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Purpose

At Icknield Primary School, we are committed to a positive behaviour policy which encourages children to
make positive behaviour choices. On rare occasions, circumstances may result in a situation that requires
some form of physical intervention by staff. Our policy for physical intervention is based upon the following
principles: -

- Physical intervention should be used only as a last resort when other appropriate strategies have failed
- Any physical contact should be only the minimum required
- Physical intervention must be used in ways that maintain the safety and dignity of all concerned

- Incidents must be recorded and reported to the Headteacher as soon as possible
- Parents will be informed of each incident

This policy works in conjunction with our Behaviour Policy.

Positive behaviour is essential for creating a safe, supportive, and inclusive learning environment where all
children can thrive. Our approach to behaviour management is consistent, fair, and underpinned by the
principles of Luton’s Therapeutic Thinking Approach, ensuring that our responses are reflective, relational, and
focused on understanding the underlying needs behind behaviour.

Our Behaviour Policy includes emotional regulation scripts with the purpose of de-escalating children who are
approaching an emotional crisis point and thereby minimising the risk of needing physical intervention in
order to keep children and staff at Icknield Primary School safe.

Legal Framework
The principal legislation to which this policy relates are:

the Education and Inspections Act 2006, especially sections 93 and 93A

the Schools (Recording and Reporting of Seclusion and Restraint) (No. 2) (England) Regulations 2025
the Health and Safety at Work etc. Act 1974 and associated regulations

the Human Rights Act 1998

the Equality Act 2010

The principal guidance to which this policy relates is:

e Restrictive interventions, including use of reasonable force, in schools Guidance for schools in England,
Department for Education, April 2026

Our Approach

At Icknield Primary School we aim to avoid the need for physical intervention and regard this as a last resort
in a minority of situations. We always aim to deal with behaviour using a positive approach and therefore,
this policy should be read in connection with our Behaviour Policy.

It is not possible to define every circumstance in which physical intervention would be necessary, or
appropriate, and staff will have to exercise their own judgement in situations which arise within the above



categories. Staff should always act within the School’s policy on behaviour and discipline, particularly in
dealing with disruptive behaviour.

Staff should be aware that when they are in charge of children during the school day, or during other
supervised activities, have a ‘Duty of Care’ to all children they are in charge of. They must, therefore, take
reasonable action to ensure all pupils’ safety and wellbeing.

Staff are not expected to place themselves in situations where they are likely to suffer injury as a result of
their intervention.

Terminology
For clarity, this policy will use the following definitions:

Restrictive intervention: a means to prevent, restrict, or subdue movement of the body, or part of the body,
of a pupil. This guidance 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.

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.

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. This may be applicable if a child is highly dysregulated and needs to be
separated for theirs and others’ safety.

An internal exclusion, carried out by a member of the Senior Leadership team as a Stage 5 Consequence and
part of the school’s Behaviour Policy is a disciplinary measure and not a seclusion measure as defined in this

policy.

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.

Use of positive handling

Positive handling should be applied as an act of care and control with the intention of re-establishing
verbal control as soon as possible and, at the same time, allows the pupil to regain self-control. It should
never take a form which could be seen as punishment.

Staff are only authorised to use reasonable force in applying physical intervention, although there is no
absolute definition of this. What constitutes reasonable force depends upon the particular situation and the
pupil to whom it is being applied. Teachers that are trained should apply the training they received in Team
Teach to de-escalate where possible, then use the appropriate holds as practiced in the training. However, as



a general rule, only the force necessary to stop or prevent danger should be used.

In all circumstances, alternative methods should be used as appropriate with physical intervention or positive
handling as a last resort.

All members of school staff have a legal power to use reasonable force in certain circumstances, to prevent or
stop a pupil from:

e Causing injury to themselves or others

e Committing a criminal offence

e Damaging property

e Causing disorder among pupils at the school, whether during a teaching session or otherwise

Staff who are likely to need to use reasonable force and/or other restrictive interventions are adequately
trained in its safe and lawful use and in preventative strategies. At Icknield Primary School we have Team
Teach accredited members of the Senior Leadership Team, and key members of staff.

