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Objectives
N

A Current evidence based interventions for
preventing restraint will be described

A Alternatives to restraint will be proposed
A Human rights issues will be highlighted

A Potential strategies for sustaining a focus on
prevention & eliminating restraint will be offere



Cunrentsstat® Vioelenee

A Increased frequency/severitf violence irmospital

A Nursesre at greater risk thamphysicians
A Risks even greater for mental healpnofessionals

i 56% of losttime Injuries are due to workplace
violence in hospitals among RNs

A USA & Europe: 1090% of patients admitted to acut
psychiatric units are secluded +i@strained

A Workplace Violence Prevention in Health Care
Progress Report: oThert
workplace violence; 1 incident of workplace
violence 1s 1 too man)
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Ontarie NursestAssociation —

A It 1s our rightto work in an environment that Is
free fromviolence/harassment

A Employers must strive to eliminmetiesof
violence/ harassment

A Nursedace violence &arassmenh all sectors,
(whethert is ina EDa psychiatric setting, a geriatric
facility orinthecommunity)

A Harassmens not acceptable &uch behaviour
can escalat& has escalated twgiolence

(ONA website, 2017)



CunrentiResearchVielence m

I
A Multiple factorsaassociated
within-patient violence A Alcohol/drugmisuse
i Rsk factors: A Paranoid thoughts

A Acutepsychosis
A Involuntary admission
A Inappropriate admission

A Previous episodes
A Aggressor & victim same

gender . .
e _ A Coping skills
A Dlagnosis )
) e A Presencef
A Co.gr.““Ve@Sab'“ty impulsiveness/hostility
A Criminahistory A Longer period of

hospitalization



CurnrentfResearchRestrain

A Most frequent precursor of aggression:

ALT mi t 1 ng P ardsti@oRoldesi@ areduedt)y € €
A Contextual demands

A Lack of alternatives

A Escalatory effects of restraint itself

A Perceptions of risk

AMent al heal th nurseso Vi
based on the unpredictable nature of mental iliness



CurrentStateo Pragctice

.
A Practice standardsioving tdessrestrictive, traume
iInformed, persooentred& recovery oriented
approaches

A Many organizations have implemented program
reduceuseof S/R with varyinguccess

A Many Ontario MHentreshave introduced
Safewards

A Empiricakvidence aboupreventing& deescalating
aggressiveébehaviours limited

i Best evidence Is assoclated with risk assessme
multtmodal interventions consistent with princip!
of the Six Corestrategies




CunrentsState Restraint /\/
— LN

A No type of restraint is absolutely safe

i Percelvedy patients as negative experience

A Is a last resort intervention for to risk to self/othe

A Isonly used when alternatives fail or not

appropriate
A Is for shortest time possible
i Least restrictive technique used




Cunrentsstal® AcadenliciRPeeparation
S

A Many students do not receive training in violent
preventionassessment, interventoon
management
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Ethies

A Ethical Decisiemaking
A Principles
A Autonomyd respect for the autonomy of others

A Beneficencé obligation to bring about good in are
actions

A Nonmaleficencedo not harm others

A Justice obligation to treat all people equally, fairly &
impartially
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Human RightscCede

AORestrail nt pmauldcoostiteg@dep r a
violations where restraint usdasednoton real health
& safety risks, butont er e ot ¥ @strargsare r
disproportionatehapplied againstp e o p | e éthen
are notwarranted 0

i 0 F example, if an African Canadian man with a
psychiatric disability is restrained based on stereo
typical perceptions relating to his race & disability,
Instead of iImminent health & safety risk, this could
represent a violation of his rights under@uozle 06

(Ontario Human Rights Commission)



Human Rights

Human Rights dssties

A Use of authority over to oweide the choices of
the individual

A Restriction of liberty/autonomy
A Dignity & autonomy

A Restraint policies & practices are not uniform
across the province

A Limited oversight of restraint in Ontario & Cana



Six CoresStratggies

A Public Health Prevention Mod@alses primary,
secondary & tertiary prevention strategies

A Multimodal intervention
A Leadership Involvement
A Peer Support/Consumer Involvement
A Use of Seclusion/Restraint Reduction Tools
A Data Evaluation
A Workforce Development
A Debriefing

