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	Applicability:


	This policy shall apply to DYS employees and contracted provider employees that operate programs co-located in facilities with DYS-operated programs. 


Policy
The Department of Youth Services (DYS) strives to run safe and healthy DYS locations for youth and staff.  DYS embraces Positive Youth Development.  DYS emphasizes and supports positive staff and youth engagement.  DYS seeks to minimize the use of physical restraint.  Restraints are not viewed as a positive outcome for youth and staff.  

It is the policy of DYS that restraints of DYS youth shall be limited to situations where (1) the youth is demonstrating by his/her actions that he/she is dangerous to him/herself or others, and (2) no other intervention has been or is likely to be effective in averting the danger.  Youth shall be released from restraint at the first indication it is safe to do so.

Procedure
A.
Definitions:
De-escalation:  Strategies used to defuse a volatile situation, to assist a youth to regain behavioral control and to avoid physical intervention.

Mechanical restraint:  Any mechanical technique that includes the use of handcuffs to temporarily control behavior.

Monitoring:  Observation of the physical, verbal and behavioral responses of a youth for signs of distress while being restrained. 

Physical escort:  Touching or holding of the hand, wrist, arm, shoulder or back for the purpose of inducing a non-compliant youth to walk to a safe location. A physical escort is not a physical restraint.

Physical restraint:  A non-mechanical behavior management technique involving the use of a physical hold as a means of restricting a youth’s freedom of movement.  Physical restraints include a youth being held in a standing, seated, or prone position. 
Positional asphyxia:  This occurs when a youth’s position, usually in the prone position, prevents them from breathing adequately causing a deficient supply of oxygen to the body. 
Processing:  Verbal interactions between an employee and a youth designed to assist and assess the youth by reviewing the behavioral incident and the restraint, with the goal of reducing or eliminating the need for future restraint.

Regional health services:  Also known as medical staff on call for a region. 

Release:  Ending the mechanical or physical restraint on a youth.

B.
Defensive and Disengagement Techniques
1. Employees may use defensive and disengagement techniques as taught to them in DYS training.  These techniques may include releases from a two-handed choke, bear hugs, kicks, assaults from behind, frontal strikes, assaults with weapons, and any other techniques taught in the DYS training. 
2. The purpose of defensive and disengagement is to put physical distance between the staff and the youth.  Employees may then make a subsequent and separate decision whether it is necessary or safe to restrain a youth.  Such decision shall be made in accordance with this policy.

3. Defensive and disengagement techniques may be used to maintain safety and allow additional time to assess a situation prior to initiating a restraint.  
C.
Use of Physical Escorts

1. Employees shall use techniques taught to them in DYS training.  Employees may use physical escorts when he or she reasonably believes it necessary to move a non-compliant youth to a different location for the safety of the youth and others.  A safer location could be another room, the youth’s own room, or any other location away from the general population.

2.
When the youth has been escorted to a safer location and has maintained a calm demeanor and behavioral control, the employee using one on one supervision shall attempt to engage youth in a discussion to assess the source of the youth’s frustration or anxiety.  Staff will assess the youth’s willingness and ability to comply with staff and engage in behavior that supports the safety of everyone in the program.  If the youth is able to respond and is calm and cooperative after processing, then the staff should consider reintegration into regular activities.

D.
Use of Physical and/or Mechanical Restraints
1. Employees shall exhaust de-escalation methods before resorting to restraints.  The exception to this rule is if a youth assaults another person suddenly or without warning or presents an imminent danger to him/herself or others.

2. The Location Manager shall be consulted prior to a restraint if possible.  In all circumstances the Location Manager shall be notified when a restraint occurs as soon as possible and no later than the end of the shift.
3. When circumstances allow, staff shall seek to remove other youth, potential weapons, and other hazards from the area where a restraint seems imminent.

4. No youth shall be restrained for purposes of punishment or for the convenience of others.

5. No youth may be restrained solely for non-compliance with a program rule, staff directive or expectation; unless the staff reasonably believes that the safety of the location is threatened.

6. A youth may be restrained for the purpose of protection of location property, only when staff reasonably believes the safety of the youth, staff, or others is threatened.

7. The physical condition of a youth who is being restrained shall be monitored continuously by staff.
8. Staff shall immediately release a youth who exhibits any sign of significant physical distress, such as difficulty breathing during restraint, and shall provide the youth with immediate medical assistance.

9. A restrained youth shall be released at the first indication that it is safe to do so. Following the release of a youth from a restraint, the location shall implement processing and follow-up procedures approved by DYS.

