
NATIONAL DEFINITIONS AND DATA COLLECTION FOR RESIDENTIAL CARE FACILITIES’ RESTRAINT AND SECLUSION USE 

The Child Welfare League of America’s (CWLA) National Advisory Committee on Residential Services recommended that CWLA establish a set of uniform definitions related to restraint and seclusion use, as well as develop a list of primary and secondary data points to be used in data collection.  The Committee viewed the lack of uniformity in definitions and data elements as barriers to data collection, information sharing, benchmarking, and advancing efforts to reduce and eventually eliminate restraint and seclusion use.  Instituting consistent definitions and data points will enable children’s residential facilities, jurisdictions, and states to access and analyze their data while also allowing them to compare their restraint and seclusion use to other similar facilities locally and nationally.   

On Tuesday, November 11, 2003, the Child Welfare League of America held a National Definitions and Data Collection for Residential Facilities meeting in Miami, Florida.  The meeting attendees included CWLA’s members, providers from around the country, national accreditation organizations, behavior support and intervention training organizations, and others individuals and national organizations concerned with the use of restraint and seclusion.  The outcome of the meeting produced a set of definitions related restraint and seclusion use and a list of primary and secondary elements for data collection. 

Following the meeting, the definitions were shared with the CWLA National Advisory Committee on Residential Services and attendees from the National Definitions and Data Collection for Residential Facilities meeting for the purpose of gathering their feedback.  After receiving the final responses from committee members and meeting participants, the document was revised based on their comments.  The complete set of definitions and primary and secondary data points can be found below and on the CWLA’s Residential Group Care website at www.cwla.org/programs/groupcare.  Providers, jurisdictions and states deciding to incorporate these definitions and data points into their policies, procedures and practices may create their own network for information sharing, and benchmarking.  In addition, these efforts could aid the field in the reduction and eventual elimination of restraint and seclusion use.  

The League will continue to advocate and seek creative and diverse funding sources for the establishment of a National Resource Center for the collection and dissemination of data and technical assistance for children’s non-medical residential facilities.   

STANDARDIZED DEFINITIONS FOR TRACKING  RESTRAINT AND SECLUSION INCIDENTS  

The CWLA Walker Trieschman Coordinating Center for the Best Practices in Behavior Support and Intervention Project developed the “Standardized Definitions for Tracking Incidents of Restraint and Seclusion, and Related Elements.”  Based on the research and data elements utilized by the Coordinating Center, the definitions will help agencies target identified high-risk areas or dimensions of their programs and reduce the future use of emergency safety interventions. 

Enclosed you will find the definitions outlined in order of priority areas.  The “Core Elements” include a list of essential indicators that identify the absence or presence of a restraint or seclusion.   The “Key Event Indicators” include a list of defined data that provide context to the incidences of restraint and seclusion.  Finally, the “Secondary Elements” is a list of supplemental indicators that provides additional information regarding incidents of restraint and seclusion. 

Any agency utilizing these data elements must understand that it is only as informative, comprehensive, and accurate as the individuals trained to track them.  In order to reap the highest benefit, it is crucial to develop a CQI data management system that would support the consistent collection of the data elements as defined.  If done properly, the documentation and monitoring system allows the providers to review incidents, analyze findings, and make decisions to improve individual and organizational practice and systems

These definitions are not intended to reflect best practice, define under what conditions the intervention may be used, imply the intervention is justified or define the length of the intervention, but merely to describe the actions/activity involved. 

I. CORE ELEMENTS

Indicator
Definition

DEATHS 
Mortality of a child related to the use of restraint or seclusion.

DURATION 
Recorded in minutes of restraint or seclusion episode from initiation to actual physical release.  

INJURIES 
Damage or harm done to or suffered by an individual: 

MINOR INJURIES: May or may not require first aid, but does not require physician follow-up (e.g. minor abrasions, light bruising).

MODERATE INJURIES: Requires medical attention and may require hospital visit (e.g. sprains, severe bruising).

               MAJOR INJURIES: Hospitalization required for treatment (e.g. broken bones, head or neck injuries).

PSYCHOACTIVE PRN MEDICATION 
The use of any psychoactive medication as a standing order to control behavior or restrict the individual’s freedom of movement that is treatment for the individual’s medical or psychiatric condition. 

RESTRAINT, CHEMICAL 
The use of any psychoactive medication as a restraint to control behavior or restrict the individual’s freedom of movement that is not a standard treatment for the individual’s medical or psychiatric condition.

RESTRAINT, MECHANICAL 
The use of any physical device to control behavior and restrict movement for the purpose of preventing harm to self or others.  Mechanical restraint does not include devices, such as orthopedically prescribed devices, surgical dressings or bandages, protective helmets, or any other methods that involve the physical holding of a resident for the purpose of conducting routine physical examination, tests, surgery, to protect the resident from falling out of bed or to permit the resident to participate in activities without the risk of physical harm to the resident.

