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What I'm going to talk to you about is the first core strategy and it's called
Leadership Toward Organizational Change. Most of us firmly believe that if any
of the core strategies are mandatory, this one is.

When NTAC started looking at the issue of effective leadership in mental health
settings we kind of ran into a problem because leadership in the literature, as you
know if you have taken any leadership courses, is a big debate and many cases it
almost seems very mystical. The literature suggests a multiplicity of theories: that
leaders are born, not made; that leaders practice according to the situations they
find themselves in, that good leaders use transactions, that good leaders use
charisma. So we really didn’t know how to approach this originally when we
started looking at how to concretize, if you will, what is a leader in terms of
creating systemic culture change such as reducing seclusion and restraint. Then
we found the literature that Bill Anthony in Boston, and several of his colleagues,
had actually started to develop, They have identified what Bill considers the core
competencies for leadership and so we borrowed from that and we are going to
talk a little bit about fundamental leadership principles with the idea that if you
can identify competencies then you can --learn them. So it's not a born but more
of a made issue.
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@Uitline

+ The EundamentaliRoele eiflteaeersig

+ [ eadership PrnRciples
— Vision
— Values
— Human Technology.
— Data
— Staff Performance
— Plan Development

This presentation will outline the fundamental role of leadership and core
leadership principles as listed here...



Successiully Reducing S/ Use

+ Changes the way We deNIUSINESS
+ Changes, the way we VIEW GUIFCUSIGIENS
+ Changes the way we: see Ui OWnAGIES

+ Requires andiresults inra culttie: clianee thel
OCCUIS| OVer time

+Requires effective leadership:..:

Successfully reducing and eventually eliminating the use of seclusion and
restraint changes the way we do business; changes the way we view our
customers; changes the way we see our own world and requires and results in a
major culture change in many of our facilities and programs. This work requires
effective leadership.



How Does this Practice Change
Occur?

+ eadership= “Canying theimeanie
+ | eadership= Planning the siraieay,
+ L eadership— Taking actien

+ Leadership— Follewing threugh

+ eadership— Mentoring and
developing new
leaders

How does this practice change occur with regard to leaders? Leadership carries

the mantle; leadership plans the strategy; leadership takes the actions, especially
initially; leadership provides follow through and leadership mentors and develops

new leaders and you'll hear us talk about in the training developing seclusion and
restraint reduction champions.



What we mean when we say that is that you are going to take very concerted
actions to identify and get on board leaders at all levels, vertical and horizontal,

in your staff workforce so that you've got “you” basically recreated on your

shifts, all your shifts, every day of the week wherever your folks are working or
wherever people are being served. This is what we want to see. When you leave,
someone takes the “in charge” approach and has the wherewithal and the pride
and the skill set to be able to do that.



The RoelEreiNEcadersiiie

+ The most ImportantcompenENNNISUCCESSID
reduction: projects:

+ Only Leadershipr iasitheratther ieNmakesiy
changes that are necessany/ oy SUCCESS:

— Make S/R reduction'a Righ preriLy
—Assure for Reduction Plan Develepment
— Reduce/eliminate erganizational aiiers

—Provide or reallocate the necessary.
resources

—Hold people accountable for thelr actions

The role of leadership, as | said, we think it's the most important component in successful
reduction processes. | have personally never seen S/R project that was successful that did not
have a very clear and identified leader. These successful projects also demonstrated evidence that
the facility staff knew what their role was and why they were doing this work. Only leadership

has the authority to make these changes happen. That's a critical piece. Leadership, and I'm
talking about executive leadership here, is probably the only group in your facility that has less
barriers to get through to make policy changes. A lot of your staff who may have very good ideas
have to go through multiple levels of committees and get a lot of consensus before changes are
made. Leaders don’t have to do this as much. They obviously need to work in getting consensus
but they have the power and authority, formal and informal, to do it.

