
  
 

 
 
 
  
 

1.0 Introduction 
 

Azure recognises that there is a legal and moral duty so far as is 
reasonably practicable to protect clients and staff. Azure is 
committed to supporting staff, clients and members of the public in 
the event of adverse situations.  

 
Azure will ensure the safety and well-being of the clients’ remains a 
priority for all staff at all times. Staff will ensure that clients’ receive 
the support necessary both during and after any restrictive practice 
has taken place. 

 
Azure will not tolerate or condone violent, aggressive, antisocial or 
abusive behaviour towards staff or others during the course of their 
duty. Action will be taken to protect staff in the event of a violent 
act towards staff. Azure will always promote the least restrictive 
intervention strategies as a norm.  

 
Restrictive intervention MUST not be used to punish or for the sole 
intention of inflicting pain, suffering or humiliation. 

 
This policy takes into account the requirements of:- 
 
Human Rights Act 1998 
Mental Capacity Act 2005 
Mental Health Act 1983 (as amended 2007) 
Care Act 2014 
The Mental Health Code of Practice 2015 

    
 
2.0 Definition 
 

Restrictive Physical Interventions can be described as a method of 
responding to challenging behaviours presented by clients, which 
involves some degree of direct force limiting or restricting the 
movement or mobility of the client(s) concerned. 

 
Restrictive physical interventions can be used to achieve a number 
of different outcomes: 

 
o to break away or disengage from dangerous or harmful contact 

initiated by a client 
 

o to separate a client from a ‘trigger’ for example removing a client 
who responds to another with physical aggression 

 
 

o to protect a client from a dangerous situation, for example the 
hazards of a busy road 
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3.0 Objective 
 

3.1 To ensure that restrictive physical interventions are used as 
infrequently as possible, that they are only used as part of a more 
general behaviour management strategy/support plan, that they 
are in the best interest of the client and that when they are used 
everything possible is done to prevent injury and maintain the 
client’s dignity. 

 
 

4.0     Scope 
 

         4.1 This procedure is relevant for all staff and clients within the Support 
  Services Department 
 
 4.2 The procedure covers the following areas: 

 
 Risk Assessment  
 Planned Restrictive Physical Intervention  
 Unplanned/Emergency Restrictive Physical Intervention  
 Prevention  
 Medication  
 Training  
 Recording  
 Post- Incident Management  
 Health and Safety  
 Good Practice/Unacceptable Practice  

 
 

 
5.0 Procedure 
 

5.1 Restrictive physical interventions will only be used when other 
strategies (that do not employ force) have been tried and found to 
be unsuccessful, or in an emergency when the risks of not 
employing a restrictive physical intervention outweigh the risks of 
using force. 

 
5.2 All staff that will/may be required to employ restrictive physical 

interventions will be provided with the necessary specialist training. 
 
5.3 The use of restrictive physical interventions should be minimised by 

the adoption of fully documented risk assessment and preventative 
strategies where it is foreseeable that the use of force might be 
required. 

 
5.4 Any restrictive physical intervention should avoid contact that might 

be misinterpreted as sexual. 
 
5.5 Any restrictive physical intervention will employ the minimum 

reasonable force to prevent injury or avert serious damage to 
property.  Reasonable force is defined as the minimum force 



  
 

needed to avert injury or damage to property, applied for the 
shortest time. 

 
5.6 The use of a restrictive physical intervention, whether planned or 

unplanned, will be recorded in an incident book with numbered 
pages. 

 
5.7 The use of restrictive physical interventions will be subject to 

regular review and this policy will be reviewed, evaluated, and 
amended as necessary. 

 
5.8 This policy will be explained to all clients where practicable. 

 
5.9 The inappropriate use of restrictive physical intervention may give 

rise to criminal charges, action under civil law, prosecution under 
Health and Safety Legislation and/or the member of staff being 
subject to Azure’s Disciplinary Procedure. 

