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DDA is embarking on an initiative to eliminate the use of restraints for behavioral purposes in Maryland.  This initiative has received a great deal of response, both positive and negative, from providers, clinicians, advocates, staff and family.  This FAQ sheet has been created to facilitate understanding of the initiative and the process that is in place to develop a plan for DDA to achieve this goal.  Please use this FAQ sheet as a reference should you be asked questions about the initiative.  In addition, please feel free to share this with others.
Why has DDA decided to eliminate the use of restraints?

The decision to eliminate the use of restraints was carefully considered.  The use of restraints has been associated with undesirable physical consequences including injury, illness and even death to both the individual being restrained and to the staff restraining the individual.  In addition, restraint is associated with emotional trauma and damage to the support staff or caregiver’s relationship with the individual.  If an individual and/or staff person has a history of trauma, especially physical and sexual abuse, the restraint event can also re-trigger the abuse-related trauma experience and result in a heightened emotional and physical reaction.  Finally, the use of restraints is now understood to represent treatment failure, and behavioral health systems nation-wide are undergoing efforts to reduce and eliminate the use of restraints and to provide trauma-informed systems of care.
When will DDA eliminate  the use of restraints?


Currently there is no target date for restraint elimination.  A Task Force has been created, in partnership with DDA and MACS, to study the issues related to eliminating the use of restraints and to develop recommendations to DDA to accomplish this goal.  The recommendations will propose timeframes for reducing and eventually eliminating the use of restraints for behavioral purposes.  The target date for providing recommendations to DDA is September 2009.
What types of restraints are being eliminated?


The first task of the initiative was to develop  definitions for different types of restraints.  These definitions were developed based on a review of Maryland, national and international information; input provided at the Town Hall Meeting held on October 10, 2008 and input from the Task Force workgroups.  The definitions are considered draft or “working” definitions, and feedback will be sought from stakeholders across the state before they are finalized.  
What data does DDA have indicating that restraints are used excessively or inappropriately?


One of the challenges the Task Force will face is to understand the use of restraints in Maryland.  Only a small number of restraint events are reported on an Appendix 4 under the Policy on Reportable Incidents.  Planned use of restraints is required to be reported on the Appendix 5 form quarterly, however, these data are not currently analyzed.  In addition, individuals are known to be restrained by persons during a crisis who are not staff, such as police and emergency room personnel.  At this time, these restraint events are also not required to be reported to DDA.  Data on the frequency of restraint use, based on the definitions, will be gathered from a variety of sources and will be analyzed and reported to DDA with the Task Force recommendations.
Who is involved with the Task Force?


The Task Force is comprised of the following members:


Diane Dressler – DDA – Co-chair


Arnie Dordick – Langton Green – Co-chair 

Barbara Allgood Hill – psychologist - Behavioral Health Workgroup Co-chair


Jennifer Baker – OHCQ – Quality Workgroup Co-chair

Jane Conrad - Arc of Baltimore – Training Workgroup Co-chair

Amy Daugherty – DDA 


JK Ferrell – Arc of Baltimore – Training Workgroup Co-chair 


Debby Fisher - JFGH – Data Workgroup Chair


Debbie Goldberg – DDA SMRO 

Lisa Hovermale, MD – DDA – Behavioral Health Workgroup Co-chair 

Laura Howell – MACS

Vernadine Jones-Jackson – DDA SMRO- Quality Workgroup Co-chair


Renae Kosmides – Service Coordination, Inc. – Advocacy Workgroup Co-chair 

Deb Munford – OHCQ – Implementation Strategies Co-chair

Ian Paregol – CSAAC – Human Resource Workgroup Chair 

Donna Retzlaff – Spring Dell Center – Leadership Workgroup Chair


Brent Saunders – Potomac Center - Implementation Strategies Co-chair 


Teri Sparks – MDLC - Advocacy Workgroup Co-chair


The Task Force is established the following workgroups (workgroup chairpersons are listed above):


Advocacy 

Behavioral Health


Data


Human Resources


Implementation Strategies


Leadership


Quality


Training

How can I get involved?


To become involved in any of the workgroups, please contact Diane Dressler at 410-767-5568 or by email at dresslerd@dhmh.state.md.us.  You can also contact any of the workgroup leaders directly.   
How can I get more information?


The Task Force will be disseminating information periodically throughout the initiative. In addition, please contact Diane Dressler or Arnie Dordick with any questions you may have. 