They can make seclusion and restraint a high priority; you can assure for the creation of a plan.
You can reduce and eliminate organizational barriers. You can provide or reallocate resources
and sometimes we do need to reallocate resources because they're limited. So if you're a leader
and you've got everybody asking you for everything, at some point you have to make a decision.
In this particular instance it has to be someone who keeps that seclusion and restraint reduction
initiative at the highest level of priority and keeps it there through constant change in priorities
and all the constant reactive crises that we all face on a day-to-day basis in a setting such as you
work.

It also needs to be focused to hold people accountable. Sometimes we go to facilities and we see
just a very strong commitment by the leadership to do this work but when you go into the actual
units where people are being cared for, the staff are definitely not on board; they really don’t

know what they're supposed to do, and there’s a disconnect between the senior level and the non-
licensed staff that are spending the most time, in many cases, with the folks we’re serving.



e Power of Eeziclarsilig

+ The power oi Leadershipipicreaing chiangeNs:
mostly Within Ui conie)

+ Used ineffectively; or net at alli e ComeESie
major barrier In any: efectives erganizaienezl
change

+ [.eadership can lbe considered the mest

Important and fundamental reseurce nreny

project seeking culture change
(Anthony, 2004)

The power of leadership in creating change is within our control. That’s another
key component of leadership. Part of being a leader is saying | have the power to
do this and doing it. Not used effectively, or not used at all, it becomes a major
barrier because there really isn’t anybody to lead the charge. There are very
often and in fact there are several examples in this room that | won’t name by
name that have started kind of from the grass roots and they have worked very
hard over the last year and a half to get the attention of some of their leaders so
they can get their state or their facility to this training. It's very hard work. It
could happen much more quickly when a leadership can say we’re going to do
this.



ElUndameni2 PHRCIRIESIGINECEEENS
Creatng theVision

1) The essence: eff Leadershipis theailit
10 motivaie ene s stalifleraclionareuns
a shared visioe:g...

Reducing the use of Seclusien and Resiiimi

Creating nervielent and NEHEEErCIVE
treatment cultures

Implementing a trauma infermed system o

Cal €. (anthony, 2004;Huckshorn, 2004)

I’'m going to go through just a few of the fundamental principles of leadership.
The first is creating the vision. The essence of leadership is the ability to
motivate one’s staff around a shared vision. Reducing the use of seclusion and
restraint must be a shared vision. Creating non-violent and non-coercive work
places is a shared vision. Implementing a system of care that is trauma informed

IS another type of shared vision or just going down and making people feel better.
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“Go down there and make them laugh.” 12

This is a king trying to create motivation in his staff to go down and make the
relatively unhappy people laugh. Sometimes that's what it's about. Just trying to
make staff get on board...

12



EUndamentiaiNPHncIpES G EEauES
Creatng e \Vision

+ A shared erganizatienalVisioRNsHikers
magnetit atiracts teNtpeepIeMIISPECE
characteristics.

+ Organizational Vision Staiements Can e
pieces \of papeor
they canenergize and moebilizeithe
organization In comMmMon CaUSE (Anthony, 2004)

Fundamental principles of leadership in creating the vision is basically knowing
what vision statements can do. Vision statements can be pieces of paper or they
can energize and mobilize the organization around a shared goal.
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Eundamenial PHRcIpIESIGINEEEEENS
Creatng e \Vision

\isien statementsCan ProVice arSENSEN0)
pUpPeSE and meaning e staiil SEVICE
recipients, familiesiand the conmmuRiby;

Must'appeall tor reas@nd emeuens ieNIe
effective (Anthony, 2004)

Must be shared with staff...

They can provide a sense of purpose and meaning to service recipients, families
in the community and of course part of that is bringing in family members,
consumers in the community to participate in that visionary process.

