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Four ethical principles guided the developmenCodating Excellence Togetheiespect for the
dignity of persons, responsible caring, integntyreélationships, and social responsibility. Each has
implications for standards of practice with resgedhe individuals receiving service from a segvic
provider, professionals, and other individuals and organizations. Thesglesnevhich were
adopted by ACDS members at the organization’s argeraral meeting in 1995, are summarized
below. The complete version is found in Append&@uiding Principles of the Alberta Council of
Disability Services

Principle 1: Respect for the Dignity of Persons
In all their activities, service providers demonstrate thepeetsfor the dignity of individuals
receiving service, professionals, and the other individuals and organgzaith which they
interact.

Service providers behave in a fair and non-discriminatory mannelertisg, assessing and
providing services to individuals with disabilities.

Service providers treat their employees justly and in a non-discriminatomyger.

Service providers conduct business with other service providers andgmwotds in a fair
and non-discriminatory manner.

Principle 2: Responsible Caring

Service providers demonstrate their commitmentutaity supports and services for individuals
with disabilities within all their activities.

Service providers care about the well-being of the individuals, andwittkhem and their
legal representatives to secure and provide serticg maintain and improve the individuals’
well-being.

Service providers are committed to the well-being of their employees.

Service providers make business decisions that reflect théh&tcthe primary business of

community disability services is to provide quality supports and s=a individuals with
disabilities.

Continued on page ii
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Principle 3: Integrity in Relationships

Service providers represent themselves in an honest and accunaie fasll their dealings
with individuals receiving service, professionals, and other individuals and oramsza

Service providers honestly and accurately represent the typ&tions, and appropriateness
of their services to individuals receiving service and their legal représesta

Service providers behave with integrity in their dealings with employees.

Service providers represent themselves and their services hawesttiividuals receiving
service and all other organizations within the community.

Principle 4: Social Responsibility

Service providers advocatlr changes that will benefit individuals, in the bethdt society’s
welfare is affected by the treatment of those who are on the margins oy.societ

Service providers are committed to developing and providing the best services possible.

Service providers encourage employees to questdini@s and practices that may harm
individuals with disabilities.

Service providers educate those individuals and organizations with teighdo business
regarding how best to accommodate individuals with disabilities.

! Appendix VIl Glossary(Advocate p. A-VIII-1)
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“We in the field of rehabilitation are learning. Quality is not a static state and each of us must
continually question our effectiveness in focusing service-supports on the individual.
We have come a long way, yet the journey has just begun.”
Striving for Quality, AARC Accreditation Standards (1991)

The Creating Excellence Togethaccreditation Level 1 standards continue the jeyrtoward quality
by building on the learning and experience of the past. During thés tima field of community
disability services has grown and changed. Driweodmsumer choice, there is an increasing diversity
of living, employment and daily activity servicetams. Management approaches have also
changed, becoming less hierarchical and more team-orientedrifinry measure of service
evaluation today is whether individuals receiving serelieve their desired outcomes are being
met—as opposed to whether the service providerdsmpliance with its own policy and procedtire.

The standards are designed to be flexible enough to apply tovatlesproviders in the field of
community disability services. Because many standamel®ased oautcomedor the individuals,
they are directly relevant to a variety of service delivery settings

There are three major sections to @reating Excellence Togethstandards:

Quality of Life

In 1996, twenty-eight focus groups (with approximately 300 participargsy conducted across
Alberta. Some groups consisted of individuals with disabilities, sthiefamilies and guardians,
and the remaining groups were mixed. Trained facilitators usedsstent process to help each
group identify those factors that most contribute to the qualityfeoffdr individuals receiving
service. Feedback from each group was compiled and a summation was sent tictparpaito
ensure it accurately captured what had been said. The validdébechation was then used to
develop the outcome-bas€uality of Lifestandards. In 2003, focus groups of individuals with
disabilities and/or family members confirmed that theatgdiQuality of Lifestandards represent
the outcomes valued by individuals and their familieacé& that date, ACDS has continued to
incorporate further feedback into the standards, with additional sesisaking place in 2005
and 2008.

Quality of Service

The Quality of Servicestandards are intrinsically linked to tReiality of Lifestandards. They
look at the role of staff members who are closest to the individaradshow those staff members
support the individuals to achieve each of Ghality of Lifestandards.