(Huckshorr2006, Huckshor& LeBel2009, NASMHPD, 2014)



Core Strategy Teams

Seclusion

&
Restraint



Six CoresStrategiesResearsh

A 70 Institutions In the U.S. decreased their

seclusion/restraint rates by 47% to 928@«oneet al,
2013)

A 3 American States over 3 years demonstrated.:
A ~70% reduction in hours of seclusion use
A ~50% reduction in hours of restraint YgesMHPD, 2014)

A Reductions in staff turnover, costs, staff injuries,
absenteeism, hiring & restraining Costst al, 2014)

i Benefits to patients included decreased injuries,
length of stay, medications;hespitalizations &
iIncreased satisfactiQmsei2o11)



Restramnte TherapeuiiRRelationship
]

A Impact of physical restraint on TR:
A A power imbalance
A A traumatic experience
A lmportance of justification  jyums |
A Negative attributes
A Motives of some staff
A Coping with powerlessness




ThetapetitRRelatienshiprfIR)

i Establish & maintain a TR as early in care as possibl
A Empathic response

A Nurses will role model positive & supportive interactic
A A nonconfrontational approach

i Effective verbal & nemerbal behaviour

A Spiritual, religious & cultural needs must be address:




ThetapeuitccConversations

i Respectful

A Empathic

A Nonjudgmental

A Activelistening

A Use silence

A Respect personal spac




Prevention
1

A Approaches to care
A Persorcentred m
A Recovery oriented
A Trauma informed
A Strength based

A Selfmanagement

A Supporting patient® be partners in care & mvolved
IN change processes




Prevention

N
A Therapeutic Milieu
A Presence of staff in the milieu (Blair et al, 2017)
A Environmental enhancements e.g. single rooms

A Comfortrooms to support sensaonpdulation(Blair et
al, 2017)

A Sensorymodulation (promisinddyivalaineret al,
2017)

A Reduce practices that cause staff & patient conflicts

A Safewardsd reduce conflict & containment, guide intervent
(Bowers 2014)



Prevention

]
A Risk assessment
AUnder standing the patientaos
A Clinical observation/monitoring
A ldentifying triggers
A Assessment tools
A Communication/Documentation e.g. TO#

A Risk management
A Plan of Care
A Crisis/Safety Plan
A Dally Safety Huddles
A Debriefing




Preventton

A Interventions
A Wellness Recovery Action Plan (WRAP)

A Meaningful activities e.g. vocational/occupational/
social/recreational activities

A BiologicalTreatments.g Clozapine

A Counselling & Psychotherapy e.g. CBT, MI, DBT
A Harm reduction

A Health teaching

A De-escalation




Prevention

|
i Evaluation

A Debriefing
AHear patientsOo S Udtets, 201p 0 N

A Inviting participation on committees & working groups
A Supportingamilies& theirinvolvementn councilstteesetc

A QI activities e.g. Data collection & dissemination

A Leadership
A Commitment to reducing/eliminating restraint
A Development & communication of a strategic plan
A LeadershivitnessingHernandez et al, 2017
A Appropriate staff/patient ratios
A Daily round$Hernandez et al, 2017



Preventton

e
A Education

A Staff PREVENTION

A Patient wo RKS -

A Family
A Student
A Community

A Advocacy

A Influencing policy development & legislation
A Integrating seamless care with other services/sectors
A Advocating for national standards & data sharing
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QuestionsttoPBender
EEE

A W
A W
A W
AW
AW

nat Is the influence of environment on violence
nat Is the influence of staff on violence?

nat are the effects of violence on staffpftient®
nat Is the right staffing & skill mix?

ny donot we have nat |

& training about S/R for clinicians & students?

A Why have we not had the same success as our
American counterparts?



ReflectiverPsactice
1

A Think about amxperienceor story about restraint
from a strengths based perspective

A Interpret& explainthe meanin@f that experience
i Reflect on any new insights
A Would you do anything different?

A Consider how new learning can be integrated In
your practice
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i
If you think you are too small to make

a difference, try sleeping with a mosquito."






