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Definitions

Restrictive Physical Interventions involve the use of force to control a person’s behaviour and can be employed using bodily contact, mechanical devices or changes to the person’s environment.

Mechanical Restraint means that a part of, or all a person’s body has a device or devices applied that restrict free movement.  For example – splints, all-in-one suits (for behavioural management).

Mechanical restraint does not include use of seat belts for transportation (including the seat belt on a wheelchair) or the use of bed rails for the safety and protection of the individual.

However, people who are cared for in this way still need to have a thorough Risk Assessment, Care Plan, close observation monitoring and review of the use.

Definition:  Locked Door 

Any area that an individual using the service is unable to access due to the door being inaccessible, either by mechanical or electronic means (ie keypad, touchpad, keylock or double handle).
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1.
Assessment




An individualised Functional 







Assessment or Mental  









State Assessment     









is completed  and updated

2.
Behavioural Support Plan


Individual Behaviour Support 

                                                                          Plan available reviewed and









updated

3.
Risk 






Risk plans are completed









and reviewed
















4.
Record Keeping




Individuals benefit from 









records that demonstrate









effective communications 









which support and inform 









high quality care 

5.
Debriefing





Debriefing will be offered to









all individuals involved in









incidents of serious 









challenging behaviour 

6.
Education and Training



Individuals are supported









by staff who have undertaken 









appropriate behavioural 

training, which includes ongoing updating

7.
Policy





Services have 









access to relevant national









and local policies

Factor 1
ASSESSMENT

	
No Functional Assessment is

undertaken


(
Consent and best interest has been obtained and recorded
(
Observational data collected and analysed

(
Service users and significant others are involved in assessment process 

(
(Functional) Assessment contains a clear description of the behavioural sequence(s) and measures frequency, intensity and duration of behaviour 

(
Description of situations (people, activities, places) under which the behaviour is most likely to occur

(
Historical factors that have contributed to the behaviour (eg life events, history of interventions that took place).

(
Environment/social/health factors are included (addressed in the assessment)
(
The contra-indications of using physical intervention are assessed  

(
Summaries are documented of previous methods used/interventions that have been unsuccessful

(
Risks issues are identified and risk plans are formulated
(
Evidence of the assessment as a working document

(
Mental state examination gives a diagnosis/formulation
(
Assessment concludes why the behaviour occurred, and is presented in an accessible format (eg diagrams)

(
Assessments are signed and dated and indicate who was involved

(
Assessment considers the individual communication needs

(
Accessible information is available for the individual

(
Assessment covers individual skills and preferences

(
Assessment should identify if there is a need for restrictive access

(
Assessment includes a focus on cultural and ethnic issues

(
The approach of the assessment is person centred 

(
The assessment leads to other referral(s) where indicated    


(
Policy on assessment outlines behavioural assessments

(
Evidence of multidisciplinary involvement in assessment

(
SLT undertake an assessment of individual’s communication needs
Factor 2
BEHAVIOURAL SUPPORT PLAN

	Behavioural Support Plan
Not available




INDICATORS OF BEST PRACTICE

(
Consent or best interest obtained and recorded
(
Behavioural Support Plans are individualised and consists of ways of avoiding the need for the behaviour to occur (80% proactive) – including primary prevention and secondary prevention strategies

(
Individuals and carers are involved in the development of their plan

(
Plans are based on outcomes of an individualised functional assessment/mental state examination
(
Clear timescales for reviewing Behavioural Support Plan are agreed (minimum 6 monthly

(
Behavioural Support Plan provides clear interventions for all to follow 

(
Behavioural Plan supports service users in developing new skills

(
Families and carers are offered advice and training in relation to working with the individual

(
Behavioural Support Plan does not contain aversive techniques
(
Behavioural Support Plans describe interventions which are evidenced based
(
Behavioural Support Plan includes reactive/physical intervention strategy, and covers access that is restricted, this is monitored using measurable standards
(
Behavioural Support Plan identifies warning signs that may lead to behaviour
(
Clear ways of responding to behaviour from warning signs through to crisis and recovery are within Behavioural Support Plan

(
Discussion has taken place with the individual wherever possible regarding options about which practice strategy they would prefer if they become challenging

