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________________________________________________________________________________ 

Poles APart fully recognises its responsibility to safeguard and promote the welfare, safety 

and dignity of all children and young people accessing its provision. 

This policy applies to all students and to directors, employees, agency staff, volunteers and 

contractors working within Poles APart, where relevant to their role and responsibilities. 

Poles APart recognises that restrictive interventions, including reasonable force and 

restraint, can have a significant physical and emotional impact on children, staff and others 

involved. Physical intervention will therefore only be used where it is necessary, reasonable 

and proportionate to the circumstances. 

Prevention, positive relationships, trauma-informed practice, appropriate environmental 

adjustments and de-escalation will always be prioritised wherever circumstances allow. 

Particular consideration will be given to a student's age, developmental level, communication 

needs, Special Educational Needs and/or Disabilities (SEND), known trauma, medical needs 



 

 

 

 

   
 

and other vulnerabilities. Reasonable adjustments will be considered in accordance with the 

Equality Act 2010. 

This policy has regard to current legislation and guidance, including: 

• Education and Inspections Act 2006, particularly sections 93 and 93A; 

• Equality Act 2010; 

• Human Rights Act 1998; 

• Health and Safety at Work etc. Act 1974; 

• Schools (Recording and Reporting of Seclusion and Restraint) (No. 2) (England) 

Regulations 2025; 

• DfE Restrictive interventions, including the use of reasonable force, in schools 

(effective from 1 April 2026); 

• Keeping Children Safe in Education 2026; 

• Working Together to Safeguard Children 2026; and 

• SEND Code of Practice: 0 to 25 years. 

Poles APart will maintain clear records of physical intervention and reasonable force through 

MyConcern. Recording will form part of the organisation's safeguarding oversight and will 

support review of individual incidents, patterns, risks and support arrangements. 

This policy should be read alongside the Poles APart: 

• Behaviour Support Policy; 

• Safeguarding and Child Protection Policy; 

• Safe Touch Policy; 

• Health and Safety arrangements; 

• SEND arrangements; and 

• Relevant individual Risk Assessments and One-Page Profiles. 

_________________________________________________________________________________ 

 

 

1.Introduction 

Poles APart's vision is to support every child and young person to achieve their greatest 

potential emotionally, socially and academically within a safe, nurturing and trauma-informed 

environment. 



 

 

 

 

   
 

Poles APart is committed to minimising the need for restrictive interventions. Positive 

relationships, early identification of dysregulation, appropriate environmental adjustments, 

individualised support, PACE-informed approaches and de-escalation strategies should be 

used wherever possible before physical intervention is considered. 

However, Poles APart recognises that there may be circumstances where physical 

intervention or reasonable force is necessary to protect a student or another person from 

harm or to manage another situation in which the lawful use of reasonable force is justified. 

Any use of force must: 

• be necessary in the circumstances; 

• be reasonable and proportionate to the risk presented; 

• use no more force than is necessary; 

• continue for the least amount of time necessary; 

• take account of the student's individual needs and vulnerabilities; and 

• cease as soon as the immediate need for the intervention has reduced. 

Physical intervention must never be used as punishment, retaliation, intimidation, humiliation 

or simply to secure compliance where there is no lawful justification for using force. 

Staff should continue communicating with and reassuring the student throughout an 

intervention wherever possible and should continually assess whether the intervention 

remains necessary. 

The student's dignity and wellbeing must remain central to staff decision-making before, 

during and following any physical intervention. 

Following an incident, the student and staff involved will be appropriately supported, the 

incident will be recorded on MyConcern and relevant individual plans and Risk Assessments 

will be reviewed where required. 

Poles APart recognises that the appropriate response will depend upon the individual 

circumstances of each incident. Staff must exercise professional judgement within the law, 

this policy, safeguarding procedures and any training they have received. 

2. Who can use Reasonable Force? 

Members of staff may have the legal power to use reasonable force in circumstances 

permitted by law. 

Section 93 of the Education and Inspections Act 2006 provides members of school staff, and 

certain other persons authorised to have control or charge of pupils, with the power to use 

such force as is reasonable in specified circumstances. 

As Poles APart operates as an Alternative Provision commissioned by schools and Local 

Authorities, staff must act in accordance with the legal framework applicable to the 



 

 

 

 

   
 

placement, Poles APart policy, the commissioning arrangements and any training they have 

received. 

The decision to use reasonable force is based on professional judgement and must always 

take account of the individual circumstances at the time. 

Staff must consider: 

• the immediacy and seriousness of the risk; 

• the student's age and developmental level; 

• SEND, communication needs, medical needs and other vulnerabilities; 

• known trauma and relevant safeguarding information; 

• strategies contained within the student's Risk Assessment, One Page Profile or 

support plan; 

• whether non-physical alternatives are available; 

• whether assistance from another member of staff is available; and 

• whether the proposed intervention is necessary and proportionate. 

Staff must use the minimum level of force necessary for the shortest possible period. 

Where an incident can safely be managed without physical intervention, this should be the 

preferred response. 