     EXAMPLES:  vest or jacket restraints, waist belts, geri-chairs, hand mitts, lap pillows, etc.

RESTRAINT, PHYSICAL 
The application of physical force by one or more individuals that reduces or restricts the ability of an individual to move his or her arms, legs, or head freely, for the purpose of preventing harm to self or others. Physical restraint does not include the use of touch for the purpose of calming or comforting the individual, or assistance or support of an individual for the purpose of permitting him or her to participate in activities of daily living (ADL), such as eating, dressing and educational activities.  

SECLUSION 
The confinement of an individual in any room, whether alone or with staff supervision, in a manner that physically prevents the person from leaving for the purpose of forestalling harm to self or others.  Seclusion should not be confused with other terms such as time out (see definition below under Alternative Interventions).

II. KEY EVENT INDICATORS

Indicator
Definition

EVENT SPECIFIC INCIDENT ELEMENTS

Day of week 
24 hour period within a week (seven days from Sunday to Saturday) in which the restraint or seclusion occurred 

LOCATION 
Location where episode of restraint occurred.

MONITORING 
Identified third party visual observation of the restraint or seclusion by a person responsible for assessing and ensuring that the intervention is performed according to procedures and that the child’s physical and psychological well-being are maintained.  

Time of day 
Exact time in which the restraint or seclusion occurred from initiation to actual physical release.

CLIENT DEMOGRAPHICS

DATE OF BIRTH 
Actual date of birth.

ETHNICITY 
Self-identification in which children choose the ethnicity or ethnicities with which they most closely identify (White, Black or African-American, American Indian or Alaskan Native, Asian, Native Hawaiian or Pacific Islander, Spanish or Hispanic or Latino).

PLACEMENT DATE 
Date that the child entered the program for the first time as a resident. 

RACE 
Self-identification in which children choose the race or races with which they most closely identify (White, Black or African-American, American Indian or Alaskan Native, Asian, Native Hawaiian or Pacific Islander, Spanish or Hispanic or Latino). 

SEX 
Condition of being male or female.

EVENT SPECIFIC ANTECENTS

Absent Without Leave (AWOL) RUNAWAY 
Out of sanctioned location and off campus, and whereabouts are unknown.

Child-on-child assault 
A physical act of aggression, such as hitting or grabbing, by a child toward another child. 

Child-on-staff assault 
A physical act of aggression, such as hitting or grabbing, by a child toward a staff.  

OUT OF LOCATION 
Child out of sanctioned location, but whereabouts is known.

OUT OF SANCTIONED LOCATION 
Child is out of sanctioned location, and whereabouts are unknown.

Property Damage
The act of intentionally or unintentionally destroying property.

Self-INJURIOUS behavior 
The act of purposely harming self.

Suicide attempt 
An effort towards purposely killing oneself, as defined medically.

SUICIDAL GESTURE
Child engages in an action that indicates suicidal ideation.

SUICIDAL IDEATION 
Child expresses thoughts regarding suicide.

Use of weapons
Use of an object to harm self or others.

VERBAL THREAT
Child verbally expresses, whether implicitly or explicitly, intent to harm others.

ASSOCIATED POST INCIDENT FACTORS

DEBRIEFING OF CHILDREN 
A discussion with the child involved in restraint and/or seclusion by staff members that engages the child, allows him/her to express thoughts and/or feelings about the intervention, and examines steps that could be taken to avoid the future use of restraint and seclusion 

DEBRIEFING OF STAFF 
A discussion with staff members involved in restraint and/or seclusion by senior staff members that covers the rationale for initiating the intervention, identification of strategies that could be used to avoid the future use of restraint and seclusion 

medical follow-up
Medical assessment to follow up on incidents of restraints and seclusion.

Police involvement
Policed called to intervene in episode

Precipitous discharge
Child discharged in whole or part because of the episode

PSYCHIATRIC ADMISSION 
Child discharged to a psychiatric hospital in whole or part because of the episode

PSYCHIATRIC EVALUATION
Child is taken to the hospital for a psychiatric evaluation in whole or part because of the episode and returns to the facility.

Facility Unit PROFILE: Provider organizational information

agency Size
The licensed occupancy of the entire facility

Census or Average Daily Census (ADC)
Mean bed days per month 

CLASS SIZE
Number of students per class.

NUMBER OF BEDS PER BEDROOM
Number of licensed child beds in the room.

STAFF TO CHILD RATIO
The proportion of staff to children at the time of the incident.

