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1. Summary

The aim of this statement is to share the evidence of
harm caused by the misuse of restrictive practices
across education, health and social care with a focus
on children and young people with a learning disability.

Individuals with learning disabilities and/or autistic
individuals, particularly children, are at an increased
risk of being subjected to restrictive practice.

The rate of reported restrictive interventions in inpatient settings in 2021 was
nearly 5 per adult, and 20 per child.! Protections and safeguards for children,
particularly in education settings, are less than those for adults. This
statement will focus on the use of restrictive practice and associated harm
to children’s physical and mental health.

Whilst guidance in each of the four nations within the UK differs, the use of
restrictive practices and the clear evidence of harm caused is apparent in
all.

Our call to action is for governments across the UK to recognise that the
misuse of restrictive practices is a child protection issue and to implement
rigorous safeguards to protect children from harm caused by the
inappropriate use of restrictive practices.

The following specific action is required in relation to the use of seclusion
and mechanical restraint:

* Prohibit the use of seclusion. Seclusion is outdated, inhumane and
unsafe. There are effective ways to support children who display
behaviours that challenge that do not rely on seclusion. The
inappropriate use of seclusion can be an unlawful deprivation of liberty.
A national programme is needed to oversee the safe elimination of
seclusion in each UK nation.

* Prohibit the use of mechanical restraints in education and care
settings. The use of specialist seating or other mechanical restraints with
the aim to ‘support’ a child to remain stationary to engage in focused
learning is inappropriate and infringes on their human rights.



Children with learning disabilities can be taught to sit down on a chair
with time, patience and consistency. Mechanical restraint is not the
least restrictive approach to achieving the aim of supporting a child to
remain stationary to engage in focused learning. Mechanical restraints,
such as car harnesses, may be required to ensure safe travel but should
only be used if they are the least restrictive option and their use should
be regularly reviewed to assess if they are still required.

For our complete list of recommendations, please see page 15

2. Introduction

The ‘Restraint in Schools inquiry’ by the Equality and Human Rights
Commission (EHRC), 2021, defines restraint as “an act carried out with the
purpose of restricting an individual’'s movement, liberty and/or freedom to
act independently”?

The EHRC ‘Human rights framework for restraint’ sets out good practice for
using restraint, and the procedural safeguards that must be in place.® This
framework reflects the requirements of Article 3, 8 and 14 of the European
Convention on Human Rights, as incorporated into domestic law by the
Human Rights Act 1998. This framework should therefore underpin any
national legislation and guidance on restraint as part of Governments’ legal
duty to protect human rights.

The framework states that:
Physical force to restrain may only be used as a last resort.*
A child’'s best interests must be a primary consideration and given due
weight in the decision to restrain.®

» Techniques intended to inflict pain as a means of control must not be
used.®
All persons using restraint must be adequately trained.

» A person must be consulted and involved in a decision to restrain them,
or to continue restraint for a prolonged period (where urgency permits).2
Use of restraint should be recorded in proportionate detail, and any
anticipated use of restraint must be planned and regularly reviewed.?
Data should be collected and analysed by public bodies to identify if
restraint is being used disproportionately.®



The framework states that it is never lawful to use:
® Restraint with intent to torture, humiliate, distress or degrade someone
® A method of restraining someone that is inherently inhuman or
degrading, or which amounts to torture
® Physical force as a means of punishment, or
® Restraint that unnecessarily humiliates or otherwise subjects a person to
serious ill-treatment or conditions that are inhuman or degrading.”

Specifically, the framework states that “Restraint is more likely to amount to
inhuman and degrading treatment when it is used on groups who are at
particular risk of harm or abuse, such as [..] children and disabled
people” .2

Despite this, and despite varying government guidance in each nation (see
Appendix A), reports of the use of harmful restrictive practice still persist
across a range of health, education and social care services, including
inpatient mental health, special needs schools for children with learning
disabilities, pupil referral units, mainstream and residential schools and care
homes.

There have been a multitude of high-profile media cases which have
brought the issue of the misuse of restrictive practices in schools to the fore.
These include Baston House School in 2019, Knockavoe school in 2019, the
Hesley group in 2022, Five Acre Wood School in 2022, Derrymount school in
2023, Whitefield School in 2024, the Braybrook Centre in 2024, Life Wirral
School in 2024 and Bridge school, in 2018 and 2024. A range of inappropriate
restrictive practices were reported, including the use of physical restraints,
such as holding young people face-down or against the floor, mechanical
restraints, such as straps on special chairs adapted without an assessment
of needs, and the use of spit hoods. Seclusion and isolation rooms were used
for extended periods and for punishment rather than safety. Chemical
restraint occurred through the use of unnecessary or excessive medication,
and psychological control including threats, verbal humiliation and
restricting access to basic human needs such as food, communication or
family contact.

Studies suggest that children with learning disabilities from black, Asian and
minority ethnic (BAME) communities may experience an excessive use of
disciplinary procedures and practices of surveillance that result in negative
consequences or seclusion.” 5


https://www.leighday.co.uk/news/news/2019-news/family-of-autistic-child-subjected-to-a-spit-hood-calls-for-tighter-regulation-of-specialist-schools/
https://www.bbc.co.uk/news/uk-northern-ireland-48594662
https://www.gov.uk/government/publications/safeguarding-children-with-disabilities-in-residential-settings
https://www.bbc.co.uk/news/uk-england-kent-60877569
https://www.bbc.co.uk/news/uk-england-nottinghamshire-66302512#:~:text=Ofsted%20inspectors%20have%20criticised%20a%20special%20needs%20school,Nottinghamshire%20County%20Council%20said%20Ofsted%27s%20findings%20were%20%22disappointing%22.
https://www.bbc.co.uk/news/uk-68897335
https://www.bbc.co.uk/news/articles/cgj647w7eyjo
https://www.bbc.co.uk/news/articles/cp6643jd8nwo
https://www.bbc.co.uk/news/articles/cp6643jd8nwo
https://www.bbc.co.uk/news/uk-england-suffolk-44059499
https://www.bbc.co.uk/news/uk-england-suffolk-68734983
https://www.bbc.co.uk/news/uk-england-suffolk-68734983

They can face enhanced difficulties navigating a complex education system
that often overlooks the intersectionality of disability and race. The EHRC
‘Restraint in schools inquiry’ found that the least likely protected
characteristic to be recorded was race, and evidence from other sectors
with mandatory recording systems has highlighted disproportionate use of
restraint on people from ethnic minorities.* Any practices going forward
must therefore aim to be intersectional and inclusive of all experiences.

3. Harm caused by restrictive practices

A growing body of evidence has highlighted that restrictive practices are
linked to distress, trauma and physical injury, causing significant and lasting
harm. A co-produced study by the CBF and PABSS found that 86.5% of
respondents reported physical injury to their child during restrictive
intervention.”® The misuse of restrictive interventions is associated with risks
of extreme trauma and psychological damage and potential significant
injuries or fatality.® They are therefore intrinsically unsafe.”

There is an urgent need to recognise that the misuse of restrictive practices
is a child protection issue as it can cause significant physical and
psychological harm. Government and services across the UK must take
steps to implement procedural safeguards identified by the Equality and
Human Rights Commission to protect children and young people with
learning disability from harm caused by the inappropriate use of restrictive
practices.

If restrictive practices are necessary due to the risk posed to a child or
others, services should always seek to eliminate their use through the use of
Positive Behaviour Support and restraint reduction plans which identify the
causes of behaviours that challenge and implement proactive strategies,
reasonable adjustments and reactive strategies which do not use force.

Physical restraint

Physical restraint, particularly when holding children in
‘ positions which compromises respiration can be
traumatic and risks fatal consequences. The positive

L/

and Safe programme, Department of Health and Social Care, states that
“face down, or prone, restraint can result in dangerous compression of the
chest and airways and put the person being restrained at risk”.®




The Department for Education and the Department of Health ‘Reducing the
Need for Restraint and Restrictive Intervention’, 2019, strongly discourages
prone restraint in all settings.® The Mental Health Units (Use of Force) Act
2018, statutory guidance for NHS organisations in England, states that there
must be “no planned or intentional restraint of a person in a prone position
on any surface, not just the floor”.*

Whilst it is positive that guidance reflects the harm of prone restraint, there is
still concern that there is little urgency to ensure that this guidance results in
the elimination of the practice, and that other types of physical restraint that
are equally dangerous are not recognised. A decade after the Positive and
Safe programme, NHS figures show that prone restraint was used 5,427
times in 2023, and 3,732 times in the first 10 months of 2024 in mental health
settings.

Deaths and serious injury can occur from a variety of holds, including when
children are held face-up (supine), whether the children are on floor or in
bed, when children are held in seated positions, especially when in
hyperflexion (bent forwards from the waist down), in kneeling positions and
in standing positions. It should never be assumed that alternative restrictive
holds instead of prone restraint are necessarily safe.* Any use of physical
interventions must be tailored to meeting the immediate safety needs of an
individual child and those around them, informed by a risk assessment of
the physical and psychological needs of that child and carried out only by
trained staff, regularly supervised and updated on the approved procedures
which must be specified in writing in the child’'s support plan, which should
be available for inspection.?

