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1.0 Introduction 
 
1.1 Royal Liverpool and Broadgreen University Hospitals NHS Trust 

(RLBUHT) is committed to delivering the highest standards of health, 
safety and welfare to its patients, visitors, and employees.  
 

1.2 The Trust recognises that violent and aggressive behaviour can 
escalate to the point where a restraint or restrictive action  may be 
needed to protect a person using our services, an employee or other 
legitimate users on Trust property from significant injury or harm, even 
if all best practice to prevent such escalation has been attempted.  
 

1.3 The use of restraint or restrictive practices should only be considered 
once de-escalation and other strategies have failed to settle and calm 
the situation. When making decisions relating to an intervention, the 
clinical need, safety of patients and others should be taken into 
account. Regardless of type, the intervention must be reasonable and 
proportionate to the risk posed by the person. 
 

1.4 This policy is intended to provide guidance for staff in relation to the 
nature, circumstances and use of restraint and restrictive actions. All 
incidents where patients are restrained or restricted must be recorded 
via the Datix Incident reporting system. 

 
2.0 Objective 
 
2.1 Whilst the trust is committed to reducing the need for restrictive 

interventions the policy’s objective is to help all involved act 
appropriately in a safe manner, thus ensuring effective responses in 
potential or actual difficult situations. It sets out a framework of good 
practice, recognising the need to ensure that all legal, ethical and 
professional issues have been taken into consideration.  
 

2.2 This policy takes into account the requirements of the Human Rights 
Act 1998, the Mental Capacity Act (MCA) 2005, Deprivation of Liberty 
Safeguards 2009, (revised following Supreme court Judgement March 
2014), Mental Health Act (MHA) 1983 (as amended 2007), the Mental 
Health Act Revised Code of Practice (2015), and relevant NICE 
guidelines, The Care Act 2014, Liverpool Safeguarding Adults Board, 
Interagency safeguarding adults policy and procedures. 

  
3.0  Scope of Policy 
 
3.1 All RLBUHT staff are to be aware of this policy and be able to identify 

when it should be implemented.   
 

3.2 Additional policies relating to Mechanical Restraint and its use in 
Critical Care and Intensive Care areas and Rapid Tranquillisation need 
to be read in conjunction with this policy. 

 
 
 



Royal Liverpool and Broadgreen University Hospital Trusts 
 

EQMS 10598 V1 Policy for the use of Restraint                                                          Page | 6 
 

4.0  Policy  
 

4.1   The Trust acknowledges the following issues when addressing the 
requirement for restraint: 
 

 There will be occasions when an individual’s behaviour will 
necessitate the use of physical or chemical restraint and in 
extreme cases the withholding / withdrawing of treatment. 

 

 Believes that the management of difficult and challenging 
behaviour is an activity requiring decency, honesty, humanity 
and respect for the rights of the individual, balanced against the 
risk of harm to themselves, staff and members of the public. 

 

 Pledges that restraint will only be considered when all other 
practical means of managing the situation, such as de-
escalation, verbal persuasion, voluntary ‘time out’, or gaining 
consent to taking medication, have failed or are judged likely to 
fail in the circumstances. The self-respect, dignity, privacy, 
cultural values, race, and any special needs of the patient 
should be considered in so far as is reasonably practicable. 

 

 Has systems and processes to review all incidents where 
restraint is deployed, to ensure that any restraint used is 
reasonable, proportionate and necessary. 

 

 Will ensure that professional and legal support is made available 
to any member of staff acting lawfully and in good faith, in 
situations where aggression or violence (actual or threatened) 
have led to restraint being applied. 

 
5.0  Legal Framework 

 
5.1      The Policy refers to in-patients where a decision needs to be made 

about future treatment, and the use of restraint in the course of that 
treatment. Clearly, arranging an MDT meeting would not be appropriate 
in the event of a violent incident where an immediate decision on 
restraint is required). The legal use of restraint has recently become 
somewhat complex with the introduction of the Mental Capacity Act 
2005 (MCA), and particularly by the Deprivation of Liberty Safeguards 
(DOLS) which were added in 2009. The requirements of the legislation 
can pose challenges to the provision of patient care, support and 
treatment in a health care setting.  

