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PURPOSE:

The purpose of this bulletin is to provide guidance to child residential and day treatment
programs that are licensed by the Department of Public Welfare (DPW) to assist in the
implementation of strategies and practices that lead to the elimination of restraint through
promoting environments free of violence and coercion and the safe and best practice
management of children.

BACKGROUND:

Restraints bring the risk of serious injury ot

and trauma to the child or staff; and the disruption of the- relat16nsh1ps bx Ween the child, family
members, peers and staff. Prone restraints ar rtlcularly dangerous becatise they can impede or
even prevent breathlng by pIacmg pressure or Welght on vthe child’s respiratory

DISCUSSION:

i

The use of a restraint as an tervention continues 10 be a concern within Pennsylvania,
nationally and internationally, T 1eern is b ed pon the risk of serious injury and/or death
of the child;youth ors aff; emo onal harm'i tuma to the child, youth, or staff} and the
disruptio 1 , family members, peers and provider staff, as a
result of restrictive procedur .use. As such, DPW seeks to support child residential and day
treatment prov1ders in promof, g enviK nments that enhance a child or youth’s quality of life and

FaR)

ensures the safety" f the youth and staff.

Restraint should: ilized only as an emergency measure of last resort in order to ensure
the safety of all children a ff. Restraints should be used only to prevent a child from
injuring himself or others, including preventing a child from absconding from a court-ordered
placement. Except in emergency situations where a child is endangering themselves or others,
restrictive procedures should only be used after less intrusive behavioral interventions have been
employed. Less intrusive interventions include the use of verbal and non-verbal de-escalation
techmques by trained staff, such as reducing environmental stimuli, providing a quiet/comfort
room’ and allowing time for the individual to verbalize concerns. Staff should be trained to

' A quiet/comfort room is a room that provides sanctuary from stress and/or can be a place for persons to experience
feelings within acceptable boundaries. The quiet/comfort room is not an alternative to seclusion and restr aint; itis a
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engage youth and exhaust alternative options before using a physical intervention to prevent a
court-ordered youth from leaving a program. In emergency situations to prevent a youth from
harming themselves or others by leaving a program staff are allowed to place hands on youth for
the limited purpose of returning them to the safety of the program. Due to the unpredictability of
physical, crisis intervention, emergency situations may arise where a youth ends up face down. In
these instances, staff should use a transitional movement to another restraint position as safely as
possible.

At times it may be appropriate to modify certain
a difficult emotional situation. This is not to imply tha

e ygg\hen a child is dealing with
not be followed, but instead
1mental rules, if and when

certain situations may jeopardize the health and saf ety of other, childrén and staff. Observation of
our youth and knowledge of their history and triggers should lead staff
intervention of escalating behaviors which rém;
Restrictive procedures that respect the dignity of'
trained staff. Staff should be attentive to the indi
triggers, underlying needs and abilit

Severe, chronic trauma in childhooc

ften leads to emotional, cognitive,
behavioral and additional pr

11d’s development.

with their families, an
outcomes. , Childre
utilize

es in fact the means to positive long-term
which can provide trauma informed care and

, )

To achieve trauma-informed care, providers and their staff need to:
o A

e Be respectful
enforcers; ‘
Meaningfully partner with families, recognizing their complex needs;

Recognize that a child’s placement into an out-of-home setting can also be a source of
trauma to children and their families;

* Beeducated and committed to providing care sensitive to the child’s history of past
trauma and current needs; '

child and family’s perspective and not see themselves as only rule

'

preventive tool that may help to reduce the need for seclusion and restraint. (LeBel and Stromberg 2004 — National
Executive Training Institute)
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* Understand that trauma can be measured through the use of various assessment tools;

* Recognize that programmatic changes within the organization may be necessary in
providing successful trauma informed care; and

e Understand that staff are professionals and children who have been exposed to trauma
will often provoke staff to get attention.

Staff should use debriefing as a restraint reduction tool. Providers should use positive

iinformed care to reduce the

use of restraints and/or other restrictive procedures. Thefg f chif(‘i?-\’iggcused approaches and

implementation of individualized plans by staff has progen to be.effective in helping children and

ills. “Fhese ﬁbé{tlve approaches bring about

al‘%\gypect between the youth and

lanhing; increase data collection to
ty'of training and supervision of staff} and

show utilization trends; increas e the 1
increase the use of effective debriefing; idents with the'child, the child’s family and provider

staff. As these best practices are implem nted ves can be achieved:

incurred by the use of restrictive procedures, such as
rty damage and workman’s compensation claims; and
paﬁicip:}itjon in decisions related to their child, which respects the
family’s culture.and pe1;§ pective and promotes the child and family’s health and quality of
life.

PRACTICE STRATEGIES AND CONSIDERATIONS:

DPW recognizes that many child residential programs are already using best practice
tools to reduce the use of restraint and provide trauma informed care. The Department also
recognizes that providers are at different stages of implementation and require unique
implementation plans based on the needs of the children and families served and type of service
provided. The following six best practice strategies will help facilities to focus on improving the
provision of care for children and youth resulting in the reduction of restraints and coercive
practices. At a provider’s annual inspection or during other site visits, DPW program
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representatives will discuss with provider staff how th1s guidance is being used to eliminate the
use of unnecessary restraint.