Seclusion

Seclusion is defined as supervised containment or isolation
away from others in a room or area the child is prevented
from leaving or feels like they can’t leave.*

At present, seclusion is permitted in mental health inpatient

services, complying with relevant legislation and guidance. In education
settings, seclusion can occur without any monitoring from a trained child
and adolescent clinician or specialist learning disability practitioner leading
to long term psychological harm. However, even where the practice is not
officially permitted, or recorded as such, it may still be being used.



A body of evidence has emerged highlighting that seclusion causes harm to
children and young people. Seclusion can negatively affect mental health
and cause consequences such as feelings of punishment and distress,
development of PTSD symptoms and increasing the length of institutional
admission.® Responding to people’s expression of communication with
aggression or threats of seclusion can undermine a sense of human
belonging and agency for both the young people and the staff and will do
more to damage the therapeutic relationship than approaching with
openness and understanding.?® Research shows experience of seclusion
regularly leads to feelings of fear, anger and helplessness.? Staff actions are
interpreted as neglectful and abusive.® A study in Ireland concluded that
psychologists unanimously expressed the view that there was no
therapeutic value to seclusion and was instead associated with a range of
adverse outcomes.*

The ‘Out of Sight — Who Cares?’ report by the Care Quality Commission
(cQcC) found that, in hospital settings, providers understanding of what
seclusion constituted was varied, and many children, young people and
adults subject to seclusion did not have access to therapeutic and
meaningful activities. What was described in care plans as ‘therapeutic
activities’ were, in practice, found to be merely observations of the patient.*
In community services, not all services recognised or recorded that they
were using seclusion. Personal stories in the inquiry suggest that, in many
cases, seclusion was used as an alternative to taking the time to deliver
person-centred care. Long-term effects noticed included deterioration of
physical health, decreased mobility, loss of social skills and psychological
wellbeing.®

The Mental Health Act code of practice for England states: “Seclusion can be
a traumatic experience for any individual but can have particularly adverse
implications for the emotional development of a child or young person. This
should be taken into consideration in any decision to seclude a child or
young person. Careful assessment of the potential effects of any seclusion
by a trained child and adolescent clinician is required, especially for those
children and adolescents with histories of trauma and abuse, where other
strategies to de-escalate behaviours may be more appropriate than the

use of seclusion”??



An Oversight panel led by Baroness Hollins, which focused on people with
learning disabilities and/or autistic people who are detained in mental
health and specialist learning disability hospitals recommended in 2023 that
the use of seclusion with children and young people under the age of 18
should be ended with immediate effect. She also recommmended that
seclusion was renamed solitary confinement.

When seclusion is used in an emergency to prevent a reasonably
anticipated serious outcome then much like any other form of restrictive
practice, it should only be used if it is the least restrictive intervention
available. The UN General Assembly resolution 46/119 states that “Physical
restraint or involuntary seclusion of a patient shall [...] be employed [...] only
when it is the only means available to prevent immediate or imminent
harm to the patient or others”.*

Furthermore, any permitted incident of seclusion must only take place
where a functional assessment, a child-centred support plan and
appropriate staff training and supervision are in place. A comprehensive
record of every incident, including supervision records and post-incident
reviews must be made. Seclusion should only ever be used as a temporary
intervention in emergencies to manage severe risks which cannot otherwise
be managed with an adequate degree of safety and should never extend
longer than absolutely necessary.

In literature and across services, there are a wide range of euphemisms
used to describe the practice of seclusion, including ‘calming rooms’, ‘safe
spaces’ and ‘quiet rooms'. This creates confusion surrounding the practice
and muddies the water between when a child chooses to take themselves
to a welcoming space to regulate themselves and when a child is required
by staff to enter a room, often by force, and denied the opportunity to leave
thereby depriving them of their liberty.

De-escalation rooms can be a positive experience when they are child-
centred with suitable furnishing and equipment, and a child or young person
is free to choose to remain or leave the space. Teaching children ways to
self-soothe and self-regulate is a positive therapeutic intervention and
should be encouraged. Children will likely need staff support and
encouragement to use these spaces.



However, there is a clear distinction between the positive encouragement of,
and the use of, de-escalation rooms, and forcing a child to remain in a
space which they cannot freely leave.

Ofsted states that restrictions that amount to seclusion can also include the
use of high bed sides or high door handles which prevent a child from
leaving without staff support.®* Another common example is the use of "safe
spaces” which are locked from the outside and therefore constitute
seclusion as the child is confined to an area and free exit is prevented.

We recognise that there may be exceptional circumstances in which some
methods of seclusion may be required to prevent serious harm. These
‘exceptional circumstances’ should only include rare instances such as an
imminent threat to life; for example, a child or young person in possession of
a knife or gun who is threatening others whilst school staff await the support
of the police. These instances of ‘exceptional circumstances’ should be
clearly defined in legislation and guidance to prevent other unnecessary
instances of harmful seclusion being described as such.

Mechanical restraint
In the CQC review of restrictive practices, ‘Out of Sight’, in

\ ‘ community settings, staff reported that mechanical
‘_

restraint was mainly used to help people travel safely.
However, they found many examples where mechanical

“ restraint, such as farm splints or harnesses, were not
J being monitored by the service, commissioners or

professionals from the community teams.®

In Northern Ireland, the Western Health and Social Care Trust was found to
have not appropriately overseen the use of specialist chairs on an autistic
child and did so without a proper assessment of the child’s needs, resulting
in these being used as a means of restraint.®

Originally used for feeding, the parent found that her child was regularly
belted and strapped into the chair and that a wheeled base was fitted
rather than allowing the child to walk.

At Five Acre Wood special school, it was found that staff were routinely
strapping 2 autistic siblings into chairs despite their parents’ objections,

10



and the school telling them it was a ‘one-off’.*> During an investigation, the
school admitted that the use of straps amounted to mechanical restraint
and should have been agreed with the parents and put into a care plan,
and that less restrictive options were not considered.

The use of mechanical restraints, such as specialist seating with straps, to
restrain ambulant children with learning disabilities is inappropriate and
infringes their human rights. Its use carries substantial risks that can
undermine patient wellbeing, such as the risk of a range of physical injuries
as well as distress, trauma and onxiety.@

A study found that the use of mechanical restraint was associated with an
increased risk of somatic harmful outcomes (physical negative health
outcomes).® The study references increased relative risk within 30 days of
conditions such as blood clots, pneumonia and physical injuries.*® NICE
guidance on ‘managing violence and aggression in children and young
people’ states mechanical restraint should not be used on children.*
Mechanical restraint can amount to a deprivation of liberty in a similar way
to seclusion. The following ‘acid test’ sets out the following criteria for
determining whether a person is deprived of their liberty:

1.The individual is under continuous supervision or control.

2.They are not free to leave.*

If these criteria are met, then authority must be sought which complies with
Article 5(1) of the European Convention on Human Rights (ECHR).% Without
the proper authority, any restriction amounting to a deprivation of liberty
would be considered a breach of Article 5 and would be considered
unlawful.

All instances of mechanical restraint should be reported and recorded. The
EHRC ’Restraint in schools’ inquiry found that 11% of schools using
mechanical restraint did not record these incidents.**

Mechanical restraint e.g. safety harnesses may be required to enable
children and young people to travel safely. They should only be used if they
are the least restrictive option and, when approved by clinical professionals
for the health and safety of the child. They should only be used when the
child is travelling, and their use should be regularly reviewed.

1



Over-medication

—— People with a learning disability are thought to be 16
E times more likely to be prescribed an antipsychotic than
the general population.®® NHS England, 2018, estimated

that 35,000 adults with a learning disability, autism or
# both are being prescribed an antipsychotic,
" antidepressant or both without appropriate clinical
"
justification.*®
A CQC report found that medicines were used as chemical restraint in all
inpatient services except one that they visited. They found that staff did not
always have appropriate guidance, including lacking detail on when a
medicine was needed and the correct dosage, and the outcome and
effectiveness of medicines was not always recorded. One person describes

their experience of being “forcibly drugged” which “took over every aspect of
[her] very being."*

The then Co-Director of the learning disabilities team in Public Health
England stated that “psychiatric drugs are often given to people with
learning disabilities to try and manage challenging behaviour. These drugs
have important side effects, but the evidence that they are effective is
limited.”*2

Research suggests that those with learning disabilities are particularly at
high risk of side effects, suggesting that they are more sensitive to
psychotropic medication than those without a learning disability. These side
effects can then have a significant negative impact on quality of life. Side
effects can include sedation, weight gain and increased diabetic risk,
among others*® NHS England state that “long-term use can lead to
significant weight gain, organ failure and, in some cases, death.”®

12




4. Alternative approaches to behaviours that
challenge: Positive Behavioural Support, Trauma
Informed and Attachment Based Practice

z significant developmental delay. This typically includes

delays in cognitive development, communication and

9 8 e emotional and behavioural regulation.® Children with a
r RN

¢ Central to the diagnosis of a learning disability is

learning disability are more likely to be dependent for
longer on the presence of key adults to co-regulate
¢ their emotions and behaviours and, in the absence of
these connections and relationships, may readily become and stay
dysregulated.®

Without substantial person-centred adaptions, it is likely that those with a
learning disability may at points find sensory environments and
expectations overwhelming, and this distress can place themselves or
others at risk.>2 The starting point for support planning must always be “are
we meeting the basic needs of the child concerned?”.>*

Trauma-informed practice, attachment-based practice and Positive
Behavioural Support (PBS) are informed by the idea that all behaviour
communicates an unmet need that adult caregivers must identify in order
to support the individual effectively.>® They focus on understanding the
basic, underlying need that is being communicated through the use of
behaviour which may be perceived as challenging, and to consider the
range of environmental and contextual factors that can influence behaviour.
Rather than seeking to control, prevent or punish these behaviours, these
alternative approaches seek to understand and focus on prevention
through connections, relationships, developing co- and self- regulation,
skill-building and environmental modifications rather than restrictive
practices.

