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1 Executive Summary 

This policy covers guidance on the recognition, prevention and management of aggression 
and violence and to ensure that in order to achieve a legitimate aim, restrictive interventions 
for children and young people need to be used and that this is done in a safe, transparent 
and lawful manner with every effort (both systemic and operational) being made to ensure 
that it is a demonstrable and necessary last resort, and to ensure proper corporate oversight 
and monitoring of the use of restrictive interventions across the organisation. 

2 Introduction 
 

This policy should be read in conjunction with overarching policies. This policy describes the 
expectations of staff who work in the Isle of Wight NHS with regard to the use of Physical 
practices and interventions and describes the legal framework within which these practices 
and interventions must take place. 

3 Definitions 
 
3.1 Holding still: This means immobilisation, which may be by splinting or by using 

limited force. It may be a method of helping children, with their permission, to manage 

a painful procedure quickly and effectively. Holding is distinguished from restraint by 

the degree of force required and the intention. 
 

3.2 Restraint: The Department of Health defines restraint as “the positive application of 
force with the intention of overpowering the child”. By definition restraint is applied 
without the child’s consent. 

4 Scope 
 

4.1  This policy applies to all Isle of Wight NHS clinical staff working in Adult Mental with 

Children and Young People. It has implications for the executive team, as well as 
direct care staff. 

5 Purpose 

 

5.1 To promote best practice for the holding of children for clinical procedures. 

6 Objectives 

 

• To ensure that all children cared for by Isle of Wight NHS are held still using best 

practice 

• Each child is listened to and their rights respected  
• To maintain safety and protection of the child during clinical procedures  
• To facilitate effective examination/ treatment of the child 
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7 Roles and Responsibilities 

 

7.1 All members of the multi-disciplinary team are responsible for ensuring that staff 
working with children and young people, use this policy. The Chair of the Quality and 
Standards Committee is responsible for ensuring this policy is updated, implemented 
and monitored by every Clinical Division. Restraint is part of the Care Quality 
Commission Essential Standards (Key Lines of Enquiry (KLOE)) and all divisions need 
to assess their services against the indicators and provide evidence to meet the 
outcome; this policy is key to CQC compliance.    

 
7.2 Managers are responsible for: 

 
o Identifying therapeutic procedures that may require children receiving physical 

intervention and therapeutic holding. 
 
o Ensuring that the policy and procedure for restrictive physical intervention and 

therapeutic holding is carried out and that all reasonable practicable measures will 
be taken to protect the safety and well-being of children at all times.  

 
o Identifying any areas under their control where children may be at particular risk. 

 
o Ensuring that risk assessments take account of physical injury and or emotional 

damage to Children 
 

o Ensuring staff are trained in the relevant preventative measures in the workplace 
and that the facilities are available for use of alternative methods of intervention. 

 
o Ensuring staff have an awareness of professional accountability with regard to 

Safeguarding Children concerns. 

8 The Principles of Good Practice 
 
8.1 An ethos of caring and respect for the child’s rights, where the use of restrictive 

physical interventions or therapeutic holding without the child/ young person’s consent 

are used as a last resort and are NOT first line interventions. 
 
8.2 A consideration of the legal implications of using physical interventions needs to be 

made. 
 
8.3 Openness about who decides what is in the best interests of the child/young person. 

Where possible, decisions need to be made with the full involvement of the parent or 

guardian. 
 
8.4 A clear mechanism for staff to be heard if they disagree with a decision. 
 
8.5 Sufficient staff who are competent and confident in safe and appropriate techniques 

for therapeutic holding 
 
8.6 Hospital Play Specialists and Nursery Nurses available to provide preparation and on-

going procedural distraction and play. 
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9 Requirements for Holding a Child Still for a Particular Procedure: 
 

9.1 Give careful consideration to whether the procedure is really necessary, and whether 

urgency in an emergency prohibits alternative techniques. (See Appendix 2 for 

additional supporting information 

 

9.2 Anticipate and prevent the need for holding by giving information making use of the 

play specialists where available to prepare the child fully. Encourage the child and use 

effective distraction techniques. 

 

9.3 Only if absolutely necessary sedation may be required. 
(Refer to appendix 1 for the sedation flowchart) 

 

9.4 Obtain consent in all but the very youngest children (DOH 2009) and in all non- 

emergency situations seek consent of parent/ carer or an independent advocate. 
 
