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Summary of document: 
This policy aims to set out and articulate Hywel Dda University Health Board’s commitment to 
reducing restrictive practices and applying the least restrictive principles to all aspects of the 
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Scope: 
This policy applies to all staff and clinical services involved with all patient groups in all areas 
covered by Hywel Dda University Health Board.  
 
To be read in conjunction with: 
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767 - New and Expectant Mothers / Birthing Parents Procedure(opens in a new tab) 
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https://hduhb.nhs.wales/about-us/governance-arrangements/policies-and-written-control-documents/policies/lockdown-policy/
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https://hduhb.nhs.wales/about-us/governance-arrangements/policies-and-written-control-documents/policies/putting-things-right-management-and-resolution-of-concerns-policy-incidents-complaints-and-claims/
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Introduction 

This policy aims to set out and articulate Hywel Dda University Health Board’s commitment to 
reducing restrictive practices and applying the least restrictive principles to all aspects of the 
HDdUHB business and service delivery. This policy has been produced in accordance with the 
Department of Health Guidance - Positive and Proactive Care, Reducing the Need for Restrictive 
Practice (2014), the EHRC Human Rights Framework for Restraint (2019) and the Welsh 
Government Reducing Restrictive Practice Framework (2021). Least restrictive principles relate to 
applying as few limits as possible to a person’s choices, personal rights and freedom while 
ensuring their support and care needs are being met.  

 
‘Restrictive practices are a wide range of activities that stop individuals from doing things that they 
want to do or encourages them to do things that they don’t want to do. 
They can be very obvious or very subtle.’ (Care Council for Wales, 2016) 
This term covers a wide range of activities that restrict people. It includes: 

•  Physical restraint  

•  Chemical restraint  

•  Environmental restraint 

•  Mechanical restraint  

•  Seclusion or enforced isolation  

•  Long term segregation  

•  Coercion 
Welsh Government: Reducing Restrictive Practice Framework (2021) 

  

This policy will guide and demonstrate a clear position to staff to ensure that Hywel Dda University 
Health Board and its workforce provide compassionate, trauma-informed and recovery focused 
individual care to the people who use our services in the safest and least restrictive manner.  

Policy Statement  

In line with Local and National Guidance and aspirations of cultural change, Hywel Dda University 
Health Board is committed to reducing unnecessary restrictive practices. The HDdUHB will apply 
the least restrictive principles to all aspects of business and service delivery. It will uphold human 
rights and strive for the highest possible standards of care for those requiring and using our 
services.   

 

Scope  

This policy applies to all staff and clinical services involved with all patient groups in all areas 
covered by Hywel Dda University Health Board.  

 

Aims 

The policy sets out the expectations of Hywel Dda University Health Board with regard to the use 
of restrictive practices and interventions and describes the legal framework within which these 
practices and interventions must take place. HDdUHB is committed to reducing the need for 
restrictive interventions and this policy aims to promote the development of therapeutic 
environments in order to minimise all forms of restrictive interventions and where of absolute 
necessity, to provide for their safe application. 
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Under section 6 of the Human Rights Act (1998), HDdUHB has a responsibility to uphold and 
promote the human rights of both its staff and people using HDdUHB services. Similarly, under 
Health and Safety at work legislation and associated guidelines, it has statutory responsibilities to 
protect staff and people using HDdUHB services alike from harm. 

 
HDdUHB will involve Experts by Experience in developing services and in working to reduce 
restrictive practice. People who use our services will be involved in all aspects of their clinical care 
and have individualised processes and plans to support them at times of crisis that are co-
produced, collaborative, clearly documented and recorded for the service-user and staff team. 
All existing and new developments and innovation in clinical care, service delivery and 
organisational transformation will be consistent with the commitment to reducing restrictions and 
promoting recovery based and person-centred care.  

HDdUHB has in its care, people whose needs and histories mean that individuals can reasonably 
be predicted to present with behaviours that challenge. In order to maintain the safety and 
wellbeing of the people using HDdUHB services at all times, staff must ensure that those people 
whose history, needs or current clinical presentation are predictive of behaviours that may lead to 
the use of restrictive interventions are identified on the basis of dynamic risk assessments. Care 
and support should be provided with the aim of reducing the likelihood of such behaviours in the 
first place. This policy will explain the process for supporting patient groups who may display 
behaviours that challenge.     
 

Appropriate training for staff is provided in the use of restrictive practices and the principles of 
least restriction to ensure the workforce have the knowledge, skills and competencies to prevent 
and manage conflict in a safe and collaborative manner. The focus of the training will be on non-
restrictive approaches, person-centred therapeutic interactions, recovery and social inclusion.  
Our wards and where appropriate, community teams will ensure they provide care that is based on 
the needs of the people who use services. All policies, rules, practices and procedures that are 
restrictive to personal freedoms and choices require a rationale in place to justify their use.  
HDdUHB, will collect and report data to its relevant governance structure on the use of any 
restrictive practice.  
 

Objectives  

HDdUHB is committed to delivering care in accordance with the 6 Key Restraint Reduction 
Strategies: 

• Leadership in organisational culture change. 

• Using data to inform practice. 

• Workforce development. 

• Inclusion of families and peers. 

• Specific reduction interventions (using risk assessment, trauma assessment, 
implementation of primary strategies, secondary interventions and crisis planning). 

• Debriefing and post incident reviews.  

(Huckshorn 2004) 
 

Individuals who may be subject to restrictive practices should be given clear information about the 
range of restrictive approaches approved and authorised within the service, the circumstances 
which govern their use and with whom to raise concerns if there is any conflict over how these 
measures are implemented.  
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Any restrictive interventions that are used will be and only be, used as a last resort where non- 
restrictive alternatives cannot be used or have failed.  

 
All interventions should be proportionate, reasonable and necessary. They should be the least 
restrictive option for the circumstance and used for the shortest possible time.  

 
The use of restrictive interventions will be assessed and planned to meet the specific needs of the 
individual. They should take account of the individual’s history, physical, psychosocial needs and 
preferences in order to minimise distress, trauma or risk of harm.  

 
No individuals in receipt of HDdUHB care will be subjected to the use of any restrictive practice 
that could be considered degrading or abusive.  

 
Restrictive practices will not be used as a consequence to enforce rules, to punish or coerce, or as 
a substitute for a lack of resources.  

 
Staff performance regarding outcomes relating to restraint, medication led restraint, seclusion and 
segregation and supportive observations are robustly monitored and will form the basis for 
learning and development across the clinical divisions.  

 

Definitions 
Restrictive Practice is something which stops a person from doing what they want to do or 
encourages them to do things that they don’t want to do. This does not have to include the use of 
force. 
 
The All Wales Violence and Aggression Passport is a standardised, layered approach to 
meeting the training needs of all HDdUHB staff consisting of: 
 
Module A - Induction and Awareness Raising 

Module B - Theory of Personal Safety and De-escalation 

Module C – Breakaway 

Module D- Prevention and Therapeutic Management of Behaviours that Challenge 

 

In Mental Health and Learning Disability Services, the standards for Module D are met via the 
certified Restraint Reduction training.  

The HDdUHB also have a certified Restraint Reduction course suitable for staff from the acute sites.  
 

Restrictive Interventions are deliberate acts on the part of other person(s) that restrict a patient’s 
movement, liberty and/or freedom to act independently in order to: 

 

• Take immediate control of a dangerous situation where there is a real possibility of harm 
to the person or others if no action is undertaken 

• Or reduce significantly, the danger to the patient or others. 
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(Positive and Proactive Care DoH) (2014) 
  

It is never lawful to use restraint to humiliate, degrade or punish people. 
 
These principles are applicable to all in the receipt of HDdUHB services, whether in hospital 
settings or community, young or old, regardless of clinical presentation.  
 
Breakaways constitute a set of physical skills used to disengage or break away from an 
aggressor in a proportionate manner. They do not involve the use of restraint but can be 
restrictive and do include emergency responses that may be required for either escape or 
rescue. 

 
Physical Restraint refers to any direct physical contact where the intention is to prevent, restrict, 
or subdue movement of the body (or part of the body) of another person.  

 
(Mental Health Act Code of Practice 2016 26.69) 

 
Mechanical Restraint is the use of a device to prevent, restrict or subdue movement of a 
person’s body or part of the body for the purposes of behavioural control. 
 

(Mental Health Act Code of Practice 2016) 
 
Clinical Holding involves holding a part or parts of the body while a necessary procedure or 
treatment is undertaken. 

 
 

Psycho-Social Restraints are the deliberate use of any negative actions and/or language to 
control or to deprive a person of lifestyle choices and are prohibited. 

 
(RRN Training Standards 2020) 

 
Use of technological surveillance such as tagging, pressure pads, closed circuit television, or 
door alarms are often used to alert staff that the person is trying to leave or monitor their 
movement. 

