
Reporting: Seclusion and Restraint 
Office of Human Rights (OHR) annual seclusion and restraint reporting requirement for 

licensed Providers
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Objective: 

ü Become knowledgeable of the Human Rights 
Regulation (HRR) 12VAC35-115-230(C) reporting 
instances of seclusion and restraints.

ü Review of requirements and process in 
submitting the Office of Human Rights (OHR) 
Seclusion and Restraint Form
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Road Map
üHuman Rights Regulation 

12VAC35-115-230(C) review

üDefinitions

üOffice of Human Rights (OHR) 
Seclusion and Restraint Form 
Review 

üFrequently Asked Questions 
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4ÈÅ Ȱ×ÈÙȱ 
of 

Provider 
reporting

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

üHuman 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. 

üThe data is used to avoid trends of mis-use of seclusion and 
restraints; and provide education in use of alternatives where able.

üGoal to maintain the rights AND the therapeutic relationship to 
individuals at any level of acuity. 
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12VAC35-115-230(C)
Provider Requirements for 
Reporting 

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

ü(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 January, or more frequently if requested by the department.

ü(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

ü(C3.b.) Rationale for the use of seclusion or restraint, to include:
1. Behavioral purpose

2. Medical purpose

3. Protective purpose

ü(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.
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Definitions:
Restraint
12VAC35 ɀ115 ɀ30 

Restraints are only used for 
emergency purposes; as 
defined by imminent harm
to self or others. 

Least restrictive options are 
to be exercised prior to any 
restraint

üȰRestraintȱ means the use of a mechanical device, medication, 
physical intervention, or hands-on hold to prevent an individual from 
moving his body to engage in a behavior that places themselves or 
others at imminent risk. 

¶ȰMechanical Restraintȱ 
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 
ÐÏÒÔÉÏÎ ÏÆ ÁÎ ÉÎÄÉÖÉÄÕÁÌȭÓ ÂÏÄÙ ×ÈÅÎ ÔÈÁÔ ÂÅÈÁÖÉÏÒ ÐÌÁÃÅÓ ÈÉÍ ÏÒ ÏÔÈÅÒÓ ÁÔ 
imminent risk. 

¶ȰPharmacological Restraintȱ 
means the use of a medication that is administered involuntarily for the 
ÅÍÅÒÇÅÎÃÙ ÃÏÎÔÒÏÌ ÏÆ ÁÎ ÉÎÄÉÖÉÄÕÁÌȭÓ ÂÅÈÁÖÉÏÒ ×ÈÅÎ ÔÈÁÔ ÉÎÄÉÖÉÄÕÁÌȭÓ ÂÅÈÁÖÉÏÒ 
place him or others at imminent risk and administered medication is not a 
ÓÔÁÎÄÁÒÄ ÔÒÅÁÔÍÅÎÔ ÆÏÒ ÔÈÅ ÉÎÄÉÖÉÄÕÁÌȭÓ ÍÅÄÉÃÁÌ ÏÒ ÐÓÙÃÈÉÁÔÒÉÃ ÃÏÎÄÉÔÉÏÎȢ 

¶ȰPhysical Restraintȱ 
also referred to as a manual hold, means the use of a physical intervention or 
hands-on 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

ü"Seclusion" 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. 
(12VAC35-115-30) 

ÅOnly residential facilities for children that are licensed under the 
Regulations for Children's Residential Facilities (12VAC35-46) and 
inpatient hospitals may use seclusion and only in an emergency.
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Restraint
Rationale(s):
12VAC35-115-230(C3.b.) 

ü"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 met: (i) there is an 
emergency, (ii) nonphysical interventions are not viable, and (iii) safety issues 
require an immediate response. 

ü"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.

ü"Restraints for protective purposes" 
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

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

üUse of restraints which are in BTPs DOneed to be including in 
reporting. 
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Accessing the Office 
of Human Rights 
(OHR) Seclusion and 
Restraint Form

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

üAccess the Office of Human Rights (OHR) Seclusion and Restraint 
Formutilizing the following link, also provided in the Community 
Annual Seclusion and Restraint Reporting Memo, distributed by the 
OHR December 20th 2023:

https://virginiadbhds.az1.qualtrics.com/jfe/form/SV_bpfoNyqCvjzB7V4

10

https://virginiadbhds.az1.qualtrics.com/jfe/form/SV_bpfoNyqCvjzB7V4


Office of Human Rights 
(OHR) Seclusion and 
Restraint Form (CY2023)

Providers will be 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 drop-down menu, 
then do the same for the 
service type reporting on. 