10. Any youth who is restrained more than three (3) times in one week shall receive a review of clinical and behavioral needs by his/her case worker and/or assigned clinician within two (2) working days of the third restraint. If such review results in any change of services, this shall be documented in the youth's service plan.
11. Employees shall be authorized by the Location Manager to discreetly carry handcuffs on his/her person during the shift.  Only DYS approved chain handcuffs shall be used.  For residential locations, the Shift Administrator shall document the distribution of handcuffs in the Operation Log.  

12.
Employees shall only use techniques as taught to them in DYS training and shall not use or permit the use of physical force that may cause excessive bodily injury or prohibited techniques.  Employees shall notify the Location Managers immediately if excessive force or prohibited techniques were used. Such prohibited techniques include but are not limited to chokeholds or other holds that limit circulation or air flow; sitting, kneeling or otherwise putting substantial body weight on a youth; excessive twisting of limbs; pressure points that inflict pain for submission; striking, hitting, biting or scratching a youth; any other similar non-approved forms of contact; use of chemicals including chemical mace and pepper spray.
E.
Restraint Technique 
1. Staff will attempt to de-escalate the situation through verbal and non-verbal techniques as trained by DYS, and ensure there is a safe distance, at least one arm’s length, between the staff and the youth.  

2. One staff shall not restrain a youth using this technique.  If two staff are not readily available to utilize the restraint technique, staff in assessing the situation, may use defensive and disengagement techniques and create physical space.  
3. Staff may at all times when utilizing defensive and disengagement techniques make a subsequent and separate decision as to whether or not it is necessary to then restrain a youth.  

4. When beginning the physical restraint, two staff will ensure the upper body of the youth is secure by placing each of their arms closest to the youth under and through the under arm area of the youth. The youth’s hands will then be firmly secured at the small of the youth’s back by both staff. A physical escort may be conducted if the youth is compliant.  Staff may use mechanical restraints at this time if the safety of the youth, staff, or others is threatened.
5. If the youth’s behavior escalates, becomes aggressive or assaultive, the two staff will then place their feet behind the youth’s foot that is closest to each of the staff while holding the youth’s arms that are still firmly secured. The youth will then be carefully pulled backwards and lowered into a seated position by both staff.
6. While the youth is seated, staff will monitor the youth closely and use their judgment to assess the youth’s physical or mental status.  Both staff will position themselves behind the youth while keeping the youth’s hands secured and again attempt to use de-escalation techniques.  Staff may use mechanical restraints at this time if the safety of the youth, staff, or others is threatened.

7. Should the youth’s behavior continue to escalate while seated or if the youth is already on the ground and the seated position is not available, staff should stop the youth’s aggressive movement by rolling the youth and placing him or her flat on his or her stomach in a prone position.  Staff will reposition themselves to secure the hands of the youth to the small of the youth’s back and determine whether or not to apply mechanical restraints.  
8. A youth shall not be in a prone position for more than five minutes.  Within 5 minutes of the youth being in the prone position, staff shall determine whether or not to apply mechanical restraints for the safety of the youth or others.  At five minutes, staff shall attempt to sit the youth up even if mechanical restraints have not been applied.   
9. While the youth is in the prone position, the staff will monitor the youth closely for positional asphyxia and use his or her judgment to assess the youth’s physical or mental status.  
10. After applying mechanical restraints, staff shall ensure the youth’s legs are secure.  To secure legs, one staff should place his or her upper torso on the back of the youth’s legs or cross the legs at the ankles while securing the youth’s legs firmly to the ground.
11. Staff shall determine if the youth is calm and in control of him/herself, and that there is no danger of harm to the youth, staff, or anyone else in the area. Then, both staff will roll the youth over and into the seated position. Both staff will lift the youth by securing the arms again, placing the staff’s arm under and through the under arm area of the youth to support his or her weight when lifting. Once standing, the youth will then be physically escorted to the appropriate location.
F.
Health Services for a Youth after a Physical and/or Mechanical Restraint within Residential Placement
1. After any physical and/or mechanical restraint of a youth, the shift administrator/supervisor shall notify regional health services after the restraint no later than the end of the shift to examine the youth.  

2. If the youth does not appear injured or does not complain of injuries, regional health services shall examine the youth within 48 hours from the release from the restraint documenting the results in the medical files.

3. If there is an obvious physical injury to a youth or a youth complains of injury after a physical and/or mechanical restraint, the shift administrator or supervisor shall notify regional health services immediately.  If regional health services are not available in person, the shift supervisor shall contact regional health services by phone to describe the youth’s condition and determine next steps regarding the youth’s examination.  If instructed by regional health services or if regional health services are unable to be contacted, staff shall transport the youth to local health facilities in accordance with work location and DYS procedures.  Staff may call 911 or use location emergency procedures if needed and do not need to first contact regional health services in those circumstances.  