(RRN Training Standards 2020) 
 

Rapid tranquillisation refers to the use of medication to calm or lightly sedate an individual to 
reduce the risk of harm to self or others and to reduce agitation and aggression.  

 
(Mental Health Act Code of Practice 2016 26.91) 

 

Seclusion, Longer-Term Seclusion, the use of Extra Care Areas (ECA) and Long-Term 
Segregation broadly refer to the supervised confinement and isolation of a patient, away from 
other patients, in an area from which the patient is prevented from leaving, where it is of immediate 
necessity for the purpose of the containment of severe behavioural disturbance which is likely to 
cause harm to others.  

 
(Mental Health Act Code of Practice 2016 26.103) 
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• For the definition of each of the following terms: Seclusion, Longer-Term Seclusion, the 
use of Extra Care Areas (ECA) and Long-Term Segregation please see the HDhUHB 
Seclusion and Long-Term Segregation procedure.  

 

• Seclusion and segregation may only be used in accordance with the HDdUHB 
procedure for Seclusion & Long-Term Segregation as this describes the legal 
framework within which these restrictive interventions may be used and establishes 
important safeguards by which to protect the well-being and human rights of the people 
using HDdUHB services. 

 

 
Planned restrictive interventions are procedures which have been devised as a result of a risk 
assessment, have been pre-agreed (where possible with the individual’s agreement) as being 
essential for their care and have been recorded in their person-centred support plan. 

 

Unplanned restrictive interventions are used in response to unforeseen circumstances to 
prevent harm to the individual or others.  

 

Prohibited Interventions: Patients should not be deliberately restrained in a way that impacts 
their airway, breathing or circulation. The mouth and/or nose should never be covered and there 
should be no pressure applied to the neck region, chest, rib cage, abdomen or back. Prone 
restraint is only used in exceptional circumstances and where is it essential to maintain 
the safety of the patient and others. 

(Mental Health Act Code of Practice 2016 26.70) 
 

Chemical restraint: Chemical restraint or sedation of behavioural symptoms involves an 
emergency (STAT), as needed (PRN), regular or continuous medication with sedative properties, 
administered with the intention of preventing or controlling harmful behaviours or behaviours that 
interfere with diagnostic or therapeutic interventions, AND/OR administered to avoid 
physical restraint or seclusion; AND/OR without the person's consent.”  Hupé, C., Larue, C., 
Contandriopoulos, D.  Aggression and Violent Behavior. Volume 77, July–August 2024. 

 

Restrictive Intervention Reduction Programmes 
Restrictive intervention reduction programmes are overarching, multi-component action plans which 
aim to reduce the use of restrictive interventions. They should demonstrate organisational 
commitment to restrictive intervention reduction at a senior level. The use of data relating to 
restrictive interventions will inform service developments, continuing professional development for 
staff and how models of service that are known to be effective in reducing restrictive interventions 
are embedded into care pathways, how people using HDdUHB services are engaged in service 
planning and evaluation and how lessons are learned following the use of restrictive interventions. 
They should ensure accountability for continual improvements in service quality through the delivery 
of positive and proactive care. They should also include improvement goals and identify who is 
responsible for progressing the different parts of the plan. A key indicator that a plan is being 
delivered well will be a reduction in the use of restrictive interventions. Other indicators include 
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reduction of injuries as a result of restrictive interventions, improved patient satisfaction and reduced 
complaints.  

 

It is the expectation that all HDdUHB staff will pro-actively work to reduce the use of restrictive 
practices. 

 

Key restrictive intervention reduction approaches include the use of the 6 Key Restraint Reduction 
Strategies (Huckshorn 2004), Positive Behavioural Support and/or Person-Centred Support Plans. 
Any progress will be shared across services through shared learning events. 

 
Primary Prevention Strategies 

These aim to reduce behavioural disturbance by ensuring that people’s needs are fully and 
appropriately assessed, well understood, formulated and met. It will be recognised that people are 
central to their own recovery plans; that risks are recognised and mitigated; and that care and 
support minimises the potential for conflict. 

 
Assessment and the management of risk is key to minimising the use of all forms of restrictive 
interventions. They are essential elements of the care and treatment provided to people using 
HDdUHB services and are an integral component of the Wales Mental Health Measure.  
Accordingly, it is essential that on admission / referral, a risk assessment is carried out and a risk 
management plan is put into place. This should be undertaken in collaboration with the person using 
health services and their carer / family wherever possible. 

 

Risk assessments and risk management plans must be regularly reviewed with people using 
HDdUHB services and their carers whenever possible. Plans should record known triggers for risk 
behaviours based on current observations, previous history and discussion with the person and their 
carers / families. Changes in levels of risk should be recorded, communicated and risk management 
plans revised accordingly. 

 

Assessments of behavioural presentation are important in understanding an individual’s needs. 
These should take account of the individual’s social and physical environment and the broader 
context against which behavioural disturbance occurs. There may be times where an individual feels 
angry for reasons not associated with their mental disorder and this may be expressed as 
behavioural disturbance. Assessments should seek to understand behaviour in its broader context 
and not presume it to be a manifestation of a mental disorder. 

 
Staff should wherever possible, proactively support people using HDdUHB services to make 
advance decisions or advance statements about the use of restrictive interventions. 

 
The approach to risk assessment must be multi-disciplinary and reflect the care setting in which it 
is undertaken. Any risk factors relating to a person using HDdUHB services must be communicated 
appropriately across care settings. 
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The physical and therapeutic environment within which services are delivered can have a strong 
mitigating effect on the levels of agitation, frustration and boredom that can be experienced by 
people using HDdUHB services. 

 
Subject to any individually required security measures, care environments must make provision for 
people using HDdUHB services to have predictable and routine access to preferred items and a 
range of appropriate occupational, social and recreational activities (including evening and weekend 
activities), taking into account people’s abilities, level of functioning and the resources available. 
Care environments should also be organised to provide for different needs, for example, quiet 
rooms, recreation rooms and access to open spaces and fresh air. 

 
People using HDdUHB services should be engaged in all aspects of care and support planning. This 
should include identification of any trigger factors and early warning signs of behavioural disturbance 
and how staff should respond to them. Any individual cultural, spiritual and communication needs 
should be taken into account when facilitating this engagement including where applicable and 
practicable, meeting any language preference needs the person may have. 

 
Meetings to discuss an individual’s care must occur in a format, location and at a time of day that 
promotes engagement of people using HDdUHB services, families, carers and advocates. 

 
All staff must demonstrate a positive attitude when communicating with people using HDdUHB 
services. Staff must never use language that could be construed as supporting negative 
stereotypes. This would include verbal or non-verbal responses that could be interpreted as carrying 
aggressive, threatening, sarcastic or disrespectful intent and this would also include the use of 
microaggressions. 

 

Individualised, person-centred support plans or care plans must take account of each person’s 
unique circumstances, their background (including any trauma history), priorities, aspirations and 
preferences. Care plans should be formatted in a manner that renders them accessible and 
understandable for those who will implement them. Care plan summaries in a suitably accessible 
format, should be available to people using HDdUHB services and their families. 

 
Secondary Preventative Strategies 

These aim to guide and inform the actions of staff, in response to a person beginning to show signs 
of agitation and / or emotional arousal that may indicate an impending behavioural disturbance and 
risk behaviour. 

 
De-escalation strategies refers to the use of verbal and physical expressions of empathy and 
alliance. They should be tailored to individual needs and should typically involve establishing rapport 
and the need for mutual co-operation, demonstrating compassion, negotiating realistic options, 
asking open questions, demonstrating concern and attentiveness, using empathic and non-
judgemental listening, distracting, redirecting the individual into alternate pleasurable activities, 
removing sources of excessive environmental stimulation and being sensitive to non-verbal 
communication. 
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An individualised account of bespoke de-escalation strategies should be contained within the 
person’s Person-Centred Support Plan or Positive Behaviour Support Plan. This should be prepared 
with them and in consultation with families / carers. This element of the care plan should be regularly 
reviewed and forms an essential component of the risk management plan. 

 
There may be occasions where enhanced observation may temporarily act either as a primary or 
secondary preventative strategy and this should always be undertaken in line with the HDdUHB’s  
177 Engagement and Observation Policy (opens in a new tab). A careful judgement will be required 
however, as for some individuals; increasing observation may escalate the risks. The key 
consideration is that enhanced observation is about support and engagement, rather than mere 
observation. 

 

Tertiary Reactive Strategies 
Whilst the overarching aim is always to reduce the need for the use of restrictive interventions, it is 
recognised that there may be times when a person’s behaviour places themselves or others at 
imminent risk of significant harm and that where de-escalation strategies have not been enough to 
prevent a crisis, a restrictive intervention may be necessary as a proportionate and reasonable 
response to the risk posed. 

 

There are non-restrictive interventions that could be an approach response to crisis e.g., evasion, 
these should always be considered as the least restrictive option if it is possible to maintain the 
safety of the person and others.  

