TESTIMONY FOR THE PUBLIC ROUNDTABLE ON ST. ELIZABETHS HOSPITAL
OPERATIONAL AND SAFETY CONCERNS

January 21, 2026

Disability Rights DC at University Legal Services appreciates the opportunity to
submit written testimony to the D.C. Council’s roundtable on the operational and
safety concerns at St. Elizabeths Hospital. Disability Rights DC is the designated
protection and advocacy program for people with disabilities in DC. Pursuant to
our federal mandate, Disability Rights DC advocates on behalf of hundreds of DC
residents with mental illness each year.

Our testimony is focused on several ongoing concerns regarding St. Elizabeths
Hospital, including (1) the long standing overuse of restraint and seclusion; and
(2) the need for more robust violence prevention/trauma informed care training
for staff.

St. Elizabeths Continues to Employ Restraint and Seclusion at Very High Rates

For far too long, St. Elizabeths has subjected patients to the trauma of being
physically restrained, strapped down to a bed and/or secluded alone in a locked
room. Just as traumatizing, restraint and seclusion are often accompanied by an
involuntary injection of a chemical restraint.

Restraint and seclusion should be a rare occurrence. State and federal laws allow
their use only in an extreme emergency when all other forms of de-escalation
have failed.! These restrictions are there for a good reason. Restraint and
seclusion can produce high levels of distress, fear and anxiety in both patients and
staff and cause re-traumatization for those who have experienced physical or
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sexual abuse.? Research shows seclusion and restraint are not effective and “can
actually fuel violence,” creating a vicious cycle where restraint and seclusion “may
cause, reinforce, and maintain aggression and violence on the ward,”? placing
patients and staff at an unnecessary risk of serious physical injury. The use of
restraints and seclusion can lead to patient falls, pressure injuries, positional
asphyxiation, musculoskeletal injuries, drug reactions, and even death.* For all of
these reasons, DRDC has been concerned about the high number of restraint and
seclusions at St. Elizabeths Hospital for many years. Our concerns, which have
been made public in several reports and testimony to City Council,® continue
unabated.

The Department of Behavior Health (“DBH”)reports St. Elizabeths Hospital
statistics every month in “PRISM” reports, including the incidents of restraint and
seclusion for each month.® The numbers speak for themselves. Staff employed
restraint on average 72 times a month in 2025, which averages to over two
incidents of restraint a day.” In June 2025, staff employed 118 restraints -- which
averages to almost four incidents of restraints per day.® Staff employ seclusion at
lower rates, however, these rates also remain high, averaging 24 incidents of
seclusion a month.® Equally as alarming is the number of “STAT” events, defined
as “emergency medication prescribed and administered to a person
involuntarily,” which is at a shocking average of 50 events per day.!® These
numbers are dangerous and unacceptable.
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St. Elizabeths Should Fully Embrace Evidenced Based Practices to Reduce
Restraint and Seclusion

Many, if not most restraints and seclusions incidents can be avoided by
implementing clinical practices which have shown to be effective in significantly
reducing restraint and seclusion in psychiatric facilities, such as violence
prevention and trauma informed care approaches.!! With Disability Rights DC’s
urging, several years ago, St. Elizabeths agreed to contract with a nationally
recognized expert consultant to implement a program at St. Elizabeths based on
violence prevention strategies and trauma informed care techniques. Although
she has been able to begin her work, the Hospital administration and DBH need to
prioritize her work and ensure her programs are implemented hospital wide.

For a reduction in restraints and seclusions to be effective, the hospital
administration and leadership staff must provide staff with the tools and support
they need. Not only do staff clearly need more effective clinical strategies, but a
change in culture also needs to happen to end what, according to their own
numbers, has become a routine practice at the Hospital of restraint — both
physical and chemical.

The solutions start at the top. St. Elizabeths Hospital administration frequently
insists that their restraint and seclusion numbers are close to the national
average. For the 570 St. Elizabeth patients who were either physically held or
locked alone in a room, and the patients involved in 604 incidents of involuntary
injections of medication(s) from January 2025 through November 2025, these
statistics are not a consolation and do not help them to heal.?? Since the average
daily census at St. Elizabeths is 264 patients, these numbers are clearly
concerning.
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All leadership, including nursing, medical, psychiatric, forensic and other
administrative staff must fully “buy in” to violence prevention and trauma

informed care strategies which have proven effective in reducing restraint and
seclusion. The status quo cannot continue.



