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PHYSICAL INTERVENTIONS: REMOVALS AND RESTRAINT 

​
Policy Statement  

This organisation takes seriously the safeguarding of its service users and staff. All 
staff who work with service users who exhibit behaviours that challenge are trained in 
positive behaviour management (PBM plus). This policy clarifies where and when the 
use of physical intervention (removals and restraint) may be used and the steps that 
need to be taken to comply with current advice and legislation. 

Legal definition 

The most relevant legal definition of restraint for care services in England is that 
found in the Mental Capacity Act (2005) and its amendments: 

Section 6 (4) of the Act states that “someone is using restraint if they: 

●​ use force – or threaten to use force to make someone do something that they 
are resisting, or 
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●​ restrict a person’s freedom of movement, whether they are resisting or not.” 
(14 Section 10.4) 

The definition is deceptively short but is supported by extensive guidance to assist in 
its interpretation, and it is, or will be, ultimately interpreted through the decision of the 
courts in specific cases. The brief outline that follows is not intended as a substitute 
for the Code of Practice issued with the Mental Capacity Act 2005 but merely to 
indicate some of its salient features. 

When physical interventions (removals and restraint) may be used lawfully 

It is only lawful to use physical intervention including removals and restraint if certain 
conditions are satisfied: the person has been assessed to be lacking capacity under 
the MCA, the physical intervention has been approved by a multi-disciplinary team 
with the consultation of the service user, the agreed techniques have been carefully 
documented in the person’s PBS plan and referred to in their support plan, all staff 
involved in performing the technique are properly trained and the technique is carried 
out by two staff. 

In an emergency where there are no agreed restraint techniques in the PBS 
plan: 

One member of staff on shift 

Positive Response Training has stated clearly that there are no safe techniques of 
restraint that may be performed by one person and therefore there are no situations 
in which a single member of staff on shift is authorised to perform any form of 
restraint.  In an emergency where the member of staff assesses that there is a real 
risk the service user’s behaviour will result in serious harm to the service user, the 
member of staff or others, the member of staff must call 999 and must retreat to a 
safe distance.  

Two trained members of staff on shift 

If there are two trained members of staff on shift, in an extreme emergency if a 
person who lacks capacity under the MCA exhibits challenging behaviour and the 
staff assess there is a real risk of serious harm to the service user, staff or others, to 
take safe and swift control of the situation, the 2 members of staff engage in a 
physical intervention (removal or restraint), they will have a right of defence of their 
actions under the common law if they can show that their actions were both 
necessary and reasonable in the circumstances.  Whether their actions were both 
necessary and reasonable in the circumstances will be for the Courts to decide.   

Any action intended to restrain a person can be legal if the person consents (as long 
as there has been no coercion), but the restraint of a person who lacks the capacity 
to consent has to meet several conditions: 

●​ the 2 staff taking action must reasonably believe that restraint is necessary to 
prevent serious harm to the person who lacks capacity, and 

●​ the amount or type of restraint used and the amount of time it lasts must be a 
proportionate response to the likelihood and seriousness of the harm following 
the Code of Practice, Mental Capacity Act 2005) 

●​ In addition, the person´s lack of capacity cannot be assumed simply because 
they have some cognitive impairment or illness. The staff must take 
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reasonable steps to establish whether the individual lacks capacity concerning 
the matter in question, and they must evidence that they reasonably believed 
that it was in the best interests of the person to use restraint, bearing in mind 
all risks and consequences. There is a process (that is, a set of indicative 
questions) outlined in the Code of Practice to establish whether someone can 
make a particular decision. 

​
The Policy 

Implementation of this policy will help services to address important outcomes for 
service users’ choice, rights, independence, and inclusion and will contribute to joint 
working with other agencies. The safety of staff during physical interventions is of 
equal importance to the best interests of service users, and both take priority over the 
care of the property, which can be replaced. 

Defining Physical Intervention 

In this document, the term 'physical intervention' refers to a range of physical actions 
used as techniques for responding to challenging behaviour, and which involve some 
degree of direct physical force to limit or restrict movement or mobility; this can 
include the removal of an aid to mobility that is normally used by that person. 