Students must never be asked or encouraged to physically restrain another student  

3. What to do in Circumstances when the Use of Physical Restraint and 

Reasonable Force is Needed 

Where circumstances allow, staff should attempt to prevent the need for physical 

intervention through early intervention and de-escalation. 

Staff should: 

• remain calm and use an appropriate low-arousal approach; 

• use clear, simple and appropriate language; 

• allow processing time where appropriate; 

• use known regulation strategies and agreed approaches for the individual student; 

• reduce unnecessary demands, noise, audiences or environmental triggers where 

appropriate; 

• offer appropriate choices and alternatives; 

• consider whether space or a change of environment may reduce the risk; 

• use PACE-informed and trauma-informed approaches where appropriate; 

• summon additional staff support where required; and 

• continually assess the level of risk. 

Where physical intervention becomes necessary, staff should explain what is happening and 

why, where circumstances allow. 



 

 

 

 

   
 

The student should be reassured that the intervention will reduce or stop as soon as it is safe 

to do so. 

Staff should not continue an intervention simply because it has begun. The necessity and 

proportionality of the intervention must be continually reassessed. 

Where the immediate risk reduces sufficiently to allow staff to safely disengage, the physical 

intervention must cease. 

4. Using Reasonable Force  

Reasonable force may be used only where it is lawful, necessary and proportionate to the 

circumstances. 

Depending upon the circumstances and applicable legal framework, this may include 

intervention to: 

• prevent a student from harming themselves; 

• prevent a student from harming another person; 

• prevent serious damage to property; 

• prevent a student from placing themselves or another person in immediate danger; 

• prevent or stop the commission of an offence where the relevant legal power applies; 

or 

• prevent serious disorder where the relevant legal power applies. 

Examples may include separating students who are physically fighting, preventing a student 

from running into traffic, or intervening where a student is attempting to cause serious injury 

to themselves or another person. 

The fact that force may legally be available does not mean that it must be used. 

Staff should consider whether the situation can safely be resolved through less restrictive 

measures. 

Any force used must be the minimum necessary and applied for the shortest possible 

duration. 

Physical intervention must never be used: 

• as punishment or retaliation; 

• to deliberately cause pain; 

• to intimidate, humiliate or frighten a student; 



 

 

 

 

   
 

• simply because a student refuses to follow an instruction where there is no lawful 

justification for force; or 

• for the convenience of staff. 

Where staff have reasonable grounds to believe that immediate intervention is required to 

prevent serious harm, they should act in accordance with their professional judgement, 

training and safeguarding responsibilities. 

 

5. Method of Physical Intervention and Restraint  

Any physical intervention must use the minimum level of force necessary for the shortest 

possible period. 

Staff should only use physical intervention techniques that are appropriate to the 

circumstances and consistent with training they have received wherever possible. 

Physical intervention must not: 

• deliberately inflict pain; 

• deliberately restrict breathing; 

• involve unnecessary pressure to the neck, throat, chest or abdomen; 

• involve inappropriate contact with intimate areas; 

• use potentially dangerous pressure points; 

• place unnecessary pressure on joints; 

• involve a student being deliberately held face-down/prone; 

• be used as punishment, retaliation or intimidation; or 

• continue after the immediate need for the intervention has reduced. 

During an intervention, staff should: 

• summon assistance wherever possible; 

• maintain calm communication; 

• explain what is happening and why where appropriate; 

• reassure the student; 

• monitor the student's breathing, colour, responsiveness and general physical 

wellbeing; 

• remain alert to signs of pain, panic or physical distress; 

• continually reassess whether the intervention remains necessary; 

• reduce the level of restriction as the risk reduces; and 

• end the intervention as soon as it is safe to do so. 

If a student shows signs of physical distress, breathing difficulties, significant change in 

colour, loss or alteration of consciousness, vomiting or another medical concern, staff must 



 

 

 

 

   
 

release or modify the intervention as safely and quickly as circumstances allow and seek 

appropriate medical assistance. 

Where emergency medical assistance is required, staff must call 999. 

Where possible, more than one member of staff should be present during a significant 

physical intervention. However, staff must not delay necessary action where doing so would 

expose the student or another person to an immediate risk of harm. 

Staff must remain aware of environmental hazards and items worn by either the student or 

staff which could increase the risk of injury. 

Any physical intervention used must subsequently be clearly described within the My 

Concern record. 

6. Physical Contact  

Not all physical contact with a student constitutes reasonable force or restraint. 

There are circumstances in which appropriate physical contact may be necessary or 

supportive. Further guidance is contained within the Poles APart Safe Touch Policy. 

Appropriate physical contact may include: 

• supporting or comforting a distressed child where appropriate; 

• holding the hand of a younger child where this is appropriate and safe; 

• congratulating or reassuring a student in an appropriate manner; 

• demonstrating the safe use of equipment or tools; 

• supporting participation in physical, creative or practical activities; 

• providing first aid or emergency medical assistance; 

• supporting a student with an identified care or mobility need; or 

• guiding a student away from an immediate hazard where necessary. 

All physical contact must be appropriate to the student's age, developmental level, individual 

needs, communication preferences, known vulnerabilities and circumstances. 

Staff must remain mindful of professional boundaries and should never initiate physical 

contact that could reasonably be considered unnecessary, inappropriate or unsafe. 

