
 

 

PHYSICAL INTERVENTION POLICY 
Aims 

Clover Leys Academy follows the PROACT-SCIPr-UK® as the preferred methodology regarding 
Positive Behaviour Support, as supported by Derbyshire County Council. This is a values-based 
approach with an emphasis on being proactive – getting it right for the person, rather than being 
reactive or responding to an episode of challenging behaviour. The aim is to raise the person’s self-
esteem, improve quality of life, empower them and enable them to live a more independent and 
fulfilling lifestyle.  Physical interventions are minimised through emphasis on sound behavioural 
support strategies.  
 
This policy aims to give all members of the school community clear guidance so that any physical 
intervention is carried out in a way that supports these values and principles.  In particular, it aims 
to describe the circumstances in which restrictive physical intervention is an appropriate response 
and how staff at school will fulfil their responsibilities in those circumstances. We are committed to 
ensuring and maintaining a safe working environment for everyone at the school and are 
committed to the Safety and Welfare of all children and young people who attend the school. 

 

Roles and Responsibilities  

 
Principal 
The Principal is responsible for the implementation of this policy.  This includes ensuring that the 
culture of the school reflects the overarching policy and guidance. 
 
The Principal should ensure that:- 
 

• A Physical Intervention policy is in place and approved by the Governing Body, in line with 
the Local Authority Policy and Guidelines. 

• The school policy is understood and adhered to by all staff. 
• Best practice is kept up to date and modelled by the Principal. 
• All staff know the physical intervention procedures, including who to report to and where 

and how they should be recorded     
• Practice relating to Physical Interventions is monitored.  
• Training is available to staff relating to the use of Physical Interventions.    

 
The Governing Body 
 
The Governing body are responsible for ensuring safe practices are in place and are being followed.  
In particular the Governing Body should ensure that:- 
 

• The school has a formally approved policy on the use of Physical Intervention. 
• The policy is adhered to by the whole school community. 
• The policy is reviewed regularly, (at least every 2 years) to ensure it remains valid and meets 

the needs of both pupils and staff. 
• They receive and act upon reports relating to the implementation of the policy. 
• Regular monitoring of the number and type of incidents recorded is carried out. 



 

 

• The policy and its implementation is considered when making decisions relating to the 
school and its community. 
 

The Special Needs Co-ordinator 
The SENDCo will ensure that:- 
 

• Risk assessments are in place for individual children as necessary and the use of Physical 
Interventions is planned wherever possible. 

• Risk assessments are circulated and understood by all staff involved with a pupil. 
• All incidents where a physical Intervention has been used are recorded and followed up. 

 
All Members of Staff 
 
All members of staff have responsibilities as outlined by the Health and Safety at Work etc Act 1974 
and the Management of Health and Safety at Work Regulations 1999 to comply with this policy. 
 
Members of staff will:- 
 

• Make themselves familiar with and adhere to the schools Physical Intervention Policy. 
• Be aware of safe systems of work and risk assessments, including control measures relevant 

to their area of work. 
• Seek assistance when confronted with difficult situations. 
• Record any incidents of Physical Intervention. 

Physical Touch 

Physical touch is an essential part of human relationships. At Clover Leys Spencer Academy, we 
recognise that touch may be used within school to prompt, to give reassurance or to provide 
support, but this must be used sensitively and appropriately, in line with our Child Protection 
protocols and the unique needs, characteristics and preferences of the individual. 

 

To use touch/physical support successfully, staff will adhere to the following principles. It must:   
 

• be non-abusive, with no intention to cause pain, injury or use power 
• be in the best interests of the child and others 
• have a clear supportive purpose for the pupil/young person 

 

Some pupils may find physical touch unwelcome and this right must be respected. Such sensitivity 
may arise from the pupil/young person’s cultural background, individual needs, personal history, 
age etc. It is important that the pupil perceives the intention of our actions as we intend them to.  

 

With the above in mind and based on the principle that touch will only be used in appropriate 
situations in school the likely situations where touch will be acceptable are:  

• administering first aid 
• supporting a pupil in certain PE activities 



 

 

• giving emotional support 
• delivering care 

 

This is not an exhaustive list. 

 

Avoiding the need for Physical Intervention  

 

Positive Behaviour Support involves proactive intervention to address individual needs before 
problems arise. If proactive interventions are effective, challenging behaviours should become rare.  