 

5.2     Legal distinctions  
 

The MCA and the DOLS operate to differentiate patients into three 
categories:  
 

 Patients who have the capacity to consent to the use of a method of 
restraint;  
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 Patients who lack the capacity to consent to the use of a method of 
restraint, and for whom the use of such restraint would constitute a 
restriction of their liberty; and  

 Patients who lack the capacity to consent to the use of a method of 
restraint, and for whom the use of such restraint would constitute a 
deprivation of their liberty.  

5.3      Distinguishing between the second and third category (i.e. between 
restriction and deprivation of liberty) is vital in determining whether the 
use of restraint is legally defensible, and this distinction is one of 
degree rather than the nature of the restraint. 

5.4    In practice, a restraint technique may restrict a patient's liberty, or 
deprive a patient of his liberty, depending on both the extent of its use, 
and the degree to which it stops him doing something he would 
otherwise want to do. In other words, the same restraint technique may 
be used in different ways with the consequences of a restriction or 
deprivation of liberty. 

5.5      If an appropriate scenario is identified in which it is believed that a 
patient will need to be deprived of his liberty in hospital, in his/her best 
interests and to prevent him/her from coming to harm, the Trust (the 
‘managing body’) must review the case and apply to Cheshire East 
Council (the ‘supervisory body’) for a Deprivation of Liberty Safeguards 
(DOLS) authorisation. (Please see the Mental Capacity Act Policy for 
instructions on how to seek a DOLS authorisation. Staff may also 
contact the Trust’s safeguarding Team or Legal Services Department 
for advice in this matter).  

5.6    There are exceptional circumstances where people with mental capacity 
might need restraining against their wishes in their best interests. This 
might occur when somebody sectioned to the Trust under the Mental 
Health Act is endangering their own life because the actions they are 
taking are a manifestation of their mental illness. This is a very grey 
area as not all those sectioned under the Mental Health Act are allowed 
to be restrained against their wishes – particularly if they retain mental 
capacity.  

5.7      In the event of any ambiguity in a matter of this nature, i.e. the possible 
need to restrain an inpatient in the course of his/her treatment, a multi-
disciplinary team (MDT) meeting should be arranged without delay to 
examine the options, e.g. if the same result can be achieved in a less 
restrictive way than using restraint techniques. The Trust’s Legal 
Services Manager should be asked to provide/obtain legal advice on 
the matter of restraint. In extreme cases, i.e. where agreement cannot 
be reached, a decision on restraint may be sought from the Court of 
Protection - this can be facilitated via Legal Services.  

5.8      The MCA presumes that all persons 16 and over have the ability to 
make their own decisions and protects their right to make and act on 
their own free and informed decisions. It also provides important 
safeguards where people lack the capacity to make their own decision. 
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5.9   Five statutory principles of the Mental Capacity Act  

• A person must be assumed to have capacity unless it is proved 
otherwise. 

• A person must not be treated as unable to make a decision 
unless all practicable steps to help have been taken without 
success.  

• A person is not to be treated as unable to make a decision 
merely because an unwise decision is made.  

• An act done, or decision made under the Act for, or on behalf of 
a person who lacks capacity, must be done in their best 
interests.  

• Before an act is done, or a decision made, consideration must 
be given to whether the same outcome can be achieved in a 
less restrictive way. 

5.10 Use of Force:  

 Common Law – A person may defend themselves or another if 
they have an honestly held belief that they or another are in 
imminent danger, you may use such force as is reasonably and 
necessary in the circumstances. A person about to be attacked 
does not have to wait for the assailant to strike the first blow or 
fire the first shot. Circumstances may justify a pre-emptive 
strike. 

 Sec 3 Criminal Law Act 1967 – A person may use such force as 
is reasonable in the prevention of crime, or in the affecting or 
assisting in the lawful arrest of offenders or suspected offenders 
or of persons unlawfully at large 

Please see Appendix 2 ‘Legal issues of physical restraint on acute hospital 
wards’ for further background information. 
 

6.0     Roles and Responsibilities 
 

6.1 Chief Executive – has overall responsibility for all Trust polices and 
ensuring an appropriate process for the production, management and 
monitoring of polices is in place. 

