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1. References: 

• Offences Against the persons Act 1861 

• Mental Capacity Act 2005 

• Human Rights Act 1998 

• Let’s talk about restraint – rights, risks and responsibility Royal College of Nursing 2008 

• MCA Code of Practice 

• DoLS Code of Practice 

• MCA & DoLS Policy 

• Clinical holding: ethical guidance for children’s nurses working in the UK 2019 

  
2. Scope: 

• All Staff  
 
3. Policy Statement: 

 
4. Overview: 
 

All staff must follow this procedure and provide appropriate risk assessments where the use of 

restraint is required. 

 
5. The Procedure: 

What is restraint? 

Definition: ‘Restricting movement’ or ‘restricting liberty’. Many interventions may unintentionally 

restrict movement, for example, safety sides on a bed, locking a room so a client is unable to 

wander or to protect an individual from intruders. 

Other definitions may be: ‘The intentional restriction of a person’s voluntary movement or 

behaviour’.  This does not include unconscious, accidental or reflex actions. 
 

An alternative plain English definition is: ‘Stopping a person doing something they appear to 
want to do’. 
 

EnViva Complex Care is committed to ensuring the safety of all clients and therefore, where 

mild restraint is deemed to be in the best interests of the client, it will be supported with 

individual risk assessments, care plans, thorough monitoring and only once a best interest 

decision has been reached together with family, and/or a multidisciplinary team i.e. social 

worker, GP and other health care professional. 
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Types of restraint 
 

• Physical –  one or more person holding a person down, blocking their movements or 
  stopping them leaving. 

 

• Mechanical –  using equipment, for example, using bedrails to stop someone getting out of 
  bed or falling from bed, using a belt to stop someone getting out of chair 
  and the use of sheets to stop someone’s legs from falling out of bed. 
 

• Technological surveillance - such as pressure pads, CCTVs, door alarms. 
 

• Chemical restraint – using medication to restrain; this could be regularly prescribed  
  medication including OTC and illegal drugs. 
 

• Psychological restraint – constantly telling a person not to do something, that doing what 
  they want to do is not allowed or is too dangerous.  This may include  
  depriving them of lifestyle choices. 

 

When might restraint be used? 
 

Clients who are at risk may be justifiably restrained in the following circumstances: 
 

• Displaying behaviour that is putting themselves at risk of harm 

• Displaying behaviour that is putting others at risk of harm 

• Requiring treatment by a legal order, for example, under the Mental Health Act 2007 

• Requiring urgent life-saving treatment 

• Needing to be maintained in a secure setting (consider DoLS) 
 
Restraint as a last resort 
 

In most circumstances restraint can be avoided by positive changes to the provision of care and 

support for an individual, it should be noted that a person with capacity to consent may request 

the use of items such as lap belts, sheets tucked into the mattress or bed rails to enhance their 

own feelings of safety of security. 

 

Individual choice should be acknowledged and outlined in the Care Needs Assessment & Care 
Plan. 
 

When consent cannot be obtained, this should be agreed in a Best Interests meeting (See DoLS 

and MCA Policy) with clear guidance on when restraint should be used. 

The need for restraint can often be avoided by providing positive care environments, consideration 

should be made for the following: 
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• Person centered care for people with mental health needs 

• Freedom and risk 

• Prevention of violence and aggression 

• Preventing suicide and harm 

• Dignity in care 

• Falls prevention 

• Children require assistance in making sense of healthcare situations through play and 
 preparation 
 

Ethical Issues 
 

Basic ethical practice underpinning nursing and care practice: 
 

• Obligations and duties – our moral obligations to other people 

• Avoiding harm – basis for good practice 

• Assessing consequence of action – the ethically appropriate action may be determined by 

calculating its potential benefits and harm 

• Autonomy and rights – respect for the individual’s right to make their own decision and 

respect the rights of others 

• Best interests – identifying and acting in the best interests of others (see Best Interests 

Decision form) 

• Values and beliefs – to formulate ethical principles 
 

When is restraint justified in law? 
 

This may include where a client gives information and voluntary consent as part of a planned 

programme. During incidents where it is necessary to restrain a client to avoid a foreseeable risk 

of harm occurring to others and must be the least amount of restraint necessary. 

 

Where a member of staff is being attacked or is at risk of physical harm, it is possible to justify the 

use of restraint as self-defence. 

 
The legal authority to restrain a client is allowed only if the following three conditions are satisfied: 
 

• The client lacks capacity in relation to the matter in question (documented evidence needs to 

be provided, including a best interest decision meeting held with other health care 

professionals i.e. GP, Nurse, Psychiatrist etc.) 

• The Care/Nurse Manager reasonably believes that it is necessary to do the act in order to 
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prevent harm to the client 

• The act is a proportionate response to 
o a) the likelihood of the clients suffering harm and; 
o b) the seriousness of that harm 

 

This may require a DoLS application see DoLS & MCA Policy. 

 
Documentation 

 

All forms of agreed restraint must be assessed by the Care/Nurse Manager in a Best Interests 

meeting with relevant parties present including Health Care Professionals i.e. GP, Nurse, 

Psychiatrist etc. and clearly explained in My Care Assessment & Plan. 

 

It is the Care/Nurse Manager’s responsibility to ensure that all ethical issues relating to any cases 

of restraint have been discussed and agreed in a Multi-disciplinary setting.   

 

Clear guidelines and parameters for the use of restraint MUST be documented in the Care 
Assessment & Care Plan. 
 

What to do if you suspect restraint is being used inappropriately 
 

If any member of staff suspects that restraint is being used inappropriately, whether through their 

own observation or from information disclosed by a third party, they should contact the office 

immediately. 

 

 

Procedure Review 

Review Date Sections changed Reasons 

   

   

 


