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1. Policy Statement

Robson House is dedicated to providing a secure and nurturing environment that supports
the social, emotional, and mental health (SEMH) needs of all pupils. We recognise that while
positive behaviour support is the primary focus, there may be instances where restrictive
intervention is required to maintain safety. This policy outlines the circumstances under
which restrictive intervention and seclusion may be employed, ensuring that it is used
judiciously, ethically, and only as a last resort.

Our approach aligns with the Robson House Behaviour Policy, which is built upon
evidence-based practices, including the Solihull Approach, trauma-informed principles,
restorative approaches, and Positive Behaviour Support (PBS) as outlined by Team Teach
training frameworks.

This policy is written for Robson House but largely informed by Camden’s ‘Physical
Intervention and restraint policy for all schools’, which should be read in conjunction, see:
Physical-intervention-and-restraint-policy-2024.pdf

2. Guiding Principles

The following core principles underpin our use of physical intervention at Robson House:

- Compliance with Legal Frameworks: All interventions must adhere to statutory guidance,
including the Human Rights Act, the Equality Act and the Education and Inspections Act.
Staff are expected to make reasonable adjustments for pupils with Special Educational
Needs (SEN).

- Best Interests of the Child: Any physical intervention must prioritise the child's safety,
well-being, and dignity. Decisions should be based on the staff professional judgement, staff
dynamic risk assessment, and the individual context. They should consider the child’s
emotional state, known triggers and risk factors, making use of multidisciplinary
assessments and knowledge within the team.

- Maximum care, minimum force

- Use only as a last resort and for the shortest time possible

- Choose the least restrictive option available

- Restrictive interventions focus on preventing harm, not managing behaviour

- Clear documentation, where restrictive interventions are anticipated, they must be
detailed in the pupil’s Behaviour Support Plan(PBS).

3. Legal Framework:

Section 93 of the Education and Inspections Act 2006 allows members of the school’s staff to
use reasonable force in order to:

prevent a pupil from hurting themselves or others

prevent a pupil from causing serious damage to property

remove a disruptive pupil from a classroom

prevent a pupil from leaving a classroom where there is a risk to their safety or the
safety of others.


https://cscp.org.uk/wp-content/uploads/2024/08/Physical-intervention-and-restraint-policy-2024.pdf

Statutory guidance makes it clear that physical intervention cannot be used as a
punishment.

4. Senior Leadership responsibilities

Senior Leaders at Robson House, monitored by the Management Committee, should ensure
the following:

e There is a culture of respect and good relationships between staff and pupils so that
the need for high-level intervention is reduced.

e All staff are aware of the school policy and their powers and responsibilities
regarding the use of physical intervention and their part in implementing this policy.

e Staff are able to use de-escalation techniques strategies in the first instance unless
the situation requires an immediate physical response.

e Staff receive appropriate training in behaviour management, including de- escalation
techniques so that they are confident to deal with incidents and only use physical
intervention where necessary.

e The school will assess any risk posed to staff and take steps to reduce these risks.
Staff will work to minimise the risk of injury to themselves when using restrictive
interventions and directed to take first aid and follow any medical advice.

® The use of physical intervention is part of an overarching strategy of behaviour
management within the school environment and that its use is closely aligned to the
school’s behaviour policies and a pupil’s Behaviour Support Plan.

e Staff are aware of any agreed adjustments to the policy and procedures that are in
place for individual pupils who are vulnerable due to learning and other disabilities,

autism or mental health difficulties.

e Staff are supported to use restrictive intervention where this is within acceptable
parameters and in line with school policies.

e Support (check in) is offered to pupils and staff involved in incidents requiring
restrictive intervention.

® There is a system in place to record and monitor incidents where restrictive
intervention has been used.

e The policy on restrictive intervention is reviewed at least annually and more
frequently where thought appropriate.

5. Definitions of restrictive interventions (Taken from the DfE guidance)



Restrictive intervention: a means to prevent, restrict, or subdue movement of the body, or
part of the body, of a pupil. This policy uses ‘restrictive interventions’ as the umbrella term
to describe both physical and non-physical actions aimed to restrain pupils in different ways.
Reasonable force: a term used in legislation which includes physical restrictive interventions.
All members of school staff have the legal power to use reasonable force in limited
circumstances. Reasonable means using no more force than is necessary for the least
amount of time, the application of which will depend on the circumstances.

