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Reporting.-Seclusion and-Restraint

Office off Human Rights (OHR) annual seclusion and restraint reporting reguirement for
licensed Providers
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Instances.of seclusion.and restraints.
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U Review of requirements and;process in
submitting the Office .of Human Rights (OHR)
Seclusion and Restraint:Form
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Road Map

U Human Rights Regulation

12VAC35115-230(C) review
U Definitions

u Office of Human:Rights{(OHR)
Seclusion:- and Restraint: Form
Review

U Frequently Asked Questions
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Provider
reporting

U Virginia Department of Behavioral Health and Developmental
Services (DBHDS) licensed Providers perform a service to a
vulnerable population.

U Human Rights reporting ensures that we are following best
practice by measuring a Providers actions to the regulations built
to support an individual maintain their safety, dignity, and respect.

U The data is used to avoid trends of ruise of seclusion and
restraints; and provide education in use of alternatives where able.

U Goal to maintain the right&ND the therapeutic relationship to
individuals at any level of acuity.
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12VACS35-115-230(C)

Provider Requirements for
Reporting

Providers-shall collect,
maintain and report the
following information
coneerning-seclusion-and
restraint:

U (C2)The director of a service licensed or funded by the department shall
submit an annual report [of] each instance of seclusion or restraint or both by
the 15th of Januarngr more frequently if requested by the department

U (C3.a.) Each instance of seclusion or restraint or both shall be compiled on a
monthly basis and the report shall include:
1. Physical restraint (manual hold)

2. Mechanical restraint
3. Pharmacological restraint
4. Seclusion

U (C3.b.) Rationale for the use of seclusion or restraint, to include:
1. Behavioral purpose
2. Medical purpose
3. Protective purpose

U (C3.c.) Duration of the seclusion or restraint:

1. The duration of seclusion and restraint used for behavioral purposes is defined
as the actual time the individual is in seclusion or restraint from the time of
initiation of [the] seclusion or restraint until the individual is released.

2. The duration of restraint for medical and protective purposes is defined as the
length of the episode as indicated in the order.



i (Restraintd means the use of a mechanical device, medication,
physical intervention, or handen hold to prevent an individual from
moving his body to engage in a behavior that places themselves or

others atimminent Msk.

Virginia Department of Behavioral Health

_and Developmental Services

Definitions:
Restraint
12VAC3% 115z 30

Restraints:are only-used for

Emergency-purposes; as
defined b

to self or -others.

[_east restrictive options are
o be exercised prior-1o any
restraint

1 Mechanical Restraind

means the use of a mechanical device that cannot be removed by the

individual to restrict freedom of movement or functioning of a limb or a o o
Pl OOEIT 1T &£ Al ET AEOEAOATI 60 AT AU xEAT OF

imminent risk.

T ®harmacological Restraind
means the use of a medication that is administered involuntarily for the_
Al AOCAT Au AT 10011 T &£ AT ET AEOEAOAI 80 A/

place him or others at imminent risk and administered medication is not a
OOAT AAOA OOAAOI AT O &£ O OEA ET AEOEAOAI 6 (

1 ®Physical Restrainb

also referred to as a manual hold, means the use of a physical intervention or
handson hold to prevent an individual from moving his body when that
individual's behavior places [them] or others at imminent risk
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Definition:

Seclusion

U "Seclusiort means the involuntary placement of an individual

alone in an area secured by a door that is locked or held shut by a
staff person, by physically blocking the door, or by any other
physical or verbal means, so that the individual cannot leave it.

(12VAC3811530)

A Only residential facilities for children that are licensed under the
Regulations for Children's Residential Facilitie8\(AC3546) and
inpatient hospitals may use seclusion and only in an emergency.



https://law.lis.virginia.gov/admincode/title12/agency35/chapter46/
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Restraint

Rationale(s):

12VAC3EL15230C3.h)

U "Restraints for behavioral purposes
means using a physical hold, medication, or a mechanical device to control
behavior or involuntarily restrict the freedom of movement of an individual in
an instance when all of the following conditions are méttlfere is an
emergency, (i) nonphysical interventions are not viable, and (iii) safety issues
require an immediate response.

0 "Restraints for medical purposes

means using a physical hold, medication, or mechanical device to limit the
mobility of an individual for medical, diagnostic, or surgical purposes, when use
of the restraint is not the accepted clinical practice for treating the individual's

condition.