9.5 Agree with the child and parents/ guardians beforehand on the methods that will be 

used and for how long. Ensure this is fully documented. 
 
9.6 Ensure parental presence and involvement if they wish. They should however not be 

made to feel guilty if they do not wish to participate. 
 
9.7 Make use of minimum pressure and age appropriate techniques such as wrapping 

and splinting. 
 
9.8 Consider the use of sucrose in babies prior to procedure  
 
9.9 Comfort the child and give a clear explanation of why holding still was necessary if the 

child has not been able to consent. 
 
9.10 If staff, parents or the child/ young person feel undue forceful holding has occurred a 

report should be made using the DATIX system and all parties should be made aware 

of the complaints procedure should they wish to pursue that route? 

10 Equality and Diversity 
 
10.1 Isle of Wight NHS is committed to the provision of a service that is fair, accessible and 

meets the needs of individuals. 

11 Staff Training 
 
11.1 All medical and nursing staff are to ensure that their knowledge, competencies and 

skills are up to date in order to complete their portfolio and appraisal. 
 
11.2 During induction all staff will receive instruction on current policies and guidelines and 

how to access them. 
 
11.3 Staff will regularly receive updated guidelines to read. 
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12 Infection Prevention 
 

12.1 All staff should follow Trust guidelines on infection prevention ensuring that they 

effectively ‘decontaminate their hands’ before and after procedures. 

13 Audit and Monitoring 
 
13.1 Where a Patient’s notes have demonstrated that the appropriate action has not been 

taken then a ‘DATIX’ form is to be completed. This will highlight further staff training 

needs. 
 
13.2 A quarterly DATIX audit will be examined by the Lead Nurse and the clinical director 

and risk lead for CYP. 
 
 
13.3 Where a child’s notes have demonstrated that the appropriate action has not been 

taken a ‘risk event form’ is to be completed. This will address any further training 

needs for staff that require updating. 
 
13.4 Audit of compliance with this guideline will be considered on an annual audit basis in 

accordance with the Clinical Audit Strategy and Policy (register number 08076), the 

Corporate Clinical Audit and Quality Improvement Project Plan and the Maternity 

annual audit work plan; to encompass national and local audit and clinical governance 

identifying key harm themes. The Women’s and Children’s Clinical Audit Group will 

identify a lead for the audit. 
 
13.5 The findings of the audit will be reported to and approved by the Multi-disciplinary Risk 

Management Group (MRMG) and an action plan with named leads and timescales will 

be developed to address any identified deficiencies. Performance against the action 

plan will be monitored by this group at subsequent meetings. 
 
13.6 The audit report will be reported to the monthly Directorate Governance Meeting 

(DGM) and significant concerns relating to compliance will be entered on the local 

Risk Assurance Framework. 
 
13.7 Key findings and learning points from the audit will be submitted to the Patient Safety 

Group within the integrated learning report. 
 
13.8 Key findings and learning points will be disseminated to relevant staff. 
 

14 Communication 
 

14.1 Approved guidelines are published monthly in the Trust’s Focus Magazine that is sent 

via email to all staff. 
 
14.2 Ratified guidelines will be uploaded to the intranet and website. 
 
14.3 It is the responsibility of the author to ensure that all clinical staff working with children 

are individually notified by email 
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RCN (2003) Restraining, holding still and containing children: Guidance for Good 
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16 Appendices 
 

Appendix 1 Table to illustrate the Requirement for Sedation 
Specifies who will receive what level of training and how often they will be re-trained.  
 
Appendix 2 Paediatric Control and Restraint Supporting Guidance  
Specifies who will receive what level of training and how often they will be re-trained. 
 