There are three main types of physical intervention: 

●​ Direct physical contact between a member of staff and a service user. 
Examples include holding another person by the arm to stop self-harm; using 
manual guidance to stop a person from wandering into the road; or two people 
each holding a person and guiding him or her to a seat, if agitated. 

●​ The use of barriers to limit freedom of movement, for example placing door 
catches beyond the reach of service users. 

●​ Materials or equipment which restricts or prevents movement.  Examples 
include using a splint to limit the movement of an arm or leg. (mechanical) 

Physical intervention implies the restriction of a person's movement that involves 
resistance. It is therefore different from forms of physical contact such as manual 
prompting, physical guidance or simply support. Over time, the term 'restraint' has 
acquired several negative connotations. It is also a term that is closely linked with a 
particular kind of approach to the management of aggressive and violent behaviour, 
'Control and Restraint', or 'C and R'.  For this reason, this document uses the more 
neutral term 'physical intervention', to indicate a continuum between touching, holding 
and restraint, and the link with other approaches of de-escalation to be used in 
conjunction with physical interventions at all times. 

Hence the use of physical intervention needs to be consistent with the guidance 
issued by the Department of Health in April 2014. Positive and Proactive Care: 
reducing the need for restrictive interventions. 
https://www.gov.uk/government/publications. 

From this document, the following principles are defined. 
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Principles 

[Paragraph 58] The safe and ethical use of all forms of restrictive interventions. 
 
The legal and ethical basis for organisations to allow their staff to use restrictive 
interventions as a last resort is founded on eight overarching principles  
 

●​ Restrictive interventions should never be used to punish or for the sole 
intention of inflicting pain, suffering or humiliation.  

●​ There must be a real possibility of serious harm to the person or staff, the 
public or others if no action is undertaken.  

●​ The nature of the techniques used to restrict must be proportionate to the risk 
of harm and the seriousness of that harm.  

●​ Any action taken to restrict a person’s freedom of movement must be the least 
restrictive option that will meet the need.  

●​ Any restriction should be imposed no longer than necessary.  

●​ What is done to people, why and with what consequences must be subject to 
audit and monitoring and must be open and transparent.  

●​ Restrictive interventions should only be used as a last resort.  

●​ People who use services, carers and advocate involvement is essential when 
reviewing plans and restrictive interventions.  
 

Key principles 

Key principle What it means What it looks like in practice 

Participation 

 

Enabling participation of 
all key people and 
stakeholders 

Consulting with the person, staff, and 
other stakeholders; involving the 
person, carers and support staff in 
developing risk assessments and 
behaviour support plans where 
possible; using advance statements 
where appropriate; identifying and 
reducing barriers to the person 
exercising their rights. 

Accountability Ensuring clear 
accountability, identifying 
who has legal duties and 
practical responsibility for 
a human rights-based 
approach 

Clearly outlining responsibilities under 
the Mental Health Act and the Mental 
Capacity Act (where relevant); 
ensuring staff are aware of their 
obligations to respect human rights 
and are measuring outcomes, 
including quality of life, against 
agreed standards. 
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Non-discrimin
atory 

Avoiding discrimination, 
paying attention to groups 
who are vulnerable to 
rights violations 

Using person-centred planning 
approaches that do not discriminate 
based on religion or belief, race or 
culture, gender, sexual preference, 
disability, mental health; making sure 
staff are sensitive to culture and 
diversity and how interventions may 
affect rights. 

Empowerment Empowering staff and 
people who use services 
with the knowledge and 
skills to realise rights 

Raising awareness of rights for 
people who use services, carers and 
staff through education and use of 
accessible resources; explaining how 
human rights are engaged by 
restrictive interventions; 

Legality Complying with relevant 
legislation including 
human rights obligations, 
particularly the Human 
Rights Act 

Identifying the human rights 
implications in both the challenges a 
person presents and responses to 
those challenges; considering the 
principles of fairness, respect, 
equality, dignity, and autonomy. 

 

National Policy and Legal Context 

The use of physical interventions involves important legal and ethical considerations, 
which need to be fully understood by the organisation. Any physical intervention must 
employ the minimum level of force, for the least amount of time needed. Furthermore, 
it cannot be used solely to force compliance with staff instructions. 

