Physical Intervention Policy

Team-Teach techniques seek to avoid injury to the person we support, but it is possible that bruising or scratching may occur accidentally, and these are not to be seen necessarily as a failure of professional technique, but a regrettable and infrequent side effect of ensuring that the person we support remains safe. (George Matthews - Director)

At A Family’s Best Friend all employees have a duty of care towards the people in their care. When the people we support are in danger of hurting themselves, others or of causing significant damage to property, employees have a responsibility to intervene. In most cases this involves an attempt to divert the people we support to another activity or a simple instruction to “stop!” However, if it is judged as necessary and proportionate, employees may use restrictive physical intervention. This policy should be read with the understanding that Team Teach can only be used on the people we support under the age of 18 unless there is a DoL in place or in the case of an emergency where the person we support or someone else is in immediate danger.
This policy should be read in conjunction with the people we support’s care plans. Anyone known to need physical intervention will have a plan already in place. This plan will include any precursory intervention to prevent the need for physical intervention. This policy has been written in accordance with all current law and legislation regarding this matter.
Only employees who are appropriately trained will carry out Restrictive physical intervention. This is when employees uses a Team Teach technique to physically escort, release or hold a person we support against their will. Employees must only use restrictive physical intervention in either extreme circumstances or as prescribed on the care plan. It must not be the preferred way of managing the person we support’s behaviour. It is also important to remember that it is not the holds that make it a restraint, but the resistance you get back.  At A Family’s Best Friend we recognise that physical intervention should only be used in the context of a well-established and well implemented positive framework. However all employees have a common law right to defend themselves and others with physical intervention. This intervention must be reasonable, necessary and proportionate to the situation.

 At A Family’s Best Friend, all employees within the company aim to help the people we support 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 occasional times when the people we support’s behaviour presents particular challenges that may require restrictive physical intervention. This policy sets out expectations for the use of physical handling and restrictive physical intervention. All parents, carers or the people we support are informed that we have this policy in place. If it is their family member that requires a physical intervention care plan, we will discuss it with them and they can read it if they want, ok it and then sign a consent form that allows the employees to use the techniques mentioned in their care plans.

Positive handling - The positive use of touch is a normal part of human interaction. Touch might be appropriate in a range of situations:

•	giving guidance to the people we support (such as how to hold a paintbrush or crossing the road)
•	providing emotional support (such as placing an arm around someone distressed)
•	Physical care (such as first aid or toileting). 

Employees must exercise appropriate care when using touch. There are some people we support for whom touch would be inappropriate such as those with a history of physical or sexual abuse, those with autism, or those from certain cultural groups. Always check the people we support’s individual care plan’s to ensure the appropriate support is given.

Employees may use, in relation to any person we support, such force as is reasonable, proportionate and necessary in the circumstances for the purpose of preventing the person we support from doing (or continuing to do) any of the following:
· Causing personal injury to, or damage to the property of, any person (including the themselves)
It applies where the employee is:
· At the person we support’s home or
· Elsewhere at the time when, as an employee, they are responsible for the person concerned. 

When physical intervention is used, it is used within the principle of reasonable, proportionate and necessary force. Employees should use as little restrictive force as necessary in order to maintain safety. Employees should use this for as short a period as possible.

At A Family’s Best Friend, we recognise that some of the people we support, due to their behaviour, are likely to require physical intervention. Before working with any person we support, the employee will have:
· Read all policies and procedures
· Read the Individualised care plans and Risk Assessments.
· Received the appropriate training
They will then will be introduced to the person we support and their parents/carers when this is applicable. The aim of any physical intervention is to restore safety, both for the person we support and those around them. Physical intervention must NEVER be used out of anger, as a punishment or as an alternative to measures which are less intrusive and which staff would judge as more effective.

We at A Family’s Best Friend expect that in an emergency, employees do their best within their duty of care and using reasonable, proportionate and necessary force. After an emergency the situation is reviewed and plans for an appropriate future response are made. This will be based on a risk assessment which considers:
•	The risks presented by the person we supports’ behaviour
•	The potential targets of such risks
•	Preventative and responsive strategies to manage these risks.

A risk assessment is used to help write the care plans that are developed to support the person we support. If a behaviour plan includes restrictive physical intervention it will be just one part of a whole approach to supporting the people we supports’ behaviour. Where appropriate the people we support will be informed and involved in creating the plan. The behaviour plan should outline:
•	An understanding of what the person we support is trying to achieve or communicate through their behaviour
•	How the environment can be adapted to better meet their needs 
•	How the person we support can be encouraged to use new, more appropriate behaviours 
•	How the person we support can be rewarded when they make progress
•	How employees respond when the person we supports’ behaviour is challenging 
(the Physical Intervention authorised for them).

It is important that the physical handling policy emphasises that employees pay particular attention to responsive strategies. There are a range of approaches including but not limited to using humour, distraction, relocation, and offering choices which are direct alternatives to using restrictive physical intervention. 