Appendix 3 - Financial and Resourcing Impact Assessment on Policy Implementation 
 
Appendix 4 - Equality Impact Assessment (EIA) Screening Tool 

17 Links to other Organisational Documents 
 

• Mental Health Act 1983 (revised 2007) 

• Supportive Observation Mental Health In-Patient Policy 

• Adult Observation Chart (AOC) and Modified Early Warning Score (Mews) 

• Seagrove PICU Operational Procedure 

• Mental Health and Learning Disabilities – Inpatient Rapid Tranquillisation Protocol 

• Physical Restraint Procedure 

• Standard Operating Procedure. Mental health Inpatient Areas – Searching for 
offensive weapons, illicit substances, alcohol and unsafe items 
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Appendix 1 
 

 

Table to illustrate the Requirement for Sedation  
 

 
 
 
 
 
 

 

 NEED  

YES 

FOR 

NO SEDATION  
 
 
 
 
 
 
 
 

 

Discuss with parent/guardian  

the reasons/benefits  

 
 
 
 
 
 
 
 

 

Continue with effective  

Therapeutic holding 
 
 
 
 
 
 
 
 
 

 

Obtain verbal consent  
 
 
 
 
 
 
 
 
 

 
Refer to current BNF Drug doses and refer  

to senior clinicians re: drug of choice 
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Appendix 2 
 
 
 

Paediatric Control and Restraint Supporting Guidance 
 
1 Introduction/Background 
This document sets out the requirements to ensure children and young people who 
require restrictive physical intervention and therapeutic holding for procedures, treatments 
or care delivery managed in a safe, controlled manner in which discomfort is minimised.  
Nationally there have been expressions of anxiety amongst healthcare professionals 
about the rights of children in healthcare settings, in relation to physical restraint and 
restriction of liberty.  Any physical restraint of children must be carried out with regard for 
the Human Rights Act (1998) and the European Convention ‘On the Rights of The Child’, 
Consent and Capacity Assessment (1989). 
 
2 Purpose 
It is the responsibility of all Trust employees to comply with this guidance when using 
restrictive physical intervention and therapeutic holding of children in a safe, controlled 
manner. It is acknowledged that decisions on the use of restraint methods may need to be 
applied to children and young people in urgent and emergency situations and may need to 
be made quickly and without consultation with colleagues. Healthcare professionals must 
recognise that on occasions children may need to be held in a safe and controlled manner 
for a variety of procedures.  The Trust has a duty to protect and safeguard the welfare of 
children and supports the ethos of caring and respect for children’s rights. Restrictive 
physical intervention and therapeutic holding or containing children without their consent 
is a last resort and not the first line of intervention.  The use of ‘restraint’ is a clinical 
decision.  Alternative methods of intervention e.g. distraction, play, local anaesthetic, 
sedation and analgesia are to be considered routinely in order to minimise distress to the 
child and his/her parent /carer. 
 
It is the responsibility of all Trust employees working within community settings to make 
themselves aware of any local and other service guidelines or protocols upon the use of 
restraining, holding still or containing children. 
 
 
3 Scope 
This policy is designed to assist all healthcare professionals involved in the care of 
children and young people to ensure any restrictive physical intervention and therapeutic 
holding is performed in a safe, controlled manner and meets best practice guidance. This 
Policy applies to doctors, nurses, allied health professionals, & other members of the 
multi-disciplinary team.    This policy also applies to all IOW NHS Trust staff who care for 
children and young people aged 0-18 years. All healthcare professionals have a duty to 
care for the patients in their care.  This means acting in their “best interests”.  In relation to 
a child or young person who is at immediate risk of harm, restraint may be part of the duty 
of care. 
 
Any case of restraint that falls outside of this policy will require reporting using a 
Trust Safety Learning Event form and the follow normal trust policy. 
 
‘In the event of an infection outbreak, flu pandemic or major incident, the Trust recognises 
that it may not be possible to adhere to all aspects of this document. In such 
circumstances, staff should take advice from their manager and all possible action must 
be taken to maintain ongoing patient and staff safety’ 
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4 GUIDANCE DOCUMENT DETAIL / COURSE OF ACTION: 
 
Definitions 
Restrictive physical intervention and therapeutic holding encompass a range of 
approaches (Hart, Howell, 2004). It is described as direct physical contact between 
persons where reasonable force is positively applied against resistance to either restrict 
movement or mobility or to disengage from harmful behaviour displayed by an individual 
(Welsh Assembly Government, 2005). It should only be used to prevent serious harm.  
 
Restraint is by definition applied without the child/young person’s consent 
The Department of Health (DoH) defines restraint as “the positive application of force with 
the intention of overpowering the child” (DoH, 1997). 
The DoH has produced guidance for dealing with control and discipline of children in 
children’s homes, which includes circumstances when restraint is appropriate (DoH, 
1997). 
 
De-escalation means making a risk assessment of the situation and using both verbal 
and non-verbal communication skills in combination to reduce problems. 
 