 
Where risk assessments identify that restrictive interventions could potentially be needed, their 
implementation should so far as possible, be planned in advance and recorded as tertiary reactive 
strategies within the care / risk management plan. Here, the choice of restrictive intervention will 
be informed by the preference of the people using HDdUHB services; any particular risks associated 
with their general health (e.g., musculoskeletal problems, or poor cardiovascular health); any known 
trauma history; and an appraisal of the immediate environment. Staff must always ensure that they 
utilise the least restrictive option for the least amount of time required to ensure safety of the person 
and others. The type of restriction/s should also be recorded along with any preferences of the 
person. For any planned restrictive intervention identification of the legal framework and justification 
for use of the intervention must be documented and regularly reviewed.  

 
Consent and Capacity 
Consent is the principle that a person must give permission before they receive any type of medical 
care, treatment, test or examination. This must be carried out on the basis of an explanation by a 
clinician. Consent from a patient is needed regardless of the procedure. 
 
For consent to be valid, it must be voluntary and informed, and the person consenting must have 
the capacity to make the decision. These terms are explained below: 
Voluntary – the decision to either consent or not to consent to treatment must be made by the 
person them self and must not be influenced by pressure from medical staff, friends or family. 

Informed – the patient must be given all of the information in terms of what the treatment involves, 
including the benefits and risks, whether there are reasonable alternative treatments and any 
consequences if treatment does not go ahead. 

https://www.dpt.nhs.uk/resources/policies-and-procedures/clinical/engagement-and-observation
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Capacity – the patient must be capable of giving consent, which means they understand the 
information given to them, they can consider and weigh up that information (are aware of the pros 
and cons of the decision being discussed) and they can retain and use that understanding to make 
an informed decision. 

 
Any unauthorised or unjustified use of restrictive interventions could be considered legally, to be 
trespass or assault and it is therefore imperative that all practice is carefully considered and 
justified. Under certain circumstances, it may be necessary to provide treatment to an individual 
against their expressed wishes. Further guidance regarding this is available in the Mental Health 
Act Code of Practice and/or the Mental Capacity Code of Practice.  
 

Use of Restrictive Interventions 
In this policy, the use of the term Restrictive Interventions refers to all restrictive practice including 
physical restraint. De-escalation and breakaway interventions are referred to separately. 
 
Restrictive interventions must only be used as a last resort and when all other measures have been 
unsuccessful and the situation is deteriorating. Consideration must be given to the overall context 
of care; therefore, staff must consider the detrimental effect the use of Restrictive Interventions may 
have to all involved individuals. 

 

A Restrictive Intervention may form part of a Person-Centred Support Plan, Restrictive Practice Care 
Plan or Positive Behaviour Support plan that has been agreed by the multidisciplinary team. 

 
The most common reasons for needing to consider the use of restrictive interventions are: 

• Physical assault 

• Dangerously destructive behaviour 

• Non-compliance with lawful treatment 

• Likely or actual self-harm  

• Sexually inappropriate behaviour  

• Absconding or risk of absconding 

• Extreme and prolonged over-activity that is likely to lead to physical exhaustion 

 
(Mental Health Act Code of Practice 2016) 

Any restraint used should:  

 

• Be reasonable, justifiable and proportionate to the risk posed by the patient 

• Apply the minimum, justifiable level of restriction or force necessary to prevent harm to the 
patient or others 

• Be used for only as long as is absolutely necessary  

• Be carried out in a way that demonstrates respect for the patient’s gender and cultural 
sensitivities. 
 

(Mental Health Act Code of Practice 2016) 
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Where a restrictive intervention has been deemed necessary in a person’s care plan. The team 
must ensure that any methods aimed at reducing and eliminating behaviours that challenge should 
take account of the: 
 

• Patient’s preference, if known 

• Patient’s needs 

• Patient’s physical condition 

• Environment of care 

• Staff’s duty to protect all those under their care. 

(Mental Health Act Code of Practice 2016) 
 

Please read accompanying procedure for further details on the use of restrictive physical 

interventions. 
 

If at any time a member of staff feels a restrictive practice has been used inappropriately, local 

Safeguarding procedures should be followed, please see Safeguarding Wales (link opens in new 

tab).  

 Training  
Training in relation to this policy is part of the core training requirements for HDdUHB staff. More 
information can be found in the Clinical Care Group training needs analyses and training plans. All 
staff identified to complete this training (including bank staff) should complete a relevant course and 
subsequent refresher course to update their skills and maintain compliance. 
 
Restrictive Intervention training does not rely upon physical strength but managing movement safely 
by maximising the use of biomechanics. Therefore, the training is suitable for a wide range of staff 
in healthcare settings. Staff attending this training should expect that the fitness level and range of 
movement required is no more than required in a busy care environment.  

 

Prior to each training event, staff are required to declare any injuries and any medical or physical 
exclusions they may have by completing a Physical Activity Readiness Questionnaire (PARQ) 
appendix 3. This should ascertain their appropriateness to attend a Physical Intervention training 
course. Individuals and/or line managers are to seek advice from their GP or Occupational Health 
Department if they have any concerns. 

 
On the day of training, participants must also declare to the Trainers any injury, medical, physical or 
other condition, which may prevent them from participating fully in the training. These exclusions will 
be reported back to line managers.  

 
Those staff that are not trained in Restrictive Physical Interventions (including those staff who are 
out of date for this training, have been referred or are awaiting training) should not be involved in 
planned restrictive interventions in the care environment.  If an emergency and dangerous situation 
occurs, individual staff members are expected to assess the situation and exercise any duty of care 
to ensure their own safety as well as the safety of the individual, others accessing care and the staff 
team. 
 

https://www.safeguarding.wales/en/
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New employees joining HDdUHB will complete training relevant to their work area and this will be 
determined by a Training Needs Analysis (TNA) of each work area. Appointing managers will be 
responsible for completing this and booking the relevant training. 
 
Any member of staff using Restrictive Intervention techniques must be in-date with their relevant 
training for each type of intervention unless they have been afforded a grace period by the training 
team due to unforeseen circumstances. Staff should only implement Restrictive Physical 
Intervention Techniques that are taught to them by recognised HDdUHB Reducing Restrictive 
Practice Trainers and any deviation from these techniques necessitated should be recorded on the 
electronic incident and care record with a justification for why this was done. 
 
All staff employed in inpatient settings must complete NEWS – (National Early Warning Score) 
physical health monitoring training within two weeks of commencing employment. This is to ensure 
they are skilled in carrying out accurate physical health monitoring tasks for people using HDdUHB 
services in ward environments, who may be subject to restrictive interventions or for whom there 
may be concern over their physical health deterioration or status. This training should be organised 
through the HDdUHB Induction programme. Staff trained in RPI must also be trained and annually 
updated in ILS (for inpatient ward areas).  

 

Inpatient Ward Requirements for MHLD CCG 
Inpatient services are required to provide safe, high-quality care which requires all rostered staff 
who work within these services to be physically able and appropriately trained to undertake TNA 
identified Restrictive Physical Interventions in line with this policy. 
It is up to ward managers to establish whether the practical element of the training is a requirement 
for their inpatient setting. This can be established through completion of a TNA for their area.  
 
If, due to ill health or injury, a member of staff is temporarily unable to undertake some or all aspects 
of Restrictive Physical Interventions (RPI) in line with policy requirements, or if a member of staff 
does not successfully complete all aspects of the Restrictive Physical Interventions Training course, 
the ward manager is required to make a prompt occupational health referral to seek advice and 
establish how long this is likely to last. The ward manager must also complete a risk assessment to 
evaluate if the staff member can safely remain an active member of ward staff. The overall safety of 
the ward environment is paramount.  Any inability to complete or take part in restrictive intervention 
or complete the full restrictive Interventions training such as Physical Restraint or Breakaway 
training should be an interim position and reviewed frequently and circumstantially. If risk 
assessment identifies that it is unsafe for the member of staff to actively remain on the ward, 
temporary re-deployment may apply. 
 
If the injury or illness is likely to result in a member of staff becoming long term or physically or 
emotionally unable to complete all aspects of the RPI Training, they will be unable to remain as a 
rostered inpatient member of staff. This is due to the risks posed to themselves, patients and other 
members of staff. 
 
In these circumstances, the following process must be followed: 

 

• Where a member of staff is temporarily unable to complete RPI training, a formal risk 
assessment to be completed giving consideration to any reasonable adjustments that could 
be made to allow them to safely remain in the workplace and the potential risks posed to staff 
or patients on that ward. 
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• This risk assessment must be reviewed and authorised by the Ward Manager. 
 

• If the risk assessment identifies that no reasonable adjustments can be made that would 
ensure it is safe for the employee to remain on the ward, or a member of staff is permanently 
unable to complete RPI then redeployment on medical grounds procedures may apply.   

 

• If a member of staff is permanently unable to undertake RPI a risk assessment will also need 
to be completed to identify whether it is safe for them to remain on the ward as a non-rostered 
(supernumerary) member of staff whilst redeployment opportunities are explored. 