There are circumstances when it is appropriate for staff to have some physical contact with pupil, which does
not give rise to any question over the use of reasonable force and other restrictive interventions. This will
depend on the circumstance, but examples of occasions when physical contact is generally appropriate
include:

e togive first aid

e To guide or escort pupils, such as holding the hand of a pupil at the front/back of the line when going
to lunch or assembly, when walking together around the school or on a school trip, or when helping a
pupil to a space they have chosen to access to self-regulate

to comfort a distressed pupil

to congratulate or praise a pupil, for example, a handshake

to demonstrate how to use a musical instrument

to demonstrate exercises or techniques during PE lessons or sports coaching

Seclusion

Seclusion - a non-disciplinary intervention involving keeping a pupil confined to a place away from others and
prevented from leaving - should only be used as a safety measure to protect others from harm when a pupil is
experiencing high levels of emotional or behavioural dysregulation. In such circumstances, the pupil is not acting
with intent.

Seclusion should not be implemented by staff through threat of punishment.

The place to which the pupil is confined should be safe and not feel threatening or intimidating to the pupil. The
pupil should be supervised at all times during the period of seclusion. As soon as the immediate risk of harm has
reduced, the pupil should be allowed to leave.

An incident involving the use of seclusion must be recorded and reported in accordance with the procedures
outlined in the section on ‘Recording and reporting duties’ of this policy.

Asking a pupil to leave a classroom, for example to see the head of year or a member of the senior leadership
team as a consequence of poor behaviour choices in line with the school’s Behaviour Policy are guided by
Behaviour in Schools - Advice for Headteachers and Schools, DfE February 2024.



When positive handling becomes necessary:

There will be times when school staff may need to use restrictive interventions, and they should know this
option may be available to them. The decision on whether it is reasonable to use a restrictive intervention
depends on the individual circumstances of each situation. To make this assessment, the member of staff should
consider the following:

Is it necessary?
e Staff should consider whether there are other more effective, less restrictive ways to manage a situation.

o Staff should assess whether a restrictive intervention is likely to successfully reduce the relevant risks, or
whether its use would escalate the situation further or cause more harm than the behaviour itself.

* Where possible, staff should communicate with other staff members to understand any broader risks in the
environment.

Is it proportionate?

e Staff should use the least amount of force or least restrictive intervention necessary for the least amount of
time required to reduce the relevant risks.

e If the intervention itself is escalating the situation, staff should reconsider their approach and attempt an
alternative strategy.

e Staff should consider the personal circumstances of the pupil such as medical conditions, special educational
needs or other vulnerabilities, their characteristics such as age and size, and must consider relevant equality
implications under the Equality Act 2010.14

Have you considered the pupil’s welfare?

e Staff should consider the impact on the pupil’s overall welfare, balanced against any actions taken. For
example, pupils who have experienced an adverse life event, with diagnosed or undiagnosed medical
conditions or sensory impairments, past trauma or neglect, communication difficulties, or other needs, may
find the use of restrictive interventions particularly distressing.

e Staff should seek to maintain respect for a pupil’s dignity. This may include, where possible, considering the
location and environment where any intervention is used, such as in front of their peers.

e Where possible, staff should clearly and calmly communicate to the pupil what is happening, why, and
explain what the pupil needs to do.

e For pupils with difficulties with speech, language and communication, or with English as an additional
language, verbal and/or non-verbal strategies should be used to ensure the pupil understands what is
happening and has adequate time to process information and respond.

e Staff should seek to understand how the pupil is feeling and use this information to determine whether the
restrictive intervention should be, or continue to be, applied, reduced or stopped.

DO

e Tell the pupil what you are doing and why
o Use the minimum force necessary

e Involve another member of staff if possible



e Tell the pupil what s/he must do for you to remove the restraint (this may need frequent repetition)
e Use simple and clear language
e Relax your restraint in response to the pupil’s compliance

Actions after an incident

Positive handling often occurs in response to highly charged emotional situations and there is a clear need for
debriefing after the incident, both for the staff involved and the pupil. The head teacher should be informed
of any incident as soon as possible and will take responsibility for making arrangements for debriefing once
the situation has stabilised.

The initial report of any incident should be recorded by the Headteacher (or Deputy Headteacher in their
absence) in the Team Teach bound book kept in the Headteacher’s office.

Please see Appendix 1 for the details to be recorded in the bound book.
This will be supplemented by:

e Debriefing document to be completed by the Headteacher, with input from the involved staff and
where possible the child(ren) involved.

Please see Appendix 2 for a copy of the debriefing record document to be completed. Records are
kept within a separate file with the bound book in the Headteacher’s office.

All sections of this form should be completed so that any patterns of behaviour can be identified and
addressed. In the event of any future complaint or allegation this form will provide essential and
accurate information.

It is also helpful to consider the circumstances precipitating the incident to explore ways in which future
incidents can be avoided. These should be recorded on the Positive Handling Plan.

Please see Appendix 3 for the Positive Handling Plan template.