Organizational Framework

The structure of an organization and its processes need to fealitd support the desired out-
comes for individuals receiving service. Therefore, organizationatlatds were developed in

! Appendix VIl Glossary(Policy andProcedure p. A-VIII-5)

Continued on page
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the areas of service delivery, human resources and stratagegement that reflect current best
practice in the field of community disability services.

The ultimate test of any organizational process is how wellpports outcomes for individuals
receiving service. Therefore, each standard u@iganizational Frameworldirectly supports
one or more of thQuality of Lifestandards.

In 1998, as th€reating Excellence Togethetandards were being developed, responsibility for
service delivery to adults with developmental dikabs in Alberta was transferred from the
provincial government (i.e., Alberta Family and &bServices) to community governance
boards. As such, the standards development process was expanded totleckeesons with
Developmental Disabilities (PDD) Boards (which are under thestny of Alberta Seniors and
Community Supports) as key stakeholders in monitoringram effectiveness. Embedded within
the Creating Excellence Togethérccreditation Level 1 standards are the current expectations
for service providers funded by PDD. These expectations werdfiel@ntith the assistance of
government and PDD staff who were on the teams that developed the standards, tanougjiiso
broad consultation with all stakeholders.

Service providers are encouraged to useCieating Excellence Togethstandards to evaluate
themselves, both for their own information and to prepare for an ekpg@asurvey. On a more
personal level, individuals receiving service, and the people who suppart may choose to
use theQuality of Lifestandards as part of their individual planning process.

Evaluation of the Standards

The Creating Excellence Togethstandards are measured through an on-site visit conducted by
paid team leaders and volunteer surveyors, all with work experienthe field of community
disability services. To determine a rating for @ality of Lifestandards, surveyors have in-depth
conversations with a sample of individuals receiving service and peitiple who know the
individuals well (e.g., guardians, family membdrgnds). For theQuality of Servicestandards,
information is gathered through conversations with staff membersdlctly support those
individuals. Finally, thedrganizational Frameworktandards are measured by examining evidence,
presented by the service provider, which demonstratwesit organizational processes align with
these standards.

Use of Language

This document uses the tefindividuals” to refer to people with disabilities who receivg
services from a provider. Where applicable, the term “individualsy alao include the
guardians, trustees, or family members.

The term“staff” is used throughout the standards to refer to employees aveld Wwithin
the organization. Where applicable, this term is also intended to include volunteers.

The use of female and male pronouns is alternated between standduel®uality of Life
and Quality of Servicesections. The pronourite” or “she” are intended to include both
sexes. Alternating their use avoids the awkward “he/she” combinedyromhile keeping
the focus on the individual person, which is the purpose dCteating Excellence Togethe
standards.
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Overview

ACDS’ Creating Excellence Togeth&tandards make two levels of achievement available for
community disability service providers to support continuous improvemetheiprovision of
services to individuals. These levels flow from a primiewgl of service outcomes and performance,
Accreditation Level 1, to an advanced level of performance achevewccreditation Level 2.
This manual only focuses on the first level of accreditation standards.

Accreditation Level 1

Creating Excellence TogethAccreditation Level 1 achievement tells a service providerttsat
providing a quality service. The focus is balanced at this levet, Quifality of Life Quality of
ServiceandOrganizational Frameworktandards being weighted quite evenly.

To achieve Accreditation Level 1, it is expectedttpolicy* (where indicated), process, and
consistent and informed practice will be in placehim all levels of the organization. The
Accreditation Level 1 Measurement System outlires éxpectations for this primary level
of standards accomplishment and determinates whether an organiziiievea Accreditation
Level 1. Within the standards document, the individual measurement poiteferred to as
Accreditation Level 1 indicators. The surveyors compare the irfbom they obtain during the
evaluation process to these indicators to determine whether an indisidndard is present
within the organization and the services it provides.

In Alberta, a number of funding bodies have the expectation thatdheipations they support
will meet this primary level of standards achievement. Thid iev& stepping stone on the path
to continuous improvement in service provision and organizational excellence.

! Appendix VIl Glossary(Policy, p. A-VIII-5)
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The twelve standards in this section are directly based on wihiatduals with disabilities in
Alberta and their guardians and families said were importatttdm. Because every person is
unique, the interpretation and relative importance of €agity of Lifestandard will vary from
individual to individual. The topic of any specific standard may be moless important to a
given individual, as well as the degree to which his expectatienbeing met. There are no
“right” or “wrong” answers; individuals are invited tmmment based on their unique perspective
and experience. For these reasons, each standard rmieabered for eaghdividual, rather than

a uniform evaluation.

