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Housekeeping

• Attendees are automatically muted and cameras are turned off 

• Please submit questions for the speakers through the “Q&A” 
function and vote for the questions you want answered

• Please submit technical questions through the “Chat” function

• The webinar will be recorded and made available at compassbc.ca 

• Specialist learners may apply for MOC Section 2 self-learning 
credits and family physician learners can apply for Mainpro+ self-
learning at their respective colleges. 



Part 1 of a 3-part series

Join us June 27th 12-1pm for 

PART 2:“Q&A on Chemical Restraint”

Join us July 19th 12-1pm for 

PART 3:“Guidelines for Management & Resources to support CY 
with developmental disabilities in the ER”

Register at Compassbc.ca



Objectives

1. Provide the background and overview of the Least Restraint 
Guideline 

2. Review the Least Restraint approach and how to use the 
guideline (Hierarchy of Safety)

3. Outline the use of restraint and associated risks 

4. Share available tools and resources 



Background and Overview



“This is an area of care that causes some of 
the most employee distress/injuries and 
contributes hugely to burnout in our ED. 
We really need better support for 
managing pediatric patients who pose high 
safety risks to themselves and others.”



Background
• Request from the Health Authorities to 

expand the scope of the existing provincial 
guideline (2018) to include inpatient 
settings

• Guided consensus meetings with a 
provincial working group that included 
representatives from all Health 
Authorities, including First Nations Health 
Authority and youth & family with lived 
experience

• Guideline endorsed provincially April 2022 

Posted on the Child Health BC site www.childhealthbc.ca

http://www.childhealthbc.ca/
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Key Updates
• Expanded scope to include all settings (ED and inpatient) where children and youth with mental 

health concerns are cared for

• Recommendations regarding documentation, reporting, debriefing and education and training

• Clarified language re: informed consent and Mental Health Act certification to reflect policy updates

• Simplified Hierarchy of Safety algorithm

• Expanded the guidance regarding chemical restraint to include: 

Vpharmacological management 

Voverview of medications including dosing recommendations, adverse effects and 
contraindications

• Significant input from youth and families with lived experience and a stronger focus on diversity, 
inclusion and the indigenous lens



Scope

Inpatient 
Care

Critical 
Care

Emergency 
Care

Specialized 
child and 

youth 
mental 
health

Patient Care Setting



Using the Guideline: A least 
Restraint Approach



“It is very difficult to hold a child down and 
restrain them physically so that you can 
chemically restrain…it is traumatizing for the 
patient, staff and other patients on the unit and 
requires lots of time afterwards to check in and 
settle other patients on the unit.”



Trauma Informed Approach

• Everyone’s safety is the priority!
• Compassion and safety are compatible 

with each other

άThe room is scary for herΦέ
and 

άThe room is safe for herΦέ





Hierarchy of Safety



Engagement and Environmental 
Strategies

• Engagement and de-escalation should always 
be attempted prior to initiating restraint, 
including offering prevention strategies 
appropriate for your setting. 

• A collaborative plan with child/youth/family 
input is important to develop as soon as 
possible, before a crisis occurs.

• Identify options to support the child/youth to 
manage in your setting, e.g. distraction tools 
and reduced stimulus. 

• Oral medications may also be offered as the 
next step as appropriate.



Restraint and Risk Considerations



“During my pediatric training, I do not recall any 
specific training in managing unsafe behaviours 
of children and youth. I only recall chaotic 
situations where my supervisors were stressed 
and quickly 'had to do something' to manage a 
dangerous situation.”



What is Restraint? 
Restraint is any method of restricting a 
child/youth's freedom of movement, 
physical activity, or normal access to 
their body. 

Forms of Restraint: Seclusion, Chemical, 
Physical and Mechanical 

• Last resort options.

• Can result in adverse physical and 
psychological outcomes for the 
child/youth and staff. 

For questions about medications physicians can call BCCH 604 875 2345 and 
ask for the psychiatrist on call 24 hours a day



Chemical Restraint



Restraint Use in Emergencies

When restraint use is necessary, the restraint that applies the least 
amount of restriction will be implemented for the shortest duration 
possible with child/youth & family preference taken into 
consideration whenever possible. 

• Restraint is only to be used in emergency situations where there 
is immediate/imminent risk of harm to self or others 

• Assess risk factors prior to considering use of restraint

• Must have a physician order & should NOT be ordered as a PRN 
(includes all types of restraint: chemical, seclusion and 
physical/mechanical restraint) 

• Explain to child/youth/family the rationale for restraint use 



Restraint Should NOT be used…

• As a substitute for less restrictive alternatives

• As a disciplinary or punitive measure

• As a means of addressing disruptive or dysregulated behavior

• For convenience or to aid with management

• As a substitute for inadequate staffing, or staff training

• Solely to prevent damage to property

• Solely to prevent patient from leaving

• To obtain submission or compliance



Adverse Outcomes Associated with 
Restraint Use

• Increased risk of trauma and re-traumatization

• Impacts the ability to complete a comprehensive assessment 

• May deter patients from seeking care in the future and engaging in care 
during present encounter

• Increased risk of asphyxiation and sudden cardiac death when agitated 
patients are restrained in the prone position with pressure applied to the 
back

• Increased risk of pulmonary embolism if inability to ambulate

• Increased risk of agitation, delirium, and aspiration pneumonia

• Increased risk of falls, fall injuries, deconditioning, and skin breakdown



Documentation and Reporting
• Document the use of restraint in the child/youth’s health record. 

• Documentation should include the assessment, the interventions, 
the monitoring done and the discontinuation of restraint. 

• Patient response to restraint shall be tracked, documented, and 
reviewed to assist further decision-making. 

• As restraint is considered a patient safety event, it is recommended 
that all events be reported through agency Patient Safety and 
Learning System (PSLS).



De-Briefing

• The purpose of de-briefing is to rebuild trust and relationship, promote 
emotional and physical safety, enable learning and reduce future use of 
restraint.

• Offer debriefing with the child/youth, family/caregiver(s) and all staff 
involved in a restraint event. 

• Post-incident debriefing is part of a cycle of continuous quality 
improvement. 



Tools and Resources



Tools and Resources



In conclusion, here are some questions to ask 
yourself when considering use of the Least Restraint 
Guideline:

1) What are, if any, the potential harms and 
benefits associated with the care? 

2) What effect does the care have on the individual 
and/or family?

3) What are, if any, the ways to minimize potential 
harm?

4) Have the caregivers been consulted? What are 
their thoughts? Do they mind?



Thank you!

Join us next on July 27th 12-1pm for 

Session 2: Q&A on Chemical Restraint

Guidelines available at childhealthbc.ca
(https://www.childhealthbc.ca/news/chbcs-provincial-least-restraint-

guideline-update)