 

If it is not possible to secure suitable alternative employment for the employee in line with 
HDDUHB Redeployment policy (Link opens in new tab) consideration will be given to progressing 
the matter through the All Wales Capability Policy (Link opens in new tab) 

 

If an employee does not complete and successfully pass all aspects of the RPI Training for any 
other reason, the Ward Manager must complete a risk assessment to evaluate if the staff member 
can safely remain an active member of Ward Staff. The overall safety of the ward environment is 
paramount. The staff member will be given the opportunity to retake the course at the nearest 
practicable opportunity. If the employee remains unable to successfully complete the all required 
elements of the course again, consideration will be given to progressing that matter through All 
Wales Capability Policy (Link opens in new tab). 
 
When assessing the risks for any pregnant staff, the line manager should follow the procedures set 
out in the HDDUHB New and Expectant Mothers/Birthing Parents Procedure (Link opens in new 
tab). 
 

Police Assistance  
Staff should follow the process for safe management of a person displaying behaviours that 
challenge that may cause harm to self or others. This may include the attendance of suitably 
trained staff from the ward area, putting out an assistance call for  the hospital porters (where 
applicable). Staff will need to familiarise themselves with the process for the area they are working 
in.  
 
At no time will staff put themselves at risk if the individual is armed with a weapon or if the risk to 
staff and others is deemed too high for staff to safely manage the incident. The Police should be 
summoned immediately by dialling for the emergency services. All those within the area should keep 
a safe distance from the armed/violent aggressor and, where possible, lock the area off, please 
consider the use of HDDUHB Lockdown policy. (opens in a new tab). 
 
The Nurse in Charge and/or the senior manager on site will brief the Police on their arrival. The 
Police must be given the relevant information on the incident and the risk and physical health history 
of the aggressor. This is to ensure that the intervention adopted is a proportionate and reasonable 
response. Following this handover, the Police will (working in conjunction with the staff from the 
hospital) assume control of the incident. The Police will make a judgement as to which intervention 
they will employ bearing in mind the safety and risks to all involved.  
 

https://hduhb.nhs.wales/about-us/governance-arrangements/policies-and-written-control-documents/policies/redeployment-policy/
https://hduhb.nhs.wales/about-us/governance-arrangements/policies-and-written-control-documents/policies/all-wales-capability-policy/
https://hduhb.nhs.wales/about-us/governance-arrangements/policies-and-written-control-documents/policies/all-wales-capability-policy/
https://hduhb.nhs.wales/about-us/governance-arrangements/policies-and-written-control-documents/policies/new-and-expectant-mothers-procedure1/
https://hduhb.nhs.wales/about-us/governance-arrangements/policies-and-written-control-documents/policies/new-and-expectant-mothers-procedure1/
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Reporting and Recording Of Incidents 
The Doctor or On-Call Doctor must be informed of Restrictive Interventions that have resulted in 
injury, harm or use of seclusion, as soon as possible after the event. All incidents involving physical 
interventions must be recorded in accordance with HDdUHB policy. For specific guidance on the 
recording and reporting of the use of seclusion or long-term segregation please see the HDDUHB 
609 Seclusion and Segregation procedure (Link opens in new tab). 
 
 
As a minimum standard the record should clearly indicate: 

• What has the reason for use of the restrictive intervention 

• What primary/secondary interventions were tried 

• How the person was held / in what position? 

• How long were they held? 

• Who was holding them and which parts of the person’s anatomy were held. 

• Who was monitoring physical health during intervention 

• What legal framework was applicable or what was the course of action taken if the person 
was informal? (i.e., review of legal status) 

• Has a post incident debrief/questionnaire been completed 

 
The statistics from these incident reports will be included on quarterly reports sent to teams and 
MHLD Clinical Care Group Quality, Safety & Experience Committee. The ward managers within 
Mental Health and Learning Disabilities also conduct thematic reviews of the use of restraint. 
 
Digital Care Partner or equivalent electronic notes should also record the restrictive intervention. 
These will include: 

• A medical review- clearly indicating the time that this was carried out and any decisions 
reached about management 

• Review of risk assessments 

• Review of relevant Care plans 

• Justification for use of restrictive intervention  

• Identification of legal framework or the need to review legal status 

• How long the person was held 

• In what position 

• Who was involved 

• Who led the intervention including monitoring of physical health 

• Post incident debrief conducted with the patient and with the staff team involved or the reason 
why this has not taken place 

• Any views of the person- if expressed or observed 

• Whether family/carers/ Next of Kin have been informed 

• Post incident review date scheduled 

• Seclusion forms (if appropriate) 

• Incident report number 

 
This checklist includes: 
 
During restrictive physical intervention 

file:///C:/Users/ch011047/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/2SQ66QW1/Seclusion%20and%20Long%20Term%20Segregation%20Policy
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One staff member should lead throughout the use of manual restraint. This person should ensure 
that other staff members are: 

• able to protect and support the service user's head and neck, if needed 

• able to check that the service user's airway and breathing are not compromised 

• able to monitor vital signs (Pallor, respiration and level of alertness/responsiveness) 

• supported throughout the process. 

NICE NG10:Violence and aggression: short-term management in 

mental health, health and community settings (2015) 

 
 

Following restrictive physical Intervention  
NICE NG10 (2015) advises that staff monitor the service user's physical and psychological  
health for as long as clinically necessary after using manual restraint. 
 
If at any time physical health monitoring results breach NEWS escalation thresholds, then medical 
advice or assistance should be sought immediately. 

 

If consent and co-operation for these observations is not forthcoming from the person subject to the 
intervention, then staff should monitor what can be observed and clearly document in the person’s 
digital care record why certain checks could not be performed and what alternative actions had been 
taken. 

 
In the event of, the restrictive physical intervention being necessitated for rapid tranquillisation 
then the monitoring should be in accordance with that outlined in HDDUHB’s Rapid Tranquilisation 
(Link opens in new tab). 

 

Responsibilities  

Chief Executive 
The Chief Executive as overall and final responsibility for reducing restrictive practice 
within HDdUHB. The Chief Executive is also responsible for: 

• Ensuring that this policy is implemented. 

• Ensuring that the policy is reviewed every three years or when deemed appropriate by the 
board. 

• Appointing an Executive Director to lead on reducing restrictive practice. 

• The Chief Executive will be supported in the decision-making process in applying these 
responsibilities by a Senior Management Team. 

• Ensuring values of the organisation promote the recognition of individual needs and rights.  

 
The Director of Allied Health Professional and Health Science (Executive Lead)  

• Advise the HDdUHB on matters of Reducing Restrictive Practice. 

• Ensure that Reducing Restrictive Practice is appropriately considered at county, 
departmental and committee level with regular reports submitted. 

• Ensuring that suitable and sufficient arrangements are in place to protect both staff and 
patients as far as reasonably practical from restrictive practice. 

• Ensure effective monitoring arrangements are in place. 

• Champion Reducing Restrictive Practice at HDdUHB level. 

https://nhswales365.sharepoint.com/sites/HDD_Corporate_Governance/Policies/Forms/AllItems.aspx?id=%2Fsites%2FHDD%5FCorporate%5FGovernance%2FPolicies%2FClinical%20policies%2FMental%20Health%20and%20Learning%20Disabilities%20%2D%20Adult%2F654%2F654%2DRT%20inAdultsOlderPeopleGuideline%2Ev2%2Epdf&parent=%2Fsites%2FHDD%5FCorporate%5FGovernance%2FPolicies%2FClinical%20policies%2FMental%20Health%20and%20Learning%20Disabilities%20%2D%20Adult%2F654
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The Director of Workforce and Organisational Development is responsible for: 

• Ensuring that the HDdUHB and Partnership Forum are informed as required on restrictive 
practice matters.  

• Ensuring that regular progress reports are presented to the Board and Partnership Forum 

• Supporting mandatory training and the continuous development of staff. 

• Ensuring that clear Reducing Restrictive Practice responsibilities are included in job 
descriptions, training programmes and induction procedures. 

• Ensuring that Reducing Restrictive Practice information, procedures and action plans are 
communicated effectively throughout HDdUHB. 

• Ensuring that appropriate risk assessments and control measures are co-ordinated 
throughout the HDdUHB area. 

• Ensuring that there is effective support for staff through the Occupational Health Service.  

• Ensuring that manager’s annual performance appraisal includes their effectiveness in 
Reducing Restrictive Practice.  

 

Senior Managers  
(including departmental and line managers) have responsibility for:       

• Ensuring effective arrangements are in place for the co-ordination of risk, 

• Ensuring health and safety arrangements are in place and effective. 

• Ensuring organisational arrangements, policies and procedures and compliance with 
legislation and guidelines regarding restrictive practices are followed. 

• Ensuring that they have knowledge of the range and extent of restrictive practices 
that are used within the organisation. 

