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This is one in a series of briefings on new and current mental health services evaluations, resources, and methods. We hope FastFacts will
be a quick and easy way for you to learn important information in the field of evaluation. If you have any ideas on how FastFacts conld
be more useful to you, please contact Dow Wieman, Ph.D. at 617-876-0426 x2503 or dwieman@hsri.org.
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The National Association of State Mental
Health Program Directors (NASMHPD) and
its National Technical Assistance Center for State
Mental Health Planning (NTAC) have identified
the creation of a violence- and coercion-free men-
tal health treatment environment as a priority.
Reducing and eventually eliminating SR is a key
element of that goal. Accordingly, NTAC has de-
veloped a curriculum designed to reduce the use of
SR, and is making this program available to mental
health service providers in every state as quickly as
possible. Under the direction of Kevin Huckshorn,
R.N., M.S.N, C.A.P

NTAC has initiated the evaluation process to estab-
lish an evidence base for its effectiveness and con-
tinues to modify the program based on experience
in the field.

Development of the Training Curriculum began
with a meeting of physicians, nursing profession-
als, consumer/survivors, family members, Alterna-
tive Dispute Resolution professionals, trauma/vio-
lence experts, and representatives from SAMHSA,
who brought together promising and best practices
known to be successful in reducing the use of SR.
NTAC also conducted a survey of state commis-
sioners, state medical directors, and state hospital
administrators. Using this information, the group
produced the Draft Training Curriculum for the
Reduction of Seclusion and Restraint.

The training Curriculum is designed for men-
tal health administrators who are interested in re-
ducing the use of SR in their treatment settings. It
consists of six Core Interventions presented over
the course’s 17 Modules. The Core Interventions in-
corporate ideas and techniques from the successful
SR reducing practices that were reviewed by NTAC
and the initial meeting participants. The goals of
the Core Interventions are:

+ Leadership: Developing and articulating a
mission and philosophy toward reducing SR,
developing and implementing a performance
improvement plan, and holding people ac-
countable through improved SR oversight and
“witnessing.”

« Use of Data: Using data in non-punitive and
competitive ways, including adding analysis of
facility usage by unit, shift, day, and staff mem-
ber, and identifying facility baseline, setting
improvement goals, and monitoring changes

over time.

+ Workforce Development: Creating a less
coercive and conflictual treatment environ-
ment with policies, procedures, and practices
based on the principles of recovery and under-
standing of trauma to inform care through staff
training.

« SR Reduction Tools: Integrating a variety
of tools and assessments into the treatment of
each consumer; including assessments to iden-
tify to identify risk for violence, risk for death
and injury, SR history, and trauma history, as
well as de-escalation and safety tools.

+ Consumer Roles in Inpatient Settings:
Including consumers fully and formally in roles
throughout the organization to reduce SR.

+ Debriefing Tools: Gaining knowledge and
informing policy toward the reduction of SR
and mitigation of adverse effects of SR events,
through rigorous analysis of all SR events.

The initial evaluation of the Training Curricu-
lum required four key actions. First, the project
staff manualized the curriculum for consistent
replication, and developed fidelity measures for

the six core interventions. These are essential
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steps for the development of an evidence-based
practice, as they allow any evidence of effective-
ness that is shown in subsequent evaluations to be
attributed to the intervention as it was designed
if fidelity is shown. Baseline information, includ-
ing a description of the facility, consumer popula-
tions, organizational culture, and the historical
pattern of SR, was then compiled for each facility
to be trained. Finally, the implementation of the
interventions was monitored at each facility while
SR data was collected and analyses of the curricu-
lum impact, facility change, and trends in SR were
conducted.

The curriculum was used at four regional train-
ings between February and August of 2003, each of
which was attended by teams of directors and ad-
ministrators from five to ten states. In total, facility
administrators from twenty-six states were trained
with the curriculum. Initial post-training data re-
ceived from eight states have been very encourag-
ing:

« 5 of 8 hospitals showed reduced hours of re-

straint,
« 7 of 8 had fewer consumers restrained,
» 5 of 7 had fewer restraint events,
» 5 of 7 showed a reduction in seclusion hours,
» 6 of 7 had fewer clients secluded, and
« 6 of 6 had fewer seclusion events.

SR hours were reduced by as much as 79%, the
proportion of consumers in SR was reduced by as
much as 62%, and the incidents of SR events in a
month were reduced by as much as 68%.

NTAC has revised the Training Curriculum
based on these findings and other feedback from
the initial evaluation. Partnering with SAMHSA’s

National Registry of Effective Programs and Prac-
tices (NREPP), NTAC is now in the process of de-
signing a second, more rigorous evaluation. In the
coming months a larger number of facilities nation-
wide will receive the SR reduction training as part
of this new evaluation.

NTAC has integrated research, partnership, and
rigorous evaluation to speed the development of
an evidence-based practice for reducing seclusion
and restraint, a powerful example of how to move
science to services for immediate impact on system
transformation and consumer recovery. For more
information about the Draft Training Curriculum
for the Reduction of Seclusion and Restraint or how
to participate in current or future trainings and
evaluations, please contact:

Kevin Huckshorn, R.N., M.S.N, C.A.P
Director, Office of Technical Assistance
NTAC/NASMHPD

66 Canal Center Plaza

Alexandria, VA, 22314

Email: kevin.huckshorn@nasmhpd.org
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Change Your Subscription Status

To change your fax number or to cancel, check one of
the following, and fax this page to: 617.497.1762

|:| Cancel my subscription to FastFacts

|:| Change my fax number
My name:

My new fax number:

Obtain FastFacts electronic version

To receive an electronic version of this FastFacts, go
to the Toolkits & Materials section of the Evaluation
Center’s website at:
http://www.tecathsri.org/materials.asp.

Click the “order FastFacts” link near the bottom of the

page and enter “ff-13” in the search box to obtain a
free copy.

Receive TECNews via the Internet

Signup for TECNews, the electronic newsletter of the
Evaluation Center@HSRI. The newsletter presents
updates to TEC’s website, product download informa-
tion and current news in the world of mental health
evaluation.

To signup for TECNews visit our website at:

http://www.tecathsri.org
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