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POLICY FOR USE OF PHYSICAL RESTRAINT

Aim

The aim of this policy is to ensure that where a child / young person has been identified as needing physical restraint to either reduce risk of injury to self or others or to administer prescribed injections, that a planned approach can be taken.

Background

Children with challenging behaviour are admitted for care to the Children’s Learning Disability Service.  They may also receive services from other health professionals within Children’s Specialist Services.    

In exceptional circumstances where there is a definite or potential risk of injury to self or to others, physical restraint may be required. 

In exceptional circumstances restraint may be necessary to ensure the safe administration of prescribed medication by injection.  

Physical Intervention should only be used as a last resort never as a matter of course (DoH, 1983) and the management of these behaviours needs to be set in a wider context e.g. child protection, professional codes of practice etc. (DoH, 1989, 1998, Derby City Area Child Protection Committee, 2001).  Consideration of The Human Rights Act, Disability Discrimination Act and Health And Safety at Work etc Act should be made so that patient rights are balanced proportionately with the health and safety rights of staff.   

Clinical Specialties

· Children’s Learning Disability Service residential facility for children with Challenging Behaviour.

· Specialist nurses and therapists working with children with Challenging Behaviour.

Intended Users

Staff working with children with Challenging Behaviour either within the Children’s Learning Disability Service residential facility, school or clinic settings.  

Target Population

Children / Young People with Challenging Behaviour who have been risk assessed as potentially needing restraint in certain circumstances.  Assessment should include nursing, medical and parental discussion, and be included in the care plan.  

Policy

1. All children should be treated in the least controlled environment compatible, thereby ensuring their own health or safety and the safety of other people.
2. All children should be risk assessed and if restraint considered to be necessary, parental consent should be sought and provision made in the care plan.  In an emergency situation where a decision to restrain is made, then parental consent should be sought at the earliest opportunity.  It is acknowledged that even with the best planning and preparation the behaviours with which each child presents can change significantly.

3. On each occasion where restraint is thought to be necessary, staff on duty should have taken pro-active measures to reduce the need to restrain.

This would include:  Looking at child mix and staff ratio, planning and preparation of activities to reduce tensions including individual time for each child either out in the bus / garden or different areas in the house.

Procedure /Action to be Taken 

1. “The nurse in charge of any shift is responsible for the care and protection of patients and staff and the maintenance of a safe environment” (Department of Health, 1999).  In meeting this responsibility the nurse in charge of a shift has the discretion to restrain / authorise restraint in certain circumstances.  

Professionals in other settings will be responsible for their own assessment in individual circumstances.  

2. Restraint should only be used when absolutely necessary and for the shortest period of time.

· Minimal force should be used to ensure safe administration of prescribed medicines by injection.  Where possible, prescribed medicines should be written up for oral administration.  

· For restraint in other circumstances, SCIP (Strategies for Crisis Intervention & Prevention) techniques should be used.  SCIP strategies provide the staff team with a method of non-aversive approaches to the management of problem behaviours.  SCIP methods do not cause pain or panic and are designed to enable staff to work together through episodes themselves, having given consideration to all other methods of defusing a situation. 

A proactive behaviour management strategy involves understanding and accommodating the normal behaviour challenges presented by each child.  Positive physical contact with young children is both necessary and desirable.  SCIP stresses a whole person approach and includes consideration of communication skills, legal issues, recognition of potentially difficult situations, structuring the day, non-confrontational approaches and the management of the environment.

3. All incidents of restraint should be recorded in children’s notes and handover sheets (residential care) and discussed at clinical team meetings.  A Critical Incident Report is to be completed when restraint is used to reduce risk of injury to self or others.  
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