If a provider is unable to identify 
their organization name and/or 
service type from the drill-down 
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. 
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The first two questions will only display 
ÉÆ ÔÈÅ ÒÅÓÐÏÎÓÅ ×ÁÓ ȬÎÏȭ ÔÏ ÔÈÅ 
corresponding yes/no question on the 
previous slide. 

The last question on will show as 
optional (and alone) if  both questions 
×ÅÒÅ ÁÎÓ×ÅÒÅÄ ȰÙÅÓȱ ÏÎ ÔÈÅ ÐÒÅÖÉÏÕÓ 
slide. 
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Providers must answer each of 
the questions in order to 
proceed with the form. 

)Æ 0ÒÏÖÉÄÅÒÓ ÁÎÓ×ÅÒ ȬÙÅÓȭ ÔÏ 
indicate they do have instances 
to report, they will proceed in 
completing the form. 

)Æ ÔÈÅÙ ÁÎÓ×ÅÒ ȬÎÏȭȟ ÔÈÅ ÅÎÄ-of-
form message will appear, and 
the Provider is complete. 
(*unless needing to complete 
additional forms for additional 
services).
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Providers must answer the 
following question to proceed with 
the form. 

)Æ 0ÒÏÖÉÄÅÒÓ ÁÎÓ×ÅÒ ȬÙÅÓȭ ÔÏ ÉÎÄÉÃÁÔÅ 
they have instances to report, they 
will proceed with the questions in 
the section. 

)Æ 0ÒÏÖÉÄÅÒÓ ÁÎÓ×ÅÒÅÄ ȬÎÏȭȟ ÔÈÅÙ ×ÉÌÌ 
progress to the next section after 
advancing the slide.  

15



If Providers indicated they have 
instances to report, they must 
answer these questions 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 purpose rationale 
type is selected, they will 
proceed to the duration 
question. 

If medical or protective purpose 
rationale type is selected, they 
×ÉÌÌ ÐÒÏÃÅÅÄ ÔÏ ÄÏÃÔÏÒȭÓ ÏÒÄÅÒÓ 
question. 
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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
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Providers must answer the 
following question to proceed 
with the form when medical or
protective rationale type was 
selected on the previous slide. 

There can only be one selection 
chosen. 
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Providers must answer the 
following question to proceed with 
the form. 

)Æ 0ÒÏÖÉÄÅÒÓ ÁÎÓ×ÅÒ ȬÙÅÓȭ ÔÏ ÉÎÄÉÃÁÔÅ 
they have instances to report, they 
will proceed with the questions in 
the section.

)Æ 0ÒÏÖÉÄÅÒÓ ÁÎÓ×ÅÒÅÄ ȬÎÏȭȟ ÔÈÅÙ ×ÉÌÌ 
progress to the next section after 
advancing the slide. 
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If Providers indicated they have 
instances to report, they must 
answer these questions to 
proceed with the form. 

The first two questions require a 
number only 

For the last question, a Provider 
may only select one option (the 
primary rationale type).

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

If medical or protective purpose 
rationale type is selected, they 
×ÉÌÌ ÐÒÏÃÅÅÄ ÔÏ ÄÏÃÔÏÒȭÓ ÏÒÄÅÒÓ 
question. 
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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 number 
only
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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.
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Providers must answer the following 
question to proceed with the form. 

)Æ 0ÒÏÖÉÄÅÒÓ ÁÎÓ×ÅÒ ȬÙÅÓȭ ÔÏ ÉÎÄÉÃÁÔÅ ÔÈÅÙ 
have instances to report, they will 
proceed with the questions in the 
section. 

)Æ 0ÒÏÖÉÄÅÒÓ ÁÎÓ×ÅÒÅÄ ȬÎÏȭȟ ÔÈÅÙ ×ÉÌÌ 
progress to the next section after 
advancing the slide.
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If Providers indicated they have 
instances to report on the 
previous slide, they must 
answer these questions to 
proceed with the form. 

The first two questions require 
a number only. 

For the last question, a Provider 
may only select one option (the 
primary rationale type).

*The duration question is not 
included in this section. 

If medical or protective purpose 
rationale type is selected, they 
×ÉÌÌ ÐÒÏÃÅÅÄ ÔÏ ÄÏÃÔÏÒȭÓ ÏÒÄÅÒÓ 
question. 
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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.
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Providers must answer the 
following question to proceed 
with the form. 

)Æ 0ÒÏÖÉÄÅÒÓ ÁÎÓ×ÅÒ ȬÙÅÓȭ ÔÏ 
indicate they have instances to 
report, they will proceed with 
the questions in the section. 

)Æ 0ÒÏÖÉÄÅÒÓ ÁÎÓ×ÅÒÅÄ ȬÎÏȭȟ ÔÈÅÙ 
will advance to the next 
section.
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If Providers indicated they have 
instances to report, they must answer 
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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