Creating Environments that
Help and Support Individuals:
Moving from Theory to Practice







How Did | Get Here?




Danvers State Hospital
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How Did You Get Here?




R/S: Uniqueness & Universalit




R/S: Uniqueness & Universalit
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Current Public Scorn & Scrutiny

Restraint Use in Inpatient

Psychiatric Facilities
Hours per 1,000 patient hours; top 3 facilities,
ALL AGES

BRIDGEPORT HOSPITAL 46.0 BRIDGEPORT HOSPITAL
MASOMIC HOME AND HOSPITAL 34,0 MASOMIC HOME AND HOSPITAL
DANBURY HOSPITAL 31.61 HARTFORD HOSPITAL

STATE AVERAGE 1.0 STATE AVERAGE

LLS. AVERAGE 39 LL5. AVERAGE

Source: Centers for Medicare & Medicaid Services, 2012-13
WebKazoo graphic







Current Public Scorn & Scrutiny

AMOUNT: Total Netted Paid
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Current Public Scorn & Scrutin

SUNDAY EDITION | Video of Kentucky inmate
death highlights controversy over restraints
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Child: "Ow, that
hurts.”

CAUGHT ON CAMERA

DEPUTY SUED FOR HANDCUFFING THIRD-GRADER

Sheriff's Dept.: Deputy "did what he is sworn to do” 2 o e
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Current Public Scorn & Scrutiny
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Common History & Approaches
Punish, Isolate, Confine
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A Common History -
But We Part Ways ...




What Have we Learned?
Painful Practice Truths




What Have we Learned?
Painful Practice Truths




What Have we Learned?
Painful Practice Truths




Compelling Change




Compelling Change




Compelling Change

INSTANCES OF RESTRAINT AND SECLUSION PER 100 STUDENTS

I STUDENTS WITHADISABILITY [ STUDENTS WITHOUT A DISABILITY

http://www.unh.edu/news/releases/2013/12/lwl17cachey







Steps to Create Positive
Environments and Move

from Theory to Practice




Step 1.
Stop Admiring the Problen8tudy it!




Violence in Human Service




Violence in Mental Health




Violence & R/S:
The Chicken or the Egg?
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Analysis of Restraint Tasks/Funclibis”




Staff Time per Episode of Mechanicé
Restraint




The Business Case Made Loud &
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Value Added by Restraint Reduction

Staff Impact Consumer Impact




UK Study of R/S Cost




The Business Case for
Preventing and Reducing
Restraint and Seclusion Use

MAY 2010

uU.sS. DEPARTMENT OF HEALTH AND HUMAN SERVICES
Substance Abuse and Mental Health Services Adminisiration
whanw.samhsa.gow
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Improve the Physical Environment




Improve the Physical Environment
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Improve the Physical Environment
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Improve the Physical Environment




Improve the Physical Environment




Improve the Physical Environment




Improve the Physical Environment







Improve the Social Environment




Improve the Social Environment:

Remember the Withdrawal Reflex!

TR

_—Interneurons
S

+ Excitatory synapse
- Inhibitory synapse

4

Efferent
fibers

Afferent
fiber

Efferent
fibers

Extensor ¥ Flexor
inhibited \ ¥ Ty \ inhibited
Flexor 4| ' -Extensor
stimulated Q' stimulated
AN
Site of stimulus: / —— Site of reciprocal
A noxious stimulus activation: At the
causes a flexor same time, the
reflex on the same extensor muscles
side, withdrawing on the opposite

that limb. side are activated.