 

Behaviour plans are primarily proactive and involve analysis of the function(s) of behaviour and 
focus on meeting needs and developing skills so that negative behaviours are less likely to occur. 

 

What Is ‘Physical Intervention’?  

There is a difference between Physical Intervention and Restrictive Physical Intervention. At Clover 
Leys these are defined as follows:  
 
 
Strategies to Minimise the Need to Use Force 
 

Type Definition 
 

Example 

Non-restrictive physical 
interventions.   

Where physical touch is 
used to support the 
young person and they 
have the choice to move 
away from the touch or 
where a cause of distress 
can be removed without 
the need to touch the 
young person. 
 

This may include: 
• guiding/shepherding a person from 

A to B 
• leading a pupil gently by the hand 
• Removal of a cause of distress, such 

as adjusting temperature, light or 
background noise. 

• Redirecting someone away from 
known behavioural triggers.  

 
Restrictive physical 
interventions 

Where the adult takes 
control of the young 
person and their actions 
to prevent, impede or 
restrict movement or 
mobility. 

In this school this may include: 
• Holding a pupil 
• Inter-positioning 
• Holding a pupil’s hands or feet 
• Being taken to a safe area 

 



 

 

Staff at Clover Leys Spencer Academy will do all they can to avoid the use of force to physically 
restrain pupils in all but the most extreme circumstances.  In order to do this the academy will 
implement the following positive behaviour support strategies to ensure the use of force is 
minimised: - 

• Follow the positive behaviour management strategies as detailed in the behaviour 
management and discipline policy.  

• Ensure all staff adhere to the Physical Intervention policy regarding the use of force as a last 
resort. 

• Use proactive interventions with individuals or groups who are at risk of involvement in 
dangerous behaviour in an attempt to avoid the need for physical intervention.  

• Recognise that challenging behaviours are often foreseeable and have plans and risk 
assessments in place to deal with these eventualities. 

• Monitor all incidents where force is required to ensure any trends are identified. Put plans in 
place to reduce the risks associated with the use of force. 

• Whenever practicable, tell a pupil that force may need to be used before using it. 
• Plan for staff development in behaviour management, including positive behaviour support 

strategies, so that staff have the confidence and skills necessary to manage potentially 
dangerous situations. 

 

 

Duty of Care 
Staff should be aware that their employment imposes upon them a duty of care to maintain an 
acceptable level of safety.  It is acknowledged that the behaviour of pupils can become dangerous 
and physical intervention may be required.  This is inevitably a high risk action. Guidelines cannot 
anticipate every situation and, therefore, the sound judgement of staff at all times is crucial.  This 
may mean not getting physically involved if this would put you at direct risk, but could include 
summoning relevant assistance.  It is not acceptable to do nothing. 

 

Searching, Screening and Confiscation  

 
The following advice is based upon the Department for Education document ‘Searching, screening 
and confiscation - Advice for Head Teachers, school staff and governing bodies’ January 2018  

Searching   
School staff can search a child for any item if the child agrees. (The ability to give consent may be 
influenced by the child’s age or other factors).   

The principal and staff authorised by them, have a statutory power to search children or their 
possessions, without consent, where they have reasonable grounds for suspecting that the child 
may have a prohibited item.   

Prohibited items are:   

• knives or weapons   
• alcohol   



 

 

• illegal drugs   
• stolen items   
• tobacco and cigarette papers   
• fireworks   
• pornographic images   
• any article that the member of staff reasonably suspects has been, or is likely to be, used to 

commit an offence, or   
• to cause personal injury to, or damage to the property of, any person (including the child).   

 The Principal and authorised staff can also search for any item banned by the school rules.   

 
 
Who May Use Restrictive Physical Interventions 
Only “Authorised staff” may use restrictive physical interventions within Clover Leys Spencer 
Academy. The term “Authorised Staff” means any paid worker, or person who has been given lawful 
control or charge of pupils by the Principal, either on or off-site.  Authorisation may be on a long or 
short term basis for a specific event e.g. a field trip.  Under no circumstances will the school give 
authorisation to other pupils to be involved in the use of force. 
 

Authorised staff will normally include Teachers, Teaching Assistants and non teaching staff 
employed by the Academy who, with the authority of the Principal, have lawful control or charge of 
children and young people.   