The techniques that A Family’s Best Friend employees are authorised and certified to carry out are:
	Releases: 
Drop elbow
Pump
Conductor
Fix and stabilise
Snake
Windmill
Opening the oyster
Knuckle squeeze
Manual manipulation of the jaw
Steering away

	Escorts 
Single person double elbow
Small person escort

2 person escorts and holds
Single elbow
Figure 4
Double elbow
Any of the above escorted to chairs (Only be seated in single elbow) 
or in response to dead weight



When employees are working in a 2-1 capacity one person will designated the lead employee where they will be ones making the decisions on how a behaviour should be tackled and if needed leading the physical intervention and completing paperwork. The second person should always ask if help is needed before stepping in.

The risks involved in using these physical interventions are minimal and when the techniques are used correctly the risk is even smaller. The most likely risk is of bruising and marks that can occur if the person we support is struggling. These will be monitored and recorded when noticed. If at any time the person we support displays difficulty in breathing, a blue tinge to the face or a loss of conscious then the intervention will be stopped immediately and the person we support monitored and medical advice sought where appropriate. 
The risk of doing a physical intervention will always be weighed up against not doing the intervention.

Recording
Incidents where physical interventions have been identified as needing to be recorded are done so in an observation form on the visit session log on the individuals profile on our Pass for care app and be reported to the manager as soon as safely possible. It is important that any use of restrictive physical intervention is recorded on the session logs to ensure an up to date record of the person we supports’ behaviour. 

The observation will show who was involved (the person we support and employee, including witnesses), the reason physical intervention was considered appropriate, how the person we support was held, when it happened (date and time) and for how long, any subsequent injury or distress and what was done in relation to this. This should be done as soon as possible after the event and within 24 hours of the incident. According to the nature of the incident, the incident should be noted in other records, such as an accident observation and session log. It is recommended that employees seek advice from a senior colleague or a representative of their professional association when completing the report. There is an audit of all physical intervention’s kept in the organisations evidence file, this allows for an easy assessment of concerns over a change or an increase in incidents and appropriate action taken. Following a physical intervention, the manager will look at a Physical Intervention care plan for the person involved unless they already have one, then it will be reviewed if necessary or annually. If appropriate, a Risk Assessment will be completed.

A seclusion observation will also be recorded if the person we support was put in a car or room they couldn’t leave from. The staff member must be able to see them at all times and record their wellbeing every 5 minutes. This should only be used when there is no alternative to keep them safe. For example on the side of the motorway if the car breaks down.
Parents/carers should be notified of the incident as soon as possible by the manager on duty where appropriate.
If parents/carers wish to see the observation, this will be made available to them by the manager, as soon as possible once consent has been gained and the form signed.

Post Incident Management
After an incident where physical intervention is used, the employee will receive a phone call from a manager within 24 hours, this will be recorded on the debrief log and where needed will have a reflective check-in with them within 7 days. This will enable the employee to talk about any issues raised, identify any support needs, highlight any training needs and will count as a debrief of the incident.
The individual involved should also be given a debrief appropriate to their needs and level of understanding. This should include the employee explaining why they were held and a discussion about how the situation could improve in the future, encouraging positive behaviour and encouraging the person we support to think about their actions, how they felt at the time and feel now, thus making the incident a learning experience for all involved. In some cases it may just be important for the employee and person involved to have a positive interaction to ensure no negative feelings or lasting negative association. 
Parents or carers will be advised as soon as possible of any incident involving their family member and given the opportunity to discuss it.

Complaints
Complaints will be dealt with by the manager and the use of restrictive physical interventions must always be considered within the wider context of other measures. These include establishing and maintaining good relationships with the people we support and using diversions, diffusion and negotiation to respond to difficult situations.
Use of physical intervention that is unwarranted, excessive or punitive is not acceptable. 
Failure to comply with this principle, when considering or using physical force, should be dealt with under A Family’s Best Friend’s disciplinary procedures. Also please see Complaints policy. 

Statutory Duty of A Family’s Best Friend 
The manager Jannicke Ive takes overall responsibility for the policy and its implementation. The manager will ensure that all employees are supported and have the opportunity to attend an appropriate training course including Positive Handling Strategies.

The manager will ensure that all employees working with the people we support who require physical intervention are Team Teach trained by a registered trainer, this includes their in house trainer Jannicke Ive and Louise Mawsdley. Before employees are sent to work with the people we support possibly needing Physical Intervention Jannicke and Louise must assess that they physically and mentally competent for the role.

Every year the whole agency will receive refresher training to ensure the techniques and behaviour is up to date. This is their recertification and the trainer, Jannicke Ive and Louise Mawsdley will recertify every year as a trainer. However in the intervening period video clips off the Team Teach website may be viewed and discussed in staff meetings. Whilst we recognise that these are not refresher training our Risk Assessments show it is more damaging to our employees and the people we support not to review the techniques in the intervening years. 

Monitoring, Evaluation and Review
The manager will review this policy annually and assess its implementation and effectiveness. The policy will be promoted and implemented throughout the company.
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