Therapeutic Holding - This means immobilisation, which may be splinting or by using 
limited force.  It may be a method of helping children with their permission to manage a 
painful procedure quickly and effectively.  Holding is distinguished from restraint by the 
degree of force and the intention (Royal College of Nursing, 2003). 
 
Containing - This is defined as physical restraint or barriers preventing the child leaving, 
harming themselves, or causing serious damage to property.   
 
 
DUTIES AND RESPONSIBILITIES 
All members of the multi-disciplinary team are responsible for ensuring that staff working 
with children and young people use this policy. The Chair of the Quality and Standards 
Committee is responsible for ensuring this policy is updated, implemented and monitored 
by every Clinical Division. Restraint is part of the Care Quality Commission Essential 
Standards (Key Lines of Enquiry (KLOE)) and all divisions need to assess their services 
against the indicators and provide evidence to meet the outcome; this policy is key to 
CQC compliance.    
 
Managers are responsible for: 
 
Identifying therapeutic procedures that may require children receiving physical 
intervention and therapeutic holding. 
 
Ensuring that the policy and procedure for restrictive physical intervention and therapeutic 
holding is carried out and that all reasonable practicable measures will be taken to protect 
the safety and well-being of children at all times.  
 
Identifying any areas under their control where children may be at particular risk. 
 
Ensuring that risk assessments take account of physical injury and or emotional damage 
to Children 
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Ensuring staff are trained in the relevant preventative measures in the workplace and that 
the facilities are available for use of alternative methods of intervention. 
 
Ensuring staff have an awareness of professional accountability with regard to 
Safeguarding Children concerns. 
 
PROCESS  
Restrictive physical intervention and therapeutic holding of children and young people 
within the healthcare setting may be required to prevent significant and greater harm to 
the child/young person themselves, practitioners or others.  For example in situations 
where the use of de-escalation techniques have been unsuccessful for children/young 
people under the influence of alcohol and who are violent and aggressive.  If ‘restraint’ is 
required the degree of force should be confined to that necessary to hold the child or 
young person whilst minimising injury to all involved. 
 
Techniques to reduce the level and intensity of a difficult situation. 
De-escalation means making a risk assessment of the situation and using both verbal and 
non-verbal communication skills in combination to reduce problems. 
 
Before using any restrictive physical intervention  
An individual assessment should be carried out which considers: 
The environment 
The child/young person’s behaviour 
The child/young person’s underlying condition and treatment 
Child/young person’s age 
Child/young person’s mental capacity 
Duty of care 
 
Departments are responsible for ensuring that health and safety risk assessments are 
carried out on the use of restraint in accordance with the Trusts Health and Safety Policy. 
 
Decisions to use restrictive physical intervention and the rationale for this should be 
documented in the patient’s clinical records. 
 
Behaviour, age and underlying condition 
Understanding a child or young person’s behaviour and responding to individual needs 
should be at the centre of patient care.  All children and young people should be assessed 
comprehensively in order to establish which sort of therapeutic management might be of 
benefit.  This would involve identifying the underlying cause of behaviour and deciding 
whether the behaviour needs to be prevented. 
 
Possible causes to consider are: 
Fear, phobia and irrational behaviour 
Medical conditions – hypoxia, hypoglycaemia 
Treatment refusal as part of adolescent behaviour 
 
Once the reason for the behaviour is identified, appropriate strategies for dealing with this 
should be agreed by the multi-disciplinary team.  This would include treatment of the 
underlying cause. 
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Mental Capacity  
It is necessary to consider the child or young person’s mental capacity.  If there is a 
concern over their mental health then there should be discussion/referral with Child and 
Adolescent Mental Health Services (up to 16 years only). 
        
Principles of good practice 
Good-decision making regarding restrictive physical intervention and therapeutic holding 
or containing requires that, in all settings where children and young people receive care 
and treatment, there is: 
 

• An ethos of caring and respect for the child’s rights, where restrictive physical 
intervention and therapeutic holding or containing without the child/young persons 
consent are used as a last resort and are not the first line of intervention. 

 

• Openness about who decides what is in the child’s best interests, where possible, 
these decisions should be made with full agreement and involvement of the 
person/s with parental responsibility. 

 

• A clear mechanism for staff to be heard if they disagree with a decision. 
 