 
6.2 Chief Nurse - is the executive director responsible for ensuring that all 

appropriate policies and procedures are in place and actioned 
appropriately in relation to Adult Protection.  
 

6.3 Medical Director - is responsible for providing assurance to the Trust         
Board that all requests for restraint / restrictive intervention are 
considered and authorised where applicable with the patient’s best 
interests in mind. Medical staff will only authorise the measures 
described above for which they are competent to do so. 
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6.4 Medical staff – Will be responsible for ensuring all requests for 

restraint / restrictive intervention are considered and authorised where 
applicable with the patient’s best interests in mind. Medical staff will 
only authorise the measures described above for which they are 
competent to do so. 

 
6.5 Assistant Chief Nurse - Safeguarding – senior nurse responsible for 

safeguarding adults and will ensure that this policy is implemented and 
used appropriately across the organisation, review key risks and 
incidents relating to this policy and ensure monitoring is completed and 
reported back to the Chief Nurse. 
 

Will be responsible for ensuring that all restraint/restrictive interventions 
are reviewed via the Datix Incident reporting system and monitor the 
Deprivation of Liberty applications that have been made. 
 
Ensure that when contacted by the Person in Charge (PiC) appropriate 
de-brief sessions are in place and staff are supported. 

 
6.6 Matrons – will support the Assistant Chief Nurse – Safeguarding in the 

operational implementation of this policy and support the process of 
incident reviews as required at the weekly patient safety meetings 
 

6.7 The Person in Charge (PiC) - If they consider restraint is likely, 
request (without delay) that Security and / or the Police attend. 
 

 Assume the lead role for any restraint that does take place, 
which is informed by an assessment of risk and clinical 
judgement. 

 

 Have a sufficient understanding of restraint processes, of the 
law, and of this policy to ensure a satisfactory outcome for all 
involved. 

 

 Inform appropriate medical staff and the Duty Nurse Manager 
with appropriate urgency. 

 

 Ensure that wherever possible de-escalation techniques are 
used throughout a restraint process. 

 

 Arrange for the family, friends or carer to be contacted / be 
involved if they may have a calming influence on the person. 

 

 Ensure the incident is reported in accordance with Trust Policy 
on Datix. 

 
6.8 Assistant Chief Nurses/ General Managers/Deputy General 

managers/ Medical staff 
 

 Familiarise themselves with this Policy and supporting procedures, 
and ensure that the contents of the documents are brought to the 
attention of employees within their sphere of responsibility. 
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 In all wards/ areas within hospitals where the use of restraint is 
foreseeable there should be access to Basic Life Support (BLS) 
equipment within 3 minutes (NICE, 2005) 

 

 Ensure all staff complete Conflict Resolution and other relevant 
training as set down by the Trust. 

 

 Ensure appropriate Management Plans are in place for all Patients 
who have been assessed as posing a high risk of aggression, 
violence or harassment, and that these plans are communicated to 
appropriate staff. 

 

 Ensure that staff involved, or witness to, restraint are offered 
support in line with the Supporting staff following stressful or 
traumatic events policy. 

 

 Ensure that the Local Security Management Specialist (LSMS) is 
informed of the use of restraint or incident (even if restraint is 
avoided), and is copied in on any subsequent correspondence. 

 
6.9 Ward/clinic managers - To ensure all restrictive interventions are 

recorded as an incident and to review each case and ascertain if 
correct process was follow sharing any lessons learned with clinical 
teams. Ward/clinic managers will ensure staff are appropriately trained 
in a timely manner. 
 

6.10 Local Security Management Specialist (LSMS)/ Security Manager –  
Ensure contracted security staff respond, support and assist staff in a 
restraint. 

 

 Liaise with relevant external agencies as appropriate. 

 Be involved in the de-brief and any subsequent follow up activity. 

 Provide regular updates to the Health and Safety Steering group. 

 Ensure security involvement in planning the Trust response to an 
expected situation where the need for restraint is considered 
probable. 

 Advise the Trust and its employees on any change in security 
legislation or guidance around restraint. 

 Identify training needs of security staff in relation to restraint 

 Ensure all security staff apply a uniform approach to a request for 
restraint. 

