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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. 
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Part 2 of a 3-part series

Join us July 19th 12-1pm for 

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

Register at Compassbc.ca



Objectives

• Provide an overview of the Least Restraint Guideline 

• Review a Least Restraint approach to using chemical 
restraint

• Associated risks of using chemical restraint

• Share available tools and resources 



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/


Key Updates

The Provincial Least Restraint Guideline was updated in 2022. Updates include:

• Expanded scope to include all settings (ED and inpatient) where children and 
youth with mental health concerns are cared for

• Expanded the guidance regarding chemical restraint to include: 

pharmacological management 

overview 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



A survey was conducted across BC Health Authorities in Summer 2021 with 142 
responses (staff & providers working in Emergency Departments and Inpatient Units).

85% of respondents indicated that emergency restraint was utilized in their setting for 
children and youth experiencing mental health concerns. 

• 84% indicated that chemical restraint was utilized

• 74% indicated that physical restraint was utilized

• 66% indicated that seclusion was utilized



A Least Restraint Approach to 
Chemical Restraint



“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.”



Moving Down the Hierarchy of Safety

• 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. Must have a physician order & should NOT 
be ordered as a PRN. 



Overview of Chemical Restraint



Chemical 
Restraint



Medication Comparison



Medications 
Overview



Case Scenarios and Questions



Tools and Resources



Tools and Resources



Regional & Provincial Contacts
CHBC Regional Coordinators

Shannon Fjeldstad Erica Koopmans

Island Health Northern Health

Shannon.Fjeldstad@phsa.ca Erica.Koopmans@phsa.ca

Shannon.Fjeldstad@islandhealth.ca

Nicole Cave Trisha Thomson

Fraser Health Interior Health

Nicole.Cave@fraserhealth.ca Trisha.Thomson@interiorhealth.ca

Catherine Marshall

Vancouver Coastal

Catherine.marshall@phsa.ca

Provincial Contacts

During Office Hours, or for complicated 

poly-pharmacy cases: 

Compass, 1-855-702-7272

After Hours:

BCCH 604 875 2345 and ask for the 

psychiatrist on call 24 hours a day

mailto:Shannon.Fjeldstad@phsa.ca
mailto:Erica.Koopmans@phsa.ca
mailto:Shannon.Fjeldstad@islandhealth.ca
mailto:Nicole.Cave@fraserhealth.ca
mailto:Trisha.Thomson@interiorhealth.ca
mailto:Catherine.marshall@cw.bc.ca


Thank you!

Join us next on July 19th 12-1pm for 
Session 3: Guidelines for Management & 
Resources to support CY with 
neurodevelopmental disabilities in the ER”

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

guideline-update)