Individuals with disabilities, as well as the papplosest to them, can provide the best information
about the effectiveness or outcomes of the servieemthviduals receive. Obtaining their feed-
back is an essential component of any service evaluation and imm@owstrategy. This is not to
say that the service provider is (or should ballyptesponsible for the individuals’ quality of life.
However, the service provider certainly has an interest inweditbeing, and may have a great
deal of influence over it.

Many individuals have varying degrees of limitations in theiritgbib communicate verbally,
and may need guardidner family members to advocdten their behalf and also speak for
them. These people are another important resowcegdthering information about the
individuals’ quality of life.

The Role of Others in the Decision-Making Process

Sometimes guardians and/or trustees (or fund administrators) hanle & play in decision
making for individuals. In addition, other family members may alsobelved at the request of
the individuals and/or guardians. Therefore, the,raghts and wishes of legal guardians and
trustees must be considered, where appropriateetnwbecause guardianship doesn’t necessarily
cover all areas of decision making, it is important to know whatsaapply for each individual
involved in this process. Even when guardians are involved, it is the vesdesterests of the
individuals being represented that must be identified in order to ewafuidie Quality of Life
standards are being met.

! Appendix lIRights of Individuals Receiving Servigependent Adults Act: Guardianshijp A-11-9)
2 Appendix VIII Glossary(Advocate p. A-VIII-1)
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Individuals have homes

About this Standard

Home is a place of refuge, shelter, safety, and comfort. Ipiac@ where individuals can choose
to live on their own, with family members, or with other individuaiddividuals need to be
given the opportunity to create a home of their own that refteets preferences and needs and
conveys a sense of belonging and character. A visitor should be&didel” the essence (i.e.,
personal nature and quality of life) of the person who lives there.

Some key elements dibomeinclude: being a place where individuals can experience @setih
belonging and togetherness, personal safety, and comfort; beingeantiare the pace of life is
the individuals’ own; and being a place where household management asidrdeare made or
shared by the people who live there. Furthermore, a home is awglace individuals can rest,
interact, and gather strength.

Accreditation Level 1 Indicators

1. The individual’'s preferences or the choices he has made have beeredamisupported
where possible (e.g., he is living where he wants to live and with whom he wants to live).

2. The individual has personal control in his home and is involved in householdenserd
and decision making.

3. If the individual lives in shared accommodations, he feels he gasdarelationship with
other household members.

4. The home has a comfortable, lived-in appearance.
5. The home is personalized to match the individual's tastes.

6. The individual has established day-to-day routines and has thelitigxdchange them to
suit his needs and desires.

7. The individual has formed and practises traditions, (Bl@nksgiving, Christmas, Hanukah).

8. The individual has a means of accessing his home whenever le(agnt has necessary
support, has his own key, knows the access code).

QUALITY OF LIFE L-2 CET Accreditation Level 1 Stan dards (2008)
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Individuals make decisions about everyday
matters

About this Standard

This standard is about the opportunities individuals have to make decisideseryday”
matters, such as what to wear, what and when to eat, how to sperftethéime, etc. Everyone
has some way of expressing their personal likes, dislikes, neddwishes. Individuals who
don’t communicate verbally can usually express their preferenagher ways, such as through
their facial expressions, gestures or other behaviour.

In order to make decisions, individuals need meaningful options from whidtoose, and clear
information about each of these; opportunities iteally experience the various options are
desirable. Individuals must also have opportuniteeagply or develop their decision-making
skills in various aspects of daily living. Unless their decisienpardize the health and safety of
themselves or others, the individuals’ choices need to be respectedpaoded by the service
provider wherever possible.

Accreditation Level 1 Indicators
1. The individual makes known her wants, needs, likesletiles in regard to daily decisions.

2.  The individual has been provided with balanced information about thélgosaicomes
(i.e., positive or negative impact) of her decisions so she can make an infornsgohdeci

3. The individual has been given opportunities to experience the outcomes of daily decisions.

4. The individual makes choices about everyday decigiotfe areas identified (e.g., she wears
the clothes she wants to wear and plans daily activities).

