physical intervention may be justified where a pupil is:
· committing an offence (or what would be an offence for an older pupil)
· causing personal injury to themselves or others
· causing significant damage to property
· seriously prejudicing good order and discipline
It may also be used where these outcomes are highly likely to occur imminently.
We are cautious about using restrictive physical intervention where there is no immediate risk of injury or exceptional damage. It is used only in exceptional circumstances, by staff who know the child well and can make informed judgements.
If restrictive physical intervention is likely to escalate the situation, staff will not use it.
We never use restrictive physical intervention out of anger or as punishment.
4. Who Can Use Restrictive Physical Intervention
If restrictive physical intervention is appropriate and part of a positive behaviour framework, it should ideally be carried out by a member of staff who knows the child well and, where possible, has received accredited training.
However, in an emergency, reasonable force may be used by:
1. Any teacher who works at the school
2. Any person authorised by the Headteacher, including:
(a) Support staff whose roles normally include supervising pupils:
· Teaching Assistants
· Learning Support Assistants
· Learning Mentors
· Lunchtime Supervisors
(b) Individuals temporarily authorised by the Headteacher:
· Catering or premises staff
· Volunteers (e.g., parents on trips)
All staff must act within the law, using minimum force, for the shortest time, and only to prevent harm.
5. Planning Around an Individual and Risk Assessment
Restrictive physical intervention is usually used within the context of a prior risk assessment, which considers:
· what the risks are
· who is at risk and how
· what can be done to manage or reduce the risk
This informs the child’s Individual Behaviour Plan, which outlines:
· what the child may be communicating
· environmental adaptations
· how new behaviours will be taught
· how progress will be rewarded
· responsive strategies for challenging behaviour
Responsive strategies
Staff use alternatives to restrictive intervention, such as:
· humour
· distraction
· relocation
· offering choices
· de‑escalation techniques
Collaborative planning
We involve:
· the child
· parents/carers
· advocates (where appropriate)
· school staff
· external professionals (EPs, PBS, SaLT, Social Workers, CAMHS, specialist provision)
Plans are reviewed regularly.
Respecting individual needs
Some children may find physical contact unwelcome due to:
· cultural or religious beliefs
· disability or sensory needs
· trauma history
We have systems to discreetly alert staff.
Training
Staff working with a child whose plan includes restrictive intervention receive:
· behaviour management training
· accredited restrictive intervention training
· support to consider physical and emotional wellbeing
Emergency situations
If no plan exists, staff act using reasonable force within their duty of care.
6. What Type of Restrictive Physical Intervention Can Be Used
Any intervention must be consistent with reasonable force and the principles in Section 2.
Staff must never:
· hold a child around the neck or collar
· restrict breathing
· twist or force limbs
· hold a child by the hair or ear
Training
Staff receive training in:
· risk assessment
· understanding behaviour
· de‑escalation
Training records are monitored by the school’s Finance Manager.
Seclusion
The school does not plan for or advise the use of seclusion except in isolated emergencies.
Seclusion is when a child is forced to spend time alone in a room against their will, for example:
· holding a door shut
· locking a door
· preventing a child from leaving a room


7. Recording and Reporting
All restrictive physical interventions are recorded as soon as possible, within 24 hours, using the Hampshire online form.
If a staff member is injured, the incident is recorded using the corporate accident/incident system.
The governing body ensures procedures for recording and reporting significant incidents.
After an intervention:
· The Headteacher is informed immediately
· Parents/carers are contacted by phone (or letter/note if needed)
· A copy of the record is available for parents
· Records are retained for 25 years after the child’s date of birth
In rare cases (e.g., weapons), the police may be informed.
8. Supporting and Reviewing
Restrictive intervention can be distressing. We support:
The child
· reassurance and emotional support
· explanation of why intervention was necessary
· recording the child’s views
· checking for injuries
· repairing relationships
Other children
Where appropriate, we speak with pupils who witnessed the incident.
Staff
Staff are offered time to talk, reflect and receive support.
Review
We review the child’s behaviour plan and risk assessment after any incident.
9. Monitoring
The Headteacher reviews all records termly, or more often if needed.
Monitoring includes:
· equalities analysis (age, sex, disability, culture, religion)
· child protection considerations
· patterns across staff
· patterns across times and locations
Findings are reported to the governing body.
Our aims are to:
· protect children
· avoid discrimination
· reduce restrictive interventions
· improve practice
10. Concerns and Complaints
Restrictive intervention can lead to concerns or complaints. Children are given time to calm before discussing the incident.
If a child or parent has concerns, they may follow the Complaints Procedure.
Where there is an allegation of assault or abusive behaviour:
· The Headteacher is informed immediately
· Child protection procedures are followed
· If the Headteacher is absent, the Assistant Headteacher is informed
· If the allegation concerns the Headteacher, the Chair of Governors is informed
Minor accidental injuries (e.g., bruising) may occur and are not necessarily failures of technique.
If parents are not satisfied, they may escalate the complaint.
The governing body monitors complaint outcomes.
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