A copy should be filed in the child’s appropriate file (CPOMS) and in the central school file in order to inform
individual and school risk assessments.

A member of the Senior Leadership Team will contact parents as soon as possible after an incident, to inform
them of the actions that were taken and why, and to provide them with an opportunity to discuss it.

An effective incident report should:
® Be practical and simple for everyone to use and understand
e Contain a clear, honest, and accurate account of what happened
e Give a comprehensive, detailed account of the incident
® Avoid abbreviations and jargon where possible

e Where technical terms are used, there should be reference to a glossary explaining what they mean



See Appendix 4 for the incident report template to be used to inform parents.

Informing Parents

It can be upsetting for parents and carers to find out that a physical intervention has been used to support
their child. They may feel angry, worried, confused or frustrated about why the intervention was necessary,

and what will happen in future to reduce the likelihood of it happening again.

It’s helpful to put a robust 3-step system in place following the use of any restrictive practice so you can

inform and support families and ensure they are part of decision- making processes:

In-Person/ Phone Call

As soon as possible, let parents / carers know what has happened, either in person or over the phone. Where
there is a face-to-face meeting, this should take place in a quiet, private and comfortable space, to ensure
confidentiality.

This conversation is an opportunity to clarify the reasons for the intervention, allay any fears, and offer

reassurance.

Written Follow-Up

After talking about the incident, we will write a letter (Appendix 5) that provides details of the incident
explaining what will happen next to move forward together. We will also share the Team Teach information
leaflet (Appendix 6) so that parents / carers can understand more about behaviour support strategies used in

school.

Planned Meeting

Set up a meeting with the parents / carers to identify ways to avoid similar situations happening in the future,
and to review and update individual risk assessments and support plans. If appropriate, you may also want to
involve the student and any relevant staff members. This can form part of a wider restorative process, to
encourage the repairing of damaged relationships and to promote a culture of post-incident reflection and

support.



Appendix 1:

Incident record in the Team Teach bound book

BOUND AND NUMBERED BOOK v 10 3

RISK ASSESSMENT AND SIGNIFICANT INCIDENT / RESTRAINT / RESTRICTION RECORD
For Additional Details Refer To Supporting Documentation

Name of the child of young person concerned: Age:
Name of the person using the meas .

Names of any other peopde pr
Name of parson complating this recoed.
Date: Time Locaton:

Detalls of the behaviour leading to the use of the measure (what the child or young person was doing or saying):

Detais of any methods used to avold the need 10 use that measure (what you did - what you said - what you tried);
UHumour UVerbal advice and support OFinm clear directions ONegotiation Clmited Cholces DDistraction LDiversion

OReassurance UPisnned Ignoring OContingent Touch UCalm talang QiCaim Stance OPatiance OWithdrawal Offered OWithdrawal
Directed OSwap Adult OReminders about Consequences JSuccess Reminders

Why Was The Measure Necessary? - (describa your dynamic risk assessment and why you honestly believed that the measure you
4 chose was In the bast interests of the child or young person)

QRisk 1o Self DRisk 1o Othars URisk to Safe Physical Envircament ORisk 10 Safe Psychological Environment DPravention of
Psychological Distress JPrevention of Physical Harm OPrevention of Crminal offence O Temporary Loss of Competence or Capacity

A dascription of the measure used (what you did and what you sald):

The eflectiveness of the measure:

Duration of any measure of physical restraint or restriction in minutes and any time intervals between provision of active
suppon:
Any consequences of the use of the measure.
A description of any ingury 1o the child concemed or any other person:
A description of any medical treatment L offered or O

administerad:

External Agencies Informed and supporting recorda:

QMedical Referral (Date and/or log number)

USoclal Worker (Date and/or log number)
QHealth & Safety Report (RIDDOR) (Date and/or log number)
QLADO (Date and/or log number)

QSater Schools Partnership Support Officer (Date and/or log number)
QPlacing Authority (Date and/or log numbaer)
QResponsible Parent (Date and/or log number)

QConfirmation that the person authorised to make the official record has spoken to the child or young person concerned and the person
using the measure about the use of the measure and the feelings of both of them.
Views of the young person and any additional comments:

Name and signature of the person authorised to make this record:
Name, signature and designation of person monitoring the records: Date Ch




Appendix 2

Icknield Primary School

Post-Incident Debrief

Date of Incident: Individuals involved:

Date of debrief: Review Date:

Debrief led by:

Debrief Planning Checklist:

Key Considerations Notes:

Where is the debriefing
taking place and why?

What time of day is the
debrief taking place and
why?

Who is involved in the
debrief and why?