 
When May a Restrictive Physical Intervention Be Used 

Physical Intervention may be necessary in order to: 
 

• prevent a pupil injuring themselves or others, (e.g. stopping a young person from 
running towards traffic),  

• prevent a pupil causing serious damage to property,   
• prevent a pupil committing an offence (or for any pupil under the age of criminal 

responsibility, what would be considered an offence for an older person). 
 
These are examples of circumstances when we may consider the use of a restrictive physical 
intervention: 
 

• a pupil is injuring themselves or others 
• a pupil is trying to leave the school site and it is judged that the child would be at risk    
• a pupil is causing serious and significant damage to property 
 

Section 93, DCFS guidance “The use of force to control or restrain pupils. 
Section 93 also allows the use of force ‘to prevent a pupil from engaging in any behaviour 
prejudicial to maintaining good order and discipline….’ 
 
Physical interventions will only be used in exceptional circumstances.  The school expects that staff 
will only use force in circumstances where: 



 

 

 
• The consequences of not intervening were sufficiently serious to justify the use of 

force, 
• Achieving a safe outcome by other means had either been tried and exhausted,  
• The risks associated with not using force outweigh those of using force. 

 
The use of a restrictive physical intervention will be the outcome of professional judgements made 
according to this policy.  It will be avoided when possible and not be used for the convenience of staff.  

Restrictive physical intervention will only be considered if other behaviour management options 
have proved ineffective or are judged to be inappropriate (or in an emergency situation). Before 
deciding to  
 
intervene in this way, staff will weigh up, the risk of not intervening against the risk of intervening. 
Any actions will be carried out in the best interest of the pupil.  
 
NB. Staff deciding that not intervening physically is the safest course of action for them should be 
aware that simply doing nothing is not an option. The expectation is that as a minimum staff should 
raise the alarm and summon appropriate assistance. 
 

Any physical intervention on a child or young person should calm the situation and not lead to an 
escalation of challenging behaviour or greater risk of injury. 
 
The two types of physical interventions likely to be required in school are:- 
 

Emergency/unplanned 
interventions 
 

 Use of force which occurs in response to unforeseen events. 
This should always be a trigger for a Risk Assessment and planning once 
it has occurred. 

Planned interventions Any situation that staff might reasonably expect to occur,  
in which staff employ, where necessary, pre-arranged strategies and 
methods which are based on a risk assessment. Planned Interventions 
must be recorded in a Physical Intervention Plan. 
This could be in an individual plan for the management of the behaviour 
of a specific pupil but could be generic risk assessments and plans for 
situations which are likely to occur such as a fight in a playground. 

 
 
a) Individual Physical Intervention Plans 
These are essential when it is known that a young person may behave in a way that will require a 
physical intervention, (from records from a previous setting or a history of incidents at the school). 
 
In these cases: 
• A risk assessment and an individual physical intervention plan are in place, taking account of 

the needs of the pupil and identifying ways of addressing needs. 
• Appropriate support services have been consulted and their advice sought. 
• The plan and risk assessment are fully communicated to those in direct contact with the pupil. 
• The plan identifies triggers and warning signs of the dangerous behaviour. 



 

 

• The plan includes positive behaviour support strategies to manage the behaviour without the 
use of physical interventions 

• The physical interventions to be used and the points at which they are to be used are specific. 
• That parents/carers, staff and pupils (where appropriate) have been involved in drawing up 

the plan and are clear about the specific actions staff may need to take 
• That the pupil’s Special Educational Needs (SEN) and/or disability, have been fully considered.  

This will include seeking medical advice regarding how restraint could affect a pupil with 
disability or medical condition. 

• The plan is reviewed after every intervention, to ensure it is still appropriate. 
 
APPENDIX 3 – Behaviour Plan  
 
 
b) Planned Generic Physical Interventions 
The school will attempt to identify situations where these events may predictably occur, (e.g. fights, 
rough play, serious disruption of teaching), and will put in place agreed risk assessments protocols 
to deal with such events.  These will be communicated to staff and any necessary training will be 
accessed. 
 
It is the responsibility of every member of staff to ensure they act in accordance with these plans 
and risk assessments. 
 
c) Unplanned Physical Interventions 
These by their very nature are more difficult to deal with and will certainly involve staff making on 
the spot decisions about if and how to intervene. 
 
In emergency or unplanned situations staff will need to carry out a dynamic risk assessment based 
on the circumstances at the time, professional judgement, this policy and any training received. 
 