• For the development and implementation of this policy and the WG RRP Framework (2021) 
within their directorate. 

• Ensuring safe systems of work are adopted. 

• Monitor staff compliance with training. 

• Organisations should recognise that workplace stress can have an adverse impact on the 
quality of practice. Appropriate measures to support the wellbeing of the workforce should 
be in place. 

• That the monitoring and review of individual personal plans includes consideration of 
planned restrictive practices and reduction guidelines. Particular attention should be paid to 
the language that is used to describe individuals and incidents; it should be objective, 
accurate and respectful. 

• Ensure that incident reports are investigated. 

• Model excellent communication and practice regarding the reduction of restrictive 
practices. 

 

Service / Line Managers and/or Heads of Department  
have overall responsibility for making sure that arrangements are in place: 

• To access specialist advice by liaising with the relevant Violence and Aggression Case / 
Security Manager, RRP Trainer or the Head of Health, Safety & Security. 

• To ensure that individuals are aware of their responsibilities for health and safety in relation 
to restrictive interventions. 

• For the development and implementation of this policy and the WG RRP Framework (2021) 
within their Service/Department 



   

 

 
Policy Ref: 843  Page 19 of 41 Version No: 2.0 

Reducing Restrictive Practice Policy 

• For identifying hazards and carrying out appropriate risk assessments in line with current 
legislation including the risk assessment and risk register procedure. 

• To consult and involve staff and safety representatives to identify issues and develop 
appropriate working practices and control measures. 

• For staff to have relevant information about the risks they face and preventative measures. 

• To prepare and implement safe systems of work.  

• Service managers should ensure that there are regular audits and reviews of restrictions 
within their services 

• To ensure the right level of expertise exists and for individuals to be properly trained on 
recruitment and when they may be exposed to increased or new risks due to changes in 
responsibility, the environment or working practices. 

• To complete an annual training needs analysis ensuring that training is pertinent and 
repeated at suitable intervals. This may need to be reviewed sooner if risk indicates. 

• To ensure as far as reasonably practicable that sufficient information, training, instruction 
and supervision is in place to protect the health safety and welfare of staff within the 
Service / Department. 

• To organise the distribution of HDdUHB instructions and guidance to staff with the Service / 
Locality / Department. 

• To ensure that those individuals who may display behaviours that challenge are identified 
so that appropriate holistic therapeutic input is made available to them 

• Managers should be watchful for signs of restrictive cultures developing. They should 
facilitate regular discussion about restrictive practices and create a non-blaming 
environment where practice can be discussed and questioned 

• Supervision and team meetings should include restrictive practices as a standing agenda 
item to allow for the identification of any issues, to ensure practitioners are clear on the 
organisational position on reducing restrictive practices and to identify any learning and/or 
support needs. 

 

The Reducing Restrictive Practice Team 

• Provide needs based, certified training to HDdUHB staff. This training will comply with the 
All Wales Violence & Aggression Passport scheme ensuring that adequate and appropriate 
training is provided in consultation with managers, the Learning and Development 
Department and the Health, Safety & Security Department. 

• Provide consultation on complex case management and the use of restrictive interventions 
in such situations. 

• Assist in co-ordinating the provision of advice and monitor implementation of policies 
related to restrictive practice, risk assessments and safe working practices. 

• Produce quarterly audits of Restrictive Interventions, including the use of seclusion in the 
MHLD Directorate. 

• Facilitate debrief/review of any critical incidents involving the use of restrictive interventions. 

• Provide support to patients subject to high levels of restrictive interventions within HDdUHB. 

• Provide accredited competence-based training. Practitioners should receive training in 
prevention approaches and de-escalation before they receive training in the use of 
restrictive practices. Measures should be in place to ensure any new starters have timely 
access to training. 

• Ensure the training should also cover the trauma that can be experienced both by people 
who are subject to restrictive practices and those who carry out restrictive practices. Any 
training should also include perspectives from people who have lived experience of being 
subject to restrictive practices. 
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The Occupational Health Department / Staff Psychological Well Being Service 

• Ensure that, where referral to Occupational Health is necessary, access is expedited. The 
recommendations of the Occupational Health team must be delivered swiftly and 
monitored. 

• Ensure that victims are offered access to appropriate psychological intervention quickly and 
effectively. 

• Ensure that confidential and independent counselling services are available. 

 
Individual Employees 

• Have a moral and statutory duty of care, both for their own personal safety and that of 
others who may be affected by their acts or omissions. 

• Are required to co-operate with their manager/supervisor to enable HDdUHB to meet its 
legal duties and obligations. 

• Are expected, in the course of their employment, to report to their Manager/Supervisor any 
hazardous situations or defective equipment. 

• Where issued with personal protective equipment or personal safety equipment employees 
will ensure that they have adequate training to use the equipment correctly. 

• Where locally accepted safety practices exist such as the use of personal safety alarms or 
call bells, it is the duty of the individual to adhere to those practices to assist in the personal 
safety.  

• Must report incidents via the incident reporting system as soon as practicable where 
increased risks are evident to any other persons. 

• To ensure that those individuals who may display behaviours that challenge are identified 
so that appropriate holistic therapeutic input is made available to them 
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Appendix 1 - Reducing Physical Intervention Feedback Form 

Online form available here. 
 

Reducing Physical Intervention Feedback Form 

 

This form has been created for anyone in Hywel Dda University Health Board to complete if they 

have experienced physical restraint whilst in hospital.  

 

The information you provide will go to the Reducing Restrictive Practice Team, this team train 

HDdUHB staff in ensuring that restraint is always a last resort and always done safely, in a way 

that does not cause pain.  

 

The information may also be shared with ward staff where there are opportunities for learning. 

If any concerns are raised then safeguarding procedures will be followed. 

 

 

If you recently experienced a restrictive physical intervention (physical restraint) please read the following. 

 

Restrictive physical intervention is a way of holding someone safely. Staff will not do this unless it is 

absolutely necessary. 

 

  

To ensure we continue to offer the highest standards of care, we would value your comments on how you 

feel about your experience. 

 

  

 

DO YOU WISH TO COMMENT?               YES                          NO 

 

If yes, please feel free to answer the following questions. A member of staff can support 

you with this form if you wish. 

 

Name:                                              Incident Date: 

 

 

 

https://forms.office.com/Pages/ResponsePage.aspx?id=uChWuyjjgkCoVkM8ntyPrqj0CqVQZbtJrCaUoJk4fWtUQkdHWDVLVEhWME8zSVZKRUo3VEwyVFhaRyQlQCN0PWcu
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1. Please use this space to describe in your words what happened 
 

 

 

 

 

 

 

 

2. How are you feeling now about what happened? 
 

 

 

 

 

 

 

 

 

3. Could anything have been done differently? 
 

 

 

 

 

 

 

4. Do you think there was any aspect that was positive? 
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5. What can we do together to possibly prevent this happening again? 
 

 

 

 

 

 

 

6. Would you like to discuss your experience with any of the following; 
(Please tick) 

 

 

 

A member of ward staff 

Ward Management  

Independent Mental Health Advocacy Service  

The Reducing Restrictive Practice Trainers  

 

 

 

 

 

SIGNATURE:                              WARD:                               DATE:                        

 

If you need assistance to complete this form you may wish to ask an advocate or member 

of the ward staff.  

Thank you for your comments, please return this form in the enclosed envelope. 

Reducing Restrictive Practice Team 

Hafan Derwen 
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Appendix 2 Person Centred Support Plan 
These are the early signs that my behaviour is 
escalating 

These are the behaviours that other people may find 
challenging or risky 

  
  
  
  
  
  
  

  

Slow Triggers for my behaviour (These are the events that build up slowly and may affect my behaviour over 
time) 

  
  
  
  
  
  
  
  
Fast Triggers for my behaviour (These are the events that may immediately affect my behaviour) 

  
  
  
  
  
  
  
What do I believe is the function for the behaviour? 

  
  
  
  
  
  
Primary Prevention: What can reduce the risk of challenging behaviour ?(prevent triggers from occurring) 
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Secondary Prevention: What can be done to reduce the impact of triggers? 

  
  
  
  
  
  
  
  
  
  
  
  
Crisis Management: How to support me in a crisis 
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Appendix 3 Physical Activity Readiness Questionnaire (PAR-Q) 
 

Online form available here. 

 

This form must be completed and returned to the Reducing Restrictive Practice Team prior to the 

commencement of any physical training activities. 

If you have any doubts about your fitness to participate in the physical activities you should seek qualified 

medical advice. 