Poles APart does not operate a "no contact" approach. Appropriate and proportionate 

physical contact may be important in supporting and safeguarding children. However, 

restrictive physical intervention must only be used where it is necessary and justified by the 

circumstances. 

7. Training 

Poles APart recognises that prevention and de-escalation are central to reducing the need 

for physical intervention. 



 

 

 

 

   
 

Staff will receive information, guidance and training appropriate to their role and the needs of 

the students they support. 

This may include: 

• safeguarding and child protection; 

• trauma-informed practice; 

• understanding behaviour as communication; 

• de-escalation and regulation strategies; 

• PACE-informed approaches; 

• SEND and communication needs; 

• individual Risk Assessments and support plans; 

• safe physical intervention strategies where appropriate; and 

• post-incident recording and reporting requirements. 

Where staff receive specialist physical intervention training, they must apply techniques in 

accordance with that training and within the scope of their competence. 

Training does not remove the requirement for professional judgement. Staff must continually 

assess whether intervention is necessary and proportionate in the particular circumstances. 

Managers must ensure that staff supporting students with known risks are made aware of 

relevant Risk Assessments, One Page Profiles, Positive Behaviour Support Plans or other 

individual strategies on a need-to-know basis. 

Training requirements will be reviewed according to organisational need, changes in 

guidance, individual student risk and learning identified through the review of incidents. 

Records of relevant staff training will be maintained by Poles APart. 

8. Manual Handling of Children 

At Poles APart we recognise that staff need to conduct manual handling, especially in 

relation to lifting children. A variety of injuries may result from poor manual handling and staff 

must all be aware and adhere to this policy. We instruct all staff in correct handling 

techniques and expect them to follow these to minimise the risks of injury, as lifting and 

carrying children is different from carrying static objects. 

 

9. Preventing Injuries 

As with other health and safety issues, we recognise that the most effective method of 

prevention is to remove or reduce the need to carry out hazardous manual handling. 

Wherever possible, we review the circumstances in which staff have to carry out manual 



 

 

 

 

   
 

handling and re-design the workplace so that items do not need to be moved from one area 

to another.  

Where manual handling tasks cannot be avoided, a risk assessment is conducted and 

involves examining the tasks and deciding what risks are associated with. We then devise a 

plan on how these can be removed or reduced by adding control measures. 

All staff should consider the following: 

•  The tasks to be carried out 

•  The load to be moved (including moving children)  

•  The environment in which handling takes place 

•  The capability of the individual involved in the manual handling 

We expect staff to follow guidance when carrying out manual handling or employing 

reasonable force in order to reduce the risk of injury to themselves and others. 

 

10. Actions Following an Incident and My Concern Recording Requierments  

Following any incident involving physical intervention, reasonable force, restraint or seclusion, 

the immediate priority must be the safety and wellbeing of the student, staff and any other 

person affected. 

Immediate Actions 

As soon as the situation is safe, staff should: 

• check the student's physical and emotional wellbeing; 

• check whether any other students or staff have been injured; 

• provide first aid where required; 

• seek medical assistance where necessary; 

• contact emergency services where required; 

• provide the student with appropriate reassurance, regulation support and access to a 

trusted adult; 

• provide support to other students who witnessed or were affected by the incident 

where appropriate; and 

• ensure staff involved are offered an appropriate wellbeing check and opportunity to 

debrief. 

The DSL and Centre Manager should be notified of the incident as soon as practicable. 

The Area Manager, Director, Health and Safety Manager, HR or other senior staff should 

additionally be notified where appropriate to the nature or seriousness of the incident. 



 

 

 

 

   
 

Recording on My Concern 

Poles APart uses My Concern as its central safeguarding and formal recording system for all 

incidents involving physical intervention, reasonable force, restraint or seclusion. 

My Concern is used to ensure that physical intervention records are integrated within the 

organisation's wider safeguarding arrangements rather than being maintained within a 

separate standalone recording system. 

All My Concern submissions are accessible to the Designated Safeguarding Lead, 

supporting timely safeguarding oversight, review and appropriate follow-up action. 

A separate Student Physical Intervention Report Form is not required. The completed My 

Concern entry forms Poles APart's formal written record of the physical intervention, 

reasonable force, restraint or seclusion incident. 

The staff member(s) directly involved must ensure that the incident is recorded as soon as 

practicable and, wherever possible, on the same day. 

The My Concern record must provide a factual, chronological and sufficiently detailed 

account to allow a person who was not present to understand: 

• what happened before the incident; 

• what risk was identified; 

• what preventative or de-escalation strategies were attempted; 

• why physical intervention was considered necessary; 

• what type and level of intervention was used; 

• approximately how long the intervention lasted; 

• how the student's safety and wellbeing were monitored; 

• whether any injuries occurred; 

• what support was provided afterwards; and 

• what safeguarding or risk-reduction action followed. 

Where an injury, mark or other physical concern is identified, staff should use the My 

Concern body-map functionality where appropriate, alongside a clear written description of 

the injury or mark and any first aid or medical support provided. 