Positive Behavioural Support

OMoMN\O Positive Behavioural Support (PBS) is an evidence-
based, multicomponent framework which combines
functional assessment, person-centred planning,
teaching new skills and environmental change to
reduce behaviours that challenge.*®

13




It is a widely recommended approach to support children and young
people with learning disabilities who display behaviours that severely
challenge, including NICE guidance. A central component of PBS is to
“understand that behaviour that challenges often indicates an unmet
need” > By taking an attachment based, person-centred, collaborative and
trauma-informed approach when complemented by PBS, this allows
effective support to be put in place and quality of life enhanced.®

Research evidence suggests that PBS in special education settings can
result in significant reductions in behaviours that challenge.® Studies have
shown that PBS significantly improves behaviour, quality of life and
occupational outcomes for individuals with a learning disability.>® It has also
been shown to have a positive effect on individual personal development
and self-determination.®® Growing evidence shows that attachment-aware
and trauma-informed approaches in schools increase engagement,
reduce the use of sanctions and have stronger associated learning
outcomes.® It has been reported to have a positive impact on both children
and staff wellbeing.®

Attachment-based and Trauma-informed approaches

Children with learning disabilities are at increased risk
of exposure to events such as restraint and seclusion
associated with trauma and more likely to develop
traumatic reactions. They are also less likely to have
their trauma recognised.

Trauma-informed approaches dare based on the view that behaviours
which can be seen as challenging may be shaped or influenced by past or
ongoing trauma and so seek to recognise the prevalence and understand
the ongoing effect of trauma on cognitions, emotion, behaviour and
relationships.®® By recognising trauma-related signs and adapting
responses, the aim is to avoid re-traumatisation and prioritise physical and
relational safety and support de-escalation.®*

Trauma-informed approaches seek to increase practitioners’ awareness of
the negative impacts trauma can have on individuals and their ability to
feel safe or develop trusting relationships.

14



Practically, organisations should prioritise the physical, psychological and
emotional safety of service users and staff, embedding a culture of
transparency on decisions about an individual's care and supporting
service users to share in personal decision making, choice and goal
setting.®®

Attachment-based approaches aim to move away from more traditional
‘punishment-reward’ systems of behaviour management approaches
towards a more relational and inclusive approach.®’ These approaches
view behaviour as a communication of an emotional need, and that this
should be responded to accordingly.

NICE guidelines specifically recommmends that services should aim to
promote person-centred care and support, maximise people’s choice and
control and help people to have a good quality of life.*® It is recormmended
that staff who work in services in which restrictive interventions may be
used should be trained in psychosocial methods to avoid and minimise the
use of restrictive interventions.*®

5. Our Policy Recommendations

The best interests of the child must be the primary

. consideration when responding to behaviours that
challenge. A shift is required to recognise the harm

caused to children and young people through the

o inappropriate use of restrictive practices and ensure

that the least restrictive approach is always followed.

- This will require increased support for families, paid
carers and staff.

Aside from the harm caused, research has shown that use of physical
interventions can actually escalate behaviours that challenge and
undermine therapeutic relationships.”2 Cumulative stressors in the workplace
caused by overwork, stress or poor training has been regarded by patients
as a major contributory factor to continued challenging behaviour.”-
Similarly, various reports by staff suggest that, in part, restrictive
interventions are increasingly used out of a response to various systemic
issues, such as a lack of adequate training, staffing levels, work pressure and
poor staff wellbeing, and a missing systematic policy to involve parents and
carers in care decisions. Statutory guidance for NHS organisations in England
recognises this harm, stating that “the use of force can have serious and

sometimes fatal consequences.”” 5



Despite small changes in guidance, CQC’s 'Restraint, segregation and
seclusion review: Progress report (March 2022) found that the
recommendation ‘people see a reduction in the use of restrictive
interventions’ was not achieved.”

To successfully move away from the over-reliance and misuse of restrictive
practices on children and young people with learning disabilities the
following action is required by government and services:

® Substantial targeted investment in early intervention and prevention to
support parents and professionals to enable children with learning
disabilities to thrive.””

® National training standards for children and young people’'s services
across the four nations of the UK to ensure consistent support across
service providers, and to ensure that staff have the knowledge and skills
and regular access to reflective practice supervision needed to positively
support children with learning disabilities who display behaviours that
challenge. Staff should be trained in alternative methods, to minimise the
use of restraint and in how to safely use restrictive practices as needed in
exceptional circumstances.

® Recording and reporting procedures to be established in services for
children and young people across the four nations of the UK to ‘enable
the lawfulness of the restraint to be assessed’ and enable safeguarding
of children and young people

e Implement funded programs to end the misuse of seclusion/solitary
confinement of children and young people with learning disabilities. This
practice is outdated, inhumane and unsafe. There are effective ways to
support children who display behaviours that challenge that do not rely
on seclusion. The inappropriate use of seclusion can be an unlawful
deprivation of liberty.

® End the use of specialist seating with straps to restrain ambulant children
with learning disabilities in schools and nurseries. This is inappropriate
and infringes on children and young people’s human rights. Mechanical
restraint is not the least restrictive approach to achieving the aim of
supporting a child to remain stationary to engage in focused learning.

® Repeal legislation which gives staff the power to use force to “maintain
good order and discipline” in schools. It is inappropriate to use force to
maintain good order and discipline. There are less restrictive ways of
achieving this aim which do not harm children and young people.
Restrictive practices should only be used as a last resort for the protection
of children and young people or others. 16



@ Stronger safeguarding for children and young people including:

o National child protection guidance in all four UK nations to recognise
organisational abuse and closed [corrupted cultures. Organisational
abuse includes neglect and poor professional practice as a result of
the structure, policies, processes and practices in an organisation.
CQC defines a closed culture as “a poor culture that can lead to
harm, including human rights breaches such as abuse”.

O Data from schools on the use of restraint and restrictive practices
shared with local safeguarding partnerships to provide local
oversight from an external agency from a safeguarding perspective.

O Inspectorates across the UK to monitor national and service-level
restraint data as part of inspections in all settings.

O Training for social workers in restrictive practices to enable better
identification of the harmful use of restrictive practices and enable
suitable safeguarding responses informed by evidence-based
practice.

O Provide training for the police to enable them to better identify cases
involving the misuse of restrictive interventions, including restraint
and seclusion.

6. Conclusion
[ Children with disabilities are at significantly higher risk
\ than their peers of being injured due to the use of

restraint and seclusion and the risks associated.”2

The Council for Children with Behaviour Disorders have
/ \ argued that “Repeated use of physical restraints for any
| one student or across different students should be

viewed as the failure of educational programming and the likelihood that [...]
interventions for the students are inadequate and should be modified”.”

Restrictive practices clearly carry substantial risks of harm and often indicate
systemic failures within care and education settings. As illustrated, the use of
restrictive interventions not only perpetuates physical harm, but can also
lead to psychological harm, breakdowns in therapeutic interventions and
mistrust, not only between the young people and staff but also between
family and carers. These injuries undermine human rights principles by
restricting autonomy and dignity.

Reducing restraint is not only a matter of safeguarding physical safety but
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also a commitment to upholding human rights and promoting positive,
person-centred approaches that foster well-being, inclusion, and respect.
There is evidence to suggest that a Positive Behavioural Support approach
not only leads to a significant decrease in the use of restrictive practice, but
also improves quality of life, communication and relationships for
individuals with learning disabilities and autism. It is vital that Government'’s
undertake statutory legislation and work with families, people with learning
disabilities and charities to produce effective, person-centred policy.
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7. Appendix A- national policy context

Scotiand

Parents and campaigners led by Kate Sanger and Beth Morrison have been
campaigning for “Callum’s law” to introduce legal duties to record and
report restraint and statutory guidance for the use of restrictive practices.
The Children (Scotland) Act 1995 establishes the welfare of the child as
paramount, however, there is currently no single statutory document which
directly regulates restraint or seclusion in schools.

Most current guidance is non-statutory and encourages the reduction of
use of restrictive practices, but without legal standing to require
compliance. The Scottish Commission for Learning Disability (SCLD)
developed a national Positive Behavioural Support Community of Practice
following the publication of the Scottish Government’'s ‘Coming Home’
report in 20187 This advocates a person-centred, evidence-based and
whole-system approach and offers less restrictive alternatives to physical
restraint and psychotropic medication. ‘Rights, Risks and Limits to Freedom’
2013 also provides non-statutory guidance for professionals on how to
minimise the use of restrictive practices in care settings.”®

Similarly, the Scottish consultation ‘Included, Engaged and Involved: Part 3’
2022, now under development after reviewing responses, has showed a
need for more accountability and oversight of restrictive practices and the
need for national guidance.”