In Strictest Confidence 

1. Have you ever been told that you have problems with your heart?  Yes/No  
If yes please give 

details.……………………………………………………………………………………………………………………

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

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

2. Have you ever had pain in your chest? Yes/No  
If yes please give 

details……………………………………………………………………………………………………………………

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

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

3. Have you ever experienced feeling faint or dizziness? Yes/No 
If yes please give 

details……………………………………………………………………………………………………………………

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

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

4. Have you been told that you have high blood pressure? Yes/No 
  

5. Do you have any bone/joint problems or arthritis that is aggravated by exercise? Yes/No 
If yes please give 

details……………………………………………………………………………………………………………………

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

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

  

6. Have you been to hospital for admission or treatment in the last 3 years? Yes/No  
If yes please give 

details……………………………………………………………………………………………………………………

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

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

7. Are you currently taking medication? Yes/No  
If yes please give 

details……………………………………………………………………………………………………………………

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

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

8. Do you have asthma or any other breathing problems? Yes/No 

https://forms.office.com/Pages/ResponsePage.aspx?id=uChWuyjjgkCoVkM8ntyPrqj0CqVQZbtJrCaUoJk4fWtUNVY5Q0VYNUxRM1NJMURIQTlKQlhMTTJPRSQlQCN0PWcu
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If yes please give 

details……………………………………………………………………………………………………………………

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

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

9. Do you have diabetes or epilepsy? Yes/No 
If yes please give 

details……………………………………………………………………………………………………………………

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

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

  

10.  Are you pregnant or have you recently been pregnant? Yes/No 
If yes please give 

details……………………………………………………………………………………………………………………

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

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

  

  

11.  Do you have any allergies? Yes/No  
If yes please give 

details……………………………………………………………………………………………………………………

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

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

12.  Is there any other reason that you are aware of that would prevent you from completing Physical 
Intervention Training? Yes/No  

If yes please give 

details……………………………………………………………………………………………………………………

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

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

  

If you have answered Yes to any of the above then please ensure you speak to an RRP Trainer prior to 

attending the training. 

By signing this form you agree that the information you have provided above it accurate and that you will 

inform the trainer of any changes.  

  

Name ……………………………………………….. (Please Print) 

Signature …………………………………………… 

Date …………………………………………………. 
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To be completed by RRPT 

Fit to participate in Physical Intervention based on the information provide above:  

Yes/No/Further assessment required 

Action plan from RRP Trainer: 

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

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

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

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

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

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

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

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

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

…………………………………………… 

Discussed with Participant: 

Discussed with Line Manager: 

  

  

Senior Trainer Name: 

Signature of Senior Trainer: 
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Appendix 4- Enteral Tube Feeding a Patient Under Restraint 

Procedure 

 

 

Enteral Tube Feeding a Patient Under 

Restraint Procedure  
Appendix to 843 Reducing Restrictive Practice Policy 

  
 
Guideline information 
Guideline number:   Appendix to 843 Reducing Restrictive Practice Policy 

Approved 10.2.2026 Version 2 

Summary of document: 
Decisions about feeding under restraint are not easy or straightforward. Restraint is defined as ‘An act 
carried out with the purpose of restricting an individual’s movement, liberty and/or freedom to act 
independently’ (Welsh Government, 2016a). This procedure sets out the process to follow if a patient under 
the care of the adult mental health team is being considered for enteral tube feeding under restraint 

 
Scope: 
The procedure is to inform the care of adult and paediatric patients under mental health services who are 
detained under the Mental Health Act 1983 and are being considered for enteral tube feeding under 
restraint due to them suffering from Mental Illness (MI) including an Eating Disorder (ED) preventing them 
from eating. 

 
To be read in conjunction with: 

• Mental Health Act (1983) 

• Mental Capacity Act Practice Guideline 

• Human Rights Act 1998 

• Policy 008: Consent to Examination and Treatment Policy 

• Policy 331: Enteral Feeding Policy for Adults including Operational Guideline 

• Policy 209: Adult Refeeding Guideline   

• The National Institute of Clinical Excellence (NICE) Eating Disorders Recognition and 
Treatment guidance (NG69) 

• Marsipan Guidelines 2014 

• NICE CG32: Nutrition support for adults: oral nutrition support, enteral tube feeding and parenteral 

nutrition, 2017 
 

https://hduhb.nhs.wales/about-us/governance-arrangements/policies-and-written-control-documents/policies/reducing-restrictive-practice-policy/?ts=1770818628664
https://hduhb.nhs.wales/about-us/governance-arrangements/policies-and-written-control-documents/policies/reducing-restrictive-practice-policy/?ts=1770818628664
https://nhswales365.sharepoint.com/sites/HDD_Corporate_Governance/Policies/Forms/AllItems.aspx?id=%2Fsites%2FHDD%5FCorporate%5FGovernance%2FPolicies%2FClinical%20policies%2FMental%20Capacity%20Act%2F811%2F811%20%2D%20Mental%20Capacity%20Act%20Practice%20Guideline%2Epdf&parent=%2Fsites%2FHDD%5FCorporate%5FGovernance%2FPolicies%2FClinical%20policies%2FMental%20Capacity%20Act%2F811
https://nhswales365.sharepoint.com/sites/HDD_Corporate_Governance/SitePages/Policy%20pages/Clinical%20policies/Consent/008---Consent-to-Examination-or-Treatment-Policy.aspx
https://nhswales365.sharepoint.com/sites/HDD_Corporate_Governance/SitePages/Policy%20pages/Clinical%20policies/Nutrition%20and%20Hydration/331---Enteral-Feeding-Policy-For-Adults-with-Guidelines.aspx
https://nhswales365.sharepoint.com/sites/HDD_Corporate_Governance/SitePages/Policy%20pages/Clinical%20policies/Nutrition%20and%20Hydration/209--.aspx
https://nhswales365.sharepoint.com/sites/HDD_Corporate_Governance/SitePages/Policy%20pages/Clinical%20policies/Nutrition%20and%20Hydration/209--.aspx
https://www.nice.org.uk/guidance/ng69
https://www.nice.org.uk/Guidance/CG32
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Patient information: 
 
Owning group:  Nutrition Group 
 
Executive Director job title:  
 
 

Keywords 
Nasogastric tube  Mental Health Act  Enteral feeding/nutrition  Restraint  Refeeding  Safeholding 

Glossary of terms 
Term Definition 

NG Nasogastric  

ED Eating Disorder 

MI Mental Illness 

HCP Health Care Professional 

MHA Mental Health Act 

MCA Mental Capacity Act 

NICE National Institute of Clinical Excellence 

RRN Restraint Reduction Network  

WCD Working Control Document 

MDT Multi-Disciplinary Team  
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Introduction 

Restraint is a deprivation or restriction of personal liberty or freedom of movement. It can be referred 

to using many different terms, some may include; “safe-holding, safe-handling, clinical-holding, 

manual intervention, physical intervention, RPI, PBM, PAMOVA.” to name a few. The definition of 

restraint "An act carried out with the purpose of restricting an individual’s movement, liberty and/or 

freedom to act independently” (Welsh Government 2016a). Restraint of any kind is used only when 

the patient's behaviour presents a danger to them self or another person. It is never used for the 

convenience of staff or as a substitute for conscientious nursing care. 

 

The procedure aims to inform Health Care Professionals (HCP) working in adult mental health, 

specialist child and adolescent mental health (SpCAMHS), and acute hospital inpatient settings. It 

will outline the process to follow in a situation when the use of enteral tube feeding under restraint 

is being considered for a patient who is detained under a relevant section of the Mental Health Act 

1983 (MHA). The food/fluid refusal must be intrinsically linked to the mental illness, this may include 

but is not limited to an eating disorder. 

 

Food and fluid refusal and the resultant starvation (malnutrition) and/ or dehydration as a result of 

serious mental illness is potentially life threatening risk to a patient’s physical and mental well-being 

and can lead to serious harm or death.  

 

When a patient is refusing oral nutrition and hydration every effort should be made to encourage 

and support oral intake whether via food and / or fluids, and careful monitoring of both food and fluid 

intake and nutritional status is essential to support an accurate assessment, timely intervention and 

appropriate treatment planning. Patients, and as appropriate their parents / guardians, should be 

informed of the clinical risks associated with poor food and fluid intake as part of the process.  

 

Enteral feeding under restraint is an invasive intervention that should only be considered as a last 

resort and subsequent to encouraging voluntary enteral nutrition. Restraint should only be 

considered when the MDT assessment considers that the risks to a patient’s physical and mental 

health as a result of prolonged starvation and/ or dehydration are significant and greater than the 

risks associated with the placement and use of a feeding tube under restraint.   

 

The re-establishment of nutrition and or hydration following a period of starvation requires careful 

planning and monitoring to avoid both refeeding syndrome and under feeding syndrome.  

 

This procedure is required to inform Health Care Professionals (working as a team, referred to as 

‘the team’) of the process to follow when considering feeding an inpatient under restraint, identifies 

the legal framework that must be adhered to, considerations to ensure the process is undertaken 

as safely as possible and reviewed. This is recognised as part of inpatient treatment in NG69. 
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Procedure Statement 

This procedure provides the HDdUHB with a clear governance framework to operate within when 

providing care for patients under section who refuse either food or fluids in a mental health unit or 

acute inpatient setting.  

