EXEMPLAR 6 — APNA Seclusion & Restraint Task Force Advisory Panel
A. Context
I serve on the Advisory Panel for the American Psychiatric Nurses Association (APNA) Seclusion & Restraint Task Force. This national group is responsible for reviewing and strengthening APNA’s Position Statement and Standards of Practice related to seclusion and restraint. The work centers on ensuring that psychiatric‑mental health nursing practice reflects the most current evidence, prioritizes trauma‑informed care, and advances the use of least‑restrictive interventions. My involvement on the Advisory Panel allowed me to contribute to a national conversation about safety, ethics, and the future of behavioral emergency management.
B. Framework Application
AACN Essentials (2021) guided my engagement through three key domains:
· Domain 5 — Quality & Safety: This domain is foundational to seclusion and restraint practice. It encompasses the regulatory requirements for continuous monitoring, documentation, and the mandatory 1‑hour face‑to‑face evaluation. It also emphasizes the nurse’s responsibility to prevent harm, reduce coercive interventions, and ensure that seclusion and restraint are used only when absolutely necessary and in the safest manner possible.
· Domain 7 — Systems‑Based Practice: This domain aligns with the Task Force’s mission to shape national standards, influence policy, and integrate evidence‑based practices across psychiatric systems.
· Domain 8 — Professionalism & Ethics: This domain reinforces the ethical obligation to uphold dignity, autonomy, and trauma‑informed care, especially in high‑acuity situations where patient rights and safety intersect.
The Future of Nursing 2020–2030 further emphasizes reducing coercive practices, advancing trauma‑informed care, and positioning nurses as leaders in behavioral health policy. Healthy People 2030 highlights national goals related to reducing injury, improving mental health outcomes, and promoting equitable, person‑centered care — all of which align with the Task Force’s mission.
C. Integration & Synthesis
Across these frameworks, a unified theme emerged:
· Domain 5 → ensures safety, regulatory compliance, and harm reduction
· Domain 7 → situates restraint reduction within systems‑level change
· Domain 8 → anchors the work in ethics, dignity, and trauma‑informed principles
· Future of Nursing → positions nurses as leaders in restraint reduction
· Healthy People → connects restraint reduction to national safety and equity goals
My work on the Advisory Panel allowed me to integrate clinical experience with national standards. I contribute to discussions on trauma‑informed approaches, environmental and relational strategies to prevent escalation, and the importance of preserving patient autonomy even in high‑acuity settings. This role reinforces that reducing seclusion and restraint is not simply a clinical technique — it is a systems‑level ethical commitment grounded in safety.
D. Impact
Serving on the APNA Seclusion & Restraint Task Force Advisory Panel has strengthened my identity as a clinician who prioritizes dignity, autonomy, and least‑restrictive care. It deepened my understanding of how national standards are shaped and how evidence, ethics, and trauma‑informed principles converge to guide practice. This experience has affirmed my commitment to reducing coercive interventions, supporting staff in using nonpharmacological strategies, and advocating for environments where patients feel safe, respected, and empowered.
My involvement reflects a core element of my professional identity: contributing to systems‑level change that aligns with trauma‑informed, equitable psychiatric care — and ensuring that quality and safety (Domain 5) remain at the center of every decision.