• All staff working with children and young people are trained and confident in safe 
and appropriate physical techniques and in alternatives to restrictive physical 
intervention and therapeutic holding and containing children and young people. 

       
Procedures for restrictive physical intervention 
The following guidance, which is detailed in flowchart in the quick reference guide, should 
be followed by staff when considering the need to use restrictive physical intervention and 
therapeutic holding a child/young person: 
 
The child’s safety is of paramount importance 
 
Talking and listening should always be the first approach 
 
Parental presence and involvement should be encouraged e.g. parent to hold the 
younger/smaller child 
 
Procedures must be explained to children, young people and or parent/carer in an age 
appropriate manner so that informed consent is obtained 
 
Where possible the child/young person’s consent and or that of his/her parents/carer 
should be obtained for all procedures and documented in the clinical records. 
 
When restrictive physical intervention is likely the method of intervention should be agreed 
with the parent/carer and young person beforehand and be time limited. 
 
Where it has not been possible to obtain the child/young person’s consent, the person will 
be comforted and debriefed, with clear explanation of why restrictive physical intervention 
was necessary. 
 
In the instance where the young woman is known to be pregnant, restraint procedures 
should be adapted to avoid possible harm to the fetus. 
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 As soon as possible staff will be debriefed through clinical supervision, mentorship or 
preceptorship.   
 
 All staff are professionally accountable for their actions and must ensure any untoward 
incidents are reported using the Trust’s Incident report form. 
 
Any marks left following restrictive physical intervention must be clearly documented in the 
child’s clinical record 
 
If available written information must be given to the child/young person/parent/carer where 
appropriate before the procedure takes place 
 
Restrictive physical intervention should only be used in the presence of other staff who 
can act as assistants and witnesses and are in agreement about the level of restraint 
applied. 
 
Prolonged or repeated restraint may amount to detention that may require court approval. 
IN A LIFE THREATENING SITUATION THE ABOVE MAY NOT APPLY - In some 
situations restrictive physical intervention is vital to the child’s survival.  In this 
instance the decision to restrain must be documented accordingly. 
 
Therapeutic holding – i.e. babies, small children for clinical procedures. 
Examples of these circumstances would include: taking of blood, insertion of a urethral 
catheter, intravenous cannula, removal of plaster of paris.  This list is not exhaustive. 
Holding a small child still for a particular clinical procedure also requires health care 
professionals to: 

• Give careful consideration of whether the procedure is really necessary and 
whether urgency in an emergency situation prohibits the exploration of alternatives. 

 

• Anticipate and prevent the need for holding through giving the child information, 
encouragement, and staff to use distraction techniques (use of play 
leaders/specialist)  

 

• The child should be given time to play to enable them to explain their anxiety, 
anger.  In some cases a child psychologist may need to be involved. 

 

• When able obtain the child’s consent ref or assent (expressed agreement) for any 
situation which is not a real emergency (use of play specialist). 

 

• Seek the person/s with parental responsibility consent.  
 

• Make an agreement beforehand with child and person with parental responsibility 
about what methods will be used, when they will be used and for how long.  This 
agreement should be clearly documented in the plan of care and any event fully 
documented. 

 

• Ensure parental presence and involvement if they wish to be.  Parents should not 
be made to feel guilty if they do not wish to be present during procedures.  Nursing 
staff should explain the parent role in supporting their child. Parents will need 
support during and after the procedure and need time to ‘recover’ as they too will 
often be very distressed at seeing their child upset. 
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• The procedure and any element of discomfort truthfully explained in language that 
the child can understand and the child to be requested to sit still for the procedure. 

 

• Comfort the child or young person where it hasn’t been possible to obtain their 
consent and explain clearly why the holding was necessary – age appropriate (Play 
Leaders/Specialist can assist). 

 
Effective preparation, the use of local anaesthesia, sedation and analgesia together with 
distraction techniques successfully reduces the need for undue force in the use of 
proactive immobilisation – for example, when holding a child’s arm from which blood is to 
be taken or when administering an injection, in order to prevent withdrawal and 
subsequent unnecessary pain to the child.  However, ‘therapeutic holding without the 
child’s consent or assent may need to be undertaken against the child’s wishes in order to 
perform an emergency or urgent intervention in a safe and controlled manner – for 
example, in order to perform a lumbar puncture. 
 
