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Division of Child and Family Services
PHILOSOPHY OF CARE

I. Prevent and Reduce Use of Seclusion and Restraint

A. It is the goal of DCFS to prevent and reduce the use of seclusion and restraint, and to ensure that when such interventions are used, they are administered in as safe and humane a manner as possible by appropriately trained staff.  This goal can best be achieved by:
1. Early identification and assessment of clients who may be at risk of receiving these interventions.  During initial intake and ongoing assessment, staff will assess whether or not a client has a history of being sexually, physically, or emotionally abused, or has experienced other trauma including trauma related to seclusion, restraint, or prior psychiatric treatment.  Staff will also assess past and present violent behavior.  Once assessed, staff will discuss with each client strategies to reduce agitation that might lead to the use of seclusion or restraint.  Discussion will include what kind of treatment or intervention would be most helpful and least traumatic for the client.
2. The development of high-quality treatment programs operated by trained and competent staff who effectively employ individualized alternative strategies to prevent and defuse escalating situations, as well as who provide training and practice in communication skills and pro-social behaviors;
3. Effective continuous quality performance improvement monitoring activities.
These approaches help to maintain an environment and culture of caring that will minimize the need for the use of seclusion and restraint.  The client, family, and/or advocate of the youth’s choice, as appropriate, are recognized members of the treatment team.
B. Each treatment setting under the scope of this document establishes and adheres to the following value statements:
1. It is recognized that a rich and caring therapeutic milieu, which strives to enhance client choice and self-determination, is the most effective means to avoid the use of seclusion or restraint.
2. Seclusion and restraint procedures may only be used as an intervention of last resort following a series of failed ongoing efforts by staff to promote more adaptive behavior by the client and used only in emergency situations to prevent serious harm to anyone.
3. Seclusion and restraint shall be as limited in time as possible.  Staff and client work together to lessen the incidence, duration, and induced trauma of these interventions.
II. maintain a Positive Treatment Milieu
There are many factors that lead to a safe and violence-free environment. Each agency is responsible for developing a culture of recovery that values these goals.  This culture will include individualized treatment options that are tailored to the needs of the client served and reduce the risk of future violence.  In developing a culture of recovery:

A. Agency Leadership ensures a culture of respect by empowering staff at all levels to be able  to make day-to-day treatment decisions while sensitizing staff about the misuse of power;
B. Staff training using the Crisis Prevention and Response Training curriculum that includes teaching children and adolescents the skills for self-monitoring and self-control;
C. A clinical paradigm that addresses history of violence or trauma as part of the clinical picture – proper individualized assessment at intake that includes past occurrences of violent behavior or trauma (agencies are to develop specific sections within current forms or develop tools to be used in conjunction with current assessment forms).  This assessment will serve as a safety precaution in the prevention of seclusion or restraint;
D. Individualized treatment plans include information from the Personal Safety Assessment; 
E. An array of skill-building techniques and self-control strategies from which the client may choose are made available; and 
F. Evolving assessment and treatment are based on a collaborative model developed by the client, guardians and treatment staff.
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