The use of any degree of force is unlawful if the particular circumstances do not 
warrant it. Therefore, physical force could not be justified to prevent a service user 
from committing a trivial misdemeanour, or in a situation that clearly could be 
resolved without force. The degree of force employed must be in proportion to the 
circumstances of the incident and the seriousness of the behaviour or the 
consequences it is intended to prevent. The degree of force and the duration of its 
application should always be the minimum needed to achieve the desired result; 
frequently the role of staff is to allow the patience and time required to achieve this 
minimum. 

Every citizen has a right to claim 'self-defence', which applies to all situations, for all 
staff and all service users. However, the individual member(s) of staff must be able to 
justify their actions in a court of law and they must be able to evidence that their 
actions were both necessary and reasonable and the use of force must be 
appropriate to the circumstances. 

Under Health and Safety legislation, employers are responsible for the health, safety, 
and welfare of employees, in addition to the health and safety of persons not in 
employment, including service users and visitors. This requires employers to assess 
risks to both employees and service users arising from work activities, including the 
use of physical interventions. Employers need to establish and monitor safe systems 
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of work, and to ensure that employees are suitably trained. Use of physical 
intervention may give rise to an action in civil law for damages if it results in injury, 
including psychological trauma, to the person concerned, making proper training and 
use of physical interventions imperative. 

Providers of health and social care services owe a duty of care towards service 
users, which requires that reasonable measures to prevent harm are taken. Hence, in 
some circumstances, it may be appropriate to employ certain kinds of physical 
intervention to prevent a significant risk of harm. Physical interventions ought only to 
be used when other strategies have been tried and found to be unsuccessful, or 
when the risks of not employing an emergency intervention are outweighed by the 
risks of using one. The physical intervention needs to use the minimum force to 
prevent injury or to avert serious property damage and be applied for the minimum 
amount of time and it requires the agreement of a multi-disciplinary team and a DoLS 
application. 

The use of physical interventions needs to be consistent with the Human Rights Act 
1998 and its Articles. These are based on the presumption that every person is 
entitled to 

●​ Respect for his or her private life 

●​ The right not to be subjected to inhuman or degrading treatment 

●​ The right to liberty and security 

●​ The right not to be discriminated against in his or her enjoyment of those 
rights. 

Physical interventions need to be specific to service users, integrated with other less 
intrusive approaches, and clearly, part of a person-centred plan of care reducing risk, 
when needed and all staff must be suitably trained; they must not become a standard 
way of coping and they must not be used by untrained staff. 

Staff training 

Health and social care provider organisations should train staff working with people 
with behaviour that challenges them to undertake restrictive interventions and 
understand the risks involved in their use. 

Staffing 

Health and social care provider organisations should: 

●​ Define staff/service user ratios to ensure there are suitable numbers of staff on 
duty at any one time  

●​ To undertake restrictive interventions, ensure that restrictive interventions are 
used only if there are sufficient numbers of trained staff available 

●​ Ensure the safety of staff during the use of restrictive interventions. 

Health and social care provider organisations should ensure they have sufficient staff 
with a mix of skills and seniority levels that enable them to: 
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●​ Conduct an immediate post-incident debrief, monitor, and respond to ongoing 
risks, and contribute to formal external post-incident reviews. 

 

Service users with decision-making capacity 

As with all health-care interventions, a service user is presumed to have the capacity 
to give or refuse consent to the use of a particular method of restraint, unless there is 
evidence that he/she is unable to understand, retain and weigh up information and 
then communicate a decision due to an ‘impairment of, or a disturbance in the 
functioning of, [his/her] mind or brain’.  

A Service Users capacity to make such a decision will depend on the nature of the 
decision and may fluctuate over time. Service Users whose decision-making capacity 
is not impaired, and who are refusing to give consent to a particular method of 
restraint being used, cannot be restrained against their will, even if their decision 
appears to be unwise. The only exemption to this general rule is in those situations in 
which the act of restraint prevents immediate and serious harm to themselves or 
other people. 

Immediate post-incident debrief 

After using a restrictive intervention, and when the risks of harm have been 
contained, conduct an immediate post-incident debrief, including a nurse and a 
doctor, to identify and address physical harm to service users or staff, ongoing risks 
and the emotional impact on service users and staff, including witnesses. 