 
 
6.0  Risk Assessing 
 

6.1  The decision to use restrictive physical intervention must take 
 account of the circumstances and be based upon an assessment of 
 the risks associated with the intervention. 

 
 

6.2 Where it is foreseeable that a client might require a restrictive 
physical intervention, a risk assessment will be carried out and 
appropriate steps taken to minimise the risks both to clients and 
staff. 

 
6.3 Where identified by the risk assessment, each client will have an 

individualised strategy, detailing the use of restrictive physical 
intervention. 

 
 
7.0    Planned restrictive physical intervention 
 

Planned restrictive physical intervention strategies will be: 
 

 agreed in advance by a multidisciplinary team (this may 
include Azure management, other professionals e.g. GP, 
psychologist, Care Associate Director and family/carer 
representation). 

 described in writing and incorporated into the client’s support 
plans alongside a specific incident book with numbered pages 
as in 6section 5.6 

 only implemented by trained members of staff 

 recorded in writing so that the method of physical 
intervention and circumstances in which it was employed can 
be monitored and if necessary investigated. 

 



  
 

 
8.0 Unplanned/emergency restrictive physical intervention 
 

This may be necessary when a client behaves in an unexpected 
way.  In such circumstances the member of staff retains their duty 
of care to the client and any response must be proportionate to the 
circumstances.  
An in-depth report must be written up by the staff involved and the 
Azure ABC form should be completed as soon as practicable after 
the event. 

 
 
9.0 Prevention 
 

The use of restrictive physical interventions should be minimised by 
the adoption of primary and secondary preventative strategies. 

 
                   Primary prevention 
 

Primary prevention will be achieved by: 
 

 ensuring the number of staff on duty and their level of 
competence corresponds to the needs of the client(s) 

 supporting clients to avoid situations that are known to provoke 
violent or aggressive behaviour 

 support plans that are responsive to clients’ individual needs and 
include current information on risk assessment. 

 supporting clients to engage in meaningful activities, have 
choices and a sense of achievement 

 developing staff expertise in supporting clients who present 
behaviours that can challenge services 

 talking to clients, their families and advocates about the way in 
which they prefer to be supported when they pose a significant 
risk to themselves or others 

 
                   Secondary Prevention 
 

 This involves recognising the early stages of a behavioural 
sequence that is likely to develop into violence or aggression 
and employing ‘defusion’ techniques to avert any further 
escalation. 
 

 Defusing techniques may include speaking in a slow and calm 
voice, avoiding any conversation likely to upset the client, 
keeping all physical gestures to a minimum and removing other 
clients, staff and oneself from the situation. 

 
 
 
 
 



  
 

10.0 Medication 
 

10.1 In certain situations the use of medication may be a method of 
managing extreme behaviour. 

 
10.2 Medication must only be administered upon medical advice and as 

part of a client’s care plan agreed by a multidisciplinary team. 
 
 
11.0 Training 
 

11.1 Staff who are required to use restrictive physical interventions will 
be fully trained and receive regular training to update knowledge, 
skills and values. 

 
11.2 Training will be provided by an instructor with appropriate 

experience and qualifications. 
 

11.3 Staff will only apply restrictive physical interventions that they have 
been trained to use.  It is not appropriate for staff to modify the 
techniques they have been taught. 

 
11.4 Specific techniques will be matched to the characteristics of 

individual clients. 
 
11.5 A record will be kept of which staff are trained and permitted to use 

different restrictive physical interventions. 
 

 
12.0 Recording 
 

12.1 Any incident involving the use of a restrictive physical intervention, 
whether planned or unplanned (emergency) should be reported and 
recorded fully and honestly. 

 
12.2 The intervention should be recorded as quickly as practicable (and 

in any event within 24 hours of the incident) by the person(s) 
involved in the incident. 

 
12.3 Recording of the intervention should be undertaken in the client(s) 

file(s) and in the Restrictive Physical Intervention book. 
 

