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Welcome!

Nicole Sorensen MS, EdD(c), BCBA, LBA
Director of Therapeutic Practices, MyPath

e Restraint elimination systems

e Staff decision-making under stress

e PBS implementation across environments
e Data-driven organizational change

Focused on understanding why restraint occurs
and how systems can better support staff before

crisis moments. m

About me
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This is Not a Case Study
This is a Systems Story

Act-based storytelling model inspired by This American Life



ACT 1
Restraint Is Predictable



National Reality

100,000 9.5%

reported restraint Incidents occur . |
annually in K-12 school settings Restramt/holdmg events
IN schools result in lost-

time injury claims per
workplace injury
research

School safety, staff sustainability, and equity



The Equity Crisis

0%

Students with
disabilities represent

0%

Black Students
represent over 30% of

L 5 .
restraint incidents General Population over 70% of restraint _
Baseline (~15%) and seclusion General Population

_ . Baseline (~14%)
iINncidents.

These outcomes are not random; they are structural failures.



Reframing the Lens

Traditional Lense Systems Lens

Staff made a bad choice System made restraint likely

More training & retraining! Infrastructure design

Compliance focus Decision support focus



Restraint Is a Decision Event

Restraint is influenced by:
e Environmental stressors
e Staffing composition
e Leadership behavior
o Skill fluency
e Emotional arousal
e Organizational contingencies

If restraint is predictable, then it is engineerable.

If systems shape behavior, then systems must be redesigned.

O



ACT 2
Systems Shape Staft Decisions
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The Inputs of Decision Making

Antecedent Context Internal Processes
(External) (Internal)
e Client behavior intensity e Emotional regulation
e Environmental stressors (noise, e Cognitive |load
crowding) e Fear of Injury
e Staffing ratios e Decision fatigue

e Policy clarity

When cognitive load i1s high and fear is present, the brain
defaults to the most practiced response.




Staff Decision

-cology Model for

Restraint Use

Antecedent Context

Staff Internal Processes

Organizational Contingencies

Client behavior
intensity

Environmental stressors
Staffing levels and
composition

Time pressure &
escalation history

Perceived threat & risk appraisal

Emotional arousal & regulation
> capacity

Cognitive load & decision

fatigue

Prior learning history & beliefs

Policy clarity & enforcement

Supervisory responses &
accountability

Peer norms & modeling

Availability of alternative supports

about restraint

Decision Point
Is restraint
necessary to
maintain safety?

Learning — Sustainment

Response Selected

Physical Restraint

Alternative De-escalation Strategies

!

Post-Event Feedback Loop

Quality of debriefing
Emotional processing

Learning vs. normalization of restraint

Reinforcement of future decision thresholds

Drift =% Restraint Normalization



“If restraint iIs
predictable, then it's
engineerable.”

If systems shape behavior, then
systems must be redesigned.




The MyPath Systemic Blueprint
Introducing the Blueprint

Quick Reminder:
e Multi-organizational behavioral health network
e Education, residential, and community programs
e Multiple states (Wisconsin & Indiana)
e Varied acuity levels
o Effective 02/2024: 3 operating companies, with 7 sites and 9 programs
(residential vs. educational), utilized physical restraint practices



How We Approached Change

Implementation of
Positive Behavior
Supports

N

Restraint
Elimination

Systems Change
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The Problem With Traditional PBS Implementation
Why PBS Often Fails to Sustain

e Implemented as training only
e No infrastructure alignment

e |Nconsistent expectations

e Limited fidelity measurement
e High staff turnover

These conditions shift staff
behavior toward reactive, high-
risk decision-making despite
strong PBS values.




ACT 3
Infrastructure Reduces Restraint



The Five Phase Implementation
Framey
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The Systemic Blueprint: 5 Phases

Alignment Orientation Assessment Capability Evaluation
Executive-level Clarified Baseline data Tiered supports Sustainability
alignment expectations & fidelity & coaching planning

Training occurs here,
late in the process.




Why “More Training” Falls

The Reality

Emotional exhaustion
predicts restraint use more
strongly than training hours.

30-60% Annual Direct
Care Turnover

~ear of Injury
e Moral distress
e Perceleved lack of alternatives

raining




Robust Fidelity Measurement System
Fidelity measurement at multiple levels

e Organizational implementation checklists

e Program-level fidelity tools

e | eadership alignment metrics

e Staff competency tracking

e Fidelity was reviewed annually and embedded in data cycles.
e Fidelity was measured, not assumed

Macro Level Adjustments
e Adult Day Program
e Adult Residential
e Youth Education
e Youth Residential
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The Metric: Why 80% Fidelity Matters

40% 27  go%

30% 70%
20% 80%

10% 80% 90%

0% 100%

1.The tipping point for reliable iImplementation effects
2.Indicates consistent staff behavior across settings
3.Balances rigor with feasibility
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Systems Level Fidelity Annual Measures
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52.65% increased from 2024 to 2025



Decision- Support Tools:
Physical Restraint Risk Assessment

1 Proactive decision-
/| support

comsldiacel ldentifies risk before
O the crisis hits

: Observation

[ | Intervention

W Largest reductions

[I‘]r ' occurred following
'L PRRA modifications




The Outcome

300
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Frequency of Restraints

Continued 26.:0% reduction into 2026
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50.31%
Reduction

(2024)
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Success Required Scaling...

Infrastructure Measurement Alignment

Nnot just enthusiasm Nnot assumption not Isolated innovation

N %ﬁi

O

Restraint reduction followed infrastructure redesign, not retraining alone.



What Can you Start Monday?

Sta lis
A Feeq),
ack /OO
P

ldentify one system variable that makes restraint
likely (e.g., shift change, noise)

Measure fidelity of current supports before
retraining staff.

Add one decision-support tool prior to escalation
(proactive risk assessment)

HEEN
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Let’s Continue the
Conversation

Nicole Sorensen
MS, EdD(c), BCBA, LBA

Nicole.Sorensen@mypathcompanies.com
Director of Therapeutic Practices

4

m Connect on LinkedIn

MyPath

Support Services




