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FINHAM PRIMARY SCHOOL  

 

PHYSICAL CONTACT POLICY 

This policy is based on the ethos of Team Teach, a behaviour management and physical 

intervention approach accepted in Coventry as good practice.  

 AIMS 

➢ To promote a safe and caring environment 

➢ To develop an ethos which values individual needs, dignity and achievement 

➢ To provide a framework which enables pupils to learn appropriate behaviours, social 

skills and relationships 

➢ To provide a consistent approach in which all staff promote positive behaviour and 

feel confident to deal with challenging behaviour 

➢ To use physical interventions appropriately and in line with Team Teach principles 

➢ To have a clear system for reporting and recording incidents of physical intervention 

➢ To promote consistency and continuity of approach for pupil behaviour between 

school, home and other services 

CONTEXT 

This policy was written with reference to the following:  

▪ Team Teach Approach, The Children’s Act 1989, The Education Act 1996, 

Coventry Policy on the Use of Restrictive Physical Intervention in Schools and 

other Educational Establishments 2004, Use of Force Guidance April 2012 

 

It should be read in conjunction with the School Aims, Health and Safety Policy, Child 

Protection Policy and Assessment, Recording and Reporting Policy and Safe Space and 

Temporary Restriction of Liberty (Seclusion) Policy. 

GENERAL BEHAVIOUR STRATEGIES  

The focus should be on appropriate behaviour and motivating pupils.  Strategies and guidance 

are also given on behaviour support plan forms (Appendix 4) 

➢ Staff attitudes. Our responses affect pupil behaviour therefore: 

o Ensure responses are at an appropriate level 
o Reprimand the behaviour not the pupil i.e. What they are doing is   

unacceptable not themselves 
o Acknowledge all good behaviour 
o Model appropriate behaviour  
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➢ Create a positive environment by considering  

o Physical setting e.g. class management and organization 
o Social setting e.g. people involved and how? 
o Activities and instruction e.g. methods and opportunities for choice 
o Scheduling and predictability e.g. structured day 
o Communication e.g. access skills  

 

➢ Keep language simple using key words and the pupil’s name first. 

➢ Natural positive consequences 

➢ Praise – verbal, gestures, private, public (class / assembly) 

➢ Certificates, class based token systems and Star of the Week 
 
➢ Displays and Records of Achievement 
 
➢ Extra activities and choice of preferred activities 
 
➢ “Help Scripts” for both pupil and staff  

 
➢ Home link.  Ensure staff / parental liaison to agree a consistent approach  

 
➢ IEP’s (Individual Education Plans) – to include behaviour support plan / key strategies   
 
➢ Reparations  

o Helping pupils understand what is wrong OR what they did wrong 
o Helping pupils understand consequences (of both good and inappropriate 

behaviours) 
o Providing opportunities to make amends and the motivation to want to change 
o Sanctions where necessary will be applied as described in the IEP 
 

➢ Exclusions – In very extreme circumstances, where all other measures have failed, 

exclusion from school may apply (usually “fixed term”). 

INDIVIDUALISED / SPECIFIC BEHAVIOUR STRATEGIES  

For some pupils there will be a need for specific strategies and interventions to promote 

appropriate behaviour. This is termed as displaying challenging behaviour and defined as 

leading to: - 

➢ Physical danger / harm to self  

➢ Physical danger / harm to others 

➢ Damage to property 

➢ Prevention of participation in educational and community activities 

➢ Disruption of learning to others 

➢ Isolation from peers 
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➢ Excessive demands on staff / resources 

 

The behaviour may be characterised by: - 

➢ Frequency and duration 

➢ Persistence / reoccurrence 

 

DEALING WITH CHALLENGING BEHAVIOUR / PUPILS  (TEAM TEACH) 

Finham Primary School has adopted the Team Teach approach for dealing with pupils 

who display challenging behaviour resulting in crisis situations.  It is compatible with 

school philosophy and county guidance.  There is a strong emphasis on de-escalation 

and behaviour management techniques, not just the use of physical interventions. 

➢ Assessment.   

This is essential for understanding and analysing the behaviour.  

