	Safeguarding Adults Practice Guidance

Physical intervention or restraint
The practice guidance covers physical intervention and restraint and safeguarding adults considerations.


Physical restraint may only be considered in those situations where there is a clear or perceived risk of an adult injuring him/herself or others, or seriously damaging property.

Physical restraint is defined as “the positive application of force with

the intention of overpowering the adult in order to protect him or her

from harming themselves, others or seriously damaging property” (on restraint with children and learning disabilities, Professor C

Lyons HMSO).

Any use of physical force may constitute an assault and therefore must be applied only as a last resort.
If any form of physical intervention (restraint) is carried out in an individual situation, it must be evident that without such action, injury would occur to the adult or others or serious property damage may result.
Before considering any type of restraint, all other possible alternatives

must be explored in order to manage the behaviour and only the least

restrictive and least detrimental should be employed. Any restraint

should be commensurate with the risk involved and should only be

used as a short-term measure. 

Care plans developed with input from service user, family, health and social care professionals should clearly identify when and how any agreed restraint method can be used. This must be monitored closely to ensure that agreed procedures are effective and not abusive or counter-productive.

The final decision to restrain an individual rests with the responsible manager and it is essential that any instances of restraint are clearly recorded. The information must specify the following:

· Reason for restraint

· Nature of risk leading to restraint

· Method of restraint

· Who was involved in the restraint

· Date, time and duration of restraint

· Any injuries notes as a result of the restraint.

It is essential that the next of kin or family members are kept informed of any such actions.
The responsible manager should immediately confirm the actions taken in writing to the care manager and where appropriate seek advice from them or health care professionals regarding future management of the service user’s behaviour if the agreed procedures do not appear to be effective.

If good principles of physical intervention are not in place and applied appropriately any form of physical intervention may be considered abuse and dealt with under safeguarding adults procedures.

All health in-patient services, private hospitals, statutory private and voluntary residential services that manage service users’ violence and aggressive behaviour may, as a result of such behaviour, wish to incorporate a physical intervention strategy into service users’ care plans. All such services must have in place the following:
· A managing violence and aggression policy.

· Staff training programme, which validates staff competence to carry out procedures.

· An agreed methodology of recording all such incidents.

It is considered good practice that all the above services should carry out an annual audit of their use of physical interventions so that monitoring organisations can review its usage.
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