Staff are not expected to intervene physically against their better judgement, nor are they expected 
to place themselves at unreasonable risk.  They must take steps to minimise risks. For example, by 
removing other pupils and calling for assistance.   
 
Staff must never use physical restraint out of anger or frustration.  
 

Risk Assessments 

Risk assessments should focus on the significant risks involved in carrying out a Physical 
Intervention and the actual circumstances, therefore, it is impossible to cover all eventualities in a 
policy. Risk Assessments will be carried out by competent staff, authorised by the Principal, and 
may involve a Behaviour Support Teacher or other specialist staff. 
 
There are many things to consider in both a planned and a dynamic risk assessment and the 
following are examples of factors which must be taken into account when evaluating the risk and in 
determining the control measures to be employed.  The list is not exhaustive; 

 



 

 

• Any known SEN including; social, emotional, communication, physical or medical needs,  
• The age, relative physique, and known medical conditions of both the adult and the child or 

young person; 
• The presence of a second adults available to assist, monitor and witness the physical 

intervention; 
• The availability of a second, or other adult; 
• Spectacles, hearing aids, jewellery and clothing worn by the child or young person; 
• The adults capacity to act calmly and systematically; 
• The location of the incident and the potential for the physical intervention to be carried out 

safely; 
• The potential outcomes of not intervening; 
• Whether other techniques not involving force have been tried, 
• The presence of other pupils/bystanders who could escalate risk to staff or any child. 

 

APPENDIX 4 – Risk Assessments 

 
Methods of Restrictive Physical Intervention 
 
When a restrictive physical intervention is justified, staff will use “reasonable force”.  This is the 
degree of force “warranted by the situation”.  It will be ‘proportionate to the circumstances of the 
incident and the consequences it is intended to prevent’.  Any force used will be the minimum 
degree and time needed to achieve a safe outcome.   
 
The physical intervention must: 

• not involve hitting the child or young person 
• not involve “punitive” acts such as deliberately inflicting pain on the child or young person 
• not restricting the pupil’s breathing, e.g.  throat or chest holds or pressing the child or young 

person’s face into soft furnishings 
• avoid the genital area, buttocks or breasts of the pupil 
• avoid the adult putting weight upon the child or young person in any way 
• avoid holding joints or pulling on joints. 

 

 

During any incident of physical intervention adults must, seek to: 

• Minimise the need for, or length of, any physical intervention 
• Lower the child or young person’s level of anger or distress during the physical intervention 

by continually offering verbal re-assurance and avoid fear of injury in the child or young 
person 

• Cause the minimum restriction of movement of limbs consistent with the level of risk to 
safety and welfare 

• Take account of the potential for accidental injury during the physical intervention by using 
a method appropriate for the environment in which it is taking place 

• Work together as a team, with one member taking the lead 
• Exclude any other pupil from assisting with the physical intervention 



 

 

• Avoid moving the child or young person during the physical intervention.  This is only 
justifiable in situations when remaining in the original location is more dangerous. 

 

In circumstances where force is necessary and there is no alternative, the following basic points 
should be considered when undertaking a physical intervention; 

• Stabilise or redirect as quickly and as safely as possible; 
• Hold clothes instead of skin; 
• Do not hold on a joint 
• Avoid pressure on vulnerable areas such as neck, diaphragm and stomach; 
• Avoid pressure on areas which will restrict blood flow; 
• Avoiding contact with sexual areas; 
• Be sensitive to the pupil so that control can be returned to her/him as soon as possible. 

 
What to Do After the Use of a Restrictive Physical Intervention 
 
Recording Events and Actions 
After an event it is important that accurate and detailed records of incidents of physical 
intervention are made on CPOMS when:  

a) Any incident which caused injury or distress to a pupil or member of staff (where an injury is 
involved the schools accident reporting guidance [TAM] must also be followed); 

b) Any incident which is sufficiently serious in its own right to require an incident record to be 
completed (even though there was no apparent injury or distress).  Any use of restrictive 
physical interventions will fall into this category. 

c) Any incident where a written record is needed to be able to justify the use of force.  (This is 
relevant where the staff involved feel the judgement was finely balanced). 

d) Any incident where a record will help the school to identify and analyse patterns of pupil 
behaviour or will help to inform future training. 

e) Any incident which involved other agencies e.g. the police. 
 

