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This policy applies to The Hub that provide education and care for children.

1. Purpose

The purpose of this policy document is:

1. To state The Hub’s philosophy towards Physical intervention (s) within the relevant legal
and regulatory framework.

2. To give guidance to staff in order to enable them to be clear as to what forms of Physical
interventions are permissible and when they should be considered.

3. To give clear guidance to staff about which forms of Physical interventions are never
acceptable and the reasons for this.

4. To ensure that the use of Physical interventions are minimized and clear reduction plan (s)
and strategies exist for those where Physical intervention is necessary.

The rights and dignity of people who use The Hub, even when behaving in a physically
challenging way, must always be borne in mind. Any Physical intervention must be used
with a view to keeping them and others safe, with the aim of allowing the individual not
only to recover self-control, but also to acquire alternative adaptive behaviours that, over
time, decrease the level of intervention needed.

2. Introduction

Children with Autism sometimes behave in ways that others can find challenging and which,
on some occasions, may be dangerous; potentially resulting in harm to the person displaying
the behaviour, peers, staff or the public. Such behaviours may initially appear to be
unpredictable and can be frightening for all concerned including the person displaying the
behaviour.

The primary duty of The Hub as a care and education provider is to ensure the people we
support are safe from harm. The fundamental but complex need to balance the right to
freedom, dignity and respect, with ensuring safety from harm is at the heart of this policy
and guidance.

There are a variety of approaches and strategies that can be used to prevent situations from
developing into incidents likely to cause harm such as: de-escalation, low arousal techniques
and other examples of Positive Behaviour Support. However, on some occasions it may be
necessary to use, as a last resort, a strategy that includes a Physical intervention. Any form
of Physical intervention will only be used in order to maintain the welfare and safety of the
people we support and others.

Staff will be trained in approved techniques in line with Team Teach (an accredited physical
intervention) and any unplanned interventions outside of an individual’s positive behaviour
support plan, will be investigated to ensure that action taken was proportionate and
applicable at the time to prevent harm to the individual or others.




3. Legal context

British Institute of Learning Disabilities define a Physical intervention as:

‘The implementation of any practice or practices that restrict an individual’s movement,
liberty and freedom to act independently without coercion or consequence. Physical
interventions are highly coercive actions that are deliberately enacted to prevent a person
from pursuing a particular course of action” - BILD Code of practice 4th edition.

Regarding physical intervention, the crux of common law (both criminal and civil) is that;

1 Any threat of non-consensual touching is an assault,
1 Any actual touching is battery
1 Any wrongful hindrance to mobility is false imprisonment.

The law recognises that there are situations where some Physical intervention is
necessary as an act of care. For example, if someone has a learning disability, mental
illness or related disorder, that puts someone at risk, carers may have a legal duty to
restrain the person in his or her own interests. Where someone takes on a caring role, he
or she owes a ‘duty of care’ to the person. This means that the carer must do what is
reasonable to protect the person from reasonably foreseeable harm. If someone’s actions
could put other people at risk, staff have a duty of care to respond positively, which
might include as a last resort restraining the person to prevent harm.

There is no specific piece of legislation dealing with ‘restraint’, setting out what is lawful
in a care setting and what is not. The law relating to the use of restraint is largely the
common law. This is law which has developed over the years as cases come before the
courts. Certain powers to restrain may be available under the Adults with Incapacity
(England) Act 2000 and implied under the Mental Health (Care and Treatment)
(England) Act 2003. There are also regulations under the Requlation of Care (England)
Act 2001 concerning the use of restraint by care providers. See also Safequarding Board
Act (England) 2011 and Mental Capacity.

Restraint exercised without legal authority may be a criminal offence. In these circumstances
the individual carrying out the restraint may face prosecution as well as disciplinary action.
Any physical act which causes injury, affront or harm to the victim could constitute an
assault if there is no lawful justification for its use. The common law recognises that
someone may use force or restraint if there is reason to believe another person is about to
cause him or her harm. No more than the minimum necessary force can be used. If the
person acts in bad faith or uses more force than is reasonably necessary, his or her action is
outside the law. No client is to be restrained other than in exceptional circumstances. Staff
should use restraint only if this is the only practicable means of securing the welfare of the
client or of other clients.

