PREPARING FOR DEBRIEFING PEDIATRIC RESTRAINT

Supporting providers to debrief pediatric restraint

Restraint is inclusive of all types of restraint (chemical, seclusion, physical and mechanical). The use of

restraint is fraumatic for everyone: children/youth, families, co-patients and health care providers. The CHBC
Least Restraint Guideline (2022) provides guidance on the use of restraint in acute care settings. Restraint is a
high-risk intervention that should only be used as last resort when there is an imminent risk of harm fo self or
others, and when all other interventions have been tried or deemed clinically inappropriate. Restraint may
have adverse and severe physical and psychological consequences for children/youth, families, other patients,
and health care providers. Physical effects may range from bruising to death; while psychological effects
include fear, tfraumatization, shame and a disruption of therapeutic rapport between child/youth/family and
health care provider(s). Restraint experienced or witnessed or hearing about it as a parent can particularly
affect those with a history of Adverse Childhood Experiences.

Post-incident debriefing is part of a cycle of continuous quality improvement. Offer debriefing with the child/
youth, family/caregiver(s) and all staff involved in a restraint event. The purpose is to rebuild trust and relationship,
promote emotional and physical safety, enable learning and reduce future use of restraint. A full debrief should
occur as soon as possible, when appropriate, after the event, and last about 15 minutes, but may take longer.

Three debriefing moments appear to be crucial to the child/youth’s recovery progress:

1. Quick Check In: Are you ok?
e Right after the event when the child/youth has settled is the fime for a very brief fouch base.
This is NOT the time to go into details and should focus on their needs in the moment.
* Neurologically the child/youth is likely still in their frauma response and outside the bounds of their
window of folerance.

2. 10-15 Minute Debrief Session- focus of the debrief guides
* Happens when the child/youth and health care provider are more settled.
¢ Requires sufficient stability and hindsight to have a discussion.

3. In preparation of hospital discharge
¢ To validate the child/youth’s interpretation of the restraint.
¢ An opportunity for shared learnings.

The goal should be for all three of these individual events to occur following a restraint incident.

Debriefs are conducted following all restraint events to:

* Work towards restoring child/youth’s hope for recovery and rebuild relationships.

e Offer space for a sincere apology, which can be powerful for all involved, and is a requirement for some
Indigenous protocols.

* Emphasize the child/youth’s strengths and restore their self-efficacy (e.g., the child/youth can have the
capacity to regulate with their coping skills).

* To restore safety for everyone and plan for safety moving forward.

* Ensure support for the emotional, psychological and physical well-being of the child/youth, family, other
patients, and health care providers.

* Provide an educational process where health care providers and the child/youth can learn from the event

* Update the plan for care moving forward.

A debrief is NOT a forum for critique, nor a punitive discussion that uses “you” CH“_D:‘/Lgr_
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Supporting providers to debrief pediatric restraint

Consider who might be the best person to debrief with the child/youth. Usually the health care provider
with the most therapeutic rapport is best suited. Provide a quiet and distraction free space if possible to
support open sharing. Have an idea of what you will say before you meet with the child/youth/family
member. Give the person your complete attentfion; don’t read from a document.

Post restraint debriefing offers the possibility for children/youth, families, and health care provider/care
team to improve the quality of care as well as the safety of the unit. Studies show that debriefing
provokes thoughtful discussion, fostering mutual learning and changes in practice that result in fewer
children/youth exposed to restraint and significantly reduced hours spent in restraint.

Debriefing with the Health Care Team

» Debriefing with the health care team (those involved or witnessed the restraint) is important to
validate people’s experiences, review what happened, learn from success and minimize
hindsight bias.

¢ The leader of the debrief should be a health care provider skilled in this area; consider virtual
participation in sites without staff trained in leading delbriefs.

e Consider having peer to peer check-ins.

» See Debrief Guide with Health Care Team for more details.

Debriefing with Family/Caregivers

Families/caregivers need to be informed about the restraint and given the opportunity to debrief
with staff.

* It is recommended to start the debriefing process by first meeting with the child/youth and then
with the family separately (unless staffing permits the separate meetings to occur simultaneously).

e |f the family is present during the restraint, please take the fime to reassure them that you will be
coming back to them to debrief and that you want to hear their thoughts and plan together
about how to move forward.

e Reasons for meeting separately first include encouraging open conversations that may be
triggering with differing emotional responses to the restraint, ability to focus on the individual
experiences before bringing everyone together, and confidentiality and consent.

* After meeting individually, one of the next steps might be to plan a joint conversation when
everyone is ready.

e Consider cultural practices that could support this process, such as traditional protocols and
debrief circles.

Reach out to supports within your community or Health Authority for support.
e Consider communication barriers that may exist (i.e. need for interpreters, sign language).
* See the Family Debriefing Guide for more details.

Debriefing with other Patients on the Unit

e Offer debriefing for other patients who may have witnessed the restraint or have been
impacted by the activity surrounding it.
» See Co-Patient Debrief Guide for more details.
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