The Education (Additional Support for Learning) (Scotland) Act 2004, which
is statutory, mandates involvement of the parent/carer and child in their
support planning and creates an obligation to prevent escalation through
appropriate support, however it does not explicitly reference restrictive
practice.®®

Daniel Johnson MSP’s Restraint and Seclusion in Schools (Scotland) Bill has
been debated in Scottish Parliament.? If enacted this would require Scottish
Ministers to issue statutory guidance on the use of restraint and seclusion in
schools, including statutory standards for training, monitoring and oversight
and a requirement to record and report instances of use of restrictive
practice.
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Wales

Various Welsh guidance aims to raise awareness of restrictive practices,
including ‘Positive approaches: Reducing restrictive practices in social care’,
20212 This provides practical examples of positive and proactive
approaches and ways of working that support safe practice and can
reduce the need for restrictive practices. The ‘Reducing restrictive practices
framework’, 2022, outlines that restrictive interventions should only be used
as a last resort®® However, these documents dre non-statutory and
therefore there are no statutory duties to comply.

Statutory guidance can currently be found in the Social Services and Well-
Being (Wales) Act 2014 which emphasises the importance that restrictive
practices are minimised, proportionate and used only as a last resort.*
Similarly, statutory guidance ‘Keeping Learners Safe’ references the non-
statutory ‘Reducing restrictive practices framework’ but does not otherwise
provide a robust statutory foundation or detailed requirements for the safe
use, monitoring and oversight of restrictive practice.®

Northern Ireland

Parents and campaigners led by Deidre Shakespeare have been
campaigning for ‘Harry’s Law’ for a number of years, which would mandate
reporting of incidents of isolation or restraint.

The Department for Education launched a public consultation in 2023 on
the draft ‘Statutory guidance on the reduction and management of
restrictive practices in Educational Settings'.2® This aims to clarify ‘restrictive
and supportive practices’ and reduce and minimise the use of restrictive
practices. The draft guidance establishes that restrictive practices should
only be used when it is necessary and proportionate to do so, to prevent
harm.

A Task and Finish group was established in 2025. In March 2025, the Royal
College of Nursing resigned from the taskforce expressing serious concerns
over the current direction of the Department for Education’s approach.?
Since then, a number of other organisations have also pulled out.®®

Key statutory legislation in Northern Ireland is the Education (Northern
Ireland) Order 1998.22 NI Government have also previously committed to
repealing Article 4.1 (c) of the Education (Northern Ireland) Order 1998. In
this article, “A member of staff [..[ may use [..] such force as is reasonable”

20



to prevent a pupil “engaging in any behaviour prejudicial to the
maintenance of good order and discipline.” The Minister, Paul Givan, has
recently stated that he wants to further consider the position around this
repeal.

England

Parents and campaigners, including Elly Chapple, founder of Can Do Ellig,
have been campaigning for a human rights approach to restrictive
interventions in England, including a ban on seclusion and the development
of mandatory training standards.

The statutory Education and Inspections Act 2006, Section 93, gives staff
power to use ‘reasonable force’ to use force and maintain good order and
discipline.®

Non-statutory guidance ‘Positive Guidance where Children can Flourish’
states that schools can adopt policies to place disruptive pupils in isolation
rooms, although it emphasises this must be lawful, reasonable and
proportionate whilst considering the best interests of the child.

The Department for Education’s revised guidance ‘Restrictive interventions,
including use of reasonable force, in schools: Guidance for schools in
England’, replacing the 2013 version, is due to come into force April 20262
This will introduce a statutory duty to record and report all incidents of uses
of force, including seclusion. It applies to all schools in England. It also states
that all staff who are likely to need to use restrictive interventions should be
adequately trained in its safe and lawful use, and in preventative strategies,
although no statutory minimum training standards have been developed to
go alongside this.

The Department for Education and Department of Health “Reducing the
need for restraint and restrictive interventions” 2019 guidance is non-
statutory guidance which applies to all children and young people with
learning disabilities, autistic spectrum conditions and mental health
difficulties in health and social care services and special education
settings.*

2]



8. Appendix B- Signatories

The following organisations support ‘A Statement on the Use of Restrictive
Interventions: Children and Young People with a Learning Disability in England,
Northern Ireland, Scotland and Wales':

Kate Young, Director - All Wales Forum

Joe Powell, Chief Executive Officer - All Wales People First

Samantha Leonard, England Director - Association for Real Change
Leslie-Anne Newton, Director - Association for Real Change NI

Andrew Reece, Strategic Lead for Wales & England - BASW England

Jane Shears, National Director for - BASW NI

Ben Higgins, CEO - Bild

Jess Camburn-Rahmani, CEO - Cerebra

Catherine Thornton, Chief Officer - Conwy Connect for Learning Disabilities
(ccaLb)

Nuala Toman, Head of Accessibility - Disability Action

Stephen Kingdom, DCP Campaigns Manager - Disabled Children’s Partnership
Theresa Shearer FRSE, CEO - Enable

Caroline M Kelly, Network Coordinator - Families Involved NI (FINI)

Adrian Roper, Cadeirydd/Chairperson - Good Life Alliance

Katie Ghose, CEO - Kids

Elaine Davis, CEO - Kindred

Viki Baker and Ashok Roy, Co-Chairs - Learning Disability Professional Senate
Sam Williams, Policy and Communications Manager - Learning Disability Wales
Dan Scorer Head of Policy, Public Affairs, Advice & Casework - Mencap

Wayne Crocker, Director - Mencap Cymru

Karen Gilgunn, Head of External Affairs - Mencap NI

Mel Merritt, Assistant Director of Policy, Research and Strategy - National Autistic

Society

22



Appendix B- Signatories

The following organisations support ‘A Statement on the Use of Restrictive
Interventions: Children and Young People with a Learning Disability in England,
Northern Ireland, Scotland and Wales':

Sarah Goff and Sarah Martin-Denham, Co-Chairs - National Working Group on
Safeguarding Disabled Children

Jack Marshall BEM, Kate Chate and Tim Kielty, Elected Member Representative
Body Co-Chairs - Learning Disability England

Beth Morrison, Founder - PABSS

Sarah Leitch, Director of Development - Restraint Reduction Network (RRN)
Jane Shears, National Director - SASW

Jane Harris, Chief Executive - Speech and Language UK

Dawn Cavanagh - Stolen Lives

23



9. References

[1] cQC, Out of sight — who cares? Restraint, segregations and seclusion review, Progress
report, March 2022, pg45 <CQC Out of Sight _March 2022 Progress Report WEB,>

[2] EHRC, Restraint in schools inquiry: using meaningful data to protect children’s rights,
pPgb <EHRC Inquiry>

[3] EHRC, Human rights framework for restraint, March 2019 <Human rights framework for
restraint | EHRC>

[4] EHRC, Human rights framework for restraint, March 2019, pg7 <Human rights framework
for restraint | EHRC>

[5][6] EHRC, Human rights framework for restraint, March 2019, pg8 <Human rights
framework for restraint | EHRC>

[7][8] [9] EHRC, Human rights framework for restraint, March 2019, pg9 <Human rights
framework for restraint | EHRC>

[10] EHRC, Human rights framework for restraint, March 2019, pgl0 <Human rights
framework for restraint | EHRC>

[11] [12] EHRC, Human rights framework for restraint, March 2019, pg5 <Human rights
framework for restraint | EHRC>

[13] Allfie, Lived experience of black/global maijority disabled pupils and their families in
mainstream education’, 2024, <Lived Experience of Black/Global Majority Disabled Pupils
and their Families in Mainstream Education - ALLFIE>

[14] EHRC, Restraint in schools inquiry: using meaningful data to protect children’s rights,
pg31-33 <EHRC Inquiry>

[15] CBF, PABSS, RRISC Report, 2020 <rireportfinal.pdf>

[16] Brodie A. Paterson et al, 'Reframing human rights-based approaches to the misuse of
restraint: A binary approach is needed’, International Journal of Human Rights in
Healthcare, 18.5 (2025) doi: 10.1108/IJHRH-06-2024-0037

[17] P. Smallridge and A. Williamson, Independent review of restraint in juvenile secure
settings, 2008, in Youth detention: solitary confinement and restraint - Joint Committee on
Human Rights - House of Commons

[18] Department of Health and Social Care, ‘New drive to end deliberate face-down
restraint’, Gov.uk, 2014 <New drive to end deliberate face-down restraint - GOV.UK>

[19] Gov.uk, 'Reducing the Need for Restraint and Restrictive Intervention’, 2019, pg4l
<Reducing the need for restraint and restrictive intervention,>

[20] Department of Health and Social Care, ‘"Mental Health Units (Use of Force) Act 2018:
statutory guidance for NHS organisations in England, and police forces in England and
Wales’, Gov.uk, 2021 <Mental Health Units (Use of Force) Act 2018: statutory guidance for
NHS organisations in England, and police forces in England and Wales - GOV.UK>