& 2013 Pearson Education, inc




Improve the Social Environment:
It's OK to sayl’'m Sorry

On Apology
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Improve the Knowledge Environmeénts




Improve the Knowledge Environ

Developing Positive Cultures of Care
“nay

Create Tangible Legacies

Massachimem Department of Mantss Healtn

<

RESOURCE ¢

A
Crealing Posifive Cultures of Care
RESOURCE GUIDE

Third fcfion

5 YoUth Bbsition Statement
COMMONVEALTEOF ASSACHUSETTS--DEPARTMENT OF MENTAL HFALTE O 'RestraiNUSECIISION

Al Real Danger:

DESCAIIE SESAVIGR REQUEISG FAEGENCY [SE CONTINUANCE 0F K5 :
_— Restraints

'DESCRIBE ALTERNATIVES TRIED FROM IXDIVIDUAL CHISIS FREVENTION and
LA (SATETY TOOL) REFORE RESTRAINTSECLUSION USED. - Cur Children
ren

——_—_—_HTHPTVU. Exe er < T s 8 g s s e e
TRAUMA CONSIDERATIONS: by, Janic e Pt anday
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Step 3: Use the Six Core Strategies




Six Core Strategies©




Constructs Underpinning the
Six Core Strategies© Mode|
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2"d Core Strategy: Use of Daté




39 Core Strategy:
Workforce Development




4th Core Strategy: R/S Tools




5th Core Strategy: Debriefing




6" Core Strategy:
Full Consumer / Family Inclusion




The Six Core Strategie&]

Gone Viral




MA 6CS Implementation Outcomes ¢
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MA SIG Pilot Facilities

Taunton State Hospital
10 adult units, 1 adolescent unit

Westborough State Hospita
5 adult units, 2 adolescent unitS

Interventions per 1000 Pt Days Interventions per 1000 Pt Days
‘ —o— Intrv 1000 Pt Days ‘ —e—Intrv 1000 Pt Days‘




Child / Adolescent
Mechanical Restraint Reduced

C/ADMH Statewide Programs: 1999 - 2011
TotalMechanical Restraint Episodes per 1000 Patien  tDays

Pre-Intervention
236.8

Post-Intervention

000 000 000 000

FY 1999 FY 2011
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Duration Reduced

Total Episodes

DMH C/A Statewide Program
Total SR Hours

Pre-Intervention

Post-Intervention

DMH C/A Statewide Program
Involuntary Administration of Medication
Total Episodes

Pre-Intervention Post-Intervention

143 10 15

FY 1999 FY 2013




MA R/S Initiative
Interagency
Charter: — -

24 Farms
Bosare MA 022150 Maiden, MA 07143

Commonwealth of Massachusetts

DEVAL L. PATRICK
Comarnor

TIMOTIHY P MUREAY
Liowenaes Governar

Tepartment of Mentaf Teatth (OMI) Teparment of Farly Education and Cose (EFC)
25 Sunifiord Simel #1 Slevper Stract
Thcwmrm, MA (12524 Tosion, MA 02210

SS -

\) LS

Depanmental Youth Sendees (175
Tomer P

T Wormmwood Stee, Suise 200
Thceiiom, MA 02210

.

rimeni af Developmental Services (DB
%‘Ihﬂimﬁm
Borsrm MA 02118

Charter

The Commonwealth is committed to serving youth and families in the most respectful manner
possible and strives to ensure that treatment and educational settings employ behavior support
methods that reflect current knovdedge about the developmental impacts of early traumatic
experiences. Ta that end, the Departments of Children and Families, Mantal Haalth, Early
Education and Care, Elementary and Secondary Education and Youth Services are working
together, in partnership with providers, advocates, educators, schoals, families and youth, to
focus on preventing and reducing the use of behavior restrictions that can be re-braumatizing, in
particular the use of resbraint and seclusion,

Vision
All youth serving educational and treatment settings will use trauma informed, positive
behavioral support practices that respectfully engage families and youth.

Guiding Principles
The work of this Initiative will be guided by the following principles:

# Safety for staff and children is the first priority and informs all practice and palicy
considerations.

# Public and private agencies are partnering together and with youth and their families in
this work. Each entity brings assets to the effort that has equal importance to the
success of the initiative.

¥ Providing training and technical support opportunities is a shared responsibility of all
partners in the initiative.

# All levels of the system must be afforded reasonable tme and oppertunities to make the
changes required by any revisions of state agency regulations or polides.