 Ensure the Health and Safety Steering Group and Weekly Patient 
Safety are kept fully informed of any incidents, the outcome and any 
learning that needs to take place. 

 Identify from incident data and risk assessments all high risk areas 
and support managers to implement appropriate arrangements. 
 

6.11 Security officers Security officers will form the Physical Intervention 
team and be available 24/7 at RLH 
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7.0 Arrangements for restraint 
 

7.1 It is important that staff recognise warning signs and that action is 
taken promptly to reduce the likelihood of any incident escalating. Early 
action and dialogue with a person whose behaviour is becoming 
challenging or threatening may diffuse the potential conflict and reduce 
the escalation of the situation. Where support is required staff may be 
summoned by the use of panic buttons or alarms, where fitted/supplied. 
Appropriate actions over how to prevent and manage violence and 
aggression are a core part of the training programme which all 
appropriate staff within the Trust undertakes. 

 
 When dealing with violence and aggression the objective will always be to 
bring the situation to a safe conclusion by: 

 
• Diffusing the situation. 

 

• Containing the situation. 
 

• Protecting self and others from being harmed by the situation. 
 
Therefore it is the responsibility of staff to assess the risk that a service 
user poses to themselves or others due to his challenging behaviour. A 
key principle which underpins this is the need to make significant 
reductions in the use of restrictive practices and to ensure that when, as a 
last resort they have to be used, it is in the least damaging manner. Staff 
must be able to demonstrate and evidence the decision making which 
indicates that any type of restriction is being used: 
  

a) only to control such behaviour which is likely to harm others and 
b)  being used a measure of last resort.  

 
All interventions must be used in way that causes minimum interference to 
a service user’s privacy and dignity, while being consistent with the need 
to protect the service user and other people. 
 
Where restraint or restriction is used and the patient has no capacity an 
application for urgent authorisation for deprivation of liberty should be 
undertaken. If there are any concerns then the safeguarding team or the 
duty manager out of hours must be contacted.  

 
7.2 Physical Intervention 

 
Physical Intervention or ‘restraint’ refers to: ‘any direct physical contact 
where the intervener’s intention is to prevent, restrict, or subdue 
movement of the body, or part of the body of another person’.  A member 
of staff should take responsibility for communicating with the person 
throughout any period of restraint in order to continually attempt to de-
escalate the situation. Staff undertaking physical intervention must be 
mindful of the potential for these interventions to cause significant 
emotional and physical trauma and care plans should seek to offset any 
such risks.  
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Effective post incident debriefing of service users may help to understand 
a service user’s perspective as to how a situation arose. It is good practice 
to support service users, if they have the capacity to do so, to record their 
wishes and feelings about how they can best be supported during periods 
of heightened distress or agitation. 
 
Staff must not cause deliberate pain to a person in an attempt to force 
compliance with their instructions. Where there is an immediate risk to life, 
in accordance with NICE guidelines recognised techniques that cause pain 
as a stimulus may be used as an intervention to mitigate that risk.  
 
These techniques must be used proportionately and only in the most 
exceptional circumstances and never for longer than is necessary to 
mitigate that immediate risk to life. These techniques should only be used 
by trained staff having due regard for the safety and dignity of patients. 
 
The Mental Health Act Revised Code of Practice (2015) states that 
‘service users should not be deliberately restrained in a way that impacts 
on their airway, breathing or circulation. The mouth and/or nose should 
never be covered and there should be no pressure to the neck region, rib 
cage and/or abdomen’. 
 
The Mental Health Act Revised Code of Practice (2015) also states that 
‘unless there are cogent (strong) reasons for doing so there must be no 
planned or intentional restraint of a person in a prone position (whereby 
they are forcibly laid on their front) on any surface, not just the floor’. 
  
If a person is restrained unintentionally in a prone/face down position, staff 
should either release their holds or reposition into a safer alternative as 
soon as possible. 
 
Staff must not deliberately use techniques where a person is allowed to 
fall, is left unsupported, other than where there is a need to escape from a 
life-threatening situation.  
 
