 Use of Restrictive Procedures -  Stellher
Stellher Human Services, Inc. is a certified CTSS provider and follows the guidelines for Children’s Mental Health Services as set forth in Minnesota statute including the guidelines for the use of restrictive procedures.  Stellher Human Services believes the use of seclusion or restraints must be a last resort and is used only when there is eminent risk of self harm or harm to others.

Definitions (MN Statutes 245.8261)
“Seclusion” involves the confining of a child alone in a room from which egress is beyond the child’s control or prohibited by a mechanism such as a lock or by a device or object positioned to hold the door closed or otherwise prevent the child from leaving the room.

“Physical holding” means physical intervention intended to hold a child immobile or limit a child’s mobement by using body contact as the only source of physical restraint.

“Time out” means removing a child from an activity to a location where the child cannot participate or observe the activity and includes moving or ordering a child to an unlocked room.

Policy on the Use of Seclusion and Physical Holding
Day treatment as well as other school-based CTSS services work closely with school EBD teachers in providing mental health services to emotionally disturbed youth and adolescents.  In these and other settings, physical holding and seclusion can only be used in emergency situations as a response to imminent serious risk of physical harm to a child or other person and only when less restrictive interventions are ineffective.  Less restrictive interventions are individualized and may be documented in either the student’s behavior management plan or individual treatment plan.  Seclusion does not include the use of “time-out” for other inappropriate behaviors.  
Procedures:

Physical holding or seclusion may be used in emergency situations as a response to imminent serious risk of physical harm to the child or others and when less restrictive interventions are ineffective.  Whenever physical holding or seclusion is used, it shall meet the following requirements:
· an immediate intervention must be necessary to protect the child or others from physical harm;
· the physical holding or seclusion used must be the least intrusive intervention that will effectively react to an emergency;
· the use of physical holding or seclusion must end when the threat of harm ends;
· the child must be constantly and directly observed by staff during the use of physical holding or seclusion;
· the use of physical holding or seclusion must be used under the supervision of a mental health professional;
· staff shall contact the mental health professional to inform the mental ealth 
professional about the use of physical holding or seclusion and to ask for permission to use physical holding or seclusion as soon as it may safely be done, but no later than 30 minutes after initiating the use of physical holding or seclusion;
· before staff uses physical holding or seclusion with a child, staff shall complete the training required for the use of physical holding or seclusion;
· when the need for the use of physical holding or seclusion ends, the child must be assessed to determine if the child can safely be returned to the ongoing activities at the program;
· staff shall treat the child respectfully throughout the procedure;
· the staff person who implemented the use of physical holding or seclusion shall document its use immediately after the incident concludes and the documentation must include at least the following information: a detailed description of the incident which led to the use of physical holding or 
seclusion; an explanation of why the procedure chosen needed to be used; why less restrictive measures failed or were found to be inappropriate; the time the physical hold or seclusion began and the time the child was released; documentation of the child's behavioral change and change in physical status for each 15-minute interval the procedure is used; and the names of all staff involved in the use of the procedure and the names of all witnesses to the use of the procedure; 
· if seclusion is used, the room used for the seclusion must: be well-lit, well-ventilated, and clean; have an observation window which allows staff to directly monitor a child in seclusion; have fixtures that are tamperproof, with electrical switches located immediately outside the door; have doors that open out and are unlocked or are locked with keyless locks that have immediate release mechanisms; and have objects that may be used by a child to injure the child's self or others removed from the child and the seclusion room before the child is placed in seclusion.

Use of Time Out

Time-out is a less restrictive intervention and may be used to provide a consequence for non-emergency situations and as a cool-down or reflective space to regain control of emotions and actions.  

· Time-out must be time-limited

· During time-out, students must be observed and supervised at all times
· Any other school policies regarding the use of time-out must be followed.

· Time out rooms must meet the inspection standards set forth by schools including: appropriate ventilation and lighting, clean, doorless or doors that have no locks
· Students in time-out should be monitored and attempts made to discuss the situation with the client, process and problem-solve, observe behaviors and assess risk of harm to themselves or others.
Parental consent and notification
Parental consent for use of seclusion and restraint procedures must be obtained when a child begins receiving services; the consent will be included in the child’s file and will be reviewed at least quarterly when ITP reviews are conducted.  The Mental Health Professional or Mental Health Practitioner shall notify the child's parent or guardian of the use of a restrictive procedure on the same day the procedure is used, unless the parent or guardian notifies the provider that the parent or guardian does not want to receive notification or the parent or guardian requests a different notification schedule.  A Parental Consent and Notification Form is at the end of this section.
Training Plan
Stellher staff will be:

· Trained and certified in Crisis Prevention Intervention (CPI) techniques

· Receives annual recertification training by certified providers

· Documentation of training will be kept in personnel files

· CPI training will emphasize recognizing signs of escalating behaviors in youth and adolescents early to prevent and intervene before situations reach crisis potential

· CPI training will stress appropriate techniques for holding students 

· CPI training will promote skill development to deescalate potential crisis situations by the use of non-physical and non-confrontational means

Treatment plan in case of injury
Injury seldom occurs but in the event of a student/client sustaining an injury the following steps must be taken:
· Immediately contact the school nurse and assess the need for further medical intervention, contact as needed (call 911, transport to medical facility, etc.)
· Contact parents, school administration and Stellher program coordinator
· Complete written documentation of incident using the Incident Report.
Administrative Review of Seclusion and Restraints
Within three days following the use of either seclusion or restraints, an administrative review will occur with documentation placed in the clinical chart.

The review will include at a minimum a school administrator, the EBD teacher or an alternative special education representative, the Mental Health practitioner involved with the incident, the supervising Mental Health Professional, the Stellher Program Coordinator, the parent and the client. The Stellher Program Coordinator will review data quarterly to determine patterns of use of these procedures.  

The Stellher Coordinator shall prepare an annual report and submit to appropriate designees in the form and manner prescribed by the commissioner of human services.