U "Restraints for protective purpose's
means using a mechanical device to compensate for a physical or cognitive
deficit when the individual does not have the option to remove the device. The
device may limit an individual's movement and prevent possible harm to the
individual or it may create a passive barrier
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Restraints:
Additional

Information

U Restraints that are in a Behavioral Treatment Plans (BTP) require
Local Human Rights Committee (LHRC) or Special Constituted
Committee (SCC) approvptior to implementing. Seclusion is not
permitted in BTPs

U Use of restraints which are in BTPBO need to be including in
reporting.
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Accessing the Office
of Human :Rights
(OHR)-Seclusion.and
Restraint Form

U The survey will become available December 31st at 11:59PM

U Access the Office of Human Rights (OHR) Seclusion and Restraint
Formutilizing the following link, also provided in tl@ommunity

Annual Seclusion and Restraint Reporting Memtijbuted by the
OHR December 202023:

https://virginiadbhds.az1.qualtrics.com/jfe/form/SV bpfoNyqCvijzB7V4
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Virginia Department of Behavioral Health
and Developmental Services

Annual Seclusion and Restraint Reporting Form

Please refer to the memo (Community Annual Seclusion and Restraint Reporting Memo
2023) distributed by the Office of Human Rights (dated December 20, 2023) that includes

relevant information to complete this form. Completed form(s) are due by January 15,

2024.

Similar to how data has been collected in the past, yvou will need to complete one form
for each service type. You will be asked to provide cumulative data for instances of
seclusion or restraint that occurred during calendar year 2023. Be sure to have your
documentation ready before entering on this form. After your forms are submitted, a
representative from the Office of Human Rights may contact you for additional

information.

Download the QHR Seclusion and Restraint Form Guide CY2023 to preview the form.

Next slide —

Office of Human Rights
(OHR) Seclusion and

Restraint Form (CY2023)

Providers willbe asked to enter their
cumulative data for their organization
and all licensed programs: The data will
Include duration (in minutes) for
Instances. of restraint and seclusion used

for behavioral-purposes; and duration
orders of restraints used for medical
and protective purposes.

Providers:are required to collect and
maintain information-about seclusion
and restraint.monthly. A representative
from the Office of Human Rights may
contact Providers to obtain a copy of
this specific information.
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Providers should select the
name of their-organization
from the dropdown menu,
then do the same for the
service type reporting on.

[f a provider.is unable to identify
their organization name and/or
service type from the drilown
menu, other-entry-options will

be displayed on the next slide

Providers must answer the two
yes/no questions, In order to
proceed with the form.

DBHDS =&

Virgina Department of Behawvioral Health
and Develoomental Services

This drill down question will ask about your provider organization
name and then ask about your service type. You will need to
complete a separate form for each service type.

First, select your organization name.
Next, select a licensed service.

Provider,
Name

Service ~

Were you able to identify your provider organization name?

O Yes
O No

Were you able to identify your service type?

O Yes

O No

12
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Please write in your organization name:

Please choose your service type:

*Optional: Name of Program (if different from organization

name). If not different, leave blank.

«— Previous slide

Next slide —

The first two questions will only dlsplay
E/A OEA OAOBILT OA
corresponding yes/no questlon on the
previous slide.

The last.question on will show as

optional (and-alone) it both questions

x AOA “Al OxAOAA . OUAO
slide.
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Providers must answer-each of
the questions in order-to
proceed with the form.

) &£ 0O OEAAOO A
Indicate they .do have instances
to report, they will proceed in
completing the form.

) £ OEAU AT GofAO

form message will appear, and
the Provider is complete.
(*unless needing to complete
additional forms for-additional
Services).

DBHDS =

VirQined Dapartment of Bahaviore Heath
a~d Developrerisl Servces

Your name, or other best contact at your organization:

Telephone number

Email address:

Do you have any instances of seclusion or restraint to report?

O Yes

QO No

«— Previous slide

Next slide —
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AT s i Providers must answer the
following question to-proceed with

This form is divided into four sections: physical restraint,
the form.

mechanical restraint, pharmacological restraint, and seclusion.
On the next few slides, if you do not have any instances to report
for a section, answer "no” to skip those questions and proceed to
the next section.

) &£ 0O OEAAQO: Al O
they have instances to report; they
will proceed with the guestions in

the section.

Do you have any instances of physical restraint to report? ) A 0Ol OEAAOO Al O
progress 1o the next section after
O ves advancing the slide.

O No

15



If Providers indicated they-have
Instances to report; they.must
answer these guestions to
proceed with the form.

The first two questions-require
a number.

For the last question, a Provider
may only select one option (the

primary rationale type).

If behavioral:-purpase rationale
type is selected, they will
proceed to the duration
guestion.

If medical or protective purpose
rationale type is selected, they
xEl1 DOl AARA O
guestion.
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Physical Restraint

For the following questions, please provide the cumulative
number of unigue INstances for the year.