Staff must not use physical restraint or breakaway techniques that involve 
the use of pain, including holds where movement by the individual induces 
pain, other than for the purpose of an immediate rescue in a life-
threatening situation. 
 
If the situation allows, where restraint is used one of the support staff must 
monitor the person’s airway and physical condition throughout the restraint 
to minimise the potential of harm or injury. Observations that include vital 
clinical indicators such as pulse, respiration and complexion (with special 
attention to pallor or discolouration) must be carried out and recorded, and 
staff should be trained so that they are competent to interpret these vital 
signs. If the person’s physical condition and/ or their expressions of 
distress give rise to concern, the restraint must stop immediately. 
 
Support staff must continue to monitor the individual for signs of emotional 
or physical distress for a significant period of time following the application 
of restraint. 
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Staff should only use methods of physical restraint for which they have 
received training; the only exception to this is where it is imperative to use 
other techniques to avoid greater, imminent harm than the harm which 
may result to the individual from intervention. Training records must record 
precisely what techniques a member of staff has received training in, and 
that these records are held with the manager and are readily available for  
 
Appendix 3 sets out when physical restraint should be considered, and  
 
Appendix 4 outlines the monitoring and observation  arrangements for the 
patient who is restrained during and post incident. 

 

7.3  Chemical Restraint - refers to: ‘The use of medication which is 

prescribed, and administered for the purpose of controlling or subduing 
disturbed/ violent behaviour, where it is not prescribed for the treatment of 
a formally identified physical or mental illness’.  

 
Chemical intervention should be used only for a person who is highly 
aroused, agitated, aggressive, and represents a risk of harm to 
themselves, other patients or members of staff.  
 
Prescribers should provide information to those who provide care and 
support with regard to any physical monitoring that may be required as 
well as the medication to be used and the route of medication. 
 
The use of medication to manage acutely disturbed behaviour must be a 
short-term strategy designed solely to reduce immediate risk; this is 
distinct from treating any underlying mental illness. When considering the 
use of chemical restraint please refer to the Trusts Rapid Tranquillisation 
Policy.  
 

7.4  Mechanical Restraint- refers to: ‘the use of a device to prevent, restrict 
or subdue movement of a person’s body, or part of the body, for the 
primary purpose of behavioural control’.  
 
It is recognised that following rigorous assessment there may be 
exceptional circumstances where mechanical restraints need to be used to 
limit self-injurious behaviour of extremely high frequency and intensity. 
 
This contingency is most notably encountered with small numbers of 
people who have severe cognitive impairments, where devices such as 
arm splints or cushioned helmets may be required to safeguard a person 
from the hazardous consequences of their behaviour. Wherever 
mechanical restraint is used as a planned contingency it must be identified 
within a broad ranging, robust behaviour support plan which aims to bring 
about the circumstances where continued use of mechanical restraint will 
no longer be required. A risk assessment must be completed and a plan of 
care in place for the use of the restrictive device.  
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The use of Bedrails would be considered a form of restraint and the 
appropriate bed Rails assessments as part of FRAD needs to be 
completed. 

 
Where patients lack capacity and the use of restrictive devices are in place 
an Urgent authorisation for Deprivation of Liberty must be applied. 
 
There may be occasions when the use of restraint (including handcuffs) is 
needed for security purposes, for example when transferring prisoners into 
a healthcare setting. Guidance for prison and NHS staff to develop local 
procedures was agreed in a concordat between the National Offender 
Management Service (NOMS) NHS Protect, which forms part of the 
National Security Framework. Further guidance of transferring prisoners 
into a secure mental health setting is provided in the Mental Health Act 
1983 Code of Practice. 
 
When considering the use of chemical restraint please refer to the Trusts 
Policy for the use of Mechanical Restraint. 

 
8.0 Training and Resources 
 

All staff who may be exposed to aggression or violence in their work or 
who may need to become involved in the application of restrictive 
interventions must receive appropriate training. 

 
A specific training needs analysis will be developed following NICE 
guidance and in conjunction with Mental Capacity Act Training. Any new 
member of staff who has not received the appropriate training should 
remain supernumerary in terms of a response team until they have 
completed the training; this is to ensure the safety of both the staff 
member and the service user. 
 