Parents/carers must be informed in accordance with this policy and current statutory 

requirements. Poles APart's expectation is that staff notify the parent/carer following the 

incident as soon as practicable and wherever possible on the same day, unless doing so 

would be likely to place the child at risk of serious harm. Where parent/carer notification is 

not considered safe, the DSL must be informed immediately and will determine the 

appropriate safeguarding and information-sharing response. 

The My Concern record should clearly record: 

• when the parent/carer was contacted; 



 

 

 

 

   
 

• who made the contact; 

• the information provided; 

• any response or relevant information received from the parent/carer; and 

• where parent/carer contact was not undertaken, the safeguarding rationale and DSL 

decision. 

Where appropriate, the completed My Concern record may be securely downloaded or 

exported and shared with the student's allocated/commissioning school, Local Authority, 

Social Worker, Case Worker or other relevant professional in accordance with safeguarding, 

information-sharing and data-protection requirements. 

The My Concern system therefore provides a single safeguarding audit trail of the incident, 

immediate response, student welfare, parent/carer communication, professional information 

sharing, DSL oversight and subsequent actions. 

The My Concern Record Must Include 

Staff should record, as a minimum: 

• the student's name; 

• the names of staff directly involved; 

• names of other relevant staff or witnesses where appropriate; 

• the date and time of the incident; 

• the location; 

• the approximate duration of the physical intervention or hold; 

• what was happening immediately before the intervention; 

• known or potential triggers or antecedents where identifiable; 

• the behaviour and risk which resulted in physical intervention being considered 

necessary; 

• preventative and de-escalation strategies attempted before physical intervention, 

where circumstances allowed; 

• why those strategies were unsuccessful or why immediate physical intervention was 

necessary; 

• the reason staff assessed physical intervention or reasonable force to be necessary; 

• the type of physical intervention/hold used 

• where applicable, the level or degree of force/restriction used, described factually and 

in accordance with the terminology of the training received; 

• which member(s) of staff applied the intervention; 

• any changes to the intervention during the incident; 

• how the student presented during the intervention; 

• any verbal communication or significant statements made by the student during or 

immediately following the incident; 

• how staff monitored the student's physical wellbeing throughout; 

• when and why the intervention ended; 

• how the student presented immediately after the intervention; 

• any injuries or marks identified on the student; 



 

 

 

 

   
 

• whether first aid was offered or administered; 

• whether medical assessment or emergency medical assistance was required; 

• any injuries sustained by staff or other people; 

• any first aid or medical attention provided to staff or others; 

• post-incident emotional/regulation support provided to the student; 

• the student's views or account when they are able and willing to provide this; 

• support offered to staff and other students affected; 

• when and how the parent/carer was informed; 

• when and how the allocated/commissioning school, Local Authority or other relevant 

professional was informed where appropriate; 

• whether relevant Risk Assessments, One-Page Profiles, or other individual 

documentation require review; and 

• any immediate safeguarding or risk-reduction actions agreed following the incident. 

Records must be factual and should clearly distinguish between: 

• what staff directly observed; 

• what the student said; 

• what another person reported; and 

• professional decisions or actions subsequently taken. 

Staff must avoid judgemental, emotive or speculative language. 

Student Voice and Post-Incident Support 

Once the student is sufficiently regulated, they should be offered an age- and developmentally-

appropriate opportunity to discuss the incident with a trusted member of staff. 

The purpose of this discussion is not to blame or interrogate the student. It is to: 

• check their physical and emotional wellbeing; 

• understand their experience of the incident; 

• identify anything they believe could have helped; 

• provide reassurance; 

• restore relationships where appropriate; and 

• support future risk reduction. 

The student's views should be reflected within the MyConcern record where appropriate. 

Parent/Carer and Professional Notification 

Parents/carers should be informed as soon as practicable following an incident requiring 

reporting and Poles APart should endeavour to do so on the same day. 

Information provided should include, as appropriate: 

• when and where the incident occurred; 



 

 

 

 

   
 

• why intervention was considered necessary; 

• the approximate duration; 

• the type and degree of intervention used; 

• whether any injuries occurred; and 

• relevant support or follow-up arrangements. 

Where notifying a parent/carer would be likely to result in serious harm to the student, the DSL 

must determine the appropriate safeguarding and reporting response in accordance with 

current statutory requirements. 

The commissioning/allocated school, Local Authority and other relevant professionals should 

be informed in accordance with placement arrangements, safeguarding requirements and 

information-sharing responsibilities. 

Review Following an Incident 

Following an incident, the Centre Manager and/or DSL should consider whether: 

• the student's Risk Assessment requires updating; 

• the student's One Page Profile or behaviour/support plan requires updating; 

• known triggers or early warning signs require further consideration; 

• environmental or staffing arrangements require adjustment; 

• additional support or professional involvement is required; and 

• the incident indicates a wider safeguarding concern requiring further action. 

Where an incident raises a safeguarding concern regarding the conduct of a member of staff, 

Poles APart's Safeguarding and Child Protection Policy, low-level concerns procedures and/or 

allegations procedures must be followed as appropriate. 

Any injury to staff should additionally be managed in accordance with Poles APart's Health and 

Safety and accident reporting arrangements. 