Other accepted methods of restraint include medication/chemical sedation such as: 
General Anaesthetic 
Sedation according to Trust Policy  
Chemical restraint guidance 
 
4.1 Containing and preventing from leaving 
There are times when a sick child/young person may attempt to leave.  Such situations 
can arise when: - 
 

• A child/young person presents in the Emergency Department as a result of 
substance or alcohol abuse 

• A child/young person has behavioural difficulties 

• A child/young person becomes psychotic because of a medical condition 

• A child/young person has attempted self harm or suicide 
 
Decisions relating to this should be made according to the individual circumstances and 
by considering the child or young person’s best interest. In such situations reasonable 
measures need to be taken to contain and prevent them from leaving i.e. are the 
parents/carers present?  In all situations the safety and well-being of all other patients and 
staff must also be considered. This may be in response to an emergency situation and will 
therefore be short term measure. 
 
4.2 When to contact the police 
There are situations where the police may be able to provide help and support: 

• A violent situation where the safety of staff, patients or others are at risk  

• If a child or young person has left the ward alone  

• If a child or young person has left the ward with or without a parent and there are   
child protection/safeguarding issues (also refer to Safeguarding) 

 
4.3 Reporting of injuries 
Any injury to a patient, member of staff or visitor to the Trust premises, involving the use 
of restraint, should be considered a clinical accident / incident and reported according to 
Trust policy. 
 
4.4 Involvement of Security staff in Restrictive Physical Intervention of  
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Children and Young People. 
Situations may arise when additional support is required.  In these cases security staff 
should be contacted.  The aim of this service is to assist staff in maintaining the health 
and safety of children and young people, staff and visitors. 
 
Situations in which the security are required to assist should be treated as critical 
incidents and a review undertaken following the event including all those involved.  Such 
reviews should be coordinated by the Ward/Dept. Sister/Charge Nurse, with the support of 
the Paediatric Matron/Head of Nursing for SWCH.  Any review should be multi-disciplinary 
where possible.  In relation to violence and aggression incidents staff are reminded that 
they must follow the ‘trust protocol for reporting of Violence and Aggression Incidents’. 
 
In most instances security staff will not know the child or young person or the 
circumstances surrounding their care and treatment.  Staff who know the child or young 
person will therefore have a greater knowledge as to what is in the child’s ‘best interests’ 
and should advise the security staff accordingly.  The issues in relation to patient 
confidentiality should be taken into consideration when sharing patient details with non-
clinical staff. 
 
In terms of infection control, all staff including security staff should use universal 
precautions, as per Trust Infection Prevention and Control Policy when intervening in a 
way that will or might involve contact with blood or body fluids. 
 
5 IMPLEMENTATION/TRAINING/AWARENESS: 
 
Training should be provided for staff members who care for children and young people 
and may be required to use restrictive physical intervention and therapeutic holding.  It is 
the responsibility of managers to identify where this training is required and for whom. 
Professionals may need to consider further development of their knowledge and skills in 
working with children and young people, including: distraction techniques, psychology of 
children and young people; communication and consultation strategies; multi-disciplinary 
and multi-agency teamwork; and an understanding of relevant conditions and mental 
health disorders.  Professionals within the Paediatric Unit can be a resource for other 
practitioners within the organisation particularly in respect of distraction techniques, 
patient communication, and understanding of conditions and specific mental health 
disorders and to provide advice and support.  
 
6 REFERENCES 
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Appendix 3 

  
Financial and Resourcing Impact Assessment on Policy Implementation 

 
NB this form must be completed where the introduction of this policy will have either a positive or 
negative impact on resources.  Therefore this form should not be completed where the resources 
are already deployed and the introduction of this policy will have no further resourcing impact. 

 

Document title  PAEDIATRIC CLINICAL HOLDING POLICY 

 

Totals WTE Recurring  
£ 

Non Recurring 
£ 

Manpower Costs   0 0 0 

Training Staff  0 0 0 

Equipment & Provision of resources  0 0 0 

 
 
Summary of Impact:  
 
Risk Management Issues:   

Benefits / Savings to the organisation:  Appropriate policy giving staff guidance on lawful 
holding and  
 
Equality Impact Assessment 
 
▪ Has this been appropriately carried out?    YES/NO  
▪ Are there any reported equality issues?    YES/NO 
 
If “YES” please specify:  
 
Positive impact on children requiring clinical holding 

 
 
Please include all associated costs where an impact on implementing this policy has been 
considered.  A checklist is included for guidance but is not comprehensive so please ensure you 
have thought through the impact on staffing, training and equipment carefully and that ALL 
aspects are covered. 