Seclusion: a non-disciplinary intervention involving keeping a pupil confined to a place away
from others, and preventing them from leaving either by physical obstruction, blocking, or
making them believe they will be punished if they try to leave.

Restraint: a term used in legislation referring to a non-disciplinary intervention which
immobilises a pupil or limits their movement. This may or may not include direct physical
contact. For example, holding a pupil’s arms to their sides or removing a pupil’s crutches
would both be considered forms of restraint

Significant incident: any incident where the use of force goes beyond appropriate physical
contact between pupils and staff. This includes when physical force is used to implement a
non-physical restrictive intervention.

Use of rooms at Robson House:

- Voluntary Withdrawal: Voluntary withdrawal of a pupil to a quiet, designated area or room
where they are supported to calm down. This aims to provide a low-stimulation
environment that helps the pupil self-regulate. The pupil must have the option to leave the
space when they feel ready, and staff should encourage the pupil to use the space as a
proactive, self-calming strategy.

- Directed Withdrawal - Directed withdrawal of a pupil to a quiet, designated area or room
where they are supported to calm. The child is verbally directed to remain in the space, on
the basis that this is in the child's best interest and where there is a risk of their behaviour
escalating if they leave. The door is open, and the child is able to communicate with the
adult supporting them. A timer may be used to help the child have a visual reminder of the
plan. Regular consideration is given to whether it is necessary for the child to remain in the
room or not.

- Seclusion: Seclusion must be employed only in exceptional circumstances as a last resort,
for the shortest time possible and must comply with strict legal standards.

6. Authorisation for Restrictive Intervention

Restrictive interventions, which may include physical intervention, withdrawal or seclusion,
must be carefully considered and included in the pupil’s Behaviour Support Plan (BSP). This
should include:

- A clear rationale for the use of restrictive intervention

- Specific strategies tailored to the pupil’s needs, preferences, and known triggers

- Regular review dates to assess the effectiveness and necessity of the interventions

At Robson House, trained staff are authorised to carry out physical interventions or use
restrictive interventions. However, all adults on site, including agency staff and visitors, have
a legal duty of care to act in the best interests of the child. In exceptional circumstances,
such as if a child is in immediate danger (e.g. attempting to harm themselves or another



child), agency staff or visitors may need to intervene to prevent harm. Any actions taken
must be reasonable, proportionate, and necessary to safeguard the child and should be
reported immediately to a senior member of staff.

Restrictive interventions must always be carefully considered and included in the pupil’s
Behaviour Support Plan. These plans should outline a clear rationale for the use of restrictive
interventions, and specific strategies tailored to the pupil’s needs, preferences, and known
triggers, and include regular review dates to assess the effectiveness and necessity of the
interventions.

Effort should be made to ensure parent / carer understanding of and agreement with a
child’s Behaviour Support Plan and any key changes to this.

7. Use of physical intervention

To ensure the welfare of pupils and protect staff from any misplaced allegations, any physical
contact between staff and pupils must be appropriate within the context of the
teacher/pupil relationship, the pupils’ age and the circumstances. There are many examples
of appropriate positive physical contact that can be used to reassure, comfort, guide or calm
a pupil, such as holding hands.

Physical intervention can cover a wide variety of contact with pupils of varying degrees of
intrusiveness ranging from positive handling, such as gentle guiding to physical restraint. The
level of intervention used and the degree of force required will be determined by the
circumstances and the level of assessed risk to the pupil and others.

Generally, low-level physical contact/positive handling can be used to manage most
behaviour, for example gentle contact to comfort, reassure or guide a pupil away from risk or
block their movements.

For younger pupils, this positive handling can be used to control the child’s movements in
order to keep them from harm or danger. The level of contact and force that would be
acceptable to achieve this would be similar to the actions that a reasonable parent would do
to keep their own child safe.

In some situations, it may be necessary to use a restrictive intervention that involves
restraint and the use of force. Where force is used, it must be a proportionate and
reasonable response to the risk involved and decisions to use force must be based on a
dynamic risk assessment.

Key principle: Staff must use their professional judgement to assess whether physical
intervention is reasonable, proportionate, and necessary, ensuring all other strategies have
been considered first. Interventions should be as brief as possible and discontinued as soon
as the risk subsides.

e Reasonable: The action must be appropriate and justifiable in the given situation,
taking into account the level of risk and potential harm.



