Division of Child and Family Services
PHILOSOPHY OF CARE

Prevent and Reduce Use of Seclusion and Restraint

I.  It is the goal of DCFS to prevent and reduce the use of seclusion and restraint, and to ensure that when such incidents occur, they are administered in as safe and humane a manner as possible by appropriately trained staff.  This goal can best be achieved by:

A. Early identification and assessment of clients who have a history of restraint and seclusion and who therefore are at increased risk of experiencing these incidents in the future. DCFS Residential Program Services staff and DCFS Early Childhood Day Treatment staff is to start this early identification process by conducting a risk assessment using the Personal Safety Assessment Form (Attachment B).

DCFS will start the risk assessment for restraint and seclusion during the intake process. This assessment will be a dynamic one which continues to evolve throughout a client’s placement in a DCFS Residential Program or a DCFS Early Childhood Day Treatment Program.  The Personal Safety Assessment (Attachment B) is to be conducted and revised as needed, in concert with the client’s treatment plan, to assess a client’s trauma history, including any history of child maltreatment, exposure to domestic violence and illicit drug activity, and prior history of seclusion and/or restraint, or prior psychiatric treatment. 
Upon initial completion of the Personal Safety Assessment (Attachment B) DCFS staff will discuss and explore with each client and his/her legally responsible person verbal and behavioral de-escalation methods and strategies which have been successfully used in the past and which the client, legally responsible person, and staff can implement to help the client better control the types of behaviors which have previously lead to the use of seclusion and/or restraint incidents in order to reduce the risks that might lead to the use of seclusion or restraint in the future.
B. Ensuring the engagement of the Child and Family Team, including the client, legally responsible person and family, as well as advocates of the client and family’s choice, as appropriate, are recognized members of the treatment team and are encouraged and invited to be active participants in the development of the Personal Safety Assessment and the Treatment Plan, including any revisions made to the these assessment and planning documents.
C. Developing and implementing a methodology for evaluating DCFS Residential Program Services and DCFS Early Childhood Day Treatment programs using a Continuous Quality Improvement (CQI) framework in order to ensure these programs are actively working to develop and implement effective strategies to minimize the use of seclusion and/or restraint and to monitor and evaluate the competency of DCFS staff serving clients and families in these programs.  This is a critical success factor in determining whether individualized alternative strategies to de-escalate those situations which may alternatively lead to an incident of seclusion and/or restraint are being developed and implemented for each client in residential placement.
This CQI approach helps to maintain an environment and culture of caring that will minimize the need for the use of seclusion and restraint.  The Planning and Evaluation Unit (PEU) will play an active role in partnering with each DCFS Residential Program and each DCFS Early Childhood Day Treatment Program in developing an individualized CQI process for developing data collection tools, analyzing the data collected, and providing feedback to each program about methods for minimizing the use of seclusion and/or restraints program wide and for individual clients, when warranted.  

II. Each DCFS Residential Program and each DCFS Early Childhood Day Treatment Program shall establish and adhere to the following value statements:
A. A rich and caring therapeutic milieu, which strives to enhance client choice, family/legally responsible person involvement and self-determination, is the most effective means to avoid the use of seclusion or restraint.

B. Seclusion and restraint procedures may only be used as a last resort following and only after all other de-escalation efforts have failed to promote more adaptive behavior by the client.  

C. Seclusion and/or restraint are considered treatment failures and are used only in emergency situations which pose a risk of serious harm to the client and/or others.

D. Seclusion and restraint shall be as limited in time as possible.  Staff, client, and family/person legally responsible shall always work together to develop strategies to decrease the likelihood of seclusion and/or restraint being needed to keep the client safe and to ensure the client is not re-traumatized as the result of seclusion and/or restraint incidents.
III. maintain a Positive Treatment Milieu
There are many factors that lead to a safe and violence-free environment. Each DCFS Residential Program and Early Childhood Day Treatment Program shall be 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 lead to reduced risk of future violence.  In developing a culture of recovery, the following shall be developed, implemented, and supported:

A. Agency leadership shall ensure 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 and the need to always use a “trauma lens” when making decisions about how to best help client’s improve their behaviors and functioning;

B. Agency leadership shall recognize and support the need to provide  training which advocates the use of the most current best practice curriculum in de-escalation, seclusion and restraint and that includes teaching clients the skills needed for self-monitoring and self-control;

C. Agency staff shall be committed to always employing the standard use of a “trauma lens” when assessing a client’s behaviors.  This “lens” shall include assessing the impact of the client’s past history of seclusion and restraint (if applicable) and any other events in a client’s life which may pose the potential for re-traumatization, including exposure to domestic violence and illicit drug activity, child maltreatment, medical history, pre-natal exposure to toxins which impact developmental achievement and expectations, etc.  The use of a “trauma lens” is to support the development of an appropriate and individualized Personal Safety Plan (Attachment B) as well as better inform the types of de-escalation techniques which may present the best opportunity to avoid and/or minimize the need to use seclusion and/or restraint as a method to keep the client and others in the treatment milieu safe;

D. Agency leadership and staff will ensure treatment plans include assessments developed  from the Personal Safety Assessment (Attachment B); 

E. DCFS staff will regularly confirm the array of skill-building techniques and self-control strategies from which the client may choose are made available and are appropriate to address the client’s safety and well-being needs; and, 
F. DCFS staff will embrace the best practice of recognizing assessment and treatment are dynamic processes which are to be revisited and revised as needed in order to best serve clients and families and to ensure the Division’s mission of child safety, well-being, and permanency is supported throughout the treatment process for improved child and family outcomes.
_________________________________________________________

DCFS Staff Signature and Date

_________________________________________________________

DCFS Staff Supervisory Signature and Date

DCFS Children’s Mental Health Services

Policy: 8.01 Attachment A


REV.  January 2013                                                    Page 1