UNIT SIZE 
The licensed occupancy of the facilities’ units or cottages

III. SECONDARY ELEMENTS

(SUPPLEMENTAL INDICATORS THAT MAY PROVIDE ADDITIONAL EXPLANATIONS FOR INCIDENTS)

Indicator
Definition

RESTRAINT SUBTYPES

PHYSICAL ESCORT
The transport of an individual against his or her will from one location to another.  The application of physical force by one or more individuals that reduces or restricts the ability of an individual to move his or her arms, legs, or head freely. Physical escort is considered a type of physical restraint.

Prone restraint 
The individual is placed in a "face-down" position on the floor 

Seated restraint
The individual is placed in a seated position, typically on the floor or in a chair

Standing restraint 
The individual remains in a standing position 

Supine restraint
The individual is placed in a "face-up" position on the floor

CLIENT DEMOGRAPHICS

DIAGNOSTIC INFORMATION 
Diagnoses as defined by the DSM IV.  

HISTORY OF SUBSTANCE ABUSE 
Presence or absence of a history of substance use or substance abuse.

HISTORY OF VIOLENCE 
Presence or absence of a history of violent acts against peers.

LEGAL STATUS 
Custody/guardianship status.

REFERRAL SOURCE 
Source of the referral for placement.

STAFF DEMOGRAPHICS

DATE OF BIRTH
Actual date of birth.

DATE OF STAFF HIRE 
Official start date of employment 

EDUCATIONAL ACHIEVEMENT 
The highest grade in school completed or the highest degree received.

ETHNICITY 
Self-identification in which staff choose the ethnicity or ethnicities with which they most closely identify (White, Black or African-American, American Indian or Alaskan Native, Asian, Native Hawaiian or Pacific Islander, Spanish or Hispanic or Latino). 

RACE 
Self-identification in which staff choose the race or races with which they most closely identify (White, Black or African-American, American Indian or Alaskan Native, Asian, Native Hawaiian or Pacific Islander, Spanish or Hispanic or Latino). 

SEX 
Condition of being male or female.

ALTERNATIVE EVENT SPECIFIC INTERVENTIONS

policy or procedure attempted prior to physical management (Examples are provided below.  Alternative procedures are typically agency specific)

Alternate Activity 
Attempting to engage the child in some other activity to distract him or her, e.g., "Would you like to help me with this?" (Instead of irritating peers).

Alternative not feasible 
Situations when a child engages in a dangerous act without forewarning, or without staff having realized the need to start alternative interventions for some reason, so that staff must move quickly to contain the behavior (e.g., no time for an alternative to be attempted; a physical attack "out of the blue"; or discovery of a suicide attempt in progress).

ESCORT 
Escort “voluntary” (i.e., walking free, accepting guiding, receptive to supportive touch) – the temporary touching or holding of the hand, wrist, arm, shoulder, or back for the purpose of guiding an individual to walk to a safe location.

FAMILY CONTACT 
Designated family member used as an intervention for de-escalation.

Nonverbal redirection 
Using gestures, such as pointing or eye contact, to request or direct a child to engage in an alternative behavior.

Self-control/Calming 
Child engages in some previously agreed upon activity to help him/her maintain self control when getting agitated.  Individualized self-control strategies are employed by the child, including anything that works for the child (e.g., placing head down on desk for a few minutes to "calm down"; self-control strategies taught in psychoeducational groups - e.g., deep breathing, counting, and “red light" cues to "stop and think”).

Separate from group or situation 


Child leaves the milieu with a staff member to calm down (i.e., to maintain or regain self-control; this includes exclusionary time out as well as things like taking a walk around the building with a staff member)

TIME OUT 
A strategy used to teach individuals to calm themselves, during which an individual is not given the opportunity to receive positive reinforcement and/or participate in the current routine or activity until he or she is less agitated

Verbal Redirection 
Verbally requesting or directing a child to do an alternative behavior (e.g., "please sit in your desk" vs. roaming about the classroom)

Facility Unit PROFILE: Provider organizational information

Average length of STAY (ALOS)  
Mean time per stay of clients. 

NAME OF FACILITY’S CRISIS MANAGEMENT TRAINING VENDOR(S)
Name of the crisis management vendor(s) that provides training to facility employees.

Percent of clients restrained or secluded at least once during the month 
Total number of clients restrained or secluded once divided by the total number of clients served per month 

POPULATION SERVED 

The therapeutic or clinical focus of each unit/cottage of the agency.  

Security level 
Facility level of restriction 

SUMMARY OF THE DEMOGRAPHICS OF AGE, SEX, RACE, and ethnicity OF CHILDREN SERVED AT FACILITY 
Provides information on disproportionate use of restraint or seclusion with specific populations 