Good vision statements must also appeal to emotions and reason to be effective
and must be shared with staff. A vision statement that is now typed on pieces of
paper or on posters and put around a facility does not make it a vision statement
or a mission statement.
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+For:Example

For example, I'm just going to give you a couple of examples here.
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Leadership Sets Clear Goals

Based onrAVision

+ To reduce the USe o seclusienfandyeEsireliiNogy
defining and articulaung 2 mission; PRIl eSePiI
andaction planand themn hoelding pEsRIE
accountable

“To reduce the use of seclusion and restraint by defining and articulating a
mission, philosophy and action plan and then holding people accountable.” That
would be an example of a possible vision statement. The state of Pennsylvania,
the adult mental health side, did this early on and used very strong language
where they used seclusion and restraint a treatment failure. NASMHPD, the
organization, also did this. They brought the commissioners together and after
some long talks and a lot of debate came up with a very strong vision/mission
statement also in 1999 and that’'s on our website. | also believe there are

examples of mission and vision statements on the resource manual that you can
look at.
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Leaders Articulate Agency Policy
on S/R User-Based oRra\Vision

+ Clear and unambigueus

+ Restricts use onlyior “saiety I respense o
imminent danger*

+ Includes statement oif 2a0ENCY S EXPIESSEUNOE]
to.reduce/eliminate and Wiy

+ Links reduction with agency: phlesephy oi
care and expressed values

A vision statement needs to be articulate, clear and unambiguous. A most
important piece in a vision statement on seclusion and restraint is that we
articulate that it is a safety intervention, not a therapeutic intervention, and it's
only used in response to imminent danger and that you all have the understanding
that you have to clearly define what imminent danger is for your staff. Talks

about the agency’s goal in reducing and links this goal with the overall

philosophy of the agency.
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Eundamenial PHRcIpIESIGINEEEEENS
CiVing OrganizaiicnziNalles
2) LLeaders create an eroanizaiengzl
culture that identiiies anc inesioNve

Py key vallues
+ Values are the “erganizatenali\Velcrer el

binds ViSIon 10 GPEratiens

lLL,eaders must be clear abheut theValles el
underlie reducing vielence and ceercien

+ Then they can start to teamibuid:::
(Anthony, 2004;Hucksnorn; 2004)

The second leadership principle, or core competency is that leaders “live
organizational values.” Leaders operationalize their principles in that they create
an organizational culture that identifies and tries to live by key values and
sometimes this takes time because you have to work on values clarification with
the agency staff. Anthony thinks that values are the organizational Velcro that
bind vision to operations; define what we say we believe in and what we do on a
daily basis and that we must be very clear about values and how those values are
interpreted in the daily practice of our staff. Once you can do that then you can
start to team build.
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Typical “beginning® S/RSEam

This is a typical beginning of a seclusion and restraint team and it brings me to
mind with the one that was formed at South Florida State Hospital in 1999-2000
where Kevin Huckshorn and her colleagues started this work and, as she reports,
“we basically had everybody sitting around debating and this turned out to be a
big part of the values clarification process.” The group wrestled with “What
happens if it doesn’t work? What happens if it does work? What if we get sued?
What if it all blows up in our faces? What happens if it works too well? How are
we going to generalize it?”

There was an awful lot of discussion about that but what | remember mostly was
the CEO of my facility, who was not a clinician, sat in a corner of the room,
nodded, smiled, was very supportive and never, ever, ever stopped saying we're
not going to do this anymore to people. We are not going to use seclusion and
restraint anymore. It's not right.
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Eundamenial PHRcIpIESIGINEEEEENS
CiVing OrganizaiicnziNalles

+ [Leaders must get clanty ane consSensus GhRieE
values that underlie ardifferent culiesos
care...

+ From one that Is rule based; instittteneal;
impersonal and at tines CoErCIVE 16, GREEaNS
based on person centeredicane; thatis
respectiul, never shame based and that Stives
to avoid homogeneus appreaches and
generalities

(Anthony, 2004;Huckshorn; 2004)

Living organizational values means that leaders must get consensus and clarity
on vdues that underlie a different culture of care and sometimes that also means
going back and redoing your values, whatever values that you're living by.
Sometimes and what we found a lot is that inpatient mental health treatment
programs have become very rule based, institutional, impersonal and because of
that at times coercive in an unintentional manner. We know that no one
intentionally wants to be coercive but because when you're dealing with large
groups of people and things called institutions we start pretty much trying to
manage them and us through the use of a lot of institutionally based rules.