(
The need for physical/mechanical interventions are a last resort and are recorded in the individual Behavioural Support Plan as a reactive response 

(The need for physical/mechanical intervention are stated and recorded)

(
Behavioural Support Plan is available in an accessible format to meet needs of individuals
(
Risk management guidelines are included as appropriate

(
Consent/Best interest has been obtained

(
An accessible format is available for the individual

(
Behavioural Support Plan has multi-agency involvement as appropriate 

(
Where PRN medication is used PRN guidelines must be written and be an integral part of the behavioural support guidelines and reactive plan

(
Includes a description of the specific physical intervention techniques which are sanctioned for that individual, the dates on which they will be reviewed and who sanctioned them

(
Includes a description of the staff judged competent to use these methods with the individual

(
Behavioural management plan clearly identifies when doors may need to be locked and when they can be left unlocked

(
Every attempt is made for people using services to have their own bedroom door key

(
Behavioural Plan reflects strategies to assist people in safely accessing restricted areas
(
Behavioural Support Plan reflects individual’s communication needs
Factor 3
RISK 

	Risk Assessment is not undertaken





INDICATORS OF BEST PRACTICE

(
There is multi-disciplinary team involvement in risk identification and planning
(
 There is evidence individuals are supported in taking positive risks

(
Risk Assessments consider 


- Physical








- Emotional








- Quality of Life issues








- Ethnic/cultural issues








- Social

(
Risks are clearly documented








- Physical health ie cardiac abnormalities









- Current medication








- Musculoskeletal abnormalities linked to








  learning disability syndromes


(
Individual risks - surrounding the individual have been considered, prioritised and recorded

(
Policies/procedures on Risk Management are available


(
Risk assessed for the individual

(
Risk assessed for significant others

(
There is evidence to show that using physical /mechanical interventions against risk of not using them are considered and documented

(
Risk plans are reviewed in light of changes or at least every three months

( 
There is evidence that the risk assessment has informed behavioural support plan/CPA

(
There is evidence of changes in risk assessment informing behavioural support plan

(
Individual is involved in risk identification/planning/and an accessible format is available

(
Documentation is available

(
Risk Policy Reflects Best Practice in Risk Assessment/Management

(
The individual’s risk plans identify why there is a need for doors to be locked


(
Risk plans are explicit in identifying that under no circumstances should any person be restrained in the prone position for a period longer than three minutes
Factor 4
RECORD KEEPING


	
Records do not inform care plans




INDICATORS OF BEST PRACTICE

(
Staff receive training in relation to Record Keeping
(
There is evidence that Physical Intervention Records are audited (minimum 6 monthly)

(
There is an agreed timescale for the review of individual physical information records that reflects the frequency of its use

(
There are systems in place within the organisation to monitor physical intervention usage
(
A recording system is in place to record incidents eg Incident Book with numbered and dated pages including:


-

Names of the staff and service users involved

-
Reason for using a physical intervention rather than another strategy + what other strategies were tried prior to physical intervention

-
Type of physical intervention employed

-
Whether the service user or anyone else experienced injury or distress and, if they did, what action was taken

-
The views of the service user involved in the incident

-
Date and the duration of the physical intervention

-
Date and time the record was completed (must be within 24 hours of the incident)

(
The quality of debriefing is audited
(
There is a record that individuals have had explained - the internal/external locked door policy for the home/unit 

(
An individual Environmental Risk Assessment is undertaken for each individual
(
There is a record kept of times when the home/unit reverts to open door mode

(
If a door is locked an accessible sign informing people of who to talk to in order to gain access is displayed
(
Communication Profile/Passport is available
Factor 5
DEBRIEFING


	
Debriefing does not occur




INDICATORS OF BEST PRACTICE

(
All services have a debriefing protocol for service users and staff

(
Debriefing is offered within 36 hours of the incident.  (Offered face to face or on the telephone if the person is not available)

(
Debriefing  takes place during an individual’s contracted hours

(
Debriefing is primarily about supporting the individual

(
New information obtained through debriefing is fed into a separate incident review

(
Debriefing creates a culture of openness and safety where people can express how they are feeling without any impact on their role and responsibilities or relationships