If more than one member of staff is involved, all should record the physical intervention.  

 
See Appendix 1 – This information should also be recorded on CPOMS 
 

The Principal or a senior member of staff should be informed of any incident of physical 
intervention as soon as possible.  

 

Witness Statements 

Where a physical intervention has been used statements will be taken from witnesses.  This will be 
carried out by the Principal or a senior member of staff.  This should be carried out a quickly as 
possible. 

 

Follow Up Action 



 

 

The pupil and staff involved in an incident of physical intervention will have an opportunity to 
discuss the matter with the Principal or an appropriate senior member of staff.   

Any lessons learned as a result of this discussion will be used by the school to update behaviour 
plans and risk assessments. 

Parents and carers of pupils involved in an incident of physical intervention will be informed of 
what has happened to their child and offered an opportunity to discuss this with the Principal or a 
senior member of staff. 

Any member of staff involved in an incident of physical intervention may need time to recover and 
regain their composure.  They should also be given the opportunity to discuss how the incident of 
physical intervention has affected them personally with an appropriate colleague.  

For planned physical interventions the risk assessment should be reviewed.  This should result in a 
number of actions aimed at meeting needs and reducing the risk of incidents and harm to other 
pupils and staff, such as: 

 

• preparation of individual plans to address a range of needs 
• avoidance of known triggers 
• addressing environmental factors and teaching skills. 
 
Appendix 2 – Post Incident Information 
 

Handling Complaints 

Complaints about physical contact or intervention will be considered in the light of existing 
statutory routes of investigation.  These are: 

• Safeguarding (Local Authority advice); 
• Disciplinary Procedures (School policies/Spencer Academies Trust advice). 

 

The Principal or a senior member of staff will consult with the School’s Safeguarding Co-ordinator, 
and Authority’s Child Protection Officer.  If there are no grounds for continuing with either of these 
procedures the complaint will be dealt with through the Governing Body’s normal Complaints 
Procedure. 

 

Monitoring 
The Principal and Governing Body will review the implementation of the Policy on Physical 
Intervention at appropriate intervals.  The Physical Intervention Policy will be reviewed at least 
every 2 years.  

 

Equality Impact Assessment  

Under the Equality Act 2010 we have a duty not to discriminate against people because of their age, 
disability, gender, gender identity, pregnancy or maternity, race, religion or belief and sexual 
orientation. This policy has been equality impact assessed and we believe that it is in line with the 



 

 

Equality Act 2010 as it is fair, it does not prioritise or disadvantage any pupil and it helps to promote 
equality in our academies. 
 

 
 
Appendix 1 - RESTRAINT RECORDING FORM 

RESTRAINT RECORDING FORM 

 

1. Pupil’s Name………………………………………………………………………………….. 

2. Pupil’s Class…………………………………………………………………………………… 

3. Pupil’s Age……………………………. 

4. Date of Incident……………………………………….. Time…………… 

5. Location of Incident………………………………………………………………………….. 

6. Staff Member(s) involved in restraint……………………………………………….. 

           …………………………………………………………………………………………………………. 

7. Names of staff and pupils who witnessed the incident……………………..  

………………………………………………………………………………………………………….. 

8. Reason that restraint was necessary……………………………………………….. 

           …………………………………………………………………………………………………………. 

           ………………………………………………………………………………………………………….. 

9. De-escalation techniques used to try and defuse or calm the situation 
………………………………………………………………………………………………………….. 

           ………………………………………………………………………………………………………….. 

    10. Description of force/restraint holds used …………………………………………. 

           …………………………………………………………………………………………………………. 

   11. How was the restraint applied…………………………………………………………… 

         ………………………………………………………………………………………………………….. 

   12. How long was it used for…………………………………………………………………… 

   13. The pupil’s response and eventual outcome…………………………………                  
………………………………………………………………………………………………………….. 

          …………………………………………………………………………………………………………… 

    14. Details of any injuries suffered by the pupil or staff………………………… 



 

 

           …………………………………………………………………………………………………………….. 

           ……………………………………………………………………………………………………………… 

 

15. Details of any damage to property…………………………………………………………………………….. 

……………………………………………………………………………………………………………..………………………………………………………………… 

16. Details of any medical treatment required…………………………………………………………………. 
……………………………………………………………………………………………………………… 

 

Form completed by…………………………………………………………… 

Position within School ……………………………………………….. 

