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This form must be: 1. Completed by all staff members’ involved in an SCM assist
2. Completed by the end of the working day; staff must be debriefed within 48 hours
3. Copied to Caroline Wilson within 48 hours of completion
COMPLETE ONLY THOSE PARTS WHERE YOU HAVE DIRECT INFORMATION
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“Can yoil identify-factors thatinay:have caused the Young Person to become agitated (Cairy:In,:Carry Over:or;Tune In)?:
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“Which- de-wcalatlon strategles ‘or techmques were used?

‘Primary Tntérvention Strateg_m

Secondary Interventnon Strategles Verbal

Keep to Routines k/ 'Volume Tone Rate of Speech
Positive Engagement L—1"Timing on Crisis Curve
Differential Reinforcement Active Listening

Posmve Correction L—" Genuine Expression of Concern

54 Sééondary Interveition: Strategies — Non Verbal

* | Positive Problem Solving
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JPlanned Ignoring Notes

Signals

Proximity Prompt

Touch Prompt » ‘ e
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PHYSICAL ASSISTS .
Please tick all assists & transxtlons used

“~ .. : . Single Person Standing Assists ' “Multiple Person Standing Assists
Extended Arm Assist Extended Arm Assist

Crossed Arm Assist Crossed Arm Assist

Cradle Assist Upper Torso As51st

Upper Torso Assist
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“Which-technique was used to move.to-a‘floor position?

Cradle Assist to Floor

Upper Torso assist to Floor

Hook Transport Assist to Floor

Other
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Seated /Kneehng Cradle Assist Seated / Kneelmg Crossed Arm Assust

Seated / Kneeling Upper Torso Assist Seated / Kneeling Upper Torso Assist
o0 7.5 Single Person Floor Assists > ’Multiple Person Floor Assists -

Supme Torso Assist — Face Up Supme Torso Assxst Face Up | R
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Prone Torso Assist — Face Down
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How lo g was the Yougg l’erson held for? (Please tick box on each side)
I -Overall -7 In the Most Restrictive Hold
0-5 minutes ,0-5 mmutes
, vl

6-10 minutes 6-10 minutes
| Over 10 minutes Over 10 minutes

If longer than 10 minutes, please specify: If longer than 10 minutes, please specify:

CIf the assist took longer than'15, minutes a quahﬁed Flrst Axder should he called to ensure-- .| Yes N

" staff & YP’s wellbeing. Was this carried out? "~

" Please state the name(s) of:any Inc

' Was anyone injured? ' K - ~ | Yes No . _—

If yes, please complete the ‘Injuries Checked’ form at the end of the Physical Intervention Report.

“Was an SCM Impact Cushion used in the assist? (e.g. to prevent spitting or injury to YP) Yes No _L-




r Conciusion of Restraint: How did the restraint come to an end, and what help and support did you offer the YP?
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-Member of Staff —

This should be camed out by another member of staff preferably the Duty Manager ora quahfied Fnrst Alder.

This ensures that you are physically and emotionally ready to return to work, any injuries are checked and any issues arising
from the assxst are addressed.

e -| Yes No

“Are. there any. issues. arising from: the. health check?:e.g. is any further SUPPOTt.requIred? i, -oisirs e
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»Youhg Person 4337
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This should be carned out by a member of staff, preferably the Duty Manager ora quallfied Flrst Alder.
This ensures that the YP is physically and emotionally ready to return to routines, any injuries are checked and any issues

Bow did the intervention (Primary / Secondary / Physical) fit with the YP’s Behaviour SupportPlan? = -

“Whio has been notified about the Incident? (Please Tick) .

Parents / Carers " Social Worker / Department

Duty Manager ~Police

Name of Duty Manager:

. N

Print Name:

LN

S‘gned (é )C&- e | )

/i)c/et/\,/lﬁ \/( L/

dz
4

Date: {
J'?o - 5, D







~ PHYSICAL ASSISTS ...
Please tick all assists & transitions used _

_ Single Person Standing Assists

“Multiple Person Standing Assists

Extended Arm Assist

Extended Arm Assist
Crossed Arm Assist Crossed Arm Assist
Cradle Assist Upper Torso Assist
Upper Torso Assist

TWhy-was it necessary to move to
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TWhich-technique was used to move:to'a floor position?