QUALITY OF LIFE L-3 CET Accreditation Level 1 Stan dards (2008)
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Individuals have strong, positive relationships

About this Standard

Relationships that range in scope, from acquaintaiocesimate, are formed between individuals
who choose to spend time together. These relatfshshay be based upon factors such as shared
interests, compatibility, work, living arrangements, and/or mutual attractio

Paid staff also play a significant and important role in the lofesiany individuals. However,
unless these relationships transform into a freely-given coonelstiyond paid staff time, they
cannot be considered true friendships.

Accreditation Level 1 Indicators

1. Theindividual has friends (versus acquaintances) of his own choosing.

2. The individual identifies activities and/or events he is involved in that includel$tie
3. The individual maintains positive contact with his family, if he chooses to do so.

4. The individual identifies activities and/or evehesis involved in that include family members,
if he chooses to involve them in his life.

5. The individual indicates that he gets something meaningful ous eélationships with his
friends and/or family members.

6. The individual chooses those individuals with whanspends time, as well as when and where
they meet.

QUALITY OF LIFE L-4 CET Accreditation Level 1 Stan dards (2008)
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Individuals are treated with dignity and respect

About this Standard

This standard is about the individuals’ esteem. Everybody is entitlbé treated with dignity

and respect. The most dignified and respectful interaction ondaan with another human
being is acknowledging his or her presence. Individuals need togezted and valued in every
aspect of their lives despite the confines of supportive boundaries.

In practice, this standard addresses how individuals are treat#tidrg (e.g., friends, relatives,
staff, co-workers) in their homes, work places, and community life. Intenscshould be typical
of those between people who have a positive reaksttip with each other (i.e., friendly, considerate,
supportive).

Accreditation Level 1 Indicators

1. The individual is treated with dignity and respéeig., she is listened to, included in
conversations, and treated age appropriately).

2. The individual has personal and private space and others respeeeblefor privacy and
confidentiality.

3. If the individual is assisted with personal care, it is donepnvate place and in a manner
that respects her dignity.

4. The individual's skills and abilities are acknowledged and her contributionalass.

QUALITY OF LIFE L-5 CET Accreditation Level 1 Stan dards (2008)
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Individuals’ rights are upheld

About this Standard

This standard focuses on the individuals’ legal Baohan rights, which should be the same rights
that every Canadian citizen enjoys. Their rights are destiibevarious pieces of legislation
(i.e., theCanadian Charter of Rights and Freedgrttse AlbertaHuman Rightsthe Citizenship
and Multiculturalism ActtheFreedom of Information and Protection of Privacy )fatd service
providers often adopt statements that address thedndigi human rights as service consumers.

Individual rights must be balanced by individual responsibility and arvithdil's need to
refrain from exercising his rights in a way that is msgve or harmful to others. The service
provider needs to assist individuals so that they are aware ofigtgs, and they understand the
potential impact of their behaviour on the people around them.

When an individual’s rights are limited or denied, compliance witlekpectations identified in
Standards 30, 31, and 32 and AppendixRd@sitive and Restrictive Proceduras required. If
not, the unregulated restriction of rights may be considered abuse.

Accreditation Level 1 Indicators

1. The individual is aware of his human and legaltsigl.g., to vote, to receive fair compensation,
to access medical and other services, to not be discriminatedi@aid indicates that staff
are supportive (i.e., the individual is protected if he can’t protect himself).

2. The individual's religious or cultural beliefs and practicesraspected and supported to the
extent that he desires.

3. The individual is aware of his rights as an indivichegkiving service, and indicates that staff
are supportive (e.g., individualized service planning).

4. The individual has an advoc3tevho will help him advocate for himself, or whollwi
advocate on his behalf if the individual is unable to do so.

5. If the individual’s rights have been restricted, this has occuvitbdhis full involvement,
knowledge, and informed consént.

! SeeQuality of LifeStandard 12 anQuality of Servicé&Standard 24
2 Appendix VIII Glossary(Advocate p. A-VIII-1)
3 Appendix VIl Glossary(Informed consenp. A-VIII-2)
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Individuals achieve personal control

About this Standard

Personal control means that individuals feel threyiracharge of their lives, and are as independent
as they want to be and are able to be. Individuals need to be given opstiondo things for
themselves and to become more independent over Eor¢ghermore, individuals need to be
supported to attain as much personal control as they want and caveagiven their personal
circumstances. This is essential to having a productive and fulfilling life.