Date Completed ……………………… Time Completed ………… 

Completed Form to be returned to Designated Staff Member as soon as 

possible and ideally the same day as the incident. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 
 
 
 
 
Appendix 2 

POST INCIDENT INFORMATION 
 
 

1. Was any post incident support offered to the pupil and if so what Support? 
 
…………………………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………………… 
 
2. Was any post incident support offered to the member of staff involved?  
 
………………………………………………………………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………………………………………………………………….. 
 
3. Details of follow up, including contact with parents/carers of the pupil 
 
………………………………………………………………………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………………………………………………………………. 
 
4. Details of any follow up involvement of external agencies 
 
…………………………………………………………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………………………………………………………… 
Copies of both Forms must be scanned into CPOMS and in the Pupil’s Personal Record file. 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 
 
 
 
 
Appendix 3 

Behaviour Plan 
PUPIL NAME:                                        CLASS:                                                YEAR GROUP: 

Date of birth:  

 

Date plan starts:  

 

Date of next review: 

Medical conditions/needs: 

 

Staff working with the pupil: 

 

Challenging behavior: 

What does it look like? 

What triggers it? 

Targets: 

What are we working towards? 

How do we get there? 

Strategies for positive behavior: 

How do we maintain positive behavior? 

• Phrases to use 

• Rewards, motivators 

 

Early warning signs: 

How do we prevent an incident? 

• What to look out for 

• How to respond (reminders, alternative 
environment) 

 

Reactive strategies: 

How do we diffuse the situation? 

• What to do and what not to do 

• Phrases to use 

• Calming techniques 

At what stage should another member of staff be 
informed? Who should this be? 

Support after an incident: 

How do we help the pupil reflect and learn from 
the incident? 

Is there anything that staff can learn about working 
with this pupil? 

 
  

Likes 

 

 

 

Dislikes 

 

 

 

 



 

 

PUPIL NAME:                                        CLASS:                                                YEAR GROUP: 

Skills and Talents 

 

 

 

Achievements 

 

 

 

 

Agreement: 

Parent name            

 

Parent signature   

                

Date  

 

Staff name 

 

Staff signature 

 

Date 

Log of incidents: 

Date Description of behaviour Trigger for incident Action taken 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

IBP evaluation and next steps: 

How effective is the plan? 

Record suggestions to be considered when this plan is reviewed. 

 

 

Is the behavior Panel at Derbyshire County Council aware of this situation? 



 

 

 

What strategies have been implemented following on from any referrals to outside agencies? 

 

 
 



 

 

 
Appendix 4 

Risk Assessment Template 
 

GENERAL INFORMATION  

PUPIL’S NAME   

ADDITONAL INFORMATION e.g 
SEND, PP, EAL, medical conditions 
etc  

 

DATE OF BIRTH  

ASSESSMENT COMPLETED BY   

SIGNATURE  

DATE OF ASSESSMENT  

REVIEW DATE    

 

 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 



 

 

Verbal aggression 

E.g. regular angry outbursts or shouting, swearing or being very argumentative. 

 

 IDENTIFICATION OF RISK 

What risks does this 
behaviour pose? 

For example: 

• Causes distress and/or anxiety in pupils and/or staff 

• Could turn into physical aggression 

Who is affected by 
the risk? 

For example: 

• Other pupils 

• Staff 

• Wider school community 

 

 ASSESSMENT OF RISK 

In which situations 
does the risk usually 
occur? 

Describe any triggers that you know of, e.g.: 

• Being asked to do something by a member of staff 

• Being told ‘no’ 

• Working with a particular pupil/group of pupils 

How likely is the risk 
to arise? 

Consider any past incidents to help with this. For example, if the pupil has exhibited 
verbal aggression on many occasions when being asked to do something by a member 
of staff, presume that the risk is likely to arise.  

If the risk arises, 
who is likely to be 
injured or hurt? 

For example, if verbal aggression has the potential to turn into physical aggression, it 
could be: 

• Pupils in close proximity 

• The class teacher 

• Staff on lunchtime supervision duties 

 

What kinds of 
injuries or harm are 
likely to occur? 

For example: 

• Physical injuries, such as bruises or cuts, if the verbal aggression turns into physical 
aggression 

• Non-physical harm, such as anxiety and distress 

How serious are the 
adverse outcomes? 

Would those affected require medical attention or counselling? 