24


https://www.cqc.org.uk/sites/default/files/20220325_rssreview-progress-march_print.pdf
https://www.equalityhumanrights.com/sites/default/files/inquiry-restraint-in-schools-report.pdf
https://www.equalityhumanrights.com/human-rights/human-rights-framework-restraint-0
https://www.equalityhumanrights.com/human-rights/human-rights-framework-restraint-0
https://www.equalityhumanrights.com/human-rights/human-rights-framework-restraint-0
https://www.equalityhumanrights.com/human-rights/human-rights-framework-restraint-0
https://www.equalityhumanrights.com/human-rights/human-rights-framework-restraint-0
https://www.equalityhumanrights.com/human-rights/human-rights-framework-restraint-0
https://www.equalityhumanrights.com/human-rights/human-rights-framework-restraint-0
https://www.equalityhumanrights.com/human-rights/human-rights-framework-restraint-0
https://www.equalityhumanrights.com/human-rights/human-rights-framework-restraint-0
https://www.equalityhumanrights.com/human-rights/human-rights-framework-restraint-0
https://www.equalityhumanrights.com/human-rights/human-rights-framework-restraint-0
https://www.equalityhumanrights.com/human-rights/human-rights-framework-restraint-0
https://www.allfie.org.uk/our-work/policy-and-research/lived-experience-of-black-global-majority-disabled-pupils-and-their-families-in-mainstream-education/
https://www.allfie.org.uk/our-work/policy-and-research/lived-experience-of-black-global-majority-disabled-pupils-and-their-families-in-mainstream-education/
https://www.equalityhumanrights.com/sites/default/files/inquiry-restraint-in-schools-report.pdf
https://www.challengingbehaviour.org.uk/wp-content/uploads/2019/01/rireportfinal.pdf
https://webarchive.nationalarchives.gov.uk/20130321054602/https:/www.education.gov.uk/publications/eOrderingDownload/Review%20of%20restraint.pdf
https://webarchive.nationalarchives.gov.uk/20130321054602/https:/www.education.gov.uk/publications/eOrderingDownload/Review%20of%20restraint.pdf
https://publications.parliament.uk/pa/jt201719/jtselect/jtrights/994/99405.htm#footnote-158
https://publications.parliament.uk/pa/jt201719/jtselect/jtrights/994/99405.htm#footnote-158
https://www.gov.uk/government/news/new-drive-to-end-deliberate-face-down-restraint
https://assets.publishing.service.gov.uk/media/5d1387e240f0b6350e1ab567/reducing-the-need-for-restraint-and-restrictive-intervention.pdf
https://www.gov.uk/government/publications/mental-health-units-use-of-force-act-2018/mental-health-units-use-of-force-act-2018-statutory-guidance-for-nhs-organisations-in-england-and-police-forces-in-england-and-wales
https://www.gov.uk/government/publications/mental-health-units-use-of-force-act-2018/mental-health-units-use-of-force-act-2018-statutory-guidance-for-nhs-organisations-in-england-and-police-forces-in-england-and-wales

[21] Denis Campbell, ‘Controversial face-down restraint still being used for mental health
patients in England’, The Guardian, December 2024, <Controversial face-down restraint still
being used for mental health patients in England | Mental health | The Guardian>

[22] Brodie A. Paterson & P. Bradley, ‘Restraint related deaths: Lessons for policy and
practice from tragedy’, in ‘Ethical approaches to physical interventions’, ed. by D. Allen,
(British Institute of Learning Disabilities, 2009)

[23] UN General Assembly, resolution 46/119, The protection of persons with mental illness
and the improvement of mental health care, 1991, paragraph 11, <The protection of persons
with mental illness and the improvement of mental health care >

[24] The Challenging Behaviour Foundation, ‘Restraint, seclusion and medication’, The
Challenging Behaviour Foundation, <https://www.challengingbehaviour.org.uk/what-we-
do/strategic-influencing/restraint-seclusion-and-medication/>

[25] Stephanie Baggio, Stefan Kaiser, Alexandre Wullschleger, ‘Effect of seclusion on mental
health status in hospitalised psychiatrix populations: A trial emulation using observational
data’, Evaluation & the Health Professions, 47.1 (2023), doi: 10.1177/01632787231164489

[26] Elaine McGreevy, Alexis Quinn, Georgia, Pavlopoulou et al, "An Experience Sensitive
Approach to Care With and For Autistic Children and Young People in Clinical Services’,
Journal of Humanistic Psychology, 66.1 (2024), doi: 10.1177/00221678241232442

[27] Miriam K. Yurtbasi, 'Staff perspectives on the effects of seclusion in adolescent
psychiatric inpatient care’, International Journal of Mental Health Nursing, 32.2 (2022),
pg567-578, doi: 10.1111/inm.13102

[28] Louise Askew, Paul Fisher, Peter Beazley, ‘Being in a seclusion room: The forensic
psychiatric inpatients perspective’, Journal of Psychiatric Mental Health Nursing, 27.3
(2023), pp. 272 - 280, doi: 10.1111/jpm.12576

[29] Antaine Stiobhairt, Nicole Cassidy, Niamh Clarke, Suzanne Guerin, ‘'Seclusion in the
context of recovery-orientated practice: The perspectives and experiences of
psychologists in Ireland’, Mental Health Review Journal, 29.1 (2024), pp.1-18, doi:
10.1108/MHRJ-08-2022-0058

[30] cQC, Out of sight — who cares? Restraint, segregations and seclusion review, Progress
report, March 2022, pg25 <CQC Out of Sight_March 2022 Progress Report_WEB,>

[31] CQC, Out of sight — who cares? Restraint, segregations and seclusion review, Progress
report, March 2022, pg28 <CQC Out of Sight March 2022 Progress Report WEB,>

[32] Department of Health, 'Mental Health Act 1983: Code of Practice’, Gov.uk, pg. 293
<Mental Health Act 1983>

[33] UN General Assembly, resolution 46/19, The protection of persons with mental illness
and the improvement of mental health care, 1991, paragraph 11, <The protection of persons
with mental illness and the improvement of mental health care >

[34] Ofsted, 'Positive environments where children can flourish’, Gov.uk, 2021 <Positive
environments where children can flourish - GOV.UK >

25


https://www.theguardian.com/society/2024/dec/29/controversial-face-down-restraint-still-being-used-for-mental-health-patients-in-england
https://www.theguardian.com/society/2024/dec/29/controversial-face-down-restraint-still-being-used-for-mental-health-patients-in-england
https://digitallibrary.un.org/record/135851?v=pdf
https://digitallibrary.un.org/record/135851?v=pdf
https://www.challengingbehaviour.org.uk/what-we-do/strategic-influencing/restraint-seclusion-and-medication/
https://www.challengingbehaviour.org.uk/what-we-do/strategic-influencing/restraint-seclusion-and-medication/
https://doi.org/10.1177/00221678241232442
https://doi.org/10.1111/inm.13102
https://doi.org/10.1111/jpm.12576
https://doi.org/10.1108/MHRJ-08-2022-0058
https://www.cqc.org.uk/sites/default/files/20220325_rssreview-progress-march_print.pdf
https://www.cqc.org.uk/sites/default/files/20220325_rssreview-progress-march_print.pdf
https://assets.publishing.service.gov.uk/media/5a80a774e5274a2e87dbb0f0/MHA_Code_of_Practice.PDF
https://digitallibrary.un.org/record/135851?v=pdf
https://digitallibrary.un.org/record/135851?v=pdf
https://www.gov.uk/government/publications/positive-environments-where-children-can-flourish/positive-environments-where-children-can-flourish
https://www.gov.uk/government/publications/positive-environments-where-children-can-flourish/positive-environments-where-children-can-flourish

[35] CQC, Out of sight — who cares? Restraint, segregations and seclusion review, Progress
report, March 2022, <CQC Out of Sight_March 2022 Progress Report _WEB,>

[36] Northern Ireland Public Services Ombudsman, ‘Child unnecessarily restrained after
Trust failed to monitor use of specialist seating’, Northern Ireland Public Services
Ombudsman, 2024 <Child unnecessarily restrained after Trust failed to monitor use of
specialist seating | NIPSO >

[37] Leigh Day, ‘'Special school apologises for use of mechanical restraint against severely
autistic twin boys’, Leigh Day, 2022 <School apology for mechanical restraint of autistic
brothers >

[38] NHS England, Identifying restrictive practice’, NHS England, 2025 <NHS England »
Identifying_restrictive practice >

[39]Baandrup, Lone, and Marie Kruse, ‘Investigating the Association of Mechanical
Restraint with Somatic Harmful Outcomes: National Register-Based Study’, BJPsych Open,
10 (2024), €205 <http://dx.doi.org/10.1192/bjo.2024.799>

[40]Baandrup, Lone, and Marie Kruse, ‘Investigating the Association of Mechanical
Restraint with Somatic Harmful Outcomes: National Register-Based Study’, BJPsych Open,
10 (2024), €205 <http://dx.doi.org/10.1192/bjo.2024.799>

[41] NICE, 'NICE guideline NG10: Violence and aggression: short-term management in
mental health, health and community settings’, NICE, 2015 <Recommendations | Violence
and aggression: short-term management in mental health, health and community
settings | Guidance | NICE >

[42] (1) P V Chesire West & Chester Council & Another; (2) P & Q V Surrey County Council,
[2014] UKSC 19, Judge Lord Neuberger, Lady Hale, Lord Kerr, Lord Clarke, Lord Sumption, Lord
Carnwath, Lord Hodge <(1) P v Cheshire West & Chester Council & another; (2) P & Qv
Surrey County Council | 39 Essex Chambers >

[43] The Law Society, 'Identifying a deprivation of liberty: a practical guide’, The Law
Society, 2015 <ldentifying a deprivation of liberty: a practical guide >