Are there any
communication needs to
consider?

Are there any sensory /
regulation needs to
consider?

Are there any accessibility
needs to consider?

Is the individual and / or
staff member(s) ready to
engage in the debrief?

Are there any other factors
to consider before the
debrief takes place?




Example Questions

These questions are for guidance only. It is important to consider your context and the individuals you support
and adapt the questions accordingly.

Question Response

Tell me what happened from
your perspective.

How did you feel before /
during / after?

How do you think other
people felt and why?

Were there opportunities
to do things differently?

What could you do differently
in the future?

What support do you need
with this?

How can we move forward
positively now?

What have we all learned
from this?

Is there anything else you
would like to add?

Agreed next steps:




Appendix 3

Icknield Primary School

Individual Support Plan (Positive Handling)

Name of individual: Date of Birth: Date completed:

Person completing plan: Signature: Date of plan review:

Accurate Baseline Description: if we know how an individual is at baseline, we can intervene early and
measure the effectiveness of selected strategies.

Baseline behaviours: Positive behaviour support / primary strategies that
What is typical for this person? work:

Support Needs / Reasonable Adjustments: These are changes that are made for individuals to fully access and

participate in the service provided.

Support Needs: Reasonable Adjustments:
Consider trauma, ACEs, sensory needs, prior What adaptations are most effective?
experiences




Describe specific behaviour in each section to ensure the best support.

Anxiety Behaviours:
What might we see or hear?

Secondary Strategies: Support

Strategies to support myself:

Strategies staff could use:

Defensive Behaviours:
What might we see or hear?

Secondary Strategies: Support and choices

Strategies to support myself:

Strategies staff could use:

Crisis Behaviours:
What might we see or hear?

Tertiary Strategies: Support and risk reduction

Strategies to support myself:

Strategies staff could use:

Recovery Behaviours:
What might we see or hear?

Support Strategies:

Strategies to support myself:

Strategies staff could use:




Repair and Reflection Process:
This should take place when the individual is ready. The post-incident debrief document helps with the
planning and implementation of this process.

Key People / Contact Details:




Appendix 4

Icknield Primary School

Incident Report for Parents / Carers

Name of the individual:

Date of birth:

Full name and signature of the

individual completing this report:

Date of writing this report:

Location of this incident:

Date of the incident:

Full names of other individuals present:

The following information is an account of what happened before, during, and after the incident.
e Give a comprehensive, accurate, and detailed account of the incident.
e Avoid abbreviations and jargon where possible.
e Give details of any restrictive and non-restrictive practices used, including the full names of individuals

involved, and the impact it had.

What happened before the incident?

What happened during the incident?




What happened after the incident?

Start time of any restrictive physical intervention: Duration of any physical intervention:

Why was the intervention in the best interests of the individual:

Describe any injuries and if medical assistance was offered and accepted:
(Injuries should also be recorded in the school’s accident book)

External agencies that have been informed of this incident (if applicable):

Other supporting records of this incident (if applicable):

Wherever possible, the viewpoint of the individual should be sought and recorded, using appropriate

communication support strategies.



Viewpoint of the individual:

Signature of the individual (if applicable):

Was a debriefing offered? Yes/No

Was a debriefing accepted? Yes / No

Include any completed debrief form with this record

Risk assessment implications following this incident:

Follow up actions required:

Name and signature of the person monitoring these
records:

Role in this organisation:




Appendix 5

Template Letter to Parents/Carers

Dear [insert parent / carer name],

Further to our conversation, here are the details of the recent incident involving your child:

Date, time and location of the incident Details of the incident

Insert the date, time and location of the incident Give a brief description of the incident, including
the type of physical intervention used and why it
was a reasonable, proportionate and necessary
response.

Use clear, factual language and avoid any emotive

statements.

We understand that you may be feeling worried or upset about what has happened. Please be reassured that
the safety and wellbeing of your child is always our priority and physical interventions are only used as a last
resort in order to keep everyone safe. The Team Teach information leaflet included explains more about the

ways we support your child at school.

We would like to find a convenient time to discuss what we can do to reduce the likelihood of this happening

again and find the best ways to support your child moving forward.
Please get in touch to let us know when you would be available to meet [insertcontact details].
If you have any concerns about your child’s physical, emotional or mental wellbeing as a result of this incident,

or want to ask any questions, please do get in contact. If you are worried about your child’s health, especially

in relation to any physical symptoms, please contact your doctor immediately.

Yours sincerely

[Headteacher’s name]



Appendix 6

Team Teach Information Leaflet for Parents
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