How long-lasting would the impact be? 

 



 

 

 RISK REDUCTION  

TYPE OF 
ACTION 

OPTIONS BENEFITS DRAWBACKS 

Proactive 
interventions 
to prevent 
risk, i.e. 
before the 
pupil displays 
challenging 
behaviour 

 

For example: 

• Being aware of the triggers 

• Setting clear boundaries 
for what is acceptable and 
what isn’t 

For example: 

• The measure is easy 
to implement – the 
class teacher can 
avoid grouping the 
pupil with pupils X, Y 
and Z which triggers 
the risk 

• The measure is set out 
in the pupil’s behaviour 
plan 

For example: 

• The measure is only 
easy to implement for 
staff who are in regular 
contact with the pupil – it 
may not be possible for 
all staff members 
(including supply staff) to 
be aware of the triggers 

• The pupil does not 
respond well to the 
boundaries set 

Early 
interventions 
to prevent 
risk, i.e. at the 
first sign that 
the 
challenging 
behaviour 
could take 
place 

For example: 

• Time out for the pupil in a 
safe, calm area 

• Moving the pupil to a quiet 
area in the classroom 

For example: 

• The change of scenery 
may help the pupil 
calm down  

• There’s no need for 
the pupil to leave the 
classroom and they 
can rejoin the lesson 
when they have 
calmed down 

For example: 

• If the time out area is 
outside of the classroom, 
there would need to be a 
member of staff to 
supervise  

• It may be difficult to find 
space for a quiet area in 
the classroom 

Reactive 
interventions 
to manage 
risk, i.e. where 
the pupil is 
already 
displaying the 
challenging 
behaviour 

 

For example: 

• Removing the pupil from 
class to calm down 

• Withdrawal of attention or 
the use of a distractor 

For example: 

• Prevents other pupils 
from being in close 
proximity 

• Can be an effective 
way to step in without 
using reasonable force 
or physical restraint 

For example: 

• Requires a safe space 
and a member of staff to 
be with the pupil 

• May not be effective with 
all pupils 

 
 
 
 
 
 
 
 
 
 
 



 

 

Physical aggression 

E.g. frequently hitting, biting or kicking others or hair pulling. 
 

 IDENTIFICATION OF RISK 

What risks does this 
behaviour pose? 

For example: 

• Causes injury or harm 

• Leads to anxiety in pupils and/or staff 

Who is affected by 
the risk? 

For example: 

• Other pupils 

• Members of staff 

• Wider school community 

 

 ASSESSMENT OF RISK 

In which situations 
does the risk usually 
occur? 

Describe any triggers that you know of, e.g.: 

• Being told 'no' 

• Disagreements with another pupil 

How likely is the risk 
to arise? 

Consider any past incidents to help with this. For example, if the pupil has exhibited 
physical aggression on many occasions when being told ‘no’, presume that the risk is 
likely to arise. 

If the risk arises, 
who is likely to be 
injured or hurt? 

For example: 

• Anyone triggering the behaviour – e.g. the class teacher who told the pupil ‘no’   

• Pupils or staff in close proximity 

• The pupil themself 

What kinds of 
injuries or harm are 
likely to occur? 

For example: 

• Physical injuries, such as cuts, bruises or concussion  

• Non-physical harm, such as anxiety and distress 

How serious are the 
adverse outcomes? 

Would those affected require medical attention? 

How long-lasting would the impact be? 

 
 



 

 

 RISK REDUCTION  

TYPE OF 
ACTION 

OPTIONS BENEFITS DRAWBACKS 

Proactive 
interventions 
to prevent 
risk, i.e. 
before the 
pupil displays 
challenging 
behaviour 

 

For example: 

• Being aware of triggers 

• Setting clear boundaries 
for what is acceptable and 
what isn’t 

For example: 

• The measure is easy 
to implement – the 
class teacher can 
avoid grouping the 
pupil with pupils X, Y 
and Z which triggers 
the risk 

• The measure is set out 
in the pupil’s behaviour 
plan 

For example: 

• The measure is only 
easy to implement for 
staff who are in regular 
contact with the pupil – it 
may not be possible for 
all staff members 
(including supply staff) to 
be aware of the triggers 

• The pupil may not 
respond well to the 
boundaries set 

Early 
interventions 
to prevent 
risk, i.e. at the 
first sign that 
the 
challenging 
behaviour 
could take 
place  