11. Seclusion  

Poles APart recognises the distinction between providing a student with space to regulate, 

removing a student from an activity, and seclusion. 

For the purposes of this policy, seclusion is a non-disciplinary restrictive intervention involving 

keeping a student confined to a place away from others and preventing them from leaving, 

whether through physical obstruction, blocking or by causing the student to believe that they 

cannot leave. 

Seclusion must never be used as punishment, retaliation, intimidation or simply because a 

student is dysregulated or refusing to comply with an instruction. 



 

 

 

 

   
 

Where seclusion is considered necessary as an immediate safety measure, it should only be 

used to protect the student or others from harm during a period of significant emotional or 

behavioural dysregulation. 

Any area used must be safe and appropriate and must not be threatening or intimidating. 

The student must: 

• be appropriately supervised throughout; 

• continue to have their physical and emotional wellbeing monitored; 

• be treated with dignity and respect; 

• have access to appropriate communication and reassurance; and 

• be permitted to leave as soon as the immediate risk of harm has reduced. 

The use of seclusion must be recorded on MyConcern as soon as practicable and, wherever 

possible, on the same day. 

The record must include: 

• why seclusion was necessary; 

• the time, date and location; 

• the approximate duration; 

• who was involved; 

• the student's relevant individual needs or circumstances; 

• how the student was supervised; 

• any injuries or adverse impact; 

• any first aid or medical treatment required; 

• post-incident support provided; and 

• when and how the parent/carer and relevant professionals were informed. 

Providing a student with access to a quiet space which they are free to leave does not, by itself, 

constitute seclusion. 

12. Risk Assessments and Individual Planning  

Where Poles APart identifies that a student presents behaviours which may foreseeably 

result in physical intervention or reasonable force being required, individual planning should 

be undertaken. 

Relevant information may be recorded within the student's: 

• Risk Assessment; 

• One Page Profile; 



 

 

 

 

   
 

• Positive Behaviour Support Plan or equivalent individual plan; 

• EHCP information where relevant; and 

• other appropriate safeguarding or support documentation. 

Planning should consider: 

• known triggers and early warning signs; 

• the student's communication needs; 

• sensory needs; 

• medical conditions; 

• SEND and developmental needs; 

• known trauma or vulnerabilities; 

• preferred regulation strategies; 

• preventative and de-escalation approaches; 

• environmental adjustments; 

• trusted/familiar adults; 

• staffing considerations; 

• strategies known to increase distress and which should be avoided; 

• foreseeable risks to the student, peers and staff; 

• how additional assistance will be obtained if required; and 

• appropriate physical intervention strategies where these are specifically required and 

staff are appropriately trained. 

The student should be involved in planning wherever appropriate to their age, understanding 

and circumstances. 

Parents/carers and relevant professionals should also contribute where appropriate. 

Risk Assessments and individual support arrangements should be reviewed following 

significant incidents, changes in presentation or circumstances, and at appropriate intervals. 

The existence of an individual plan does not automatically justify the use of physical 

intervention. Staff must still determine whether intervention is necessary, reasonable and 

proportionate in the particular circumstances. 

13. Complaints, Concerns and Allegations  

Poles APart recognises that the use of physical intervention may result in questions, 

concerns or complaints from students, parents/carers or professionals. 

All concerns regarding the use of physical intervention will be taken seriously and 

considered fairly, transparently and proportionately. 

Accurate and comprehensive MyConcern recording is essential in demonstrating: 

• the circumstances leading to the intervention; 

• why staff believed intervention was necessary; 



 

 

 

 

   
 

• the type and duration of intervention; 

• how the student's wellbeing was monitored; 

• whether injuries occurred; 

• what support was provided afterwards; and 

• what subsequent actions were taken. 

Where a complaint is made, it will be considered in accordance with Poles APart's 

Complaints Policy and relevant safeguarding procedures. 

Where information indicates that a member of staff may have: 

• used unnecessary or disproportionate force; 

• deliberately caused harm; 

• acted outside appropriate professional boundaries; 

• behaved in a way that may have harmed a child; 

• committed a criminal offence against or related to a child; or 

• otherwise met the threshold for a safeguarding allegation or low-level concern, 

the matter must be immediately referred to the DSL and managed in accordance with the 

Safeguarding and Child Protection Policy. 

Where appropriate, the Local Authority Designated Officer (LADO), Police, Children's Social 

Care, commissioning organisation and/or other relevant agencies will be consulted or 

notified. 

Staff must cooperate fully with any safeguarding, disciplinary, Health and Safety or external 

investigation arising from an incident. 

Designated Safeguarding Lead: Jasmin Chapple 

14. Physical intervention and reasonable Force – Staff Quick Reference Guide  



 

 

 

 

   
 

Physical intervention is a last resort wherever circumstances allow. 

Use: 

• calm communication; 

• reduced language where appropriate; 

• PACE/trauma-informed approaches; 

• known regulation strategies; 

• environmental changes; 

• distraction/redirection; 

• space and processing time; and 

• additional staff support. 

BEFORE USING FORCE – ASK: 

Is there an immediate risk? 