We also have sometimes drifted from our therapeutic treatment activities or
whatever our therapeutic treatment philosophy is so that our level system that
started out to be a well-run fidelity, honest philosophy has now drifted and has
become more shame based or you have staff in front of other or the staff and the
people we’re serving in large community areas being docked points; being
threatened with points being docked. So we’ll have to look at those kinds of
things when we start talking about values.
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Eundamenial PHRcIpIESIGINEEEEENS
CiVing OrganizaiicnziNalles

+ Policy, procedures; treatmenracuViiies;
language and iules necaiiereicldruENeNIE
“values threshold* and meastredragainsii:

+« When this happens, pPraclices CHanee: "

+ Agencies become “infermed* akheui hecomIing

congruent (whatwe:say/ Isswhattweido)
(Anthony, 2004;Huckshorn; 2004)

Policy, procedures, all the things we do; treatment activities, language and rules
need to be held up against whatever values that you say you espouse. When this
happens your practices will start to change, as will some of your policies. It takes
a lot of work; it takes a lot of time and it takes the senior level staff to lead this

work.
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|_eaders proviae Vallues
Claniicaie)g

+ May take some realftheughtand\Woeri:

+ Many: facilities;still tse CoRseqUENCENESEE
philesephies, not strengthfivased

+ Often staff mistake S'& S orlearmed copiia
Strategies for willitl acting eui

+ Review your treatment valuesrana enjecuvely;
critigue whether current practices arewerking

Again, this work takes time and real thoughtfulness. Depending upon preparation,

training or just plain lived experience, many of our staff may think that signs and
symptoms of mental iliness for oppositional behavior or willful acting out.
Workforce education is critical here
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+For Example...

For example...:
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Cresswalk Valtes with
Practices: SemerEXampIes

\/alue Person Centered Care

Practice “Evenyone gees e hed at 40:s0p ans
lights eut”

ChangeA range for hediime: thatidenviessand
adapts te individual’s aifficulnAwita
nighttime, bedroems and diiferent 2ie
rhythms

A facility might espouse person-centered care. The practice however is that
everybody goes to bed at 10:30 pm and the lights are out or conversely
everybody gets up at 6:30am, not because they're doing anything until 9:00 or
10:00 but because the night shift is coming on and they want everybody up. The
change in practice that would be more congruent with person-centered care
would be a range of bedtimes that identify and adapt to individual’s difficulty

with nighttime bed rules and different bio-rhythms and the same with waking
time. It's more difficult to manage; yes, but its much more person-centered.
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Cresswalk Valtes with
Practices: SemerEXampIes

Value S/R only:used e Tmminent danger:

Practice * Any: Kind o propey/ destcen;
threats, physical acting|out resulisnrS/RNISE:

Change People who engage in - ene tmeroniy:
hitting, | break furniture, Kick a stalifPersein,
throw something, lie dewniinrmiddie: ol ien);
or otherwise act out and calmidewn are nol
S/R but handled' in treatment team

The next commonly seen value is that S/R is only used in the face of “imminent
danger” The practice, however, is that S/R is used for any kind of property
destruction, one time only acts of violence, or non-destructive but problematic
behaviors such as lying in the middle of the floor or refusing medications. The
change required here are clear definitions for staff on what constitutes imminent
danger and what to try in dealing with behavior below that threshold.
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Crosswalk Values with
Practices: SemerEXampIes

Value Aveidance eiitiggers/shaming

Practice Public andiversalfedireciontana
deletion| ol peitsHeWhalSiaiifd Eeni
as undesirable hehavior:

Change Respectful, private: discussion el peit
and' level status;andl pracices thai awweli
points for presecial hehavior butaverd
punitive subtractions

