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1. Completed by ALL staff members taking part in any restraint.
This form | 2. Completed within 24 Hours unless this is impossible-Delay should by authorised

MUST BE | by Duty Manager.
3. Copied to Kirsty Stevenson - Mail tray at main reception at Goudie Street named
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Structuring the environment Isolate the situation

Prompting Actively listen

Caring gesture Speak calmly, assertively, respectively

Hurdle help Statements of understanding before
instructions / requests

Redirection Invite young person to consider positive
results for positive choices

Non-verbal interventions Space facilitates consideration of
requests — avoids focusing on adult

Planned ignoring / positive attention Time for young person to process and
respond to request

Directive Statement Time away
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1 STANDING HOLDS
Single Person Cradle

Single Person Cross Arm
Single Person Upper Torso
Multiple Person Cradle

Multiple Person Upper Torso

2. TAKE DOWNS
Single Person Cradle

Single Person Upper Torso

Multiple Person Hook and Carry

3. SITTING HOLDS
Single Person Cradle

Single Person Upper Torso
Multiple Person Cradle

Multiple Person Upper Torso

4. FLOOR HOLDS
Multiple Person Face Up Torso

Multiple Person Face Down Bridge

{|

Multiple Person Face Down Torso

11 — 15 minutes

20 + minutes

. minutes

9 19

Neurological

Gastro-intestinal

Muscular Skeletal

i Circulatory

Respiratory
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If yes — please state name of monitor:
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If YES - How was this dealt with?
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If Yes — By Whom If no — Why and When will it take place?
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Parents/Carers / Date: «5’/ Pl Time: sp. <™
Duty Manager v/ | Date: ¢ "Z/"" < Time: . . ¢s—
Social Worker/Department | /| Date: Time:
Police ~—~ | Date: Time:
Others (identify) —— | Date: Time:
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Duty Managers Name at Date and Time of Incident
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