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In November 2000, the Massachusetts Department of Mental Health (DMH), through its 

Licensing and Child/Adolescent Services Divisions, embarked on a mission to reduce and 

ultimately eliminate the use of restraint and seclusion in all child and adolescent inpatient and 

intensive residential treatment facilities in the state. Between November 2000 and January 2005, 

episodes of restraint and seclusion (per 1,000 patient days) decreased 84.4%, 80.4% and 78.7%, 

respectively, in child (ages 5-12), adolescent and mixed child/adolescent units. This work is 

ongoing. 

  

In the fall of 2004, Massachusetts DMH was one of eight states selected by SAMHSA to receive 

a State Infrastructure Grant (SIG) to develop alternatives to restraint and seclusion in DMH-

operated and contracted adult inpatient facilities, which also include three adolescent inpatient 

units. DMH kicked off this new initiative to reduce/eliminate restraint and seclusion in DMH 

facilities in July 2005. 

 

Included on this web site are some of the tools that have been used to provide technical 

assistance and consultation to the units/facilities and some other, associated statistics. Other 

information will be added from time to time.  

Sample Safety Tools 

 The Safety Tool - Adult Version (PDF)   

 The Safety Zone Tool - Adolescent Version (PDF)   

 The Safety Tool for Kids (PDF)   file size1MB 

 The Boston Medical Center Intensive Residential Treatment Program (IRTP) Safety Tool - 

Adolescent Version (PDF)    

 

Related Publications 

 Child and Adolescent Inpatient Restraint Reduction: A State Initiative to Promote Strength-

Based Care (PDF) l   Word  

 Final Improvement Planning Document (PDF)   

 Rate of Injury - Staff and Patients (PDF)   
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 Sensory Approaches in Inpatient Psychiatric Settings (PDF)     

 Resource Guide: Creating Positive Cultures of Care (PDF)  file size20MB  file size21MB   

 

Interagency Restraint and Seclusion Prevention Initiative 

In response to growing concern about restraint and seclusion use in child-serving settings, the 

Commonwealth has organized a cross-secretariat effort to reduce and prevent their use. The 

Initiative brings together leaders from the state Departments of Children and Families (DCF), 

Mental Health (DMH), Youth Services (DYS), Early Education and Care (EEC), Elementary and 

Secondary Education (ESE) to work in partnership with the Office of the Child Advocate and 

parents, youth, providers, schools and community advocates to focus on preventing and reducing 

the use of behavior restrictions that can be re-traumatizing. The vision for the multi-year effort is 

that all youth-serving educational and treatment settings will use trauma informed, positive 

behavior support practices that respectfully engage families and youth. 

This initiative capitalizes on the Department of Mental Health's award-winning, nationally 

recognized, 10-year restraint and seclusion prevention effort that has occurred statewide across 

all psychiatric facilities and produced significant results, making DMH's work a national model 

of innovation in reducing and preventing seclusion and restraint. 

Interagency Restraint and Seclusion Prevention Initiative Charter (PDF)   

Six Core Strategies© to Reduce the Use of Restraint and Seclusion 

A key element of the Initiative is encouraging state agency partners, schools and residential 

service providers to develop and implement organizational culture/practice change efforts to 

reduce and prevent the use of restraint and seclusion that are aligned with and include the 

following Six Core Strategies©:  

1. Leadership Toward Organizational Change: To reduce and prevent the use of restraint and 

seclusion (R/S) by defining and articulating a mission, philosophy of care, guiding values, and 

assuring for the development of a R/S reduction plan and follow through of plan implementation.  

Executive leadership is clearly demonstrated throughout the R/S reduction and prevention 

project by ensuring accountability as well as providing support, guidance, direction, 

participation, and ongoing review.  

2. Use Data to Inform Practices: To reduce and prevent the use of R/S by using data in an 

empirical, non-punitive, manner. This includes using data to analyze characteristics of incidents 

including time of day, staff involved, precipitating events, etc. It also means identifying 

“baseline” data for each facility or programs, setting improvement goals and comparatively 

monitoring over time at all levels of the system: individual units, programs, agency and/or 

statewide as a system.  

3. Workforce Development: To create a treatment environment whose policy, procedures, and 

practices are grounded in and directed by a thorough understanding of the neurological, 
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biological, psychological and social effects of trauma and violence on humans. Includes an 

understanding of the characteristics and principles of trauma informed care systems such as 

choice, respect, dignity, partnerships, self-management, and full inclusion. This strategy is 

designed to create an environment that is less likely to be coercive or conflictual. It is 

implemented primarily through staff pre-service and in-service training and education and HRD 

activities (e.g., job descriptions and performance evaluations). It is also critical to include 

families in training and other professional development activities.  

4. Use Restraint and Seclusion Prevention Tools: To reduce and prevent the use of R/S 

through the use of a variety of tools and strategies which are individualized and integrated into 

each consumer’s treatment/care plan. This includes identifying risk factors or “triggers,” 

understanding their restraint and seclusion history, the use of de-escalation or safety surveys and 

contracts; and environmental changes to include comfort and sensory rooms and/or other clinical 

Actively Recruit and Include Families and Youth: This strategy involves the full and formal 

inclusion of consumers, children, families and external advocates in various roles and at all 

levels in the organization to assist in the reduction and prevention of R/S. This may include their 

involvement in event oversight, monitoring, debriefing, peer support services or any key 

agency/program committees dealing with R/S. Programs may also choose to implement 

consumer satisfaction surveys with results used to inform or revise policies and procedures. Staff 

must also be trained on the importance of and need to involve consumers in efforts to reduce and 

prevent R/S.  

6. Make Debriefing Rigorous: To reduce and prevent the use of R/S through knowledge gained 

from a rigorous analysis of R/S events and the use of this knowledge to inform policy, 

procedures, and practices to avoid repeats in the future. A secondary goal of this intervention is 

to attempt to mitigate to the extent possible the adverse and potentially traumatizing effects of a 

R/S event for involved staff and consumers. Different levels of debriefing often occur: with the 

consumer, with participants or witnesses, and as part of an administrative review to understand 

the organizational factors that contributed to the event. For this reason, senior leadership 

participation is vital.  

Excerpted from: Huckhorn, Kevin Ann, “Six Core Strategies to Reduce the Use of Seclusion and 

Restraint Planning Tool,”  

October 2005. The development of the Six Core Strategies model was funded by the US 

Substance Abuse and Mental Health  

Services Administration (SAMHSA) and created by National Association of State Mental Health 

Program Directors (NASMHPD),  

 