Staff will be identified for breakaway training to prevent the need the 
restrictive interventions using information from the trust’s incident reports. 
 
All patient facing staff should receive training using NHS Protect’s 
guidance ‘meeting needs, reducing distress – guidance on the prevention 
and management of clinically related challenging behaviour in NHS 
settings’http://www.reducingdistress.co.uk/reducingdistress/background/ 

 

 
 
 
 
 
 
 
 
 
 
 
 

http://www.reducingdistress.co.uk/reducingdistress/background/
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9.0 Monitoring and Audit 
 

Compliance of this policy will be demonstrated through audit, the findings 
of which will be reported through the Patient Safety sub-Committee on an 
annual basis.  
 
The following outcomes will be measured: 

 

1) DATIX completed for each incident. 
 

2) Correct paperwork completed for every incident. 
 

3) Authorised individuals have approved the intervention. 
 

4) Observations were carried out on the patient as per policy. 
 

5) Physical and chemical intervention algorithms were followed 
correctly. 

 
10.0  Associated documentation and references 
 

 Mental Health Act 

 Mental Capacity Act 

 EQMS 5597 Compliance of the Mental Health Act of In Patients 
Detained Whilst Under the Care of the Trust 

 Management of patients 136 (joint Merseycare policy) 

 EQMS 2026 Mental Capacity Act 2005 and DoLS Policy 

 Positive and Proactive Care: reducing the need for restrictive 
interventions 
https://www.gov.uk/government/publications/positive-and-
proactive-care-reducing-restrictive-interventions 

 Meeting needs and reducing distress – guidance on the 
prevention and management of clinically related challenging 
behavior in NHS settings 
http://www.reducingdistress.co.uk/reducingdistress/background/ 

 
11. Equality and Diversity  
 
Trust is committed to an environment that promotes equality and embraces 
diversity in its performance as an employer and service provider. It will adhere 
to legal and performance requirements and will mainstream equality and 
diversity principles through its policies, procedures and processes. This policy 
should be implemented with due regard to this commitment. 
  
To ensure that the implementation of this policy does not have an adverse 
impact in response to the requirements of the Equality Act 2010 this policy 
has been screened for relevance during the policy development process and 
a full equality impact analysis conducted where necessary prior to  
Consultation.  The Trust will take remedial action when necessary to address 
any unexpected or unwarranted disparities and monitor practice to ensure that 
this policy is fairly implemented.   
  
This policy and procedure can be made available in alternative formats on 
request including large print, Braille, moon, audio, and different languages.  
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To arrange this please refer to the Trust translation and interpretation 
policy and the Accessible Publications Policy in the first instance. 
 
The Trust will endeavor to make reasonable adjustments to accommodate 
any employee/patient with particular equality and diversity requirements in 
implementing this policy and procedure. 
 
This may include accessibility of meeting/appointment venues, providing 
translation, arranging an interpreter to attend appointments/meetings, 
extending policy timeframes to enable translation to be undertaken, or 
assistance with formulating any written statements. 
 
9.1      Recording and Monitoring of Equality and Diversity  
 
The Trust understands the business case for equality and diversity and will 
make sure that this is translated into practice. Accordingly, all policies and 
procedures will be monitored to ensure their effectiveness.  
  
Monitoring information will be collated, analysed and published on an annual 
basis as part Equality Delivery System.  The monitoring will cover the nine 
protected characteristics and will meet statutory duties under the Equality Act 
2010.  Where adverse impact is identified through the monitoring process the 
Trust will investigate and take corrective action to mitigate and prevent any 
negative impact. 
  
The information collected for monitoring and reporting purposes will be treated 
as confidential and it will not be used for any other purpose. 

http://rq6eqms01/lcgqeqms/Administrator/LoadDocADM.asp?ID=130&Ext=True&CCID=1
http://rq6eqms01/lcgqeqms/Administrator/LoadDocADM.asp?ID=130&Ext=True&CCID=1
http://rq6eqms01/lcgqeqms/Administrator/LoadDocADM.asp?ID=5768&Ext=True&CCID=1
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Appendix 1 
Glossary of Terms used within Policy 

 
List all terms used within the policy and provide a summary of what the 
term means 
 
  Children              Person under the age of 18 years  

 
Adult At Risk The statutory framework introduced under 

the Care  Act applies to any person aged 18 
or above who:  

 
Has needs for care and support (regardless 
of the level of need and whether or not the 
local authority is meeting any of those 
needs)  
 
Is experiencing, or is at risk of abuse or 
neglect, and  
 
As a result of those needs, is unable to 
protect themselves against the abuse or 
neglect or the risk of it.  