A Physical intervention is only justified in law if there is the presence of a clear and
immediate danger. The term ‘immediate’ in this context refers to seconds as opposed to
minutes. It does not justify action taken to prevent a possible danger unless incident data
clearly shows that a given behaviour or cue quickly results in escalation to a dangerous




level, in which case a planned intervention may be justified in the short term, whilst further
more positive and proactive strategies are developed (See British Institute of Learning
Disabilities Code of Practice).

As well as the presence of a clear and immediate danger staff must also be able to
demonstrate that all other available less restrictive options have been tried and failed before
the use of a Physical intervention. A useful acronym in this situation is ‘TINA’ - There Is No
Alternative.

The Managing Challenging Behaviour framework and training offers guidance and a series
of non-restrictive and non-aversive techniques to avoid/reduce the use of Physical
interventions. There is an expectation that alternatives to a Physical intervention would
increase with staff training, experience and knowledge of the individual. If you can find no
alternative to using a Physical intervention then you should use it.

1 Duty of Care — The Hub staff have a duty of care towards the people supported ,
which requires the organization to take reasonable care to avoid doing something or
failing to do something which results in harm to another person. There are situations
where some action must be taken and it is a matter of choosing the course of action
that would result in the least harm.

1 Best Interest - The principle of best interest applies. A member of staff must
demonstrate that in the presence of a clear and immediate danger they have
considered all available alternatives, acted in the best interest of the person in their
charge, have considered that not acting could result in greater harm, and does not
use unreasonable or excessive force, then the action can be defended in law.

1 Reasonable & Proportionate - Any force used must be ‘reasonable and
proportionate’, reasonable in that it is the minimum force required to prevent injury
and proportionate in that it is not excessive given the seriousness and likely harmful
consequences of the person’s behaviour. As with all issues to do with caring for,
developing and teaching the children, young people and adults we support, decisions
need to be made on the best available knowledge at the time. A useful concept to
bear in mind when carrying out any Physical intervention is that of Social Validity.
During any Physical intervention we should be conscious both of how our
intervention may look to others not involved in the interaction and how we would
like ourselves, family members or friends to be interacted with in similar
circumstances.

4. Restrictive Physical Interventions

All those supported by The Hub who require any form of behavioural intervention will have
a Positive Behaviour Support Plan / Positive Individual Support Plan that provides detailed
information relating to all aspects of a person’s behaviour and how to support them.




The plan is person centred in its approach setting out details about the individual’s
behaviours including hypotheses about the functions of a particular behaviour, known as
contributory environmental factors, antecedents, triggers, as well as how known behaviours
should be recorded when they occur. Whenever possible the plan ought to be produced in
collaboration with the autistic individual. The plan described the proactive and reactive
strategies that are to be followed by those supporting the individual to improve the person’s
quality of life and reduce the risk of harm to themselves or others. Part of this reactive plan
may include Physical interventions where necessary and deemed in an individuals’ best
interest.

Where someone has capacity to consent, then they need to agree and sign their plan. Where
someone does not have capacity, the plan must be agreed as in their best interest by the
relevant people involved in their care.

Phgsical interventions can be categorised as planned or unplanned practices:

Planned Physical intervention - pre-arranged interventions based on risk assessments
and clearly recorded in care and positive behaviour support plans. These interventions
should be Team Teach techniques and staff will be fully trained to carry out these
interventions. They will be agreed as in an individual’s best interest and as the least
restrictive intervention and used for the least amount of time possible (when the present and
immediate danger has passed). The time frame for reporting the use of a Planned Physical
intervention is within 24 hours of the Practice/Intervention taking place.

Unplanned Physical interventions - an action used in response to unforeseen hazardous
events such as a person supported is about to run out in front of a car and There Is No
other Alternative. The time frame for reporting the use of an Unplanned Physical
intervention is within 24 hours of the Practice/Intervention taking place.

Wherever possible, an unplanned response should still be Team Teach trained technique.
However, in an emergency situation if this was not practicable, but an intervention is still
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