Less formal assessment will be appropriate for certain types of behaviour, whilst more 

extreme behaviours will require more extensive assessment.  

 
➢ Behaviour support and IEP.  

The need for this will depend on the judgment of individual teachers. These will be set up 

with support of the SENCo and follow the schools SEND policies and practices. 

 
 
ASSESSMENT, RECORDING AND REPORTING 

This will include some or all of the following: -  

o Termly reviews of IEPs.  
o Observations and informal diaries of behaviour and incidents 
o Formal assessment tools.  
o Home school link books, letters and meetings with parents 
o EEC incident / accident form 
o Bound book – NAES Record of Serious Incidents 
 

Incident and physical intervention forms should be given  to the head teacher, upload to 

EEC and use as part of the incident monitoring process. The bound book must also be 

completed and witnessed. This is located in the headteachers office. 
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PHYSICAL CONTACT AND RESTRICTIVE PHYSICAL INTERVENTION  GUIDANCE 

 
This policy and guidance acknowledges that all Finham Primary School staff must deal on a 

day-to-day basis with pupils, many of whom exhibit disturbed, distressed or distressing 

behaviours. There is a clear need for staff to be advised and supported, by school and the 

LEA, and given complete reassurance that any actions in accordance with this policy will 

receive unequivocal support.  Physical interventions referred to in this guidance may only be 

used by Team Teach trained staff. Definitions, guidelines and training implications of the 

Team Teach physical interventions are available from the Learning mentor. Staff at Finham 

Primary School are trained in the use of Team Teach physical interventions and receive 

regular updates. 

ETHOS 

The starting point should be that all other strategies have failed, and it is as a last resort that 

restrictive physical interventions are used.  However physical contact can, and should be used 

positively as an act of care and to reinforce relationships.  Restrictive physical intervention 

(RPI) should not have punishment or the idea of controlling a child as its central aim but 

rather the need to support, demonstrate care and as part of a planned intervention with the 

long term aim of helping pupils develop skills which will make physical intervention less likely 

in the future.  RPI may be used in immediate crisis situations but there after must be 

reviewed and written into a behaviour support plan.  Staff should be aware that some pupils 

enjoy physical contact or restraint or that physical intervention may escalate the behaviour or 

situation, particularly for pupils who are touch sensitive or dislike close physical contact. For 

these pupils physical intervention may not be appropriate.  Physical intervention can be 

extremely upsetting for staff as well as pupils. Both will need time to recover and 

opportunities to review at a level appropriate to them.  Staff debrief is also key to 

considering what happened / why, planning supports for the future and hopefully avoiding 

other incidents 

CORPORAL PUNISHMENT 

After a ruling in the Court of European Rights, corporal punishment is banned in all state 

schools in the Education (No 2) Act 1986.  The legal position is unequivocal on this point and 

supported in Circulars regarding pupils with emotional and behavioural difficulties.  

Regardless of the legal requirements, corporal punishment is fundamentally inconsistent with 
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the school ethos, which lays emphasis upon the care and respect due to any child and 

particularly those who have special educational needs. 

 

DEFINITION OF RESTRICTIVE PHYSICAL INTERVENTION (RPI) 

“Restrictive Physical Intervention” is the term used by the DfES to include interventions 

where bodily contact using force is used.  All members of school staff have a legal power to 

use reasonable force (Use of Force Guidance April 2012). However at Finham Primary School 

this is only in an emergency and after that only adults trained in the use of Team Teach 

approaches to RPI are authorized to use “reasonable force”.  There is no legal definition of 

“reasonable force” but use of force is regarded as reasonable to prevent 

➢ Injury to themselves and others 

➢ Committing a criminal offence 

➢ Causing serious damage to property 

➢ Engaging in extreme behaviour which is prejudicial to maintaining good order and 

discipline in school 

Only the minimum force necessary to prevent injury or damage should be applied when 

danger is immediate.  It must be shown that any RPI was reasonable, necessary and 

proportionate to the circumstances of the incident and that every possible step was taken to 

de-escalate the situation.   

The use of restraint in the form of chair straps and toilet seat bars etc. should be clearly 

documented, indicating the educational reasoning.  