Number of unique instances of Physical Raestraint (manual hold)

|

How many individuals are representaed in these unigue nstances
of physical restraint?

what s the pnmary rationale type for the instances of physical
restraint reported above? (Only one purpose can be selected)

O Bohaviceal purposce

O Modicaol purposoe

QO Frotoctive purpose




Virginia Department of Behaworal Health
and Developmental Services

Cumulative duration (in minutes) of the use of physical restraint
for behavioral purposes only:

Providers must answer the
following question to-proceed with
the form when-behavioral-rationale
type was selected on the previous
Slide.

This question requires a number
only

17



Providers must answer the
following question to-proceed
with the form when medicaor
protective rationale type was
selected-on the previous slide.

There can only be one selection
chosen.

DBHDS 5>

Virginia Department of Behavioral Health
and Developmental Services

Is the duration of restraint for medical or protective purposes

defined by a doctor's order?

O Yes, all of them are.
(O Some are and some are not.

O No, none of them are.

«— Previous slide

Next slide —
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Providers must answer the
following question to-proceed with
the form.

DBHDS %

Virginia Department of Behavioral Health
and Developmental Services

) &£ 0Ol OEAAQO Al O
they have instances to report; they
Do you have any instances of mechanical restraint to report? will proceed with the guestions in

the section.

O Yes

) /£ 0071 OEAROO Al O
O No progress 1o.the next section after
advancing.the slide.

«— Previous slide Next slide —
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If Providers indicated they-have
Instances to report; they. must
answer these guestions to
proceed with the form.

The first two questions-require a
number only

[For the last guestion, a Provider
may only-select one option (the

primary rationale type).

If behavioral-purpose rationale
type is selected, they will
proceed to the duration
guestion.

[f medical.or protective purpose
rationale type is selected, they

xEl1 DOI AAAA O

question.

DBHDS}}
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Mechgnical Restraint

For the following questions, please provide the cumulative
number of unigue INstances for the year.

Number of unique instances of Mechanical Restraint:

How many individuals are repraesented n these unigue Nnstances
of mechanical restrant?

what is the pnmary rationale type for the instances of
mechanical restraint reported above? (Only one purpose con be
selacted)

QO Bohavicral purposc

O Medical purposo

O Protective purpose

20



Virginia Department of Behavioral Health
and Developmental Services

Cumulative duration (in minutes) of the use of mechanical

restraint for behavioral purposes only:

«— Previous slide

Next slide —

Providers must answer the
following question to-proceed with
the form If behavioral rationale
type was-selected on the previous
Slide.

This question requires a humber
only

21



Providers: must answer the
following question 10
proceed with the form if
medical or-protective
rationale type was selected.

There may-only be one
selection .chosen.

DBHDS 3

Virginia Department of Behavioral Health
and Developmental Services

Is the duration of restraint for medical or protective purposes

defined by a doctor's order?

O Yes, all of them are.
O Some are and some are not.

(O No, none of them are.

«— Previous slide

Next slide —
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Providers,;must answer the following
guestion to proceed with the-form.

b .55’::855:
DBHDS s ) /£ 00T OEAROO . Al Ox A

Virginia Department of Behavioral Health

and bevelopmental services have instances to-report, they will
proceed with the questions in the
section.

Do you have any instances of pharmacological restraint to
report?

) £ 0Ol OEAAOO Al OxA

O Yes progress to.the next section: after
advancing the slide.
O No

23
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If Providers indicated they-have Pharmacological Restraint
Instances 1o report on.the

previous slide; they must

answet these questions to et e T T
proceed with the form.

The first two questions-require Mumber of unique instonces of Phomacalogicol Restroint
a number-only.

[For the last question, a Provider

How many individucls are represented in these unigue instances
of pharmacological restrant ?

may only select one option (the
primary rationale type).

*The duration question-is not
included in th|S Section_ what is the primary rationale type for the instances of

pharmacological restraint reported above? (Only one purpose
can be selected)

It medical or.protective purpose oY P —
rationale type is selected, they oY p—

xEl.1 DOl AAAA O
guestion.
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Virginia Department of Behavioral Health
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Is the duration of restraint for medical or protective purposes

defined by a doctor's order?

O Yes, all of them are.
O some are and some are not.

(O No, none of them are.

«— Previous slide

Next slide —

Providers must answer the
following question to-proceed with
the form if medical-or protective
rationale type was selected.

There may:only be one selection
chosen.

25



Providers: must answer the
following question to-proceed
with the form.

Y £ 0O OEAAOO A
indicate they have instances to
report, they will proceed with
the questions in the section.

Y £ 00 OEAAOCO A
will advance to the next
section.

DBHDS &

Virginia Department of Behavioral Health
and Developmental Services

Do you have any instances of seclusion to report?

O vYes

O No

«— Previous slide

Next slide —
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If Providers indicated they-have

Inctancacta rannrt thevymiicet-anawgr

these questions to proceed with the
form.

The first two questions require a
number only.

For the last question, a provider may
only select Behavioral purpose, and
will advance to the duration question
on the next slide.
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