1. Leadership must support organizational change and adhere to best practice
standards.

Management and leadership within residential programs-that serve children are
responsible for the attitude and culture in their facilities and. -have the authority to make
the changes that are necessary for achjeving succ 11m1nat1ng the use of unnecessary
restraint. Consideration should be given to estab 1ng\a\ncomm1ttee consisting of
management and hne staff, youth and famll' to I _1eW ohcy and restrictive procedures

t4

changes and must estabhsh clear poli
have ongoing meetings to review ey,

e bout what participated the event but
also to proactivel attempt to mmgate future events Fa ility ;.

from home, a court appearance,
emotional or physical response from

quickly inclic e\removmg* other youth from the area, removing staff that may have
angered the child: yo’ ng adult, or bringing new staff into the situation that have an
ongoing, positive r nship with the child.

The facility should ensure effective communication among staff during and across shift
changes. Staff are to be informed of changes to a child’s restrictive procedure plan in a
timely manner. Facilities are strongly encouraged to conduct child specific assessments
to determine effective alternatives to the use of restrictive procedures and the types of
restrictive procedures to be used that minimize the potential for additional trauma. The
outcome of these assessments should be reflected in the child’s record. In addition,
medications that are used as part of the child’s treatment plan may change during the
course of treatment. As a result of the medication change, a child’s behavior may change
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based upon the potential side effects. Direct care staff should be aware of the medication
change, in addition to the potential side effects. :

Staff must be trained on agency policy and should demonstrate the ability to effectively
transfer the application of policy and procedure to their direct care work with children,
youth and their families. In addition, family members and youth should have input into
the development of facility policy and procedures. Children and families should be
oriented to the individualized planning processes andAir ‘derstand that responses to youth
may vary according to their individual needs.

Use of data to inform practice change.

>nt pnotocols
S ; he associated

1 {,.
vithin the fa01hty DPW is currently

determine what data elé; ,ents are being collected so that a
common set of elements can be\used o.measure the'feduction of restraint statewide.

) hild and famlly beginning at the assessment period and
continuing thereafter recogmzmg that triggers may change over time as a child progresses
through his/her. service/treatment plan.

Facility manageme{nt s responsible to ensure that direct care staff are transferring the
knowledge gained in training into practice. Despite thorough training of staff, emergency
situations may arise where restrictive procedures are necessary for safety reasons;
therefore annual training in the appropriate use of restrictive procedures must occur.

Use of restraint reduction tools.
For the purpose of best practice, it is recommended that all facilities review their

admission and intake screening and assessment tools to determine if changes are needed.
A thorough screening and appropriate assessments for each child will aid staff in gaining
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valuable knowledge about the child’s history, attending to the child’s daily needs,
avoiding future trauma or recurrence of trauma, and the development of a restrictive
procedure or crisis management plan. Involvement of the youth and family in the early
and ongoing identification of child specific triggers and approaches to mitigate these
triggers are essential in our restraint reduction efforts. Engaging youth as partners in the
development of their individual treatment and restrictive procedures plans to eliminate
restraints leads to more successful outcomes. Lastly, facilities should engage in post-

restraint interviews to process the incident and plan Vdfiigl,\events in the future.
h

ed \yolun’cﬁry transfers to
ﬁling“é‘s;s{\ault charges; charging kids
ients from? reatment settings as

A

psychiatric hospitals; increased police interyenti(%)‘%f
as adults or increased discharge of court
“failure to adjust” (FTA).

Families, children and youthiare essential members of the organizational change team.

] ut.in the design, rﬁ;plementation and monitoring of a
quality improvement process provides;the facility with valuable information that will lead
to improved outc n:

P

.agency’s oﬁgg\nizat

t gies to prevent future restrictive procedure use.
f debriefing: post acute and formal debriefing.

Post acute debfi‘é@n should occur immediately after an incident to stabilize the
environment and d termine why the incident happened and what could have been done
differently, by both staff and the child, to improve the outcome. Depending upon the
situation, post acute debriefing may need to occur separately for the staff involved and the
child. In this case, the staff debriefing should be led by the on-duty supervisor and should
allow staff the opportunity to express their feelings regarding the incident.

Formal debriefing is the “formal” review of the incident and includes a broader scope of
people. Formal debriefing should occur within 48 hours after the use of a restrictive
procedure. Each agency should develop and document, in writing, an internal review
process for formal debriefing. The formal debriefing process will aid staff, the child,




8

family members and other involved partners in determining ways of preventing future
episodes and decreasing the frequency of restrictive procedure use. Formal debriefing
will aid facilities and programs in providing the best services possible to children and
youth and may lead to identification of staff training needs and necessary revisions to

provider policy and procedure.

Attendance at the formal debriefing may occur in perso
communication and should include representation frori
groups: staff who implemented or witnessed the
supervisory/management/executive staff (with at

r through means of electronic
,ollowmg individuals and/or
ive plecedure

resentati\i/es Fac111ty staff should prov1de a
supportlve environment that is welco ng and non blammg towardsxfam1l1es so that

haddresses the events precipitating the

behavioral management alternatives to

Id and enhance the relationship between the child, family and
f the restraint.

Questions regarding this protocol should be directed to the appropriate DPW regional office.
Reg1ona1 offices can also discuss appropriate restraint holds in the rare occurrences where a child
is in danger of hurting themselves or others.

Questions specific to this bulletin may be directed to:

Juvenile Justice Services
Daryl Nelson 717-214-9546 darnelson(@state.pa.us
Child Welfare Services




Ellen Whitesell 717-214-9780 ewhitesell@state.pa.us
Mental Health and Substance Abuse Services

Scott Talley 717-772-6427 stalley(@state.pa.us
Developmental Programs and Mental retardation services

Pam Kuhno 610-562-6200 pkuhno@state.pa.us

General questions related to the Alternatives to Coercive Techniques Initiative (ACT) and the no
prone policy :
Office of Policy Development

Angie Logan 717-772-4141