[44] EHRC, Restraint in schools inquiry: using meaningful data to protect children’s rights,
P924 <EHRC Inquiry>

[45] NHS England, 'Stopping over medication of people with a learning disability and
autistic people (STOMP) and supporting treatment and appropriate medication in
paediatrics (STAMP), NHS England, <NHS England » Stopping over medication of people
with a learning disability and autistic people (STOMP)_and supporting treatment and
appropriate medication in paediatrics (STAMP) >

[46] NHS England, 'NHS England urges more doctors and health care professionals to sign
up to national pledge to stop overmedication of people with a learning disability, autism or
both’, NHS England, 2018 <NHS England » NHS England urges more doctors and health care
professionals to sign up to national pledge to stop overmedication for people with a
learning disability, autism or both >

26


https://www.cqc.org.uk/sites/default/files/20220325_rssreview-progress-march_print.pdf
https://www.nipso.org.uk/our-findings/search-our-findings/child-unnecessarily-restrained-after-trust-failed-monitor-use
https://www.nipso.org.uk/our-findings/search-our-findings/child-unnecessarily-restrained-after-trust-failed-monitor-use
https://www.leighday.co.uk/news/news/2022-news/special-school-apologises-for-use-of-mechanical-restraint-against-severely-autistic-twin-boys/
https://www.leighday.co.uk/news/news/2022-news/special-school-apologises-for-use-of-mechanical-restraint-against-severely-autistic-twin-boys/
https://www.england.nhs.uk/long-read/identifying-restrictive-practice/#4-mechanical-restraint
https://www.england.nhs.uk/long-read/identifying-restrictive-practice/#4-mechanical-restraint
http://dx.doi.org/10.1192/bjo.2024.799
http://dx.doi.org/10.1192/bjo.2024.799
https://www.nice.org.uk/guidance/ng10/chapter/Recommendations#managing-violence-and-aggression-in-children-and-young-people-2
https://www.nice.org.uk/guidance/ng10/chapter/Recommendations#managing-violence-and-aggression-in-children-and-young-people-2
https://www.nice.org.uk/guidance/ng10/chapter/Recommendations#managing-violence-and-aggression-in-children-and-young-people-2
https://www.39essex.com/information-hub/case/1-p-v-cheshire-west-chester-council-another-2-p-q-v-surrey-county-council
https://www.39essex.com/information-hub/case/1-p-v-cheshire-west-chester-council-another-2-p-q-v-surrey-county-council
https://www.elft.nhs.uk/sites/default/files/2022-03/Deprivation%20of%20Liberty%20-%20Law%20Society%20Guide.pdf
https://www.equalityhumanrights.com/sites/default/files/inquiry-restraint-in-schools-report.pdf
https://www.england.nhs.uk/learning-disabilities/improving-health/stomp-stamp/
https://www.england.nhs.uk/learning-disabilities/improving-health/stomp-stamp/
https://www.england.nhs.uk/learning-disabilities/improving-health/stomp-stamp/
https://www.england.nhs.uk/2018/04/nhs-england-urges-more-doctors-and-health-care-professionals-to-sign-up-to-national-pledge-to-stop-overmedication-for-people-with-a-learning-disability-autism-or-both/
https://www.england.nhs.uk/2018/04/nhs-england-urges-more-doctors-and-health-care-professionals-to-sign-up-to-national-pledge-to-stop-overmedication-for-people-with-a-learning-disability-autism-or-both/
https://www.england.nhs.uk/2018/04/nhs-england-urges-more-doctors-and-health-care-professionals-to-sign-up-to-national-pledge-to-stop-overmedication-for-people-with-a-learning-disability-autism-or-both/

[47] Care Quality Commission, ‘Out of Sight - who cares?: Restraint, segregations and
seclusion reivew’, Care Quality Commission, 2022, <Out of sight — who cares?: Restraint,
segregation and seclusion review - Care Quality Commission >

[48] Public Health England, ‘People with learning disability over-prescribed psychiatric
drugs’, Gov.uk, 2015 <People with learning disabilities over-prescribed psychiatric drugs -
GOV.UK >

[49] NHS England, 'Stopping over medication of people with a learning disability and
autistic people (STOMP) and supporting treatment and appropriate medication in
paediatrics (STAMP), NHS England, <NHS England » Stopping over medication of people
with a learning disability and autistic people (STOMP)_and supporting treatment and
appropriate medication in paediatrics (STAMP), >

[50] NHS England, 'NHS England urges more doctors and health care professionals to sign
up to national pledge to stop overmedication of people with a learning disability, autism or
both’, NHS England, 2018 <NHS England » NHS England urges more doctors and headlth care
professionals to sign up to national pledge to stop overmedication for people with a
learning disability, autism or both >

[51] S. Banerjee et al, "Editorial: Developmental delay and intellectual disability’, Frontiers in
Genetics, 13 (2022) <Frontiers | Editorial: Developmental delay and intellectual disability >

[52] Judith Silkenbeumer et al, 'The Role of Co-Regulation for the development of social-
emotional competence’, Journal of Self-Regulation and Regulation, 2 (2016), doi:
10.11588/josar.2016.2.34351

[53] Druckman et al, 2021, in B Paterson et al, ‘Bad apples or bad barrels? Preventing the
misuse of restraint and seclusion with vulnerable children’, Nasen, (2025), doi: 10.1111/1467-
8578.70057

[54] Autism Spectrum Australia, <Aspect Australia | Autism Spectrum Australia (Aspect) >

[65] Lancashire County Council, ‘Guidance on Attachment, Trauma and Relational
Approaches’, Lancashire County Council, <https://traumainformedlancashire.co.uk/wp-
content/uploads/2024/03/LCC-Document-PDF-Tl.pdf >

[56] Positive Behavioural Support Coalition, 'Positive Behavioural Support: A Competence
Framework’, NHS England, 2015 <https://www.england.nhs.uk/6cs/wp-
content/uploads/sites/25/2015/05/pbs-comp-framework.pdf >

[57] NICE, 'NICE Guideline NGI1: Challenging behaviour and learning disabilities: prevention
and interventions for people with learning disabilities whose behaviour challenges’, NICE,
2015 <Recommendations | Challenging_behaviour and learning_disabilities: prevention and
interventions for people with learning disabilities whose behaviour challenges | Guidance |
NICE >

[58]British Institute of Learning Disability, ‘BILD Code of Practice for minimising the use of
restrictive physical interventions: planning, developing and delivering training’ (2014)

27


https://www.cqc.org.uk/publications/themed-work/rssreview
https://www.cqc.org.uk/publications/themed-work/rssreview
https://www.gov.uk/government/news/people-with-learning-disabilities-over-prescribed-psychiatric-drugs
https://www.gov.uk/government/news/people-with-learning-disabilities-over-prescribed-psychiatric-drugs
https://www.england.nhs.uk/learning-disabilities/improving-health/stomp-stamp/
https://www.england.nhs.uk/learning-disabilities/improving-health/stomp-stamp/
https://www.england.nhs.uk/learning-disabilities/improving-health/stomp-stamp/
https://www.england.nhs.uk/2018/04/nhs-england-urges-more-doctors-and-health-care-professionals-to-sign-up-to-national-pledge-to-stop-overmedication-for-people-with-a-learning-disability-autism-or-both/
https://www.england.nhs.uk/2018/04/nhs-england-urges-more-doctors-and-health-care-professionals-to-sign-up-to-national-pledge-to-stop-overmedication-for-people-with-a-learning-disability-autism-or-both/
https://www.england.nhs.uk/2018/04/nhs-england-urges-more-doctors-and-health-care-professionals-to-sign-up-to-national-pledge-to-stop-overmedication-for-people-with-a-learning-disability-autism-or-both/
https://www.frontiersin.org/journals/genetics/articles/10.3389/fgene.2022.934815/full
https://doi.org/10.11588/josar.2016.2.34351
https://www.aspect.org.au/
https://traumainformedlancashire.co.uk/wp-content/uploads/2024/03/LCC-Document-PDF-TI.pdf
https://traumainformedlancashire.co.uk/wp-content/uploads/2024/03/LCC-Document-PDF-TI.pdf
https://www.england.nhs.uk/6cs/wp-content/uploads/sites/25/2015/05/pbs-comp-framework.pdf
https://www.england.nhs.uk/6cs/wp-content/uploads/sites/25/2015/05/pbs-comp-framework.pdf
https://www.nice.org.uk/guidance/ng11/chapter/Recommendations#general-principles-of-care
https://www.nice.org.uk/guidance/ng11/chapter/Recommendations#general-principles-of-care
https://www.nice.org.uk/guidance/ng11/chapter/Recommendations#general-principles-of-care

[59] Nicola Lewis et al, ’An evaluation of positive behavioural support implemented within
an intensive community support service for people with learning disabilities who present
with behaviours that challenge’, Journal of Intellectual Disability, 25.3 (2021), pp. 348 - 356,
doi: 10.1177/1744629519890962 <https://pubmed.ncbi.nim.nih.gov/31835956/ >

[60] Eke Bruinsma et al, ‘Effects of positive behaviour support delivered by direct staff on
challenging behaviours and quality of life of adults with intellectual disabilities: A
multicentre cluster-controlled trial’, Journal of Applied Research in Intellectual Disabilities,
37.1 (2024), doi: 10.1111/jar.13164. <https://pubmed.ncbi.nim.nih.gov/37899656/ >