Another value sometimes unwritten but present is that staff will avoid triggering
clients and any kind of shaming. But redirection practices are public and include
verbal redirection and deletion of points for what staff deem as undesirable
behavior; sometimes loudly and sometimes in a very demeaning way. The
required change here is to respectful, private discussions of behavior, including
point level systems (if used). If these practices are used it is strongly
recommended that these practices only award points for pro-social behaviors but
avoid taking away points for what you might call behavioral failures.
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Crosswalk Values with
Practices: Seme Examples

Value Consumer (adult; child/iamily)Nnelusion
I treatment planning and care

Practice Consumers atiend treatmeniiezim
meeting and fill Ut Sausiaclien SUREY,

Change Inclusion ofi consumers N CommMILIEES;
procedurall reviews, Goeverning Beey;
unit rule reviews, employment
opportunities

Stated Organizational Value: Consumers (kids, youth, adults), of all populations,
are included fully included in treatment planning and care. This is a very
common value, but it's also very much the practice that what we think that means
is that if people are invited to their treatment planning session that they sit there
and they sign it. And the organization may have a consumer or family satisfaction
survey that people may or may not know about or may or may not take advantage
of. The change; to really talk about inclusion and partnership where person’s
served actually are appointed to facility committees, they patrticipate, they’re full
members. People receiving services are educated in their role in treatment
planning and the team respects this role. That consumers look at our policies and
procedures and they help us review them. They sit on the governing body; they
inform our policies and practice that have to do with daily operations and we
provide employment opportunities and volunteer opportunities for people both
internally and externally to the agency and of course that's somewhat age-based
when we're treating very young children. In those settings we will be talking to
families and advocates and not the very young children.
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Crosswalk Values with

Practices: Seme Examples

Value Censumers are given cheiCesalsGuinViE
they participatenn

Practice A few hemoegenous aciviliestare
provided and everyene Is supposEdio
attend

Change A Treatment Malllis creaiedianc peeple

are provided a menu off choIces lsgsed
on needs, desires, choice: axiqolan:

Lastly, consumers are given choices about what they participate in. Most of you
have heard about treatment malls. But more often treatment activities include
only whatever you provide for daily programming and very often these are a few
homogenous activities that all clients are supposed to attend. Sometimes
treatment is “stepwise”; clients are expected to meet the goals of sessions 1, 2, 3,
whether they really need these services, before they can move to 4, 5 and 6.
Everybody goes through the same activities, in general, regardless of whether
they need these services and what the treatment plan says.

What we're talking about here when we start looking at that value is a treatment
mall that looks more like a small community college and this can be done on a
very small level because we’ve done it and | know many other hospitals that have
done it also, where you create a menu of activities that are designed to meet the
needs of the people you're serving and they sign up with their treatment team and
it becomes part of their treatment plan so that we know some people need to
work on perhaps hygiene skills and other people are already getting ready to
learn how to interview for jobs and all that goes in-between that.
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+A note abeut language

Just a quick note about language.
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SEEIBWANE SPEZKSS

+ De-humanizing [2pelingraneN 2nguEgeNe;
conflict

— Target populations, ine Stait; SitsthE e NENESS
“take downs”, aggression contiol

— Units, wards, lock ups, lock dewns; “inrtheield=
surveillance, strip search, curfews

— Schizophrenics, the mentally ill; berderines; aen
compliant, manipulative, attention seeking,
patients, cases,

NTAC believes that the way we think is often the way we behave and often

governs our attitudes. We need to look at our speech in mental health settings

and in some cases health care completely. We use dehumanizing language
sometimes and the language of conflict targets populations, line staff, “in the
trenches”, “take downs”, aggression control, units, wards, lock downs, in the

field, surveillance, strip searches, curfews. We call people schizophrenic, the
mentally ill, borderlines, non-compliant, manipulative, attention seeking, patients
and cases. Case management; does that mean as the case manager I’'m managing
cases or am I'm trying to help partner with a person?
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Persen EistEaneuzee

+ Chesenilanguage tor UseNorECoVERABHENIE
Systems, ofi care

+ A major change/shiitifren ustaiNaneuage

+ |s culturally: competent;, respectitifanc eSS
centered

+ Based on linguistic philesepiy:e:g: tHewave

speak about semething Is Indicative Gl e e!

value and treat It”

(IAPSRS, 2003

Person-first language is the chosen language of most of the consumer movement.