The aim of a post-incident review must be to seek to learn lessons, support staff and 
service users, and encourage the therapeutic relationship between staff, service 
users and their carers.  

A de-brief must take place as soon as practicably possible post-incident unless there 
are exceptional circumstances that prevent this. The review must address:  

●​ What happened during the incident  
●​ Any trigger factors  
●​ Each person’s role in the incident  
●​ Their feelings at the time of the incident, at the review and how they may feel 

in the near future  
●​ What can be done to address their concerns  

As soon as practicably possible following the use of physical interventions the staff 
involved will meet together. This time will be used to discuss any issues anyone may 
have as well as reviewing the details of the incident itself. Any significant points 
raised must be documented and discussed. All persons involved in the use of 
physical interventions must be offered post-incident support by the appropriate line 
manager and be involved in any support or feedback process. 

Use the NICE framework for anticipating and reducing violence and aggression 
https://pathways.nice.org.uk/pathways/violence-and-aggression/anticipating-reducing
-the-risk-of-and-preventing-violence-and-aggression-in-adults#content=view-node%3
Anodes-framework-and-policies  to determine the factors that contributed to an 
incident that led to a restrictive intervention, identify any factors that can be 
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addressed quickly to reduce the likelihood of a further incident and amend risk and 
care plans accordingly. 

*PRT and BILD state clearly that Prone restraint is not safe and so this form of 
restraint will not be used. 

A person’s remedies for unlawful restraint 

If a patient or service user is unlawfully or unreasonably restrained, they may have a 
civil claim in negligence against the member of staff and/or their employer who 
remains vicariously liable for the actions of their employees carried out in the course 
of their employment. The actions of the staff will then be examined by a court to 
ascertain whether they fell below the standard of a reasonably competent employee 
in all of the circumstances of the case. Expert evidence is likely to be called to assist 
the court in coming to a decision on this matter. Not only will it be necessary to 
establish that it was reasonable to restrain the service user but also that the restraint 
used was itself reasonable. It is therefore important for staff to be trained in the 
management of violence and aggression and the use of therapeutic and safe 
methods of physical interventions.  

The unlawful use of restraints may also constitute a criminal offence for which the 
member of staff could face criminal prosecution that could result in a conviction and a 
fine or term of imprisonment. It is essential, therefore, that staff act at all times 
following accepted professional standards and that they are fully able to justify their 
actions in the particular circumstances of the case. 

A self-assessment tool “Reducing Restrictive Practices Checklist” has been 
published to help organisations ensure that the use of coercive and restrictive 
practices is minimised and the misuse and abuse of restraint are prevented. 
Published by Restraint Reduction Network in 2016.  

Equality and Diversity Considerations 

The communication needs of people with a learning disability, particularly the needs 
of people who are unable to communicate through speech, should be taken into 
account in the care/support assessment. This organisation may need to provide 
support for those who have limited speech and for those who have difficulty with 
English. 

This organisation will always take advice and guidance from multi-agency partners to 
ensure a consistent and planned approach in any situation that requires physical 
intervention. 
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​
Related Policies   

Accessible Information  

Adult Safeguarding 

Children's Safeguarding 

Care and Support Planning 

Behaviour that challenges 

Moving and Handling 

 

​
Related Guidance   

●​ Restraint Reduction Network in 2016 
http://restraintreductionnetwork.org/wp-content/uploads/2016/11/Reducing-Re
strictive-Practices-Checklist.pdf 
 

●​ CQC Brief guide: restraint (physical and mechanical) 
https://www.cqc.org.uk/sites/default/files/20180322_900803_briefguide-restrai
nt_physical_mechanical_v1.pdf  

 
●​ Nice Quality Statement 154 

https://www.nice.org.uk/guidance/qs154/chapter/quality-statement-3-physical-
health-during-and-after-manual-restraint   

 
 
​
Training Statement 

All staff, during induction, are made aware of the organisation's policies and 
procedures, all of which are used for training updates. All policies and procedures are 
reviewed and amended where necessary and staff are made aware of any changes. 
Observations are undertaken to check skills and competencies. Various methods of 
training are used including one to one, online, group meetings, individual 
supervisions and external courses are sourced as required. 

​
Date Reviewed: March 2025 

Person responsible for updating this policy: Robbie Keen 

Next Review Date: March 2026 
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