# Data, research, practice wisdom and a framework of Continuous Quality Improvement
informs all practice and policy changes to be implemented as a result of this Initiative.

# Recommendations and strategies implementad will focus on ensuring the sustainability of
change over time,

Support for this nitistive provided by Cassy Family Programs (. cessy ovg) and
3/30/2010 the Massachusarts Department of Mental Health {DMH) 1




— Patient-to-patient assaults
Patient-to-staff assaults
Containment procedures.

N AND RESTRAINT REDUCTION AND ASSAULTS

FIGURE 1. Rates of patient-to-patient and patient-to-staff assaults resulting in injury and rates of use of containment procedures in

Pennsylvania forensic centers, 2001-2010
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Findings from Other 6CS s
Implementation Efforts

2 Facility 1
F120 ;

£ 00
a0

858

Episodes per 1,000 cie

345678 91011 1213 14 15 16 17 18 19 20

Facility 2
.
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Episodes per 1,000 clent-days

Episodes per 1,000 cent-days
p

45676 91011 121314151617 181920
2008 2008 2010 2011
Tirme [quarters]




Findings from Other 6CS
Implementation Efforts

Total Mumber of Patients

Figure 1. Mumber of patients restrained on this behavioral health unit fiscal year
2001-2002 through 2007-2008.




Findings from Other 6CS §
Implementation Efforts
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Findings from Other 6CS [E—=—
Implementation Efforts

Frequency Per Quarter
BEsEsaEs

~—+— Restraints ~fi—Seclusions —i— Combined Totals

Figura 1.. Lize of Secision and Restrsint between iy 2004 and March




Findings from Other 6CS
Implementation Efforts

R & § Trended Rate per 1000 Client Days
RTF Colisborative Trand By Egisates
NY5Office of Mental Heait PrintDate: 52011

Y5 Inddent Maragemant & Repodhg Sysdam Ty o

CENTRALDFFICE
Dale Range: 09012010 To 047302011
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Findings from Other 6CS
Implementation Efforts




Findings from Other 6CS
Implementation Efforts




Findings from Other 6CS
Implementation Efforts




Lancashire, UK
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NATIONAL MENTAL HEALTH
CONSUMER & CARER FORUM

Ending Seclusion and Restraint in
Australian Mental Health Services

APOSITION STATEMENT BY THE
NATIONAL MENTAL HEALTH CONSUMER & CARER FORUM
(NMHCCF)
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Sensory Trolleys
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B8 TOTAL # OF @ TOTAL # OF
HOURS IN

SECLUSION

EPISODES SECLUSION
APRIL 1ST- April 1st -
AUGUST 31ST August 31st

2008 2009 2010 2011

2008 2009 2010 2011




PsychHealth — Winnipeg, MB

Seclusion and Duration Episodes

[ seclusion episodes
B seclusion duration

April- April- April- April- April-
June/08 June/09  June/10  June/1l  Junel2




12 months later in Manitoba ...




20 months later in Manitoba ...




Cluster-Randomized Controlled Trial
of Reducing Seclusion and Restraint in

Secured Care of Men With Schizophrenia

Anu Putkonen, M.D., Ph.D.

Satu Kuivaliinen, R.N., M.Sc
Olavi Louheranta, ThoM., Ph.D.
Eila Repo-Tiihonen, M.D., Ph.D.
Olli-Pekka Ryynanen, M.D., Ph.D.
Hannu Kautiainen, B.A

Jari Tiithonen, M.D., Ph.D.