We use it to basically start to change the way we look at our system of care and
become more congruent with recovery. It's a major shift and change in our
language. It takes a lot of work. When you implement this in a facility,

everybody goes on a system of just kind of prompting when someone slips and
it's got to be pretty open and it can be pretty gentle, but it's a way to have people
stop using certain kinds of language and start to change the way they talk. It's
also a place where you go through your policies and procedures. It's quite doable
and it really does change at least in my experience and several of my faculty the
way people eventually start to behave.
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Persen EistEaneuzee

+ Prometes theruse el WoerdsHnssivid vzl
consumer, adult/chdi givVen ames PESO
N receveryin; place oif patent; client INMELE;
resident or a diagnesis WHeRNEleningie
persons served in the mental healthrsysien

+ Never uses phrases: like “thie memtally il =a
borderline personality diserder”

Person-first language promotes words like individual, consumer, adult/child,

usng given names in the medical record instead of client or patient. These
systems use individualized names: Mr. Jones; James Smith, Sally. Kid’'s
programs tend to do this more than our adult settings and our forensic settings,
although that’'s not a rule, but they do tend to use children’s names a lot more.
We never use phrases like “the mentally ill” because that connotes that while that
person is, they've lost all their other adult roles and now they are a mental illness
instead of a person first. That’s what person-first language is about.
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Persen EistEaneuzee

+ Says that peeple  arer peop evist ane e
routinized consISient: USe ol GIENVEIEMIO
describe groups; oii diverse individualsis
dehumanizing, demeaning, Igneres
individuality, enceurages a herdhmentalizana
Institutionalizes

+ Encourages individualized/respectiul
descriptors that do not lalbel

People are people first and that they use a one word to consistently categorize a
whole group of very, very different people dehumanizing and disrespectful.
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Persen EistEaneuzee

+ Using terms suchias;“persensivitiiraimeicl
lliness” describes what a Persen HAS e Wiare
person IS

+ Reminds us these We SEre are:
— Mothers and! Fathers
— Sisters and Brothers
— Sons and Daughters
— Employees and Employers
— Friends and Neighbors
— Students and Teachers

Person First language reminds us that the people we serve have or have had other
roles and are human first albeit with a serious illness, but not an illness first,
attached to an object that can be categorized or ignored.
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Eundamenial PHRcIpIESIGINEEEEENS
Using HumanNiechnelegy:

3) LLeaders creale pProcessesiiiaihdeVvelop
& empewWer thelsstaii
Workforce developmentis animperauve

Staff become empowered o' negeiiaierand
EempoWEr CUSIOMErS; provide CheICES tiaitel s
win: win

(Anthoeny, 2004;HUckstiormn;»2002)

The third leadership principle is the best use of human technology. Leaders create
processes so they can best use their workforce and their workforce can best help
them get their organizational needs met. Workforce development is imperative
and it's another core strategy and you’ll have some more modules on that.
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Eundamenial PHRcIpIESIGINEEEEENS
Using Huniansiechnel ooy,

+ Aveldance e tiatime andsicaumenzanen
becomes Valued eVerrules; propeyAcemege
and negetiatien time

+ Staff become change agents; WitheUiEai o)
repercussions

+ A culture ofi CQI is embedded; ene thal
understands that mistakes willfhe madetaui
Iearning will occur (Anthony, 2004; Huckshorn; 2004)

What happens there is that staff becomes empowered to negotiate and empower
the people they're serving to provide choices and to make win/win situations.
Staff are allowed to become change agents and they understand what that means
and they’re supported through administration, even when mistakes are made.
Staff understand the need to avoid traumatizing people they serve and are given
the skills to do that.