Is physical intervention necessary? 

Is there a less restrictive way of safely managing this? 

Is the intervention proportionate to the risk? 

IF PHYSICAL INTERVENTION IS NECESSARY 

Remember: 

Minimum force – minimum restriction – minimum time. 

• Remain calm. 

• Summon assistance where possible. 

• Explain what you are doing where circumstances allow. 

• Reassure the student. 

• Use only appropriate techniques. 

• Monitor breathing, colour, responsiveness and distress. 

• Continually reassess the risk. 

• Reduce restriction as the risk reduces. 

• Stop as soon as it is safe. 

NEVER 

• Use force as punishment. 



 

 

 

 

   
 

• Deliberately inflict pain. 

• Restrict breathing. 

• Apply inappropriate pressure to the neck, throat, chest or abdomen. 

• Use unnecessary pressure on joints. 

• Use prone/face-down restraint. 

• Humiliate, intimidate or retaliate against a student. 

• Continue an intervention after it is no longer necessary. 

• Ask students to restrain another student. 

AFTER THE INCIDENT 

CHECK 

• Is the student physically safe? 

• Does the student have any injuries or marks? 

• Is first aid required? 

• Is medical assistance required? 

• Is any member of staff injured? 

• Were any other students affected? 

SUPPORT 

• Help the student regulate. 

• Offer access to a trusted adult. 

• Obtain the student's views when they are ready. 

• Check staff wellbeing. 

• Support witnesses/other students where necessary. 

NOTIFY 

• Centre Manager. 

• DSL. 

• Parent/carer. 

• Allocated/commissioning school and relevant professionals as appropriate. 

• Area Manager/Director/Health and Safety/HR where required by the circumstances. 

RECORD ON MYCONCERN – SAME DAY WHEREVER POSSIBLE 

Include: 



 

 

 

 

   
 

✔ Date, time and location 
✔ Who was involved 
✔ What happened before the intervention 
✔ Known/potential trigger 
✔ De-escalation attempted 
✔ Why physical intervention was necessary 
✔ Type/level of hold or intervention used 
✔ Approximate duration 
✔ Staff involved in the intervention 
✔ How the student presented during the intervention 
✔ How their wellbeing was monitored 
✔ Why/when the intervention ended 
✔ How the student was afterwards 
✔ Student's views when available 
✔ Any injuries/marks to student 
✔ First aid/medical support 
✔ Any staff injuries 
✔ Any injuries to others 
✔ Parent/carer notification 
✔ Professional/commissioner notification 
✔ Post-incident support 
✔ RA/OPP/support plan review required 
✔ Any further safeguarding/risk-reduction actions 

If it isn't clearly recorded, it is difficult to demonstrate what happened and why. 

REMEMBER 

The purpose of physical intervention is safety – not punishment or compliance. 

Safeguarding, dignity and the wellbeing of the child remain central throughout. 

 

Training & Oversight 

• Where possible, certification renewed annually 

• All incidents reviewed by DSL, HR, and Directors 

• Complaints handled under Safeguarding/Child Protection procedures 



 

 

 

 

   
 

15. Review 

This policy will be reviewed annually, or sooner where: 

• legislation or statutory guidance changes; 
• safeguarding guidance changes; 
• organisational practice changes; 
• training requirements change; 
• analysis of physical intervention incidents identifies a need for review; or 
• learning from an incident, complaint or safeguarding review indicates that 

amendments are required. 

The DSL will maintain safeguarding oversight of physical intervention records held on 
My Concern. 

Poles APart will periodically review physical intervention data to identify: 

• frequency of interventions; 
• repeated interventions involving individual students; 
• patterns relating to location, activity or time; 
• injuries to students or staff; 
• effectiveness of preventative and de-escalation strategies; 
• emerging training or support needs; and 
• whether individual or organisational risk-reduction measures require 

adjustment. 

Any analysis will be used to support safeguarding oversight, student welfare, staff 
safety and continuous improvement in reducing the need for restrictive intervention. 
Designated persons: Designated Safeguarding Lead 

Review Date  Name  Actions  
Next 

Review  

11/09/23 
Jasmin 

Chapple  

Review of policy, updates completed where 

deemed necessary.  
11/09/24 



 

 

 

 

   
 

16/04/24 
Tom 

Thorpe 

Physical intervention report updated. Review of 

document.  
11/09/24 

06/06/24 
Jasmin 

Chapple 
Updated policy due to staff changes  11/09/25 

12/09/25 
Jasmin 

Chapple  

Updates on the policy. Email updated. Guidance 

updated.  
12/09/26 

10/09/26 
Jasmin 

Chapple  

Policy reviewed and updated in line with current 

2026 guidance. Updates include strengthened 

requirements for physical intervention, reasonable 

force, restraint and seclusion; de-escalation and 

trauma-informed practice; recording and reporting 

requirements; parent/carer notification; post-

incident support; and safeguarding oversight. My 

Concern confirmed as Poles APart's formal 

recording system for all physical intervention 

incidents, with a new staff recording guide added 

as Appendix 1. 