4. Regional health services staff shall provide a copy of the progress note to the location manager documenting the post restraint examination.  If a serious incident report was filed due to the youth requiring medical treatment, such progress note shall be attached to the serious incident report or may be sent to CIC as a supplement to the serious incident report.  

5. In the event of an employee injury, such employee may leave to seek medical attention in accordance with location procedures.  

G.
Procedures for Longer-Term Mechanical Restraints

1. No mechanical restraint shall exceed twenty minutes without the approval of the Location Manager/designee in either community or residential placement.

2. The Location Manager/designee shall reassess the need for mechanical restraints every twenty (20) minutes for the purpose of timely removal and shall document this assessment in the residential Operations Log, JJEMS and through the filing of a Serious Incident Report.

3. Mechanical restraint use shall not exceed one (1) hour unless the Regional on-call manager approves the continued use of mechanical restraints and the conditions for their use still exist.  
4. This requirement does not apply to restraints used during transportation.  When transporting youth outside a facility, staff should follow the requirements of the DYS Transportation Policy.

5. Mechanical restraints shall never be attached to fixed objects that include but are not limited to beds, poles, radiators or vehicles.

6. Staff shall visually supervise a mechanically restrained youth at all times.  Mechanically restrained youth shall never be left alone or behind a locked door.

H. Documentation and Reporting

1. Documentation in the Operations Log:  Employees shall document the use of physical and/or mechanical restraints in the Shift Summary of the Operations Log.  The following information shall be included:

· Youth’s name;

· Location of the restraint;

· A description of the efforts by staff to de-escalate the situation and the alternatives to physical restraint attempted by staff;

· Date and time of the restraint including if mechanical restraints were applied, who applied mechanical restraints and when removed;

· The names of staff involved in the restraint including the supervising personnel and assistance of additional personnel; 
· The names of staff debriefing the youth for possible injuries;

· Brief description of the circumstances necessitating the restraint; 

· Persons notified of the restraint;

· When health services were notified, when the youth was examined; a description of any injury to the youth, and the results of the exam. 

· Whether or not defensive and disengagement techniques were used or attempted, which ones and circumstances.

· Whether or not injuries were sustained by either a youth or a staff.
2. Documentation by JJEMS:  Employees shall document the use of all restraints in the JJEMS Restraint E-file by completing all applicable fields prior to the end of their shift when the restraint occurred.  Staff shall also include the following information in the text boxes available for restraints. 

· A longer description of the behavior of the youth which prompted the restraint, the surrounding activities and environment at the time of the restraint;

· A detailed description of the actual physical restraint, including starting and ending times;
· A physical condition description of the youth during and after the restraint;
· Description of the review of the circumstances of restraint with the youth including that the youth was offered the opportunity to comment in writing on the restraint within 24 hours of its occurrence.  

3.
Documentation by Serious Incident Reporting:  Staff shall document every physical and/or mechanical restraint that required medical treatment by notifying the DYS CIC in accordance with the serious incident policy.  The shift administrator/supervisor shall complete the Serious Incident Report (SIR) before the end of his/her shift including information required in the SIR and the information in H.1. and H.2. above. Any information not available at the time of the original submission of the SIR shall be sent when available
4.
Residential Program Level Review:  The Program Director, Assistant Program Director, Clinical Director and Shift Administrator and/or Shift Supervisor shall review all restraints with the involved staff within one (1) business day.
5.
Reporting of Violations:  Staff shall report all violations of this policy they witness to the Location Manager before the end of the staff’s shift.  Upon review, the Location Manager may commence an internal investigation or serious incident report. Violations of this policy or failure to report or attempt to stop violations of this policy shall result in disciplinary action up to and including termination.

6.
Reporting to Outside Agencies

a. Reporting to DCF:  Staff shall follow the DYS 51A Legal Advisory if staff reasonably believes excessive and/or abusive force was used during a restraint.  If a 51A report is filed, the Location Manager shall notify:

· CIC in accordance with the Serious Incident Policy;
· Regional on call manager;

· DEEC;

· Parents/guardians via telephone or mail at the last known address;

b.
Quarterly Reporting to DEEC:  Each location through the Director of Residential Services shall submit, on a form provided by the DEEC, a quarterly report of all restraints and injuries related to restraints of any DYS youth.  Provider operated programs shall report to DEEC directly.
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