	Young Person
	

	Date / time when Incident started
	

	
	

	Date / time when Incident ended
	

	
	

	Location
	

	Describe the behaviour and how and why the behaviour escalated to the point of restraint (give as much detail as possible)
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	What diversion tactics were used?
	

	
	

	
	

	
	

	Describe the actual restraint, who was involved, length of time, child/young person’s response.
Please indicate which Physical intervention technique was used.
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Describe what happened after the restraint, life space interview, child / young person’s responses.
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	Ground Recovery Medical Checks -

Check colour and breathing
	Name of staff 
	

	
	5 mins
	

	
	30 mins
	

	
	60 mins
	

	First aid Checks: Pls detail any injuries / concerns sustained by young person and staff.
	

	
	

	
	

	
	

	
	

	Comments from the young person
	

	
	

	
	

	
	

	Names and signatures of staff involve in incident
	
	Signature
	

	
	
	Signature
	

	
	
	Signature
	

	
	
	Signature
	

	People informed by manager  - Please tick 
	Parent / Carer
	

	
	Social Worker / Community Care Officer 
	

	
	Significant other      
	

	
	Unit Manager  
	

	Has a 1-1 discussion taken place with the client?
	

	Have group discussions taken place after the incident?
	

	Have any Team Teach related difficulties or issues been discussed?
	

	Have staff received Team Teach support as a result?
	

	Is personal support required from a Team Teach tutor?
	

	Have staff received support for personal issues related to the incident?
	

	Is further personal support required?
	

	Pls detail the effectiveness and any consequence of the use of the measures 
	

	
	

	
	

	
	

	
	

	Further managers comments 

(where applicable)
	

	
	

	
	

	Name and signature of person completing report
	

	Managers name and Signature
	

	Pls sign and date when this record has been photocopied and placed in the young persons file
	Name
	

	
	Date
	