12.4  The written record should indicate: 
 

 the time, date and location of the incident 

 the names of staff and clients involved 

 the reason for using a physical intervention (rather than 
another strategy) 

 the type of physical intervention employed 

 the duration of the physical intervention 



  
 

 whether the client or anyone else experienced injury or 
distress and if they did, what action was taken 

 
12.5 The views of the client(s) involved should be recorded where 

practicable and possible. 
 

12.6  Incident and ABC forms must be completed and forwarded to 
management. 

 
12.7 Any formal report for an outside agency will be written with the 

involvement of management.  On no account can any report be 
sent to an external agency without the approval of the relevant 
senior Associate Director.   

 
 

13.0 Post-Incident Management 
 

13.1 Should any person involved experience injury or severe distress 
following the use of a restrictive physical intervention; they should 
obtain prompt medical and emotional support/attention. 

 
13.2 Following an incident where restrictive physical interventions are 

employed, staff and client(s) will be given separate opportunities to 
talk about what happened.  This will take place in a neutral, calm 
and safe environment, or in relation to supporting the client in a 
place of the client’s choosing. 

 
13.3 Interviews will be conducted by the departmental Associate Director 

(or where they have been involved in the incident, the relevant 
Senior Associate Director). 

 
13.4 Post incident interviews will be used to discover what actually 

happened and the effects on the participants. 
 
13.5 Post incident interviews will not be used to apportion blame or 

punish those involved; the purpose is one of evaluation. 
 

 
14.0 Health and Safety 
 

14.1 Under Health and Safety legislation Azure is responsible for the 
health, safety and welfare of employees and the health and safety 
of persons not in employment, including clients and visitors.  This 
duty of care requires employers to assess risks to both staff and 
clients arising from work activities, including the safe use of 
restrictive physical interventions. 

 
14.2 Azure will establish and monitor safe systems of work in respect of 

the use of restrictive physical interventions. 
 
 
 
 
 



  
 

15.0 Good Practice and Unacceptable Practice 
 
 

15.1 Examples of restrictive and non- restrictive physical interventions: 
 

 Bodily contact Mechanical Environmental 
change 

 
Restrictive 

holding a client’s 
hands to prevent 
them hitting 
someone 

use of arm cuffs 
or splints to 
prevent self-
injury 

forcible seclusion or 
the use of locked 
doors 

 
 
Non 
restrictive 

manual guidance 
to assist a person 
walking 

use of a 
protective helmet 
to prevent self 
injury 

removal of the 
cause of distress, 
e.g. adjusting 
temperature, light 
or background noise 

 
15.2 It may be appropriate to employ restrictive physical intervention to 

prevent a significant risk of harm, for example: 
 

 to prevent a client running towards a busy road or stepping out 
into traffic 

 to prevent a client self-injuring 

 to prevent a client injuring another person 

 to prevent a client committing an offence 

 to breakaway or disengage from a client 
 

15.3 Under the Human Rights Act 1998 it is a criminal offence to use 
physical force, or threaten to use force (for example by raising a 
fist or issuing a verbal threat) unless the circumstances give rise to 
a ‘lawful excuse’ or justification for the use of force. 

 
15.4 Similarly it is an offence to lock an adult in a room without recourse 

to the law (even if they are not aware that they are locked in) 
except in an emergency when for example, the use of a locked 
room as a temporary measure whilst seeking assistance would 
provide legal justification. 

 
15.5 Devices that are required for a therapeutic purpose for example 

wheelchairs, standing frames, supporting harnesses, sling hoists 
etc, should never be used for the purposes of preventing problem 
behaviour. 

 
 
15.6 Devices that are designed specifically to prevent problem 

behaviours will be considered a form of restrictive physical 
intervention even if the client does not resist the use of such 
devices.  Such devices should only ever be used following a 
multidisciplinary assessment and be clearly recorded in a client’s 
care plan.  The broader strategy should be to continue to try and 
achieve the desired outcomes with less restrictive interventions. 

 