10/09/27 

 

Appendix 1 – My Concern Physical Intervention, Reasonable Force, Restraint 

and Seclusion Recording Guide 

Staff Quick Recording Guide 

All incidents involving physical intervention, reasonable force, restraint or seclusion 

must be recorded on My Concern as soon as practicable and, wherever possible, on 

the same day. 

My Concern is Poles APart's formal recording system for these incidents. A separate 

Physical Intervention Report Form is not required. 

All records must be factual, chronological and sufficiently detailed to allow somebody 

who was not present to understand what happened, why physical intervention was 

necessary, what intervention was used and what happened afterwards. 

 



 

 

 

 

   
 

1. Before the Physical Intervention 

Record: 

☐ Date, time and location of the incident. 

☐ Staff members present/involved. 

☐ Other relevant witnesses. 

☐ What was happening immediately before the incident. 

☐ What the student was doing/presenting. 

☐ Any known or identifiable trigger or antecedent. 

☐ What risk was present to the student, another person or property. 

☐ What de-escalation or preventative strategies were attempted. 

Examples may include: 

• reduced language; 

• calm verbal reassurance; 

• PACE-informed approaches; 

• distraction or redirection; 

• offering choices; 

• removing an audience; 

• providing space; 

• changing the environment/activity; 

• use of a trusted/familiar adult; 

• regulation strategies contained within the student's individual plans; or 

• calling additional staff for support. 

Where there was insufficient time to attempt de-escalation because immediate physical 

intervention was necessary to prevent harm, record this clearly. 

 

2. Why Was Physical Intervention Necessary? 

Clearly record: 



 

 

 

 

   
 

☐ What immediate risk staff were responding to. 

☐ Why physical intervention/reasonable force was considered necessary. 

☐ Why a less restrictive response was not sufficient or appropriate at that point. 

Avoid simply recording: 

"Student was restrained because they were dysregulated." 

Instead, describe the actual risk. 

For example: 

"RJB repeatedly attempted to strike another student despite staff separating the 

students and providing verbal direction and space. Staff assessed that immediate 

physical intervention was necessary to prevent injury to the other student." 

 

3. The Physical Intervention 

Record: 

☐ The type of physical intervention or hold used. 

☐ The level/type of hold, using the terminology from the physical intervention training 

received where applicable. 

☐ Which member(s) of staff applied the intervention. 

☐ Where staff were positioned. 

☐ The approximate time the intervention began and ended, where known. 

☐ The approximate total duration of the hold/intervention. 

☐ Any changes in the level or type of intervention during the incident. 

☐ What staff communicated to the student. 

☐ How the student responded. 



 

 

 

 

   
 

☐ How the student's physical wellbeing was monitored. 

☐ Any signs of distress, breathing difficulty, pain or other physical concern. 

☐ Why the intervention was reduced or ended. 

Remember 

Minimum force – minimum restriction – minimum time. 

Do not simply write: 

"RJB was held until calm." 

Provide sufficient information to demonstrate what occurred. 

For example: 

"A Level [insert appropriate trained terminology] hold was used by [staff initials/name] 

for approximately two minutes to prevent RJB from continuing to strike another 

student. Staff maintained verbal reassurance throughout and monitored RJB's 

breathing, colour and presentation. The level of restriction was reduced as the 

immediate risk decreased and the hold was released once RJB was no longer 

attempting to physically harm the other student." 

 

4. Student Welfare Following the Intervention 

Record: 

☐ How the student presented immediately after the intervention. 

☐ Whether the student reported any pain or discomfort. 

☐ Whether any injury, redness, bruising, scratches or other marks were identified. 

☐ Whether a My Concern body map was completed where appropriate. 

☐ Whether first aid was offered. 

☐ Whether first aid was accepted/refused. 



 

 

 

 

   
 

☐ What first aid was provided. 

☐ Whether medical advice or assessment was required. 

☐ Whether emergency medical assistance was required. 

☐ What emotional/regulation support was provided. 

☐ Which trusted/familiar adult supported the student following the incident. 

Where no injury or marks are identified, record this clearly rather than leaving the 

information absent. 

For example: 

"Welfare check completed following the intervention. RJB reported no pain or 

discomfort and no visible injuries or marks were identified. First aid was not required." 

5. Injuries to Staff or Other People 

Record: 

☐ Whether any member of staff was injured. 

☐ Whether another student/person was injured. 

☐ Nature and location of any injury. 

☐ Whether first aid was provided. 

☐ Whether further medical assessment was required. 

☐ Whether Health and Safety/accident reporting procedures were followed where required. 

Where nobody else was injured, this should also be recorded where relevant. 

 

6. Student Voice 

Once the student is sufficiently regulated, they should be offered an age- and 

developmentally-appropriate opportunity to give their views. 



 

 

 

 

   
 

Record: 

☐ What the student said happened. 

☐ How they felt about the incident. 

☐ Whether they reported pain, fear, distress or another concern. 

☐ Anything they identify that could have helped them regulate earlier. 

☐ Any relevant disclosure made following the incident. 

The student's own words should be recorded accurately where important. 

Do not pressure or interrogate the student. 

Where the student does not wish to discuss the incident or is not sufficiently regulated to do 

so, record this. 

