Physical Intervention Report Form

This recording form is to be used following any application of physical intervention.

Please complete a separate form for each young person or adult with whom staff physically intervened.

Copies of the completed form to be sent within five days of the incident to either

Where Children are involved, copies are to be sent to Bryan Shewry Risk & Conflict Management officer, CSRU 2nd Floor Civic Centre and to Steve Spurr lead officer for child protection and Anna Tenconi Service Manager Education Welfare Serivce, Pinner Road.

Alternatively where LSAB clients are involved copies are to be sent to Risk & Conflict Management officer, CSRU 2nd Floor Civic Centre and Seamus Doherty
Adult protection Co-ordinator 2nd Floor Civic Centre.

	SECTION A: Details of those involved

	1. Name of young person/adult involved in physical intervention:

D.O.B.                      _

	2. Name of staff applying physical intervention:



	3.   Role of staff applying physical intervention:



	4.   Names of witnesses (including address if not Harrow Council staff members)



	5.   Location of incident:                                                site/venue



	6.   Date and time of incident:                                         _ _ _ / _ _ _ / _ _ _        _ _ _ _: _ _ _ _



	7.   Date and time reported:                                            _ _ _ / _ _ _ / _ _ _        _ _ _ _: _ _ _ _



	8.   Date and time reported to appropriate manager:     _ _ _ / _ _ _ / _ _ _        _ _ _ _: _ _ _ _



	9.   Date and time reported to parents / carers:              _ _ _ / _ _ _ / _ _ _        _ _ _ _: _ _ _ _



	10. Were staff involved in the incident trained in CALM      

      techniques?

      (Approved Harrow Council physical intervention training)                      Yes                No


11. Is this a one-off or infrequent incident?                                                   Yes                No


12.  Is an approved behaviour management plan in place?                          Yes                No

13. What date was agreed and by whom?      _ _ _ / _ _ _ /_ _ _

                                                                        _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

14. When is this due to be reviewed?             _ _ _ / _ _ _ /_ _ _


15. Was a health & safety incident form completed?                                    Yes                No




	Section B:  Details of the event

	1. Describe the incident 

Continue on a separate piece of paper if necessary

	2. What events led up to and may have triggered the incident (antecedent)?



	3. What de-escalation techniques were used?



	4. Why intervention was deemed necessary?



	5.  Were there any marks or injuries sustained by any person as a result of the incident?

      If so, please describe



	6. Describe any action taken in relation to injuries sustained



	7. Describe any serious damage to property



	8. What action needs to be taken to reduce the likelihood of reoccurrence?




	9. What techniques, strategies or alterations to the environment are needed?

10. Did anyone use a CALM                                                             Yes         No

         Technique?

If yes, which techniques/s were used?

If a CALM technique was not used, what did you do?

Continue on a separate piece of paper if necessary

	11. How long were holds applied for (if any)?



	SECTION C:  Aftermath to incident

	1. Have the staff, young person/adult and witnesses been debriefed?  Yes            No

If yes:

Date and time of debrief of young person/adult: _ _ _ / _ _ _ / _ _ _        _ _ _ _: _ _ _ _

Date and time of debrief of staff:                         _ _ _ / _ _ _ / _ _ _        _ _ _ _: _ _ _ _

Date and time of debrief of witnesses:                _ _ _ / _ _ _ / _ _ _        _ _ _ _: _ _ _ _

Who delivered the debriefing?

If no, why were they not debriefed?  



	2. Views of young person/adult:




	3. Views of staff:



	4. Views of witnesses:



	5. Was the incident reported to the social worker or educational

 safeguarding service?                                                                             Yes         No



	6. Was the incident reported to the police?                                              Yes         No

If yes, what was the police incident number?

	7. Necessary follow up action or plan for review:

(to be completed by appropriate manager or member of senior management team)



	Name of reporting staff member:……………………………………………………………………….

Signature of reporting staff member:…………………………………………………………………..

Date:……………………………………………………………………………………………………….

	Name of reporting manager:…………………………………………………………………………….

Signature of reporting manager:………………………………………………………………………...

Date:………………………………………………………………………………………………………..


Copies of the completed form to be sent within five days of the incident to either :

Where Children are involved, copies to be sent to Bryan Shewry Risk & Conflict Management officer CSRU 2nd Floor Civic Centre and to Steve Spurr lead officer for child protection and Anna Tenconi Anna Tenconi Service Manager Education Welfare Serivce, Pinner Road 

Alternatively where POVA clients are involved copies are to be sent to Bryan Shewry Risk & Conflict Management officer, CSRU 2nd Floor Civic Centre and Seamus Doherty
Adult protection Co-ordinator 2nd Floor Civic Centre.
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