Manpower WTE Recurring £ Non-Recurring £ 

 
Operational running costs 

 
0 

 
0 

 
0 

     

Totals:  0 0 0 

 

Staff Training Impact Recurring £ Non-Recurring 
£ 

  0 0 

Totals: 0 0 
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Equipment and Provision of Resources Recurring £ * Non-Recurring 
£ * 

Accommodation / facilities needed 0 0 

Building alterations (extensions/new) 0 0 

IT Hardware / software / licences  0 0 

Medical equipment 0 0 

Stationery / publicity 0 0 

Travel costs 0 0 

Utilities e.g. telephones  0 0 

Process change 0 0 

Rolling replacement of equipment 0 0 

Equipment maintenance 0 0 

Marketing – booklets/posters/handouts, etc 0 0 

   

Totals: 0 0 

 

• Capital implications £5,000 with life expectancy of more than one year. 
 

Funding /costs checked & agreed by finance:                      

Signature & date of financial accountant:        

Funding / costs have been agreed and are in place:  

Signature of appropriate Executive or Associate Director:  
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Appendix 4 

 
Equality Impact Assessment (EIA) Screening Tool 

 
 

1. To be completed and attached to all procedural/policy documents created within individual 
services. 
 

2. Does the document have, or have the potential to deliver differential outcomes or affect in an 
adverse way any of the groups listed below?  
 
If no confirm underneath in relevant section the data and/or research which provides evidence 
e.g. JSNA, Workforce Profile, Quality Improvement Framework, Commissioning Intentions, 
etc. 
 
If yes please detail underneath in relevant section and provide priority rating and determine if 
full EIA is required. 

 

Gender 

 Positive Impact Negative Impact Reasons 

Men No No  

Women No No  

Race 

Asian or Asian 
British People 

No No  

Black or Black 
British People 

No No  

Chinese people  No No  

People of Mixed 
Race 

No No  

White people 
(including Irish 
people) 

No No  

 

People with 
Physical 
Disabilities, 
Learning 
Disabilities or 
Mental Health 
Issues 

No No  

Document Title: PAEDIATRIC CLINICAL HOLDING POLICY 

Purpose of document To provide clear concise policy for clinical holding in children  

Target Audience All Staff that work with Children 

Person or Committee undertaken the 
Equality Impact Assessment 

Matt Powell, Paediatric Matron 
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Sexual 
Orientatio
n 

Transgender No No  

Lesbian, Gay 
men and 
bisexual 

No No  

Age 

Children  
 

Yes No 
Positive impact on children 
requiring clinical holding 

Older People 
(60+) 

No No  

Younger People 
(17 to 25 yrs) 

No No  

Faith Group No No  

Pregnancy & Maternity No No  

Equal Opportunities 
and/or improved relations 

No No  

Notes: 
Faith groups cover a wide range of groupings, the most common of which are Buddhist, Christian, 
Hindus, Jews, Muslims and Sikhs. Consider faith categories individually and collectively when 
considering positive and negative impacts. 
 
The categories used in the race section refer to those used in the 2001 Census. Consideration 
should be given to the specific communities within the broad categories such as Bangladeshi 
people and the needs of other communities that do not appear as separate categories in the 
Census, for example, Polish.  
 
3. Level of Impact  
 

If you have indicated that there is a negative impact, is that impact: 

  YES NO 

Legal (it is not discriminatory under anti-discriminatory law)   

Intended   

 
If the negative impact is possibly discriminatory and not intended and/or of high impact then 
please complete a thorough assessment after completing the rest of this form. 
 

3.1 Could you minimise or remove any negative impact that is of low significance?   Explain how below: 

 
 

3.2 Could you improve the strategy, function or policy positive impact? Explain how below: 

 
 

3.3 If there is no evidence that this strategy, function or policy promotes equality of opportunity or improves 
relations – could it be adapted so it does?  How? If not why not? 

 
 

Scheduled for Full Impact Assessment Date: 

Name of persons/group completing the full 
assessment. 

Matt Powell 

Date Initial Screening completed 3/4/19 

 

 


