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Safe Restraint Practice
	Purpose
	To provide a guide and process during an emergency situation that requires restraint.

	Scope
	· Healthcare workers
· Tāngata whaiora/tāngata whaikaha

	Excluded in scope
	This document does not include restraint minimization processes. Those processes are described in our ‘Maintaining a restraint-free environment’ policy/procedure.

	Principles for the use of restraint 
	· The decision to use restraint in an emergency is based on maintaining the safety of tangata whaiora/tangata whaikaha experiencing distress, healthcare workers or others present in the environment.
· Restraint must be used with the least amount of force necessary. 
· Restraint should only be used once all other options have been explored.  
· The duration of restraint must be for the shortest possible time.
· Restraint must be guided by legal, ethical, trauma-informed care, and tikanga principles. 
· If restraint is necessary, healthcare workers must uphold the dignity, privacy, preferences, cultural needs and mana of tangata whaiora/tangata whaikaha to the greatest extent possible at all times. 
· Our organisation must address any breaches of the above with tangata whaiora/tangata whaikaha (and their whānau if appropriate) as soon as it is practicable to do so. This includes a debriefing using restorative practices or hohou te rongo. 
· Healthcare workers must maintain open and compassionate communication with tangata whaiora/tangata whaikaha during a restraint episode.
· Healthcare workers must not use restraint for punitive reasons, to manage staff shortages or to manage people in unfit-for-purpose facilities. 
· Restraint techniques must be aligned with international human rights standards and not inflict pain on tangata whaiora/tangata whaikaha.

	
	Additionally, we apply the following principles:


	
	Manaakitanga
	Whanaungatanga

	
	Show respect , compassion, and care during the restraint.
	Be aware how restraint might affect tangata whaiora/tangata whaikaha whānau.

	
	Wairua
	Tapu and noa

	
	Encourage or access karakia, waiata or other strategies to strengthen tangata whaiora/tangata whaikaha resilience during a restraint.
	Protect tangata whaiora/tangata whaikaha mauri and dignity.
Do not touch tangata whaiora/tangata whaikaha on the head during a restraint.
Only remove taonga if absolutely necessary, and if removal necessary, ensure it is done respectful.

	Policy
	· Our governance group have a plan how we eliminate restraint at our service. 
· Our governance group approves, oversees, monitors and reviews the restraint processes used by our organisation.  This group also identifies the restraints that only can be applied under the direction and supervision of a registered health professional.
· Our governance group approves the implementation of this policy and procedure that is reviewed yearly.
· Only healthcare workers having had the required training are mandated to restrain.
· Every restraint is recorded and reviewed using the approved templates. 
· The processes of our ‘Harm (adverse) Events’ policy/procedure are followed in addition to the processes described in this policy/procedure.
· All personal restraints are rated either moderate, major or severe harm (adverse) events (HealthCERT guideline).
· Our governance group that is responsible for restraint includes the following representatives: lived experience, health care worker, restraint expert, cultural advisor, health and safety representative, and clinician.

	Child specific considerations
	Consent and whānau: For restraints that are included in support plans parental/whānau consent and healthcare worker knowledge of restraint techniques specific to children are required, though they can still act to prevent immediate harm.

	Training
	Training for healthcare workers includes:
· emphasis on alternatives to restraint (refer to the Te Pou and other references)
· understanding:
· anxiety
· aggression
· trauma
· resolving conflict
· communication 
· increasing safety and reduction of risk 
· de-brief
· culturally informed responses
· verbal de-escalation 
· safety interventions
· managing their own emotions
· when it is appropriate to use break-away techniques
· when it is appropriate to use and how to use approved restraint
· restraint related legislation
· being familiar with and understanding the content of this policy and procedure
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	Guidelines and information
	Guidelines for reducing and eliminating seclusion and restraint under the Mental Health (Compulsory Assessment and Treatment) Act 1992 (Ministry of Health, 2023)
Harm Events Guide: Mental health and addiction services (HQSC 2024).
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Least restrictive practice evidence update June 2024 - Vicarious trauma
Least restrictive practice evidence update March 2024 - Aggression
Least restrictive practice evidence update December 2022 - Physical activities as a sensory modulation approach.
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	Organisational documents
	Harm (adverse) Events 
I am protected from abuse
Individual restraint record 
Maintaining a restraint-free environment
Quality and Risk (essential notifications)
Recovery Oriented Safety Planning
Workforce and Structure (workforce development and debriefing)