TOUCHING  

For the purposes of this document touching is defined as everyday acts of communication by 

physical means to indicate approval, affection, security or sympathy.  For example, a touch 

or pat on the shoulder, a held hand, an arm around the shoulder, a stroked back or hug / hold 

are appropriate actions, particularly in a school like ours and with younger pupils.  Not only 

can touching be a positive reinforcement to relationships and a comfort in times of stress but 

there is also research evidence to indicate that it can be very effective as reinforcement to 

academic achievement.  However staff should be mindful of the physical context of their 

actions.  They are protected from unfounded accusations of inappropriate physical contact 

with pupils if witnesses are present.  Touching of this type should never take place in private 

conditions.  It is not the intention here to deter physical contact but to ensure that physical 

contact is not misinterpreted. 
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TEACHING  

In some cases a member of staff may need to physically support pupils as part of the teaching 

process, particularly those with challenging, chaotic or inconsistent behaviour.  Staff will 

themselves identify activities in which it is helpful or even essential to touch pupils and give 

physical direction. They will include: - 

➢ Physiotherapy, MOVE and occupational therapy 

➢ Working with communication disordered pupils 

➢ Supporting in P.E. including swimming, Rebound therapy, yoga, movement and dance 

➢ Topic work e.g. taking a pulse in science. 

➢ Personal skills e.g. dressing and washing hands or face. 

➢ Modelling activities e.g. using scissors, washing hands or learning to sit on seats. 

These types of contact are a legitimate part of every staff member’s repertoire of learning / 

behaviour support and should not normally require recording.  Staff will be supported in their 

proper use. 

Physical contact / touch in these circumstances must 

➢ Have a justifiable point 

➢ Never become a power struggle and cease immediately if the child forcibly resists for 

more than a moment or appears distressed. 

➢ Not last longer than necessary to fulfill it’s point. 

➢ Avoid breast and genital areas. 

➢ Never take place in private conditions. 

➢ Take into account a child’s sensitivity to touch. (This should be discussed as part of 

their Annual Review and individual education plan) 

 

TREATING 

Toileting and Incontinence – Toilet training and the cleaning up of incontinent pupils is 

considered a treatment.  This may require intimate contact during cleaning up and 

necessarily centres on the genital area.  Parents should agree to their children being cleaned 

by staff and staff should aim not to work alone at this task, although this is not always 

practical or possible.  Staff should at least ensure that another adult is aware of this reason 

for withdrawing a child. 

Emergency treatment e.g. administration of emergency epilepsy drugs - This may be required 

at any time and staff should never feel constrained from acting immediately to prevent harm.  
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Routine treatments e.g. medical procedures or physiotherapy - These can involve close and 

perhaps painful contact.  They may have to be carried out when a child is withdrawn from 

class and other adults are not present.  Such treatments should only take place with the 

recorded advice of an appropriate medical professional and the agreement of parents / 

carers.   

 

Any procedures used should: -  

➢ Have a medical and / or hygienic point 

➢ Involve the minimum contact necessary 

➢ Be undertaken by persons of the same sex as the pupil where ever possible and when 

their first aid skills are no less than those of an available person of the opposite sex. 

Staff carrying out any of these treatments according to these guidelines will be supported in 

their provision of this important service. 

RESTRICTING LIBERTY 

Refer to  

“SAFE SPACE and TEMPORARY RESTRICTION OF LIBERTY (Seclusion) Policy” 

TEAM TEACH PHYSICAL INTERVENTIONS 

Only trained staff may use restrictive physical interventions and only after all other behaviour 

management strategies have failed.  

It is important to note that Team-Teach techniques seek to avoid injury 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 pupil remains safe.  Staff at Finham Primary School have been trained in use of the 

following physical interventions. They should have regular updates by means of annual series 

of twilight sessions and a full refresher course every 2 years.   

Personal Safety Techniques: 

➢ Arm safe disengagement 

➢ Neck safe disengagement 

➢ Bite response 

➢ Clothing and hair responses 

Holds and Escorts: 

➢ Caring Cs and Friendly Hold (Non restrictive – guides only) 
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➢ Single person hold and escort (T-wrap for child, to chairs and ground, help hug and 

change of staff) 

➢ Two person holds and escorts (Friendly hold, single elbow – floor and chairs) 

➢ Other physical interventions are only taught on an individual / need to know basis. 