[61] Helen Trivedi and Neil Harrison, Attachment Aware and Trauma-Informed Schools
Programmes: Positive Practice Examples from Local Authorities, (Oxford: Rees Centre,
University of Oxford, 2022) <https://www.education.ox.ac.uk/wp-
content/uploads/2022/07/Hadleys-AATI-Report.pdf >

[62] The Oxford Education Deanery, 'The Alex Timpson Attachment and Trauma Awareness
in Schools Programme: Deanery Digests’, The University of Oxford,
<https://www.education.ox.ac.uk/oxford-education-deanery/digest/the-alex-timpson-
attachment-and-trauma-awdareness-in-schools-programme >

[63] Office for Health Improvement and Disparities, "Working definition of trauma-informed
practice’, Gov.uk, 2022 <https://www.gov.uk/government/publications/working-definition-
of-trauma-informed-practice/working-definition-of-trauma-informed-practice >

[64] Centre for Mental Health, ‘Briefing 54: Trauma, challenging behaviour and restrictive
interventions in schools’, Centre for Mental Health, 2020
<https://www.centreformentalhealth.org.uk/wp-
content/uploads/2020/01/Briefing_54_traumainformed-schools_0.pdf >

[65] Office for Health Improvement and Disparities, 'Working definition of trauma-informed
practice’, Gov.uk, 2022 <https://www.gov.uk/government/publications/working-definition-
of-trauma-informed-practice/working-definition-of-trauma-informed-practice >

[66] Office for Health Improvement and Disparities, 'Working definition of trauma-informed
practice’, Gov.uk, 2022 <https://www.gov.uk/government/publications/working-definition-
of-trauma-informed-practice/working-definition-of-trauma-informed-practice >

[67] Brighton and Hove City Council, ‘Developing an Attachment Aware Behaviour
Regulation Policy’, Brighton and Hove City Council, 2018 <https://www.brighton-
hove.gov.uk/developing-attachment-aware-behaviour-regulation-policy, >

[68] NICE, 'NG93: Learning disabilities and behaviour that challenges: service design and
delivery’, NICE, 2018 <Recommendations | Learning disabilities and behaviour that
challenges: service design and delivery | Guidance | NICE >

[69] NICE, 'NGI10: Violence and aggression: short-term management in mental health,
health and community settings’, NICE, 2015 <Recommendations | Violence and aggression:
short-term management in mental health, health and community settings | Guidance |
NICE >

28


https://pubmed.ncbi.nlm.nih.gov/31835956/
https://pubmed.ncbi.nlm.nih.gov/37899656/
https://www.education.ox.ac.uk/wp-content/uploads/2022/07/Hadleys-AATI-Report.pdf
https://www.education.ox.ac.uk/wp-content/uploads/2022/07/Hadleys-AATI-Report.pdf
https://www.education.ox.ac.uk/oxford-education-deanery/digest/the-alex-timpson-attachment-and-trauma-awareness-in-schools-programme
https://www.education.ox.ac.uk/oxford-education-deanery/digest/the-alex-timpson-attachment-and-trauma-awareness-in-schools-programme
https://www.gov.uk/government/publications/working-definition-of-trauma-informed-practice/working-definition-of-trauma-informed-practice
https://www.gov.uk/government/publications/working-definition-of-trauma-informed-practice/working-definition-of-trauma-informed-practice
https://www.centreformentalhealth.org.uk/wp-content/uploads/2020/01/Briefing_54_traumainformed-schools_0.pdf?utm_source=chatgpt.com
https://www.centreformentalhealth.org.uk/wp-content/uploads/2020/01/Briefing_54_traumainformed-schools_0.pdf?utm_source=chatgpt.com
https://www.gov.uk/government/publications/working-definition-of-trauma-informed-practice/working-definition-of-trauma-informed-practice
https://www.gov.uk/government/publications/working-definition-of-trauma-informed-practice/working-definition-of-trauma-informed-practice
https://www.gov.uk/government/publications/working-definition-of-trauma-informed-practice/working-definition-of-trauma-informed-practice
https://www.gov.uk/government/publications/working-definition-of-trauma-informed-practice/working-definition-of-trauma-informed-practice
https://www.brighton-hove.gov.uk/developing-attachment-aware-behaviour-regulation-policy
https://www.brighton-hove.gov.uk/developing-attachment-aware-behaviour-regulation-policy
https://www.nice.org.uk/guidance/ng93/chapter/recommendations
https://www.nice.org.uk/guidance/ng93/chapter/recommendations
https://www.nice.org.uk/guidance/ng10/chapter/Recommendations#principles-for-managing-violence-and-aggression
https://www.nice.org.uk/guidance/ng10/chapter/Recommendations#principles-for-managing-violence-and-aggression
https://www.nice.org.uk/guidance/ng10/chapter/Recommendations#principles-for-managing-violence-and-aggression

[70] Howard League for Penal Reform, The Howard League (YDS0013) in Youth detention:
solitary confinement and restraint - Joint Committee on Human Rights - House of
Commons

[71] G. Griffith et al, ”I'm not a patient, I'm a person”: The experiences of individuals with
intellectual disabilities and challenging behaviour - A thematic synthesis of qualitative
studies’, Clinical Psychology: Science and Practice, 20.4 (2013), pp. 469-488, doi:
https://doi.org/10.1111/cpsp.12053

[72] Department for Health and Social Care, 'Mental Health Units (Use of Force) Act 2018:
statutory guidance for NHS organisations in England, and police forces in England and
Wales’, Gov.uk, 2018 <Mental Health Units (Use of Force) Act 2018: statutory guidance for
NHS organisations in England, and police forces in England and Wales - GOV.UK>

[73] Care Quality Commission, ‘Restraint, segregation and seclusion review: Progress
report (March 2022), Care Quality Commission, 2022 <Restraint, segregation and seclusion
review: Progress report (March 2022) - Care Quality Commission >

[74] The Challenging Behaviour Foundation, ‘Investing in Early Intervention’, The
Challenging Behaviour Foundation, 2022 <New report launched: Investing_in early
intervention - Challenging Behaviour Foundation>

[75] Scheuermann et al, ‘Professional Practice and Ethical Issues Related to Physical
Restraint and Seclusion in Schools’, Journal of Disability Policy Studies, 27.2 (2015), doi:
https://doi.org/10.1177/104420731560436

[76]Council for Children with Behavioural Disorders, 2009, pgl4-15

[77] Scottish Commission for Learning Disability, ‘Positive Behaviour Support Community of
Practice’, 2020 <Positive Behaviour Support (PBS) - SCLD>

[78] Mental Welfare Commission for Scotland, ‘Rights, Risks and Limits to Freedom’, 2013
<rights_risks 2013 _edition_web _version.pdf>

[79]’Inc|uded, Engaged and Invovled: Part 3, Scottish Government, <Included, Engaged and
Involved Part 3: A Relationships and Rights-based Approach to Physical Intervention in
Schools A Relationships and Rights-based Approach to Physical Intervention in Schools>

[80] Education (Additional Support for Learning) (Scotland) Act (2004) <Education
(Additional Support for Learning)_(Scotland) Act (2004) | Resources | Education Scotland >

[81] Daniel Johnson MSP, Restraint and Seclusion in Schools (Scotland) Bill <Restraint and
Seclusion in Schools (Scotland) Bill | Scottish Parliament Website >

[82] Social Care Wales, 'Positive Approaches: Reducing restrictive practices in social care,
2021 <Positive approaches: Reducing restrictive practices in social care >

[83]Reducing Restrictive Practices Framework, Welsh Government, 2022 <Reducing
Restrictive Practices Framework>

[84] Social Services and Well-Being (Wales) Act 2014, Part 2 ‘General Functions’, <Social
Services and Well-being_(Wales) Act 2014>