	Duty of care for suicide
	The "duty of care" for suicide involves legal and professional obligations for health workers, and individuals to act reasonably to prevent harm, guided by laws. It requires proactive risk management, support systems, and timely intervention, with severe consequences if failure to provide care leads to suicide, emphasizing support, clear processes, and legal frameworks to protect vulnerable people.

	Definitions (HealthCERT)

	De-escalation
	A set of complex interactive processes in which a highly aroused person is redirected from an unsafe course of action towards a supported and calmer emotional state. This usually occurs through timely, appropriate, and effective interventions and is achieved by service providers using skills and practical alternatives.

	Least restrictive practices
	Practices that enhance tangata whaikaha autonomy and respect their rights, individual worth, dignity, and privacy. Restrictive practices make someone do something they do not want to do or stop someone doing something they want to do.

	Restraint
	The use of any intervcention by a service provider that limits tangata whaiora/tangata whaikaha normal freedom of movement. Where restraint is consented to by a third party, it is always restraint.

	Restraint elimination
	Evidence of good assessment and planning processes, that provide early identification of a possible need for restraint and therefore assist in planning interventions that best reduce the likelihood of restraint being required.

	Types of restraint




	Personal restraint
	Physical/mechanical restraint

	
	A healthcare worker uses their own body to intentially to limit tangata whaiora/tangata whaikaha movement.
	A healthcare worker uses equipment, devices or furniture that limits rtangata whaiora/tangata whaikaha normal freedom of movement.

	
	Environmental restraint
	Chemical restraint

	
	A healthcare worker intentionally restricts tangata whaiora/tangata whaikaha normal access to their environment by locking or blocking doors.
	When medication is used to force compliance or render tangata whaiora/tangata whaikaha incapable of resistance. 


	
	Seclusion

	
	A type of restraint where tangata whaiora/tangata whaikaha is placed alone in a room or area, at any time and for any duration, from which they cannot freely exit.

	Restraints approved by our service TO BE COMPLETED BY EACH ORGANISATION


	Type of restraint
	Approved 
	Examples of what is not restraint

	Personal
	Pulling tangata whaiora/tangata whaikaha in a direction they don’t want to go. Examples:
· To avoid a car they might want to run into to self-harm. 
· Wanting to jump from a hight to self-harm, or believing they can fly.
· If they are in the process to hit or push another person.
For more examples, enter text
	· Assisting trangata whaiora/tangata whaikaha with daily activities like dressing, bathing, or eating.
· Catching tangata whaiora/tangata whaikaha who is falling to prevent injury.
· Gently redirecting tangata whaiora/tangata whaikaha away from potential harm.





	Physical/
mechanical


	




	
	· Use of restrictive equipment is to be considered a physical restraint if tangata whaiora requires the assistance of a 3rd party to release them from its use (i.e. move it so they can move).
· Using a lap belt to secure tangata whaiora/tangata whaikaha in a chair.
For more examples, enter text

	· Tangata whaiora/tangata whaikaha is able to make their own decision about equipment use and can free themselves from the equipment if required. 
· Using splints and casts for broken bones.
· Using a wheelchair for mobility assistance.
		

	

	Environmental
	· Restricting tangata whaiora/tangata whaikaha access to certain areas or activities within the environment. For example a courtyard or carving lessons. 
· For more examples, enter text


	· Tangata whaiora/tangata whaikaha choosing to stay in their room with the door locked.
· Restricting tangata whaiora/tangata whaikaha access to areas within the environment that they wouldn’t normally access. For example staff offices or other tāngata whaiora/tāngata whaikaha rooms.  
· Environmental isolation for infection prevention and control purposes. 

	Chemical


	Our service does not use any form of chemical restraint.
	· Administration of prescribed PRN medication for a specified purpose.