Use of all holds and escorts must be recorded and reported to the head teacher and 

parents.   Any serious incidents involving personal safety techniques must also be 

recorded and reported in the Bound and Numbered Book. 

 

SAFE SPACE and TEMPORARY RESTRICTION OF LIBERTY (Seclusion)  

“Safe space” refers to any space with the door closed that provides safety for the 

pupil, staff and other pupils.  The pupil is secluded and there is a temporary 

restriction of liberty. 

It is a risk assessed, personalised and structured (reported, recorded and reviewed) 

strategy. It is used in the child’s best interests, with the aim of preventing the risk 

of significant harm to themselves or others. 

Where a pupil uses Safe Space and the door is closed they will be continually 

monitored by at least one member of staff with a view to entering the space to 

deescalate as soon as possible. When this happens at Finham Primary School, a 

second adult will always be called to witness and support the seclusion and de-

escalation as outlined in the Team Teach Best Practice Guidance. 

 

Legal Considerations 

The 2010 Guidance, referring to the 2002 Guidance principles states;  

The use of seclusion (where a person is forced to spend time on their own against 

their will) is a form of physical intervention and should only be considered in 

exceptional circumstances. The right to liberty is protected by criminal and civil 

law and seclusion outside the Mental Health Act should always be proportionate 

to the risk presented by the pupil. 

 

The use of seclusion must be seen as a restrictive physical intervention. It is only 

used as part of a holistic broad approach to the management of extreme 

challenging behaviour. The inappropriate use of seclusion may be unlawful, as will 

any unreasonable use of force where there is no legal justification. Therefore, 

seclusion should only be used when: 

• It is in the best interests of the person being secluded – and never for ease of 

management. 

• It is normally an emergency rather than a planned response. 

• It is the least restrictive response and its use is proportional to the level of risk 

presented. 

• It is used for the minimum period of time to restore safety. 
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• Other strategies such as de-escalation have been used or are considered to be 

inappropriate in the circumstances. 

 

Seclusion must not be used with any intent to punish or teach the person any 

new behaviours – its use must be as a responsive strategy aimed at managing 

the presenting behaviour at that time. 

 

Planning the use of seclusion and Safe Space 

If seclusion is considered to be appropriate, the following issues must be addressed 

before use. 

• Any use of seclusion must be in the context of the appropriate local policy and 

all those involved should have a thorough understanding of this policy. 

• Staff involved will be Team Teach trained. 

• Staff will need to be trained in the use of seclusion for the individual 

concerned within the wider context of a holistic approach to behaviour 

management and in the use of monitoring, recording and reviewing processes 

following support and guidance from the Educational Physiologist in School.   

• When an incident arises, staff should consider the balance of risks between 

managing the situation where it is happening and withdrawing everyone to 

create a safe space, compared with moving the pupil to a safe space and then 

withdrawing. 

 

Recording and reporting the use of seclusion and Safe Space 

All incidents must be: 

• In the bound and numbered book 

• Reported to the to the teacher responsible and head teacher as soon as 

possible. 

• Reported to parents / carers as soon as possible and at least by the end of the 

day. 

 

Reviewing the use of seclusion and Safe Space 

The review should continually assess each use of a safe space and seclusion with 

the Headteacher, Educational Psychologist and SENCo and adapted to ensure it is 

having the maximum impact on de-escalation for the individual child concerned. 

• The use of seclusion is an effective response and how this compares with other 

possible responses or strategies 

• It offers a lower level of intrusion than other possible responses or interventions. 

• It offers improved safety for the secluded person and those around them. 

• It helps the person to calm and return to normal behaviour as or more 

effectively than other responses or strategies 
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This policy was adopted and agreed by Governors in January 2017. 

To be reviewed annually. 

Adopted - January 2017 

 
Signed by:  
 
Terry Arnett, Chair of Governors  Date: September 2018 

 
Richard Machin, Headteacher   Date: September 2018 
 
    
 
This policy will be reviewed annually 

 