This standard focuses on whether individuals have the necessary stipgovdl enable them

to enjoy as much personal control as possible in every areaiofitkes. It will examine the

concept of independence, as well as the individuals’ satisfactibrihveir level of independence
in various areas of their lives.

Supports need to be tailored to the individuals’ specific needsjexyiiind wishes. Some areas
in which supports might be required include training in certain skakssonal supports (e.g.,
having an attendant), transportation, and assistive technology and/or erntahimterventions
(AT-EI) (e.g., wheelchair, speech synthesizer, computer, adapted telephone)

Accreditation Level 1 Indicators
1. The individual has control over her life given her personal circumstances.

2. The individual expresses satisfaction with the training thab&eas provided to enable her
to develop skills that allow her to function more independently.

3. Ifthe individual has or requires assistive technology and/or environmeptakimtions, she
knows how to use them or is supported to use them.

QUALITY OF LIFE L-7 CET Accreditation Level 1 Stan dards (2008)
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Individuals are included in and participate in
their communities

About this Standard

“Inclusion requires active participation in community life
and interaction with other community membeussell Carr*

A community is either where people live or anywhere they spemdtitime. Individuals may be
part of different communities, such as their neighboads or workplaces. This standard is about
the individuals’ involvement and patrticipation ireir communities. However, community participation
must involve more than just going on outings and doing activities ¢geayp swimming) in the
community. For communities to be inclusive, opportunities for individuatsittorate and enjoy
relationships with others must be present.

It's important for the individuals to have the choice to live in, pgrdite in, and contribute to the
community in the same ways as their neighbours, disemnd other community members.
Furthermore, being a part of their community should enable individodlawve rich, full lives
whether they spend their time with disabled or wisabled people, and it should give them
opportunities to spend time with people they want to be with, whethdaelilsar non-disabled.
Participation in their community must also give individuals a sehbelonging and connection
to others. When individuals participate in their community, they iotevéth others, learn new
roles, build new relationships, and explore and discover new interests and possibilities

To achieve this outcome, services and supports toeeel provided to the maximum extent possible
in home, community, work, and recreational settings.

Accreditation Level 1 Indicators
1. Theindividual is involved in his community with other community members.

2.  The individual knows people in his community and interacts meanindfiiliythem (e.qg.,
he has become established as a “regular” in community activities, he @s®sssalithin the
community).

3. The individual contributes to his community (e.g., regularly purchases goods\doesyer

! carr, R. (2003%Becond century communities: The future of Albertitts developmental disabilities
A discussion paper prepared for the Persons witreldpmental Disabilities Provincial Board.

Continued on page L-9
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The individual participates in community activities isf thoice that go beyond those organized
by the service provider.

The individual has access to whatever information or opportunitieseds te be involved
in his community to the extent that he desires and is capable of.
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Individuals who choose to be employed or
participate in productive or skill development
and/or maintenance activities have opportunities
that meet their expectations

About this Standard

Being employed contributes greatly to the quality of liferfaany people in our society. Quality
of life is not only enhanced as a result of getting paid or emjoghe work tasks, but also of
being included as a colleague. This is also true if someoneaisvork experience or a training
site. If individuals are spending time in a community sitenliegr or working, is it a welcoming

and inclusive environment?

Not everyone who wishes to have a job is employed. Some individualberiaythe process of
learning employment skills or are actively hunting for a job.

There are also some individuals who may choose to not be employgflypdmecause they
believe they are unable to obtain or hold a job. Presumably, they recgipert to live without
employment income, such as in the case of individuals with selisabilities who receive
government support. Although these individuals may choose to not be employechahstill
want to participate in productive or skill development activitigkewise, individuals who are
retired may expect to remain active and to continue learningthegl experience a significant
decline in their health, at which time they are likely to puraaivities that help them stay
engaged and maintain their life skills.

Four scenarios are described for this standard.

1. Scenario lis relevant to individuals who are competitively employed (i.egivéng at least
minimum wage).

2. Scenario 2addresses individuals who want to be employed smtheolved in an employment
planning process.

3. Scenario 3argets individuals who choose not to be employgdd participate in productive
activities (e.g., volunteer placements, work experience) or ihddwelopment activities
(e.q., learning computer skills, taking cooking classes), as defined by theluadsvi

4. Scenario 4focuses on individuals whose aim, due to declitiaglth, is to maintain life skills
(e.g., range of motion, mobility, aspects of cooking, cleaning, persana and to engage
in daily living activities that are personally meaningful.