Scope  

The procedure informs the care of adult and paediatric inpatients detained under the MHA in mental 
health or acute inpatient settings HDdUHB wide. It is intended for use by Health Care Professionals: 
psychiatrists, medical teams, nursing including clinical nurse specialists in nutrition, dietitians and 
reducing restrictive practice practitioners. 
 
The procedure informs the care of adult and paediatric patients who are detained under the MHA 
where feeding under restraint is being considered   
 

Aim 

The aim of this document is: 

• to inform all Health Care professionals involved in the care of an individual who may require 
NG feeding with restraint. 

• It aims to provide information and the necessary tools to ensure robust decision making and 
that health and safety and risk management arrangements are in place. 

• It aims to improve the effectiveness of the processes involved when feeding under restraint 
needs to take place. 

 

Objectives 

The aims of this document will be achieved by: 

• To provide a prompt and effective response when a patient’s physical health is compromised 
by fluid and/or food refusal.  

• To take account of the legal and medical factors in deciding whether or not to provide nutrition 
or rehydrate patients against their will and the legal and ethical issues for staff justifying the 
use of restraint.  

• To provide practical advice on caring for patients in these circumstances.  
• To address fluid refusal (see fluid refusal flowchart) and food refusal (see food refusal 

flowchart) separately. Fluid refusal for more than 24 hours becomes a medical emergency 
whereas food refusal only may be tolerated for some weeks - the procedure for fluid refusal 
should be followed when a patient is assessed as being clinically compromised secondary to 
dehydration. 

• To highlight the dangers arising from re-feeding syndrome when re-introducing food to patients 
who have not eaten for 7-10 days with evidence of stress and depletion and direct the team to 
safely managing refeeding risk.  

• To recognise the need to identify and implement the least restrictive intervention to provide the 
person with the care they require.  

• To consider the steps required post incident to address the physical and psychological 
wellbeing of the person.  

 

Detention under the Mental Health Act (MHA) 1983 
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Restraint and compulsory treatment can only be applied under the MHA (1983) for a physical 

disorder (rather than a mental disorder) in very specific situations where the physical condition is 

inextricably linked with the mental disorder.  

 

The MHA allows for detention in order to assess or treat a person for a psychiatric condition where 

admission is considered necessary in the interests of the person’s health and safety or for the 

protection of others and where the person concerned does not consent to admission.  

Legal, ethical and professional issues - when to Act and if Action is Appropriate -     Guidelines for 

Responsible Clinician 

• In terms of the decision as to whether one has the right to intervene against a patient’s will, 

there is no real difference between the refusal of food and the refusal of fluids so they will 

be addressed together in this section. 

• throughout, two overarching principles apply, namely the doctor’s (responsible clinician) 

obligation to respect the sanctity of human life and the autonomy which a patient has over 

their personal choices (provided the patient has capacity for the particular choice being 

made). 

• However, if the patient is detained under the MHA they cede a range of autonomies that 

may include the autonomy to refuse food or fluid. 

• as stated in the Guidelines Statement above, the HDdUHB has both a statutory and a 

common law duty to care for the wellbeing of its patients and act according to their best 

interests. Consequently, the Responsible Clinician (RC) or the Approved Clinician in charge 

of the treatment may decide that it is appropriate to intervene and ensure that the patient is 

nourished. 

Mental Health Act Sections 

• where patients are detained under the MHA, intervention against their will may be 

authorised under section 63 of that Act. This section states: The consent of a patient shall 

not be required for any medical treatment given to him for the mental disorder from which 

he is suffering, if the treatment is given by or under the direction of the Approved Clinician 

in charge of treatment (Note, however, that this ONLY applies to treatments that do NOT 

require authorisation under sections 57, 58, 58A or 62 of the Act). 

• Medical treatment is very broadly defined in the following terms in Section 145 of the MHA. 

Medical treatment includes nursing, psychological intervention and specialist mental health 

rehabilitation and care the purpose of which is to alleviate, or prevent a worsening of, the 

disorder or one or more of its symptoms or manifestations. 

 

• the courts have given a wide interpretation to the type of medical treatment that can be 

given under Section 63 of the Act to patients with a Mental Disorder. The case of B -v- 

Croydon Health Authority established that feeding could, in certain circumstances, be seen 

as a type of medical treatment under Section 63, on the basis that relieving symptoms of a 

Mental Disorder was as much a part of the treatment as relieving the underlying cause of 

the Mental Disorder. If, therefore, the food refusal is seen as a symptom of the Mental 
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Disorder, then the RC may authorise the feeding of the patient against their will under 

Section 63 without having regard to the patient’s capacity. 

• Similarly, if food/fluid refusal prevents necessary treatment of a mental disorder (even 

though it may not be a symptom of that mental disorder) then, again, this may be 

prescribed and administered under Section 63 of the MHA. 

• NOTE: Part IV of the MHA in which Section 63 falls, does NOT apply to patients detained 

under Sections 5(2), 5(4), 4, 35, 135, 136, (place of safety directions), or to conditionally 

discharged patients not recalled to hospital. 

• if a patient detained under Section 3 refuses food/fluid there should be plenty of time to 

review their Section. If the fluid refusal is a symptom of the patient’s Mental Disorder then 

Section 62 would give similar powers to the RC, in this circumstance, as described for 

Section 63 above. 

Responsibilities  

Chief Executive  

As Accountable Officer, the Chief Executive has overall responsibility for ensuring the HDdUHB 

complies with the policy and provides services that are safe, evidenced-based and sustainable.  

 

Nominated Director  

The Nominated Director is responsible for ensuring there is a robust and clear governance 

framework provided to inform staff and for ensuring mechanisms are in place to assure of 

compliance with this procedure.  

 

Senior Management  

Senior management are responsible for:  

• Ensuring that the procedure is followed by staff within their area of responsibility.  

• Ensuring all staff have access to the procedure and associated WCDs.  

• Ensuring that all the procedure is cascaded appropriately within their area of responsibility 
and that training needs are identified and addressed.  

 

Department/Service/Ward Management  

Department/Service/Ward Managers, through their line/supervisory structure, are responsible for:-  

• Ensuring that the procedure is adhered to by staff within their area of responsibility 

• Ensuring there is a robust documentation control system in place locally to ensure the 
procedure is readily available and accessible to staff and that staff are working to the most 
up to date version.  

• Ensuring their staff are competent to implement the procedure. 
• Ensuring adequate and appropriately skilled staffing to safely undertake the procedure. 
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Psychiatrist and Medical Consultant (the RC may depend on the location of the patient), b 

Both a Psychiatrist and a Physician should be involved with the MDT care of a patient 

being considered for feeding under restraint. 

The Responsible Consultant (RC) is responsible, working in conjunction with other members of the 

healthcare team, for the early identification of patients refusing food and/or fluid intake and 

ensuring a prompt referral to specialist mental health Dietetic team. 

  

The RC is responsible for convening an MDT and leading the MDT decision making process in 

relation to consideration of NG feeding and the use of restraint and for ensuring the relevant risk 

assessments are completed and appropriate monitoring review undertaken. The MDT must 

ensure that any use of restraint is a last resort and used for the shortest time safely possible. 

There may be clinical presentations where NG feeding under restraint would cause more harm, in 

such cases use of restraint may not be indicated. The MDT should seek advice from legal services 

if necessary.  

It is the responsibility of the RC following discussion with the patient and if appropriate, their care 

coordinator, and MDT to ensure that the rationale for the decision made is clearly documented. 

 

Dietitian 

The dietitian must be involved in the care of a patient refusing food and fluid from the onset and is 

responsible for undertaking a nutrition assessment and to work collaboratively with the MDT to 

ensure all practical efforts are made to persuade and negotiate food and fluid intake with the 

patient.  

The dietitian is responsible for advising the MDT on a suitable enteral feeding plan to meet the 

needs of the patient considering both refeeding syndrome, underfeeding, patient tolerance and the 

practical use of restraint whilst NG feeding. The dietitian is responsible for referring the patient to 

the CNS Nutrition nurse for assessment and consultation in relation to enteral tube management.  

The dietitian is responsible for clearly documenting the nutrition and hydration plan to inform the 

patient’s overall care plan. 

 

Clinical Nurse Specialist (CNS) Nutrition  

The role of the CNS Nutrition nurse is to provide expert advice and guidance to staff who are 

managing patients who require an NG feeding tube. In the case of NG feeding under restraint it is 

the responsibility of the CNS Nutrition to support the team to safely plan placement of the NG tube 

which, for adult patients, may involve the CNS Nutrition placing the tube, and training other staff to 

safely undertake the procedure. Only a registered nurse or doctor competent to place NG tubes 

and who has undergone training in relation to placement under restraint should place an NG tube 

in a patient under restraint.  