For example: 

• Removing the pupil from 
class to calm down 

For example: 

• Prevents other pupils 
from being in close 
proximity 

For example: 

• May require the use of 
reasonable force which 
poses a risk to the 
member of staff carrying 
out the reasonable force 

Reactive 
interventions 
to manage 
risk, i.e. where 
the pupil is 
already 
displaying the 
challenging 
behaviour 

 

For example: 

• Reasonable force or 
physical restraint where 
necessary 

For example: 

• May be the only option 
to step in and keep 
other pupils and/or 
staff safe  

For example: 

• Poses a risk to the pupil 
or member of staff  

 

 

 

 

 



 

 

Destructiveness 

E.g. deliberately damaging school property or the property of pupils and/or staff. 

 

 IDENTIFICATION OF RISK 

What risks does this 
behaviour pose? 

For example: 

• High-value property (e.g. IT equipment) is damaged 

• Causes distress for pupils and/or staff 

• Causes harm or injury to pupils and/or staff in close proximity 

• Pupil may injure or harm themselves (e.g. if they smash a window they may injure 
themselves) 

Who is affected by 
the risk? 

For example: 

• Other pupils 

• The pupil themselves 

• Staff members 

• Wider school community - for example, the parents of the pupil whose property has 
been damaged 

 

 ASSESSMENT OF RISK 

In which situations 
does the risk usually 
occur? 

Describe any triggers that you know of, e.g. in retaliation to being told off. 

How likely is the risk 
to arise? 

Consider any past incidents to help with this. For example, if the pupil has been 
destructive on many occasions when being told ‘no’, presume that the risk is likely to 
arise. 

If the risk arises, 
who is likely to be 
injured or hurt? 

For example: 

• Pupils or staff in close proximity 

• The pupil themselves 

What kinds of 
injuries or harm are 
likely to occur? 

For example: 

• Physical injuries, such as cuts, bruises or concussion  

• Non-physical harm, such as anxiety and distress 



 

 

 ASSESSMENT OF RISK 

How serious are the 
adverse outcomes? 

Would those affected require medical attention? 

How long-lasting would the impact be? 

 

 RISK REDUCTION  

TYPE OF 
MEASURE 

OPTIONS BENEFITS DRAWBACKS 

Proactive 
interventions 
to prevent 
risk, i.e. 
before the 
pupil displays 
challenging 
behaviour 

 

For example: 

• Being aware of triggers 

• Setting clear boundaries 
for what is acceptable and 
what isn’t 

For example: 

• The measure is easy 
to implement – the 
class teacher can 
avoid grouping the 
pupil with pupils X, Y 
and Z which triggers 
the risk 

• The measure is set out 
in the pupil’s behaviour 
plan 

For example: 

• The measure is only 
easy to implement for 
staff who are in regular 
contact with the pupil – it 
may not be possible for 
all staff members 
(including supply staff) to 
be aware of the triggers 

• The pupil may not 
respond well to the 
boundaries set 

Early 
interventions 
to prevent 
risk, i.e. at the 
first sign that 
the 
challenging 
behaviour 
could take 
place  

For example: 

• Removing the pupil from 
class to calm down 

For example: 

• Provides a change of 
scenery that may help 
diffuse the pupil’s 
behaviour 

For example: 

• May require the use of 
reasonable force and 
pose a risk to the 
member of staff carrying 
out the reasonable force 

Reactive 
interventions 
to manage 
risk, i.e. where 
the pupil is 
already 
displaying the 
challenging 
behaviour 

 

For example: 

• Reasonable force or 
physical restraint where 
necessary 

For example: 

• May be the only way 
for a member of staff 
to step in and prevent 
injury or harm 

For example: 

• Can put the member of 
staff stepping in at risk 

 
 
 



 

 

Appendix 5 
Training  
 
PROACT-SCIPr-UK® Introductory & Foundation Course 
 
Telephone: 01256 46127 
Email: enquiries@proact-scipr-uk.com  
Website: www.proact-scipr-uk.com 
 
All staff receive training on expectations regarding this policy and the need to avoid the need for positive 
handling through de-escalation and positive behaviour management techniques. Training in physical 
intervention methods has been undertaken by key staff, who would ordinarily take the lead should 
restraint be required.  
 
Regular refreshers will be available and re-training will occur every 2 years.  
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