Eundamenial PHRcIpIESIGINEEEEENS
Using Funiansiechneioe)

+ [eaders iind chiampiens and Cleaieieais

_eaders put Ini placer praciCes iiapreVide

stafit with “prevention| teels* and skillsiie use

Adult, children, stafirand familiesiviews are
sought in all decisiens

(Anthony, 2004;Huckshorin;, 2004)

Leaders, in terms of executive staff, find leaders and create teams of these leaders
to then role model to other staff. And again, adults/children and families are
sought out to provide feedback on all practices
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EUndamentiaiNPHncIpES G EEauES
Using HumanNiechnelegy:

+Especially imperani:

+ The oversight of S/R events are elevaied and
consistently “witnessed™ by staliWiiercail

objectively evaluate and make Changes
(Hucksnormn, 2002)

Another especially important piece here in the use of human technology which
I'll be talking about a little later this afternoon is the oversight, the elevation of

seclusion and restraint events so that they’re consistently witnessed, reported on;

facts are good and clean and they then make us be able to do a more integrity-
based analysis of the event.
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Eundamenial PHRcIpIESIGINEEEEENS
Using HumarNiechneiey:

+Executive leadershiprCreaies
OPPOUNIUES e EaIFSIAFCENEENIS

—Lunches

— Rap sessions

— Town Center meetings
— Suggestion bexes

— Feedback

(Huckshoern, 2004)

Another issue here that executive staff also, especially at the beginning of this
process, creates consistent and routine practices and opportunities to go talk to
staff about how this is for them in a safe place and what we recommend that you
do is you go out to your staff, you have a series of rap sessions and you say I'm
here just to take notes; tell me how | could help you do your job better, especially
with regard to not using seclusion and restraint. As your staff get comfortable
with that, they have an awful lot of knowledge. They can tell you what going on
in the units and what seems to them to be a barrier in reducing seclusion and
restraint.
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Elundamenial PHRcIpIESIGINEEEEENS

Usingr Data teN RicHmNRieCice
(Six Core Sirategies ©)

4) Leaders use information to drive
change

Gather histerical data by event/heus(Gine
to 1-yr) to use as baseline

Set realistic goals or 100%: reduction
Gather and track multiple vamahles
Post reports on units monthly

Using data to inform practice: this is another leadership core competency. This is
the only place we’re going to talk about data. Most of you have clean and quality
data systems, so my point here is use them in this initiative. What we first
suggest is that you to get a baseline and to track yourselves against the baseline.
There is no nationally regarded baseline goal where we could hold up and say
everybody needs to be at this particular magic number. We like to look at the
reduction of seclusion and restraint and eventual elimination with a goal zero use,
just like we’d want to look at the suicide prevention program. There are some
means, some national means that are available to you but the problem with using
those means as a goal is that mean is an average of hundreds of facilities,
hundreds to thousands of patient days and facilities that are very, very different
across their different cultures. Some of those facilities use an awful lot of
seclusion and restraint. Some are using none. So averaging them does not give
you as a state or a facility a goal, if you will. It's not really relevant to that and
shouldn’t be used in our opinion that way.
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“Miss Peterson, may | go home? | can'’t
assimilate any more data today.”
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Elundamenial PHRcIpIESIGINEEEEENS

Usingr Data teN RicHmNRieCice
(Six Coere Strategies: ©)

+ Use Data e ldentify &AnalyZze=Evenis:
— Unit/Day/Shii/Aime el day,

—Age/Gender/Race

— Date of admissien/Diagnesis

— Attendingl Physician

— Pattern of staff invelved: in events
—Number of Grievances

Also gather and track multiple variables and we can talk about these variables.
All of you should be tracking hours and events of seclusion and restraint
separately. We also, if you can do this with your data system, start looking at
when these events happen; unit day; shift and time of day; age; gender; race; date
of admission; diagnosis; attending physician; and the patterns of the staff
involved in the events. The latter is not supposed to be used and needs not to be
used as a punitive technique at all, but this will give you really interesting
information on what shifts this is happening, seclusion and restraint happening
and what shifts is it not. It's going to tell you what staff possibly need to be
trained. It's going to also tell you what staff you have with excellent negotiation
skill sets that you can use as champions to help train their peers.
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Elundamenial PHRcIpIESIGINEEEEENS