 

Reducing Restrictive Practice Team (RRPT). 
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The Reducing Restrictive Practice team will need to be involved in discussions with ward staff on 

safe holding/restraint techniques required to place the NG tube and to administer fluids and / or 

the NG feed where practicable. All safe holding/restraint techniques will be clearly documented in 

the patient’s support plan. There may be times where bespoke techniques will be required due to 

medical/physiological need or the patient’s preferences. These will be devised and signed off by 

the RRPT. The RRPT may in some circumstances meet with patient to support person centred 

care planning and development of a bespoke intervention plan.  The RRPT may also be required 

to support training of staff teams. There may be circumstances where due to the level of risk 

involved the RRPT may provide direct clinical support with an intervention, this will require 

discussion with a senior member of the RRPT.  

 

Pharmacy 

If required medications administered via the NG tube should be in a suitable formulation and 

prescription charts should be written to reflect this. Further advice is available in the Adult Enteral 

Feeding Policy and Guidelines, and when necessary, further advice should be sought from a 

pharmacist before administering medication via a feeding tube.  

 

All Staff  

All Staff involved with the care of a patient where feeding under restraint is being considered or 

undertaken are responsible for:-  

• Complying with the procedure   

• Ensuring their practice is in line with the procedure, pertinent to their area of work and that 
they are trained and competent to undertake their part in the procedure  

• Identifying barriers to compliance with the procedure  for example in relation to training 
needs, competence, equipment, and report this through the appropriate structure  

• Identifying any changes in practice, guidance or legislation  
• Identify and report any concerns with regards to practice through appropriate channels as 

appropriate e.g. All Wales Safeguarding processes or HDDUHB Raising Concerns & 
Whistleblowing process. 

 

Considerations for the use of Restrictive Physical Interventions  

The patient will have an individual care and treatment plan and a risk assessment will be 

undertaken prior to the commencement of any NG feeding with restraint. Where possible this will 

be developed in collaboration with the patient and if appropriate, carers. In an emergency situation 

this may involve a dynamic risk assessment by the RC with the team responsible for carrying out 

the intervention.  

Where NG under restraint is taking place the ward area should inform the RRPT at the nearest 

opportunity. 

The appropriately trained personnel to support each episode of feeding under restraint will be 

identified as part of the plan. If the patient is in a general ward and requires safe holding, the 

mental health team will support identification of suitably trained staff.  
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In the event that there is a particular ward undertaking frequent safe holding, training may be 

sought for the ward team from the RRPT.  

 

Specific measures needed: 

• There must be risk assessments on the types of restrictive interventions/physical restraint 
techniques authorised in recognition of under-developed anatomy/physiology and 
psychological/emotional abilities to cope with such experiences 

• Physical health monitoring in restraint in line with training. Minimum requirement; 
respiratory rate/function, pallor, signs of cyanosis, level of alertness/responsiveness. 
Dependent on risk the person may require more invasive monitoring (e.g. use of Sp02 
device) 

• The availability of resuscitation equipment and ILS trained staff to respond in the event of a 
medical emergency  

• Procedures need to account for the space, time and understanding required to justify and 
support prolonged restraint due to the natural delivery time of NG feed 

• Consideration must always be given to the least restrictive option i.e., bolus feeds rather an 
infusion devices  

• Additional staff may be required in order to safely manage an incident involving treatment 
resistance 

• Physical adjuncts may be required to maintain safety and reduce prolonged restraint. These 
would need to be discussed and agreed with RRPT. 

• Items used in the management of NG feed restraint may be required, such as cushions, 
appropriate seating or sofa, these would need to be detailed in the person-centred support 
plan. Any use of an item to restrict a person would need to be discussed and agreed with 
RRPT.  

• Support structures should be in place in order to help staff manage their emotions, anxieties 
and trauma related concerns when dealing with individuals in psychological and emotional 
distress that they may experience when involved in NG feeding. (RRN Training Standards 
2019) 

• NG feeding under restraint must be carried out in line with other HDDUHB policies and 
procedures relating to restraint.  

Training and Support 

It is important that health care staff involved in implementing this procedure have the necessary 

skills, competence and support to deliver safe, high quality care and work within their respective 

professional codes of conduct. All healthcare staff who are directly involved in inpatient care will 

have the appropriate skills and competencies needed to ensure that the person’s nutritional and 

hydration needs are safely met. This should include: 

• Restraint Reduction Training 

• Mental Capacity Act: mandatory training 

• Documentation of food and fluid charts: e-learning 

• Nutritional screening 

• Skills to Care- physical health monitoring 

 

Following restraint staff involved should be offered debrief and be able to access support as 

required.  
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Refeeding Syndrome and underfeeding syndrome  

Inappropriate feeding after a period of starvation can lead to serious complications including 

death. Refer to the NICE 2006 Guidelines Nutrition support in adults: oral nutrition support, enteral 

tube feeding and parenteral nutrition for guidance and the HDdUHB Adult Refeeding Guideline 

(policy 209). 

 

Too over cautious refeeding in the malnourished patient can lead to further weight loss and 

physical compromise and thus must also be taken into consideration.  

 

Good refeeding practice requires close monitoring of biochemistry. There may be further 

difficulties undertaking phlebotomy to enable this level of monitoring and additional decisions 

would then be required regarding use of restraint to take bloods please see Reducing Restrictive 

Practice Policy for clinical holding.  
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Appendix 2: Flowchart for the management of fluid refusal in a patient detained under the Mental 

Health Act when giving fluids under restraint is being considered 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Patient refusing oral fluids and 

assessed as at risk of 

dehydration and medical 

compromise 

Ward team continually & 

actively encourage oral fluid 

intake with routine & frequent 

fluid offers, making preferred 

fluid available. All fluid offered 

& consumed recorded on strict 

fluid balance chart 

Undertake & Act on Monitoring:  

✓ Bloods including U&Es  
✓ Fluid intake  
✓ Urine output 
✓ Fluid balance 
✓ Physical observations (BP, 

Pulse)  
✓ Other monitoring as agreed 

by team 

 

MDT review & RC to seek 

urgent medical input to provide 

fluids 

Decision made that patient requires clinically assisted fluids to mitigate significant risk of 

dehydration and medical compromise:  

✓ Physical restraint is only used as a last resort when all reasonable steps have been taken to 

negotiate & persuade the patient to consume adequate oral intake and / or accept voluntary IV 

or S/C or NG fluids, and these strategies have failed  

✓ RC arranges in reach from Medical team / A&E presentation / medical admission for 

administration of fluids 

✓ If restraint is needed the lead / RC ensures the associated trained staffing is identified  

✓ Patient receives fluids 

✓ If restraint is used the Medical Director is informed & Datix submitted 

RC convenes urgent MDT to agree 

the plan to address ongoing risk of 

dehydration & medical compromise 

& consideration of likely associated 

nutrition risk (see Food Refusal) 

Regular MDT review 

Continue encouraging  oral 

fluid intake 

Continue monitoring as 

above 

Start Person-Centred 



   

 

 
Policy Ref: 843  Page 41 of 41 Version No: 2.0 

Reducing Restrictive Practice Policy 

Appendix 3: Flowchart for the management of food refusal in a patient detained under the Mental 

Health Act when restraint feeding is being considered 

 

 

 
13.  

 

RC convenes 

an urgent 

MDT to agree 

plan 

Each occasion NG feeding with restraint is required / undertaken: 

 • Risk assess the patient’s current clinical condition in relation to the potential stress 

associated with NG feeding with restraint, this is a continuous process during feeding  

• Datix each occasion restraint is used 

• Document in clinical notes 

• Team and patient debrief 

Regular MDT review 

Review after each incident of restraint 

Patient refuses food (but may be taking fluids) and is assessed 

as medically and psychiatrically compromised 

✓ Actively encourage oral 
intake  

✓ Frequent food & fluid 
offers 

✓ Undertake routine 
nutrition risk screening 
& associated actions 

✓ Refer to dietetics 
✓ Contact RRPT 
✓ Commence Person-

centred support plan 

Undertake & Act on Monitoring:  

✓ Bloods: biochemistry as 
advised by team 

✓ Strict food intake chart 
(document offered & 
consumed) 

✓ Strict fluid balance  
✓ Weight: frequency as advised 

by team 
✓ Any other monitoring as agreed 

by team 

MDT decision made to NG feed to mitigate significant risk to medical compromise:  

✓ Physical restraint is only used as a last resort when all reasonable steps have been taken to 
negotiate & persuade the patient to consume adequate oral intake and / or accept a voluntary 
NG feeding tube, and these strategies have failed  

✓ MDT undertakes & documents an individual patient risk assessment in relation to feeding with 
restraint 

✓ MDT agree & document the plan for NG feeding with restraint including the aim of NG feeding, 
the refeeding plan, responsibilities for interventions and monitoring, and review is scheduled 

✓ A person-centred support & care plan is agreed in collaboration with the patient and family, as 
appropriate 

✓ The associated staffing and training needs are identified and a plan agreed 
✓ The Medical Director is informed 