 

7. Parent/Carer Notification 

Parents/carers should be informed as soon as practicable and Poles APart should endeavour 

to do so on the same day, unless informing them would be likely to place the child at risk of 

serious harm. 

Record: 

☐ Name of parent/carer contacted. 

☐ Who contacted them. 

☐ Time/date of contact. 

☐ Method of contact. 

☐ Summary of information provided. 

☐ Any relevant response from the parent/carer. 

☐ Any agreed actions. 



 

 

 

 

   
 

Where a parent/carer is not informed because of a safeguarding risk, DSL oversight and 

the reason for the decision must be recorded. 

 

8. Professional Information Sharing 

Record where appropriate: 

☐ Allocated/commissioning school informed. 

☐ Local Authority/Case Worker informed. 

☐ Social Worker/Family Help practitioner informed. 

☐ Centre Manager informed. 

☐ DSL informed. 

☐ Area Manager/Director informed where appropriate. 

☐ Health and Safety Manager informed where appropriate. 

☐ HR informed where the circumstances require HR oversight. 

☐ Other relevant professional notified. 

The completed My Concern record may be securely downloaded/exported and shared with 

relevant professionals where appropriate and lawful. 

 

9. Post-Incident Actions 

Consider and record whether: 

☐ Risk Assessment requires review/update. 

☐ One Page Profile requires review/update. 

☐ Positive Behaviour Support Plan/individual support plan requires review. 

☐ Known triggers or early warning signs need updating. 



 

 

 

 

   
 

☐ Regulation/de-escalation strategies require review. 

☐ Staffing arrangements require consideration. 

☐ Peer groupings require consideration. 

☐ Timetable/environment requires consideration. 

☐ Additional professional support is required. 

☐ Staff involved require a wellbeing check/debrief. 

☐ Other students who witnessed the incident require support. 

☐ The incident identifies a wider safeguarding concern. 

 

10. Recording Seclusion 

Where seclusion has been used, the My Concern must additionally record: 

☐ Why seclusion was necessary. 

☐ Where the student was. 

☐ How they were prevented from leaving. 

☐ Approximate start and end time. 

☐ Total approximate duration. 

☐ Who supervised the student. 

☐ How the student's physical and emotional wellbeing was monitored. 

☐ What communication/reassurance was provided. 

☐ Any injury or adverse impact. 

☐ Why and when the seclusion ended. 

☐ Student's presentation afterwards. 



 

 

 

 

   
 

☐ Parent/carer notification. 

☐ Relevant professional notification. 

☐ Any follow-up actions. 

Remember: a student choosing to use a quiet/regulation space which they remain free to 

leave is not, by itself, seclusion. 

 

Before Submitting Your My Concern – Final Check 

Ask yourself: 

Have I clearly recorded… 

☐ What happened? 

☐ What happened immediately beforehand? 

☐ What risk were we trying to prevent? 

☐ What de-escalation did we try? 

☐ Why was physical intervention necessary? 

☐ What type/level of intervention was used? 

☐ Who applied it? 

☐ How long did it last? 

☐ How was the student monitored during it? 

☐ Why did the intervention end? 

☐ How was the student afterwards? 

☐ Were there any injuries or marks? 

☐ Was a body map required/completed? 



 

 

 

 

   
 

☐ Was first aid required? 

☐ Were any staff or other students injured? 

☐ What did the student say afterwards? 

☐ Was the parent/carer contacted? 

☐ Who else was informed? 

☐ What follow-up safeguarding/risk-reduction actions were agreed? 

 

Recording Standard 

A good My Concern entry should allow the DSL, parent/carer, commissioning school, 

Local Authority or another relevant professional to understand the incident and 

safeguarding response without needing to have been present. 

Be factual 

Record what you saw, heard, did and were told. 

Clearly distinguish between direct observation and information reported by somebody else. 

Be specific 

Avoid vague wording such as: 

• "became aggressive"; 

• "had to be restrained"; 

• "was held for a while"; 

• "calmed down eventually"; or 

• "no issues afterwards". 

Explain what actually happened. 

Be child-centred 

Record: 



 

 

 

 

   
 

• the student's presentation; 

• their communication; 

• their wellbeing; 

• their views; 

• support provided; and 

• steps taken to minimise further risk. 

Do not 

✘ Use judgemental or emotive language. 

✘ Speculate about the student's intentions. 

✘ Copy another person's account as though you witnessed it yourself. 

✘ Minimise or omit injuries. 

✘ Leave the duration/type of intervention unclear. 

✘ Leave parent/carer notification unrecorded. 

✘ Use MyConcern simply to state "physical intervention took place" without providing the 

required detail. 

 

Safeguarding Reminder 

My Concern is Poles APart's formal safeguarding record for physical intervention, 

reasonable force, restraint and seclusion. 

All records are subject to DSL safeguarding oversight. 

Where an incident raises a concern regarding the conduct of an adult, including possible 

inappropriate, unnecessary or disproportionate use of force, staff must immediately notify the 

DSL and follow Poles APart's Safeguarding and Child Protection procedures. 

If a child is in immediate danger or requires emergency medical assistance, call 999. 
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