® Proportionate: The degree of force used must be no more than required to address
the level of threat or harm posed.

o Necessary: The intervention must be essential to prevent harm, as no less intrusive
options are available or effective.

Use of restrictive intervention should only be used for as long as is needed and

e Ideally, staff should not have to deal with incidents requiring intervention alone for
any period of time and it is recommended that other staff attend the incident as
soon as possible in order to reduce risk.

e Where possible, before intervening, staff should warn the pupil clearly and
calmly that restrictive intervention may be used to keep them and /or others
safe, and they should be given an opportunity to comply with any instructions
to avoid this.

® When using restrictive intervention, staff should remain calm and continue to
talk to the pupil reassuringly in order to support them and let them know what
is happening and why.

8. Staff Training and Support

Staff authorised to use physical intervention at Robson House must have completed
accredited training which covers:

- De-escalation Techniques: Strategies for calming situations and reducing the need for
physical intervention.

- Safe Holding Methods: Approved physical techniques that minimise the risk of injury to
both staff and pupils.

- Trauma-Informed Practices: Understanding the impact of trauma on behaviour and
employing methods that respect the pupil’s dignity and psychological needs.

Reaccreditation, refresher courses and ongoing professional development are mandatory to
ensure staff remain proficient and confident in applying these techniques safely. Training will
ensure confidence in Team Teach techniques, regular refresher training, and emotional
support following incidents. Provision is made for reflective conversations, peer support,
leadership check ins in addition to debriefs.

Agency staff receive an induction at the beginning of their first day which includes
procedures, responsibilities, the needs and provision for children that they will be
supporting.

9. Recording and Reporting of Incidents

Detailed and transparent recording of all significant incidents is essential to ensure
accountability, safeguard pupils, and inform future practice.



Serious incidents involving use of force should be recorded as soon as possible and the
record should be written in the Bound and Numbered Book, within 24 hours of the incident.
It should cover:

- Time / date of the incident.

- The full name of the pupil, and the names of staff witnesses

- Any relevant needs or circumstances of the pupil, including whether the pupil involved has
an identified special educational need or disability and their SEN status code

- A step-by-step account of the events leading up to the intervention, including what led up
to the incident, the techniques used ,identified or potential triggers if known, any
preventative or de-escalation strategies used, details of any physical injuries sustained, and
the duration of the intervention

- Any observed injuries and the provision of medical attention, if necessary

- The outcome of a post-incident debriefing with the pupil, capturing their views on the
incident and any emotional support provided

- Less significant incidents are discussed in de-brief

Parents / carers will be notified in person or by phone and writing when physical
intervention has been used, ideally on the same day. Entries in the Bound and Numbered
Book are reviewed termly by the Management Committee to ensure compliance with legal
standards and best practice recommendations.

10. Use of Withdrawal and Seclusion

Examples:
1. Examples of withdrawal (not restrictive interventions)

- A pupil with Autism begins to show signs of sensory overload during a busy classroom
activity. The pupil is offered the option to go to the Quiet Room, which is a low-stimulation,
safe space. The pupil voluntarily chooses to use the Quiet Room and is monitored by a staff
member who provides support if needed. The pupil is free to leave the room when they feel
calm enough to return to the classroom.

- A pupil experiencing severe anxiety or distress following a triggering event may be guided
to a Soft Room designed for therapeutic isolation. This room contains calming resources,
such as weighted blankets, noise-cancelling headphones, and soft lighting. The purpose is
not to isolate the pupil forcefully but to provide a safe space that facilitates sensory
regulation and emotional recovery. The pupil’s use of this space is voluntary and part of an
agreed-upon strategy within their Behaviour Support Plan .

- A pupil who is becoming increasingly dysregulated and starts to verbally insult their peers
in the classroom. The teacher believes that there is a risk of this behaviour escalating and
causing further disruption for all children in the class. The child is directed by the teacher to
move to the quiet room and to remain there until they feel calmer and able to communicate
more positively. The child is supported by an adult and the door is open. The child has an
opportunity to reflect on what has happened and what needs to happen in order for them
to re-join the class. The child is able to return to the classroom when they are ready.