 
Safeguarding The process of preventing impairment of 

children’s health and development and 
ensuring children grow up in circumstances 
consistent with the provision of safe and 
effective care 

 
Restraint                                   Restraint is an intervention that prevents a 

person from behaving in ways that threaten 
to cause harm to themselves, to others, or to 
property. 

 
AMHP Allied Mental Health Practitioner 

 
Physical Restraint       Any manual method, physical or               

mechanical device, material, or equipment 
that immobilises or reduces the ability of a 
person to move his or her arms, legs, body, 
or head freely. 

 
Imminent Danger                      Any situation or practices in a place of        

employment which are such that a danger 
exists which could  reasonably be expected 
to cause death or serious injury. 

 
Person in Control                     The most senior person in an area/ward, 

who takes responsibility for managing a 
threatening situation 
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Appendix 2 
 
Legal issues of physical restraint on acute hospital wards: 
 
Patients with decision-making capacity  
As with all health-care interventions, a patient 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 patient's capacity to make such a decision will depend on the nature of the 
decision, and may fluctuate over time. Patients 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 to other people, for example, dragging a 
person out of the path of an oncoming vehicle.  
 
Patients who lack decision-making capacity and whose liberty is being 
restricted  
Some patients admitted to hospital will be physically unwell and suffering a 
disorder of the mind (such as delirium or dementia), which means they may 
lack the capacity to make certain decisions about their care. If incapacity is 
established using the test from the MCA (see Mental Capacity Act Policy), 
then such a patient should be treated in his/her best interests, a judgment 
made after examining, among other things, the patient's known beliefs and 
values, and consulting people involved in his care. If restraint is used, it must 
not only be in the patient's best interests and the least restrictive alternative, 
but also (a) act to prevent him/her from coming to harm and (b) be of a type 
and degree that is proportionate to the risk of him/her suffering harm.  
 
Patients who lack decision-making capacity and who are being deprived 
of their liberty  
The introduction of the DOLS as an amendment to the MCA, acknowledges 
that, in some cases, patients who lack decision-making capacity will require 
care to be provided in ways that deprive them of their liberty, in order to act in 
their ‘best interests’, and to prevent them from coming to harm. The DOLS 
introduce new regulatory procedures that provide for the lawful basis for 
necessary deprivations of liberty, in order to ensure that health and social 
care practice is consistent with the requirements of the Human Rights Act 
1998. DOLS are relevant to acute medical settings in circumstances, such as 
the management of behavioural changes after head injury or cerebrovascular 
accident, where patients may be kept in hospital for a long period under close 
supervision, and restrained if they attempt to leave the ward or engage in 
repeated episodes of self-harm. The DOLS are not, however, an appropriate 
way of managing short-term mental disorder (e.g. delirium), or behavioural 
problems, caused by physical illness when the treatment of the physical 
illness is likely to lead to a rapid resolution of the mental disorder or 
behavioural problems. 
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Physical Restraint - Monitoring and observation of restrained 
person during and after event 
 
DURING  
One member of staff should assume control throughout the process. He or 
she should be responsible for:  
 

 Protecting and supporting the persons head and neck, where required  

 Ensure the airway and breathing are not compromised  

 Ensure vital signs are monitored  

 Monitor the persons overall physical & psychological well-being 
throughout.  

 
AFTER  
Any person subject to physical interventions will need to be reviewed for 
placement on the appropriate observations level by clinical staff. During this 
time physical observations must be recorded and observing nurse be fully 
aware of the possibility of restraint/positional asphyxia  
 
The check will include:  
 

 Care in the recovery position where appropriate.  

 Pulse.  

 Blood Pressure.  

 Respiration.  

 Temperature.  

 Fluid and food intake and output.  
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