Objective: This randomized controlled trial studied whether sedusion
and restraint could be pr ted i the psychiatric care of persons with
schizophrenia without an n increase of violence. Methods Over the course of
& year, nwunhufamnsdn.uhﬂunlp’pdldr—tm&hllnﬂnhndm
ceived ink tion about and ion. Four high-
security wards (N«88 beds) for men with pnvh.wk llnes were then
nlnlhﬁuib\mmm rutes and mndomby wsigned to two equal groups. In
the intervention wards, !ﬂ.pnﬁuis.md&:dmwmlrnhcd‘ursh
months in applying six core strutegi nt sed draink; six
months d’ uqmiud intervention Hkmd Poisson's regresdon analyses

il rate mtios (TRRs) of coercion and violence
(per - 100 putient-days). Results: The proportion of patient-days with sechs-
sion, restraint, mmmobusnﬂun&clhedfmm%h 15% for in
tervention wards (IRR= 88, 95% confidence mterval [(‘J]-BG—DO.“MI)
verss from 25% to 19% for control wards (IRR=.97, Cl=.03-1 .01, p=.056).
Sechsion-restraint ime deoreased from 110 to 56 hours per 100 putient-
days for intervention wards (IRR=.85, C1=.78-92, p<.001) but increased
from 133 to 150 hours for control wards (IRR= 109, Cl= 94-1.25, p=.24).
Inddence of violence deareased from L1% to A% for the mtervention
wards and from 1% to 0% for control wards. Between-groups differences
were significant for sechision restruint-observation dms (p=.001) and
sedusion restruint tine (p=.001) bt not for \iirncelp-ﬂl) Concluvions:
Sechsion and restrint were prevented without an increase of violence
in wards for men with and violent behavior. A similar re-
duction nuay abo be feadble umder | cire (Psycldatric
Services in Advance, Jume 17, 2013; dok 1011 76/ appi ps 201200393)

Dr. Puskonen, Ms Kuivaloinen, Dr Louherants, and Dr. Repo.Téhonen are affliated
with the Deparsnent of Foresic Paychistry, Unicensity of Fasten Finlend (UEF),
Kuwopio, where Dr. Thhonen is affliated and with Ncasnkemi Hospital, Kuopio. Dr.
Thhonmn & alo with the Department of Clinkcal Newroscionce. Kamlinska Instéute,
Swaholm. Dr. Ryynanen & with the Department of Public Halkth and Clinka
Nutrition, Primary Health Care. UEF. Mr. Kautiginen s with the Unit of Primary Health
Care, Helsnki University Centmal Hospital, and with the Dwpartment of Genoral
Practice. Uniwersity of Helanki in Finlend Send cormespondemce © Dr. Putkonm,
Niwannianen sairasls. NMiucenkups 65, 70240 Kwopio, Finland (e-mod puthnen@
niuvefi)

PSYCHIATRIC SERVICES IN AIVANCE

estraint has been defined o
“any mamsl method or phys
ical or mechanical device,

material or equipment that immobi
lizes or reduces the dliii}‘ ofa person
to move his or her amns, legs, body or
head freely,” whereas seclusion is “the
imullnﬂ‘l}' confinement of a person
aone in a locked mom or an area
where the person is physically pre
vented from leaving™ (1). Although
the use of seclusion or restraint may
minimize harm in ll{\dn‘drir emer
gencies, the rsks and costs of these
lmxrd'un-\ to both patients and stall
have resubted in several national
and intermational recommendations
to mstrict their wse (2-5). In theory,
seclision-restraint could be discon
timsed by decree, if patient viokence is
not a consideration,

M('un]ing to the literature, the
highest seclusion-restraint  reduction
rates lave been achieved ljy smula
neowsly improving several elements
of care to prevent crises that lead
to seclusion or restraint. Such elements
inchade improved leadership, staff de
whima-m. we of data, consumer
invohement, we of sechsion-restraint
reduction took, and lln!a-\ﬂrt .uu]_\tw,\
(6-10). Decreases in secdusion-restraint
rates have ranged from 47% to 2% in
70 US. institutions that applied these
siv core strategies under the State
Mental Health Authority (10-15). Vie
lence considerahly decreased in some
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Reducing Seclusion & Restraint Use
in Mental Health Settings

Core Strategies for Prevention
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We knowwhat works to
prevent and reduce R/S




We alsoknowthe pitfalls




What can you do about it?




Remember:

“Good ideas are not adopted
automatically They must be

driven into practice with
courageous patience.”




Contact Information

Janice.lebel@state.ma.us