(
Debriefing protocol includes:

· named member of staff who can carry out debriefing

· timescale for debriefing to happen

· that it takes place in a private area – and at a mutually agreed time/place

· individual can be supported by a friend/work colleague

· individual is given the opportunity to describe the incident

· outlines where further help would be available

(
Confidential records are kept to show that the individual has received/declined debriefing

(
Counselling support services is available

(
Debriefing taken place with the individual who was restrained

(Individual in this instance could be anyone involved, or witnessing such incidents)

(
Communication needs are reviewed

Factor 6 
EDUCATION AND TRAINING

	
Training is not given




INDICATORS OF BEST PRACTICE

(
All staff/professional carers using physical intervention are trained on an accredited BILD programme

(
Teams working together have undertaken the same BILD approved physical intervention training

(
All paid carers have appropriate training in prevention management of challenging behaviour tailored to the client group they work in, eg:

de-escalation technique, reactive/pro-active strategies, active support, applied behaviour analysis, active listening, anxiety management and communication skills

(
The proportion of training will be aimed at 80% pro-active and 20% reactive (of which some of the 20% will be physical intervention

(
 All staff have annual refresher training in similar proportions to those above

(
Evidence of regular refresher ‘role play’ training in areas where physical interventions are used

(
The team leader will have an additional qualification relevant to the needs of the service, eg Tizard diploma, MSc, qualification of behavioural approach IABA, Autism certified courses, learning disability and mental health (Guy’s and St George’s), mental health nurse training for people with learning disabilities

(
 Tailor-made hold/technique training to be delivered by instructors  

(
Physical interventions are discussed as part of the supervision process
(
There is access to support and information
(
Structures are in place to support external supervision when identified

(
Organisational policy over use of unplanned use of physical intervention

(
All staff receive a copy of the Benchmark of Best Practice for Management of Physical Interventions (Restraint) and Restrictive Practices Including Locked Doors

(
Benchmark is utilised for staff training/supervision
(
All staff have training in cultural awareness and sensitivity – this includes training to tackle overt and convert racism and institutional racism

(
All medical and registered nurses (and in some cases healthcare assistants) have mandatory first aid training including CPR training.  This is regularly updated

(
Training incorporates communication strategies, symbolic understanding, and accessible information

(
Mindfulness training is available to staff

Factor 7 
POLICY

	No policies are in place




INDICATORS OF BEST PRACTICE

(
There is an organisational Policy on Assessment outlining functional assessment of behaviour/mental state examination 

(
A copy of the full guidance document is available in the service

(
Staff are able to locate the policy

(
Staff are able to summarise key points of the policy

(
An assessable format of the policy is available

(
Policy gives a definition of what identifies the method of physical restraint and the training and updating requirements

(
Local locked door policy is available

(
Locked door policies are reviewed at least six monthly
(
Local policies identify when doors may be left unlocked
(
Individuals using the service are involved in policy development and review

(
Reasons for having locked doors are explained within the operational policy
(
Keys are kept as inconspicuous as possible

(
Policy states designated times when internal doors are left unlocked

(
Where doors are being locked to seclude an individual the service ensures that all the legal and professional issues are addressed within a separate policy
(
The local locked door policy is clear that doors must not be locked when there are no indications this is required (ie staff shortage)

(
The local locked door policy addresses the access requirements for people with an additional physical disability

(
The policy makes reference to (or develops one) dealing with racial abuse which is disseminated to all members of staff and displayed in all public areas
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Individuals are supported by staff who have undertaken appropriate behavioural training, which includes ongoing updating








Benchmark of Best Practice





Individual Behaviour Support Plan is available reviewed and updated





Benchmark of Best Practice





Risk Plans are completed and reviewed














Agreed patient-focused outcome –


Safety, Dignity and Respect Will be Maintained at All Times
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Individuals benefit from records that demonstrate effective communications which support and inform high quality care





Benchmark of Best Practice





An individualised Functional Assessment or Mental State Assessment is completed and updated
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Debriefing will be offered to all individuals involved in incidents of serious challenging behaviour 





Benchmark of Best Practice





Services have access to relevant national and local policies
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