While at least one of these scenarios will be relevant for mdistduals, a combination of these
scenarios may be applicable to some individuals.

Continued on page L-11
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Scenario 1 For the individual who is competitively employed

Accreditation Level 1 Indicators

1.

2.

The individual is employed to the greatest extent possible.

The individual chose her employment from a variety tbop, about which she was informed,
based on her personal preferences and interests.

The individual receives competitive remunerationthe work performed as defined by
provincial Employment Standards.

The individual is being supported (e.g., through counselling, planning, aulication) if
she is considering leaving the work force.

The individual spends time with colleagues duriog-work time (e.g., breaks, social functions)
if she desires to do so.

Scenario 2 For the individual who wants to be but is not aently

employed

Accreditation Level 1 Indicators

1.

The individual has a plan for gaining employment that is basedsgetsonal preferences,
interests and skills.

The individual is being given effective support (e.g., job search sygpootional support,
training, skill development) in his search for employment.

If the individual has experienced frequent changes in employheerg,supported with any
issues that have arisen, and new training and employment options are explored.

Continued on page L-12
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Scenario 3 For the individual who chooses not to be employaat to
participate in productive or skill development adgties

Accreditation Level 1 Indicators

1. The individual chose her productive or skill development activities &eariety of options
(about which she was informed) based on her personal preferences, intereststesd abil

2. If the individual has a volunteer placement, it is with an orgaoizdhat normally uses
volunteers in that position, and she is included in the benefits thatvatlieteers with this
organization enjoy.

3. The individual negotiates her schedule of activities and the daxtevitich she is involved
in them.

4. The individual spends time with colleagues duriog-work time (e.g., breaks, social functions)
if she desires to do so.

Scenario 4 For the individual whose aim is to maintain lifskills and
engage in daily-living activitie's
Accreditation Level 1 Indicators

1. The individual chooses skill-maintaining activities from a seleatf options (about which
he was informed) based on his personal preferences, interests and abilities.

2. The individual can participate in activities as much or as little as he desires

The individual's type and level of activity is suited to his stamina level.

W

The individual can change activities if he wishes or needs to do so.

5. The individual spends time engaged with others involved in the samuilar sictivities if
he chooses to do so.

! Note: This scenario is ONLY for individuals who areheit medically fragile or retired, and who only wish
maintain their level of activity.
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Individuals enjoy their leisure time

About this Standard

Leisure time is that part of the individuals’ free time thaat be used to pursue personal interests
in a relaxed and enjoyable manner. It is a time frame thatidhdils are free to use to engage in
fun and enjoyable activities. Individuals with disabilities musable to choose to participate in
the same types of leisure activities as people without disabilities.

Accreditation Level 1 Indicators
1. The individual participates in leisure activities of her choice.
2. The individual is generally pleased with how her leisure time is spent.

3. The individual understands the variables thatd@iflect her leisure time choices (e.qg.,
requiring money, support, or transportation).

4. The individual has been exposed to a variety of inclusive optionsnaindranents that are
related to her leisure interests.
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Individuals take care of their health

About this Standard

This standard is about the rights of individuals to have the best mo$shlth, given their
personal situations. In practice, it is about ensuring that individwalable to access any health
interventions they may require to address their health needsekdful for the individuals to be
supported and assisted, to the extent requiredntierstand their health needs; to be given
information and education about services; and to be supported as netessadgrstand the
process for making decisions about their health. In addition, they nbedrtormed about their
right to receive or decline treatment. Individualast also be supported, as necessary, in following
recommendations and managing their personal health needs.

Accreditation Level 1 Indicators
1. Theindividual is aware of his health or physical needs.
2. The individual visits health care professionals as his health needs warrant.

3. If the individual administers his own medication, he is aware of:
a. why he is taking medication;
b. how to administer his medications;
c. what side effects to look for; and
d. what to do in case of a medication-related emergency.

4. The individual is knowledgeable about the impddifestyle choices (e.g., nutrition, exercise)
on his health.
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Individuals are safe from physical harm

About this Standard

This standard considers whether individuals are safe in their landgwork environments, as
well as in their communities. While individual sgfeés an important concern for the service
provider and the individuals’ support networkshd#s to be balanced with sensitivity to the
individuals’ right to make decisions. To achieve this balancegices and supports need to be in
place to provide individuals with opportunities to practice safetysskithout exposing them to
undue danger and harm. If individuals cannot provide for their own saéetyces and supports
to do so must be in place.