	Seclusion

	NGO mental health and addiction services cannot use seclusion. 
Seclusion is a specific type of environmental restraint and can only be legally implemented for tāngata whaiora/tāngata whaikaha who are under the Mental Health (Compulsory Assessment and Treatment) Act 1992 or the Intellectual Disability (Compulsory Care and Rehabilitation) Act 2003 (section 60). Seclusion in mental health and addiction services can only occur in Director of Area Mental Health Services (DAMHS) approved or designated seclusion rooms.  

	Restraining is unsafe
	If it is not safe to use an approved restraint and the situation is of a risk that cannot be managed by healthcare workers:
1. Remove yourself and other people present from the situation if the distressed tangata whaiora/tangata whaikaha cannot be de-escalated.
2. Activate the duress alarm.
3. Call the mental health crisis assessment team or call 111 and ask for the police.
4. Call on-call staff (if the duress alarm has not done so). 
5. On-call staff will arrange additional staff to support healthcare workers and tāngata whaiora/tāngata whaikaha on-site.
6. On-call staff be present on-site and take over the management of the situation. 
7. The Harm (adverse) Event policy/procedure process is followed.






	Before or during the restraint

	Healthcare worker

	If at all possible the restraint should be informed by:
· Is there a less restrictive intervention?
· Is the environment safe?
· Are sufficient staff available?
· The situation is an emergency and risk to tangata whaiora/tangata whaikaha or another person is imminent.
Am I aware of tangata whaiora/tangata whaikaha:
· sensory assessment
· triggers
· relapse prevention plan
· positive behaviour support plan
· trauma
· advanced directives
· safety/risk
· spiritual needs
· cultural needs
· self-efficacy
· resilience
· response to previous restraints 
· evaluation of previous restraints

	Safe restraint

	Healthcare worker(s)

	· Maintain the principles by which to restrain.
· Only use an approved restraint.
· Use the least restrictive restraint.
· Apply the restraint for the minimum amount of time necessary.
· Monitor the restraint continually and reviewed if still needed.
· Throughout the restraint continuously assess and respond to tangata whaiora/tangata whaikaha risk of physical, spiritual, psychological and cultural harm.
· Consider alternatives to the restraint throughout the restraint episode.
· Assess whether the risk to tangata whaiora/tangata whaikaha and self, outweigh the benefit of the restraint.
· If safe and possible, access support from whānau, cultural advisor, advocate, peer practitioner and/or clinician.

	Debrief

	Within 24 hours of a restraint

	Click or tap here to enter text.
	· Debrief all parties involved in the restraint.
· Debrief for tangata whaiora/tangata whaikaha whanau, and people who witnessed the restraint.  

	Documentation

	Healthcare worker initiating/implementing the restraint

	· Complete our harm (adverse) event record.
· Complete their part of the ‘Individual Restraint Record’  

	Within 48 hours 

	Click or tap here to enter text.
	· Review the harm (adverse) event record and addresses any missing documentation and/or immediate required responses to the situation.
· Complete the section ‘Post Restraint Evaluation’ on the ‘Individual Restraint Record’.
· Follow our essential notification policy. For example, notifies the Board Chair, funders, and if a certified service HealthCERT, Director of Mental Health, Health Quality and Safety Commission, and/or clinical responsible service (key worker, case manager, Responsible Clinician).

	Restraint Monitoring and Quality Review Report

	Three-monthly 

	Click or tap here to enter text.
	· Collate all information obtained about restraint.
· Analyse the data for patterns and trends of restraint use:
· reduction or increase in restraint and analysis why this is so
· harm/adverse outcomes as a result of restraints
· ethnic bias
· specific time/shift of the day 
· adherence to policies and procedures.
· adherence to training. 
· tangata whaiora/tangata whaikaha recovery/wellbeing/sensory/relapse prevention/behavioural plans amended to avoid future restraint
· additional training needs identified
· policy/procedure amendments identified
· debrief occurred
· restorative practices/hohou te rongo has been implemented
· Table the report at the board meeting (six-monthly)

	Restraint Monitoring and Quality Review Report

	Six-monthly

	Board members

	· Express their continued commitment for restraint free service.
· Provide the financial, moral, and human resource required support to achieve a restraint free service.
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