Examples of Seclusion



- A pupil with severe behavioural difficulties becomes physically aggressive, attempting to
harm staff and other pupils. De-escalation techniques, such as verbal reassurance and
offering a change of activity, are unsuccessful. The pupil’s behaviour escalates, posing a
significant risk of injury. The pupil is escorted to a quiet room where they have continued
support from the adult. The adult prevents them from leaving the room until their behaviour
is safe.

-Emergency measure: A pupil has been escorted to a quiet room. The child continues to be
dysregulated and presents a risk to the staff member, despite strategies being used from the
BSP. As a last resort, the staff member leaves the room, holds the door and calls for an
additional adult. When they arrive, both adults enter the room and provide reassurance
with the aim of keeping the seclusion as brief as possible.

Seclusion is recorded in the Bound and Numbered book and parents are informed.
Recording and Monitoring of Seclusion:

- Comprehensive documentation: Every instance of seclusion must be logged in the Bound
and Numbered Book, detailing the time, duration, reason for use, staff involved, and the
pupil’s response. The incident report should also include any de-escalation attempts made
before the decision to use seclusion.

- Review and Analysis: Records of seclusion are reviewed regularly by senior leadership and
the Management Committee to monitor patterns and evaluate the effectiveness of
interventions. This analysis helps identify any need for adjustments in behaviour plans or
additional staff training.

- Debriefing and follow-Up: After an incident of seclusion, a debriefing session must be
conducted with the pupil to understand their experience and feelings. This session should
focus on repairing the relationship, addressing any distress caused, and identifying strategies
to prevent the need for seclusion in the future. A separate debriefing should also be held
with the involved staff members to reflect on the incident and consider any necessary
changes to practice. While it may not be practical to hold such meetings for isolated
incidents, if patterns of overusing seclusion emerge, we can support the team in reducing its
use through regular meetings, reflection, and ongoing monitoring.

Best practices for minimising use

To reduce the need for restrictive practices, Robson House implements the following
proactive strategies:

-Behaviour Support Plan: Each pupil has a BSP that identifies potential triggers and outlines
tailored de-escalation techniques.

- Sensory Regulation Strategies: Providing access to sensory tools and spaces throughout the
school day helps pupils manage their sensory needs and reduces the likelihood of escalation.
- Staff Training: Ongoing training in trauma-informed practice, de-escalation techniques, and
behaviour management equips staff with the skills needed to handle challenging situations
without resorting to restrictive practices.

-If seclusion has been used as a last resort, once the child is free to leave, the timing of this
intervention ends. The member of staff aims to interact with the child to encourage them to
calm.



-It is important to tailor strategies to individual children’s needs and consider the
psychological impact of restrictive practices. External professionals, such as CAMHS, can
provide input into robust and individualised Behaviour Support Plans .

11. Child’s perspective

Children’s understanding of restrictive intervention and seclusion is key to ensuring best
outcomes. Children should be supported to understand these practices as supportive rather
than punitive. With consideration for a child’s specific communication needs, staff should
offer a clear explanation of any intervention used, framed in terms of behaviour support and
safety. Reflective conversations with a child following an event of physical intervention
should also be used to support their understanding, learning and relationships. Children
should be engaged in developing their Personal Handling Plan and comic strip conversations
may be used to support children’s understanding of when intervention has taken place.

12. Support following significant incidents

It is acknowledged that the use of restrictive intervention can be upsetting and carries an
inherent risk of injury to staff and pupils involved. Staff will be offered space for support and
reflection post any significant incident. Any learning can be used to review and improve
policies.

Staff and parents, where possible, should be able to discuss the incident and consider
whether the BSP needs to be changed and what learning can be taken from the incident.

13. Monitoring and Review

The policy will undergo an annual review or be updated sooner if new legislation or
significant changes in guidance arise. Feedback from staff, pupils, parents, and external
stakeholders will be sought to refine and improve the policy, ensuring it remains responsive
to the needs of the school community. Regular review and analysis of the documentation
will be incorporated into policy reviews.

14. Related documents

This Physical Intervention Policy should be read in conjunction with:

Robson House Behaviour Policy

Camden Physical Intervention and Restraint Policy 2024

Behaviour Support Plan: Details the support for each pupil’s specific needs

DfE Restrictive interventions, including use of reasonable force in schools, 2026