Cradle Assist to Floor

Upper Torso assist to Floor

Hook Transport Assist to Floor

Other

Seated / Kneeling Cradle Asmst B

Seated / Kneeling CrossedArmAsensf —

Seated / Kneeling Upper Torso Assist

Seated / Kneeling Upper Torso Assist

: Single Person Floor Assists "

. “Multiple Person’ Floor Assists

Supme Torso ASSISt Face Up

Supme Torso Assnst Face Up

ck box on each side)

How lo g was the Yo g Person held for" (Please tl

i T . Qverall f _ “In the Most Restrictive ‘Hold
0-5 minutes 0—5 mmutes
6-10 minutes 6-10 minutes

| Over 10 minutes

Over 10 minutes

If longer than 10 minutes, please specify:

If longer than 10 minutes, please spgcify:

No

TIf the assist took longer than'15 minutes a qualified First Alder should"-be called-to asure::::| Yes
' staff & YP’s wellbeing. Was this carried out? ‘" 5 plolE
' Was anyone injured? : ' : - : No
If yes, please complete the ‘Injuries Checked’ form at the end of the Physical Intervention Report.
“Was an SCM Impact Cushion used in the assist? (e.g. to prevent spitting or injury to YP) Yes No L




“Conclusion of Restraint: How did the restraint come to an end, and what help and support did you offer the YP?
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-Member of Staff :
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This should be camed out by another member of staff, preferably the Duty Manager ora quallfied Flrst Axder.

This ensures that you are physically and emotionally ready to return to work, any injuries are checked and any issues arising
from the ass1st are addressed.

.| Yes

:Young Person

This should be camed out by a member of staff preferably the Duty Manager ora quahﬁed Flrst Alder.
This ensures that the YP is physically and emotionally ready to return to routines, any injuries are checked and any issues

Yes l/ No
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any further supportrequired?-*
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-How did the'intervention (Primary / Secondary / Physical) fit with the YP’s Behaviour Support-Plan?.

“Who has been notified about the Incident? (Please Tick) .

Parents / Carers M/ Secial Worker / Department L/
Duty Manager o olice
Name of Duty Manager:
“Treyod  Prdmve
Signed: M Print Name: ¢
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Date: J
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This form must be: 1. Completed by all staff members’ involved in an SCM assist
2. Completed by the end of the working day; staff must be debriefed within 48 hours
3. Copied to Caroline Wilson within 48 hours of completion

COMPLETE ONLY THOSE PARTS WHERE YOU HAVE DIRECT INFORMATION
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2P himaryIntervention Strategies s~ -, ) LR Secondary Interventlon Strateglec
Keep to Routines v Volume, Tone, Rate of Speech

Positive Engagement Timing on Crisis Curve

Differential Reinforcement Active Listening

Posxfave Correction Genuine Expression of Concern

Wi Secondary ntervention;Strategies — Non Verbal . | Positive Problem Solving

Planned Ignoring V" | Notes
Signals

Proximity Prompt
Touch Prompt v

' Why was the/décision to implénient a physical assist taken?. .

BOC Wt s AL, v Dgecriond  of  STreP

WNneo Rt CoeoRttd oo s Qo0 | A 22.0A0) CASMSD




. PHYSICAL ASSISTS

Please tick all assists & transitions‘used

& ", Single Person StandingAssists: 7 " "Mulfiple Porson Standing Assists - ‘-
Extended Arm Assist Extended Arm Assist v ’
Crossed Arm Assist _ Crossed Arm Assist
Cradle Assist Upper Torso Asslst
Upper Torso Assist
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Cradle Assist to Floor

Upper Torso assist to Floor

Hook Transport Assist to Floor o ~

e 4 Kueeling Cradle Assist

Seated / Kneeling Upper Torso Assist
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the You;ngferson held for? (Please tick

box on each side)

In'the Most- " Restrictive: ‘Hold ‘-

'0-5 mln\}tes — 0-5 minutes .
6-10 minutes 6-10 minutes
Over 10 minutes Over 10 minutes

If longer than 10 minutes, please specify:

If longer than lO minutes, please specify:

=T

No

>Ifthe ‘assist took longer than'15, mmqtes a quahf ed F;rst Axd ‘should e
‘staff & YP’s wellbeing. Was this carried out? "
' Was anyone injured? o ~ . No |,
' If yes, please complete the ‘Injuries Checked’ form at the end of the Physical Intervention Report.
-“Was an SCM Impact Cushion used in the assist? (e.g. to prevent spitting or injury to YP) - Yes \ No L




“Conclusion of Restraint: How did the restraint come to an end, and what help and support did you offer the YP?
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MemberoﬁStaff ; LAY g

This should be carried out by another member of staff preferably the Duty Manager ora quallfied Fn'st Aider.

This ensures that you are physically and emotionally ready to return to work, any injuries are checked and any issues arising
from the asmst are addressed.

Y ouing Person 55 Y

This should be carried out by a member of staff, preferably the bdty Manager or a qua]lfied Flrst Aider.

This ensures that the YP is physically and emotionally ready to refurn to routines, any injuries are checked and any issues
. ansmg from the assxst are 'addressed
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“How did the intervention (Primary /. Secondary / Physical) fit with the YP’s Behaviour SupportPlan? - =~ ¢

Who has beén notified about the Incident? (Please Tick)

Parents / Carers . Social Worker / Depa.rtment ‘/
Duty Manager . 1 Police
Name of Duty Manager:

8 “Tryod  NMlraves
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