Using Data ioN iGN e ClEE
(Six Coere Strategies: ©)
+ Use Data Hio:

— Moniter Progress
— Discover new: hest practices

— |dentify: emerging S/R champiens

— Target certain units/staiiiior tammg

— Create healthy competition

— Assure that everyone knoews what IS geing

44

The use of data will give you an awful lot of information. We use it to monitor
progress, to basically target, like | said, certain people for training; to create a
very healthy competition and again, when you start doing that sometimes staff
get very suspicious and the only thing that will belie that suspicion is that over
time they see that this information is not being used to punish people and it can’'t
be. Part of CQI is that we use data transparently and we use it in a way that
moves us forward; it doesn’t try and play gotcha.
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Eundamenial PHRcIpIESIGINEEEEENS
Valling Exempl e/ PEFCHience

[Leadersibulldithenteroanizaion
around exemplan/ PEHCHNENS
Best practices are recognized andiewarded

Efforts are made teEncelUrage [EPeIis CIiiie
misses and what werked

Knowledge is transferred and sustained

(Anthony, 2004;Hucksnorn; 2004)

Leaders also build their organizations around exemplary performers. We often
forget to reward. We’re always so busy, and for very good reason, running
around trying to run our fairly large organizations and keep up with all the
regulations and deal with the budget cuts in the governor’s office and whoever
else, sometimes the state office, that we often don’t take the time to reward best
practice. So this is an opportunity to put in your plan how are you going to
reward best practice and there’s a myriad of ways to do that.

Also rewarding near misses. NTAC has heard some wonderful stories where as
facilities have moved toward S/R reduction, and worked with their security staff
and their unit staff so that “all of a sudden events” will be de-escalated so the
conflict does not reach the threshold of eminent danger. What happened was the
staff and whoever it was that was on the response team spent 45 minutes talking
down the individual and everybody waited for them to do that; a very different
scenario from what usually used to happen when we’d rush in; do a takedown in
three minutes and someone would be restrained in five minutes and everybody
went back to work. So there’s a whole culture change that goes into that; a whole
understanding that that’'s what you want to have happen. That was a near miss
and really looking and analyzing at that event and rewarding the person that was
able to do that, instead of defaulting to the old way which is much quicker.
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EUndamentiaiNPHncIpES G EEauES
Developra SRIRECUCHBRNZIZN

6) Leaders; develepplantantiappierch

+ Prevention umbrella

+ Performance Improvement PARcIpIESNC@))
+ Create Team

+ Inclusive of person served

Leaders develop the plan and approach using a prevention umbrella; performance
improvement processes, create their team and include person served.
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|_eadership RespoRsIBIIItES:
Summan/ e Key Polhis

+ S/R Reduction is PRIMARIEYAYOUR
responsibility, NeLYeur Stali’s

+ Create the Vision

+ Clarify Values

+ Use Human Technoelogy terchange praciice
+ Use Data to Inferm

+ Value top performers

+ Develop Plan

Summary of key points: Seclusion and restraint reduction is primarily a
leadership responsibility; not your staff’'s primary responsibility, at least in the
beginning. Leaders need to create the organizational vision, clarify the values;
use human technology to help change your practices in your facility; use data to

inform you of where you’ve been, where you’re going and where you want to be;

value top performance and then develop the plan.

a7



| eadership Speciiies in Redueing

the Use of Seclusion/Restraint

+ The Eundamental PricipleSiE prSERiiESiel0E:

+ Actions are characienzed y therequied
denominater...

A Leadership Responsibility

Fundamental principles help set the stage, the one’s | just reviewed. All these
leadership actions are characterized by the required denominator again which is
leadership and which in most cases involves the people who they serve.

Thank you very much.
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