Accreditation Level 1 Indicators

1.

2.

Services and supports are in place to provide for the individual’s safety.
If the individual does not feel safe, she knows who to go to for help.

The individual knows what to do in an emergenay.(ére) or is supported to take appropriate
action.

The individual knows how to use or respond to the safety equipment enviesnment
and/or receives appropriate support with respect to this equipment.

The individual feels safe and secure in her environment (e.g., home, work, neighbourhood).
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Individuals are free from abuse

About this Standard

Everyone has a right to be free from abuse. Abuse can occur infonarsy such as physical and
sexual abuse, physical neglect, emotional abusefirzanttial abuse (i.e., exploitation). Individuals
should have someone whom they trust and can turn to if they were tctoeated in any way.
They also need to receive the supports required to end the abuse aaldatthdany emotional,
physical, and/or financial damages.

If individuals are unaware of what constitutes abuse, or are utaiple®tect themselves from
abuse, protective services and supports to do so must be in place.

Since individuals who depend on limited supports (e.g., paid personal sugpod} could be
more vulnerable to abuse, service providers need to foctecilitating inclusion and relationships
for individuals, as well as personal control, choice, and fulleiship. As well, since abuse
prevention starts with a healthy and strong social network, aethisnced when individuals are
knowledgeable about abuse, then including individuals in their communities @andipg them
with information and orientation regarding abusev@ntion and reporting assists in keeping
them safe.

Another form of abuse is the unregulated use of restrictive proce@gesany restriction of
rights that occurs in the absence of a competemtixelbped intervention strategy in which
individuals have fully participated and given their consérome examples of this might include:

relying on medication for behavioural control without positive behaviour support;
locking the brakes of a wheelchair for reasons other than safety;

sending an individual to his room; or

indiscriminately removing the individual’s privileges.

! For more information on restrictive procedures, Seandards 30-32 and AppendixPdsitive and Restrictive
Procedures

Continued on page L-17
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Accreditation Level 1 Indicators

1. The individual is free from the various forms of abuse.

2. The individual communicates by words or actions what it would mean to be abused.
3. The individual knows someone he can turn to if he were to be abused.

4. If the individual is unaware of what constitutes abuse or is ut@lgeotect himself from
abuse, supports are in place to ensure that he is safe and dus*grasesccurred for any
restrictions that have been imposed.

5. The individual has participated in meaningful training about abuse that includes:
a. what abuse is;
b. the consequences of abuse;
c. how to prevent abuse; and
d. how to respond appropriately.

! Appendix VIl Glossary(Due processp. A-VIII-2)
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Individuals with disabilities define “quality services” the saweey that people throughout our
society do. When developing this section of the standards, the messageatheontinually
conveyed by individuals receiving service was: “It is quality liielieve it is respectful of me,
and if it gets me to where | want to go.”

The Quality of Servicestandards closely mirrors tiuality of Lifestandards, which were developed
based on information from individuals with disabilities. However, adstef measuring quality
of life, they measure how staff within organizations support indivedteabchieve the quality of
life they desire. Although service does not in itself necdggamoduce a “good life,” the level of
respect and of skill and relationship building that are inherent nviceedelivery play an
important role in creating a better quality of life for those who access egrvic

“Quality staff deliver quality services” is ACDS’ atto regarding human resources. Are the
people who provide services “quality staff”? The answer to thegni¢heir ability to deliver, and
that depends on whether they are the right people to do the jobs, aswdllether they are
supported by the right resources to do so. fligkt peopleto provide services need to be
carefully chosen for the position and, if approgjdbr the individuals being supported. The
right resourcesrequired to give support to staff include apprafei education, training,
compensation, support, and leadership.
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Individuals are supported to have homes

About this Standard

As well as providing a sense of comfort and belonging, individuals’ hgmmesde a sense of
their personalities. Individuals should be free to access privade ég., bedrooms, bathrooms
while they are using them) as well as the commeasaof their homes (e.g., family rooms, kitchens).

In addition, supports need to be provided to allow individuals to take respiygdiithe daily
routines and activities within their homes. Effective supports vellflexible and adaptable to
allow for the individuals’ changing needs and preferences, and thidyenplovided in a manner
that avoids compromising the integrity of the individuals’ homes.

Furthermore, initiatives and programs need to babdished that enable individuals to create a
home environment and that ensure that each homéshas/n unique routines and rhythms
associated with it.

Accreditation Level 1 Indicators

1. Staff honour and support the individual’s choices and preferences regattng he is
living and with whom.

2. Staff can describe the concept of “home.”

3. Supports in the home are flexible enough to be adjusted based on tldualgichanging
needs and preferences.

4. Staff encourage and support the individual to makeidesisr set guidelines about his home
environment.

5. Staff support the individual to make decisions aboutidysto-day routines around the home.
6. Staff respect and support the individual’s traditions.

7. The visibility of the service provider’s support (grgaterials, offices) is not overly intrusive
or conspicuous.
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Individuals are supported to make decisions
about everyday matters

About this Standard

This standard is about the support the service provider offers to indg/iduanake everyday
decisions. Examples of such types of support are identified in the introductions for&@nda

The service provider can assist individuals to develop decision-making skills bgtipgovi
options from which to choose;
concrete information about each option; and
opportunities to directly experience each option.

Staff need to provide individuals with balanced information about tiagly options, as well as
opportunities to experience these. Individuals nggabrtunities to exercise their decision-making
skills in all aspects of daily living unless their decisions jediga the health and safety of them-
selves or others. The service provider must respect and suppardithduals’ choices wherever
possible.

Sometimes choices involve an element of risk. Tihdcgeprovider’s role is to provide information,
training (as needed), and emotional support to help individuals make @dfatecisions, to help
them succeed in the choices they make, and to support them if thimgemg. For example, the
service provider will ensure that individuals who wish to use putditsportation know which
bus to take.

Accreditation Level 1 Indicators

1. Staff are knowledgeable about the individual’s twameeds, likes, and dislikes as they relate to
everyday matters (e.g., food and activity preferemmsonal care routines, employment and/or
volunteer involvement).

2. The service provider has strategies that staffioplement to assist the individual in identifying
her preferences.

3. Staff provide the individual with balanced information about various optiomsys she
can understand. Where feasible, this information degupportunities to directly experience
the options.

4. The service provider has a process to oversee tivediral’s choices that may involve some
risk.
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Individuals are supported to build strong,
positive relationships

About this Standard

Social bonds are developed through opportunitietap in touch and interact with family members,
friends, neighbours, co-workers, and fellow community members. Individeals to be given
support to help them strengthen their existing refeiips and to develop new ones. Support
may include assisting with phone calls, letters, emadl teansportation; offering family counselling;
and providing information and/or education on sexuality.

Accreditation Level 1 indicators include...

1. Staff support the individual to visit with his friends or familgmbers as appropriate to the
situation (e.g., wanting to have a personal conversation) or setting (e.g., worl, home

2. Staff take concrete and appropriate steps to support the development of refstionshi

3. The service provider has planned strategies teiggcopportunities for the individual to
develop friendships.
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Individuals are treated with dignity and respect

About this Standard

Interactions that individuals with disabilities have with others shoeflect the way we all like
to be treated (e.qg., friendly, considerate, sup@)rtThis standard focuses on the service progider
role in regard to upholding the individuals’ dignity and respect. In addidreating individuals
with dignity and respect, it is staff’s role to support them to ensure this occurs

Accreditation Level 1 Indicators

1. Staff understand and fully support the importance of treatingndinddual with dignity and
respect.

2. Staff respect the importance of the individual’s personal andi@rspace (e.g., requesting
permission to enter the individual’s room).

3. Staff present the individual as a person with worth and value.
4. Staff assist the individual (if needed) when others do not treat her witlettespe

5. Staff assist the individual with personal care (if needed)pnvate place and in a manner
that respects her dignity.
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Individuals’ rights are upheld

About this Standard

Staff need to be aware of the individuals’ legal and human righishvinclude the same rights
that every Canadian citizen should enjoy, and are describedianygieces of legislation, such
as theCanadian Charter of Rights and Freedagrtige AlbertaHuman Rightsthe Citizenship and
Multiculturalism Act and the=reedom of Information and Protection of Privacy .Antaddition,

the individuals’ human rights as service consuraegsoften addressed in rights statements adopted
by the service provider.

The service