Positive handling of children 
We aim to help children take responsibility for their own behaviour. This can be done through a combination of approaches which include:

Positive role modelling

Planning a range of interesting and challenging activities

Setting and enforcing appropriate boundaries and expectations

Providing positive feedback

However, there are very occasionally times when a child behaviour presents particular challenges that may require physical handling.

Definitions

There are three main types of physical handling.

Positive handling – the positive use of touch is a normal part of human interaction> touch is appropriate in a range if situations:

Giving guidance to children (such as how to hold a paintbrush or when climbing)

Providing emotional support (such as placing an arm around a distressed child)

Physical care (such as first aid or toileting)

We exercise appropriate care when handling children. 

Physical intervention – physical intervention can include mechanical and environmental means such as high chairs, stair gates or locked doors. These may be appropriate ways of ensuring a child’s safety. 

Restrictive physical intervention- This is when we need to use physical force intentionally to restrict a child’s movement against his/her will. In most cases this will be through the use of the adult’s body rather than mechanical or environmental methods.

This policy is based on national guidance.

Principles for the use of restrictive physical intervention

Restrictive physical intervention will be used in the context of positive behaviour management approaches.

We will only use restrictive physical intervention in extreme circumstances. It is not the preferred way of managing children’s behaviour and will only be used in the context of a well established and well implemented positive framework. The positive framework is described in more detail in our behaviour management policy.

We will do all we can in order to avoid restrictive physical intervention. However, there are clearly rare situations of such extreme danger that create an immediate need for the use of physical intervention. Restrictive physical intervention in these circumstances may be used with other strategies such as saying “stop”. 

Restrictive physical intervention will only be used when we believe its use is in the child’s best interest: their needs are paramount.

All staff have a duty of care towards children in our setting. When children are in danger of hurting themselves, others or of causing significant damage, we have a responsibility to intervene. In most cases, this involves an attempt to divert the child to another activity or a simple instruction to “stop”. However, if it is judged as necessary, staff may use restrictive physical intervention.
When restrictive physical intervention is used, it is used within the principle of reasonable minimal force in proportion to the circumstances. We will use as little restrictive force as necessary in order to maintain safety. We will use this for as short a period as possible. 

When can physical intervention be used?
Restrictive physical intervention can be justified when:

Someone is injuring themselves or others

Someone is damaging property

There is suspicion that although injury, damage or other crime has not yet happened, it is about to happen.

We might use restrictive physical intervention if a child is trying to leave the premises or out on a trip and it is judged that the child would be at risk. Staff will also use other protective measures, such as securing the site and ensuring adequate staffing levels. 

There may be times when, restrictive physical intervention is justified but the situation might be made worse if it is used. Staff may do something else (like issue an instruction to stop, seek help, or make the area safe) consistent with our duty of care. The aim of restrictive physical intervention is to restore safety, both for the child and those around him/her.

What type of physical intervention cannot be used?

Any use of restrictive intervention in our setting is consistent with the principle of reasonable minimal force.

We will: 

Aim for side by side contact with child

Aim for no gap between the adults and child’s body

Aim to keep the adults back as straight as possible

Beware in particular of head positioning, to avoid head butts from the child.

Hold children by long bones ie avoid grasping at joints where pain and damage are most likely. Ensure that there is no restriction to the child’s ability to breath.

Avoid lifting children.

Staff are not allowed to use seclusion. If a situation occurs where staff need to receive specific training in the use of physical intervention, we will contact the local authority for advice. 

Recording and reporting

We will record any use of restrictive physical intervention in a child’s file. This will be done ASAP, and within 24hours of the incident. 