29


http://data.parliament.uk/writtenevidence/committeeevidence.svc/evidencedocument/human-rights-committee/youth-detention-solitary-confinement-and-restraint/written/83307.html
https://publications.parliament.uk/pa/jt201719/jtselect/jtrights/994/99405.htm#footnote-158
https://publications.parliament.uk/pa/jt201719/jtselect/jtrights/994/99405.htm#footnote-158
https://publications.parliament.uk/pa/jt201719/jtselect/jtrights/994/99405.htm#footnote-158
https://psycnet.apa.org/doi/10.1111/cpsp.12053
https://www.gov.uk/government/publications/mental-health-units-use-of-force-act-2018/mental-health-units-use-of-force-act-2018-statutory-guidance-for-nhs-organisations-in-england-and-police-forces-in-england-and-wales
https://www.gov.uk/government/publications/mental-health-units-use-of-force-act-2018/mental-health-units-use-of-force-act-2018-statutory-guidance-for-nhs-organisations-in-england-and-police-forces-in-england-and-wales
https://www.cqc.org.uk/publications/themes-care/restraint-segregation-seclusion-review-progress-report-march-2022
https://www.cqc.org.uk/publications/themes-care/restraint-segregation-seclusion-review-progress-report-march-2022
https://www.challengingbehaviour.org.uk/news/new-report-launched-investing-in-early-intervention/
https://www.challengingbehaviour.org.uk/news/new-report-launched-investing-in-early-intervention/
https://doi.org/10.1177/1044207315604366
https://doi.org/10.1177/1044207315604366
https://www.scld.org.uk/our-networks/positive-behaviour-support-pbs/
https://www.mwcscot.org.uk/sites/default/files/2019-06/rights_risks_2013_edition_web_version.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2024/11/included-engaged-involved-part-3-relationships-rights-based-approach-physical-intervention-schools/documents/included-engaged-involved-part-3-relationships-rights-based-approach-physical-intervention-schools/included-engaged-involved-part-3-relationships-rights-based-approach-physical-intervention-schools/govscot%3Adocument/included-engaged-involved-part-3-relationships-rights-based-approach-physical-intervention-schools.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2024/11/included-engaged-involved-part-3-relationships-rights-based-approach-physical-intervention-schools/documents/included-engaged-involved-part-3-relationships-rights-based-approach-physical-intervention-schools/included-engaged-involved-part-3-relationships-rights-based-approach-physical-intervention-schools/govscot%3Adocument/included-engaged-involved-part-3-relationships-rights-based-approach-physical-intervention-schools.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2024/11/included-engaged-involved-part-3-relationships-rights-based-approach-physical-intervention-schools/documents/included-engaged-involved-part-3-relationships-rights-based-approach-physical-intervention-schools/included-engaged-involved-part-3-relationships-rights-based-approach-physical-intervention-schools/govscot%3Adocument/included-engaged-involved-part-3-relationships-rights-based-approach-physical-intervention-schools.pdf
https://education.gov.scot/resources/education-additional-support-for-learning-scotland-act-2004/
https://education.gov.scot/resources/education-additional-support-for-learning-scotland-act-2004/
https://www.parliament.scot/bills-and-laws/bills/s6/restraint-and-seclusion-in-schools-scotland-bill
https://www.parliament.scot/bills-and-laws/bills/s6/restraint-and-seclusion-in-schools-scotland-bill
https://socialcare.wales/cms-assets/documents/Positive-approaches.pdf
https://www.gov.wales/sites/default/files/publications/2022-09/reducing-restrictive-practices-framework_0.pdf
https://www.gov.wales/sites/default/files/publications/2022-09/reducing-restrictive-practices-framework_0.pdf
https://www.legislation.gov.uk/anaw/2014/4/contents
https://www.legislation.gov.uk/anaw/2014/4/contents

[85] Welsh Government, Keeping learners safe, 2002 <Keeping learners safe | GOV.WALES >

[86] Department for Education, ‘Statutory guidance on the reduction and management of
restrictive practices in educational settings in Northern Ireland’, NI Gov, 2023 <Statutory
Guidance on the Reduction and Management of Restrictive Practices in Educational
Settings in Northern Ireland | Department of Education >

[87] Jayne McCormack, ‘Nursing body resigns from restrain in schools taskforce’, BBC, 2025
<Royal College of Nursing resigns from restraint in schools taskforce - BBC News >

[88] NICCY, 'Joint statement on withdrawal from Restraint and Seclusion Task and Finish
Group’, 2025 <Joint statement on withdrawal from Restraint and Seclusion Task and Finish
Group - Niccy >

[89] Education (Northern Ireland) Order 1998, legislation.gov.uk <Education (Northern
Ireland) Order 1998 >

[90] Education and Inspections Act 2006, legislation.gov.uk <Education and Inspections Act
2006 >

[91] Department for Education, 'Restrictive interventions, including use of reasonable force,
in schools: Guidance for schools in England’, 2025 <Use of reasonable force and other
restrictive interventions guidance>

[92] HM Government, ‘Reducing the Need for Restraint and Restrictive Intervention’, 2019
<Reducing the need for restraint and restrictive intervention >

Last updated: March 2026

© 2026 The Challenging Behaviour Foundation
Registered charity no. 1060714 (England and Wales)
Registered office: The Old Courthouse, New Road Avenue, Chatham, ME4 6BE
www.challengingbehaviour.org.uk Tel. 01634 838739

30


https://www.gov.wales/keeping-learners-safe
https://www.education-ni.gov.uk/consultations/statutory-guidance-reduction-and-management-restrictive-practices-educational-settings-northern-ireland
https://www.education-ni.gov.uk/consultations/statutory-guidance-reduction-and-management-restrictive-practices-educational-settings-northern-ireland
https://www.education-ni.gov.uk/consultations/statutory-guidance-reduction-and-management-restrictive-practices-educational-settings-northern-ireland
https://www.bbc.co.uk/news/articles/cg5d3p44mjpo
https://www.niccy.org/news/79-joint-statement-on-withdrawal-from-restraint-and-seclusion-task-and-finish-group/
https://www.niccy.org/news/79-joint-statement-on-withdrawal-from-restraint-and-seclusion-task-and-finish-group/
https://www.legislation.gov.uk/nisi/1998/1759/contents/made
https://www.legislation.gov.uk/nisi/1998/1759/contents/made
https://www.legislation.gov.uk/ukpga/2006/40/contents
https://www.legislation.gov.uk/ukpga/2006/40/contents
https://assets.publishing.service.gov.uk/media/6943dad6501cdd438f4cf5aa/Restrictive_interventions_including_use_of_reasonable_force_in_schools.pdf
https://assets.publishing.service.gov.uk/media/6943dad6501cdd438f4cf5aa/Restrictive_interventions_including_use_of_reasonable_force_in_schools.pdf
https://assets.publishing.service.gov.uk/media/5d1387e240f0b6350e1ab567/reducing-the-need-for-restraint-and-restrictive-intervention.pdf

	A Statement on the Use of Restrictive Interventions
	NWGSDC

	CONTENTS
	Page
	Summary
	Introduction
	Harm caused by restrictive practices
	Physical restraint
	Seclusion
	Mechanical restraint
	Over-medication
	Alternative approaches to behaviours that challenge:  Positive Behavioural Support, Trauma Informed and Attachment Based Practice
	Our Policy Recommendations
	Conclusion
	Appendix A: national policy context
	Scotland
	Wales
	Northern Ireland
	England
	Appendix B: Signatories
	References
	3 4 6 6 7 10 12
	13 15 17 19 19 20 20 21 22 24

	1. Summary
	2. Introduction
	The framework states that it is never lawful to use:
	Restraint with intent to torture, humiliate, distress or degrade someone
	A method of restraining someone that is inherently inhuman or degrading, or which amounts to torture
	Physical force as a means of punishment, or
	Restraint that unnecessarily humiliates or otherwise subjects a person to serious ill-treatment or conditions that are inhuman or degrading.11
	Specifically, the framework states that “Restraint is more likely to amount to inhuman and degrading treatment when it is used on groups who are at particular risk of harm or abuse, such as [....] children and disabled people”.12
	Despite this, and despite varying government guidance in each nation (see Appendix A), reports of the use of harmful restrictive practice still persist across a range of health, education and social care services, including inpatient mental health, special needs schools for children with learning disabilities, pupil referral units, mainstream and residential schools and care homes.
	There have been a multitude of high-profile media cases which have brought the issue of the misuse of restrictive practices in schools to the fore. These include Baston House School in 2019, Knockavoe school in 2019, the Hesley group in 2022, Five Acre Wood School in 2022, Derrymount school in 2023, Whitefield School in 2024, the Braybrook Centre in 2024, Life Wirral School in 2024 and Bridge school, in 2018 and 2024. A range of inappropriate restrictive practices were reported, including the use of physical restraints, such as holding young people face-down or against the floor, mechanical restraints, such as straps on special chairs adapted without an assessment of needs, and the use of spit hoods. Seclusion and isolation rooms were used for extended periods and for punishment rather than safety. Chemical restraint occurred through the use of unnecessary or excessive medication, and psychological control including threats, verbal humiliation and restricting access to basic human needs such as food, communication or family contact.
	Studies suggest that children with learning disabilities from black, Asian and minority ethnic (BAME) communities may experience an excessive use of disciplinary procedures and practices of surveillance that result in negative consequences or seclusion.13
	3. Harm caused by restrictive practices
	Physical restraint

	Seclusion
	An Oversight panel led by Baroness Hollins, which focused on people with learning disabilities and/or autistic people who are detained in mental health and specialist learning disability hospitals recommended in 2023 that the use of seclusion with children and young people under the age of 18 should be ended with immediate effect. She also recommended that seclusion was renamed solitary confinement.
	When seclusion is used in an emergency to prevent a reasonably anticipated serious outcome then much like any other form of restrictive practice, it should only be used if it is the least restrictive intervention available. The UN General Assembly resolution 46/119 states that “Physical restraint or involuntary seclusion of a patient shall [...] be employed [...] only when it is the only means available to prevent immediate or imminent harm to the patient or others”.33
	Furthermore, any permitted incident of seclusion must only take place where a functional assessment, a child-centred support plan and appropriate staff training and supervision are in place. A comprehensive record of every incident, including supervision records and post-incident reviews must be made. Seclusion should only ever be used as a temporary intervention in emergencies to manage severe risks which cannot otherwise be managed with an adequate degree of safety and should never extend longer than absolutely necessary.
	In literature and across services, there are a wide range of euphemisms used to describe the practice of seclusion, including ‘calming rooms’, ‘safe spaces’ and ‘quiet rooms’. This creates confusion surrounding the practice and muddies the water between when a child chooses to take themselves to a welcoming space to regulate themselves and when a child is required by staff to enter a room, often by force, and denied the opportunity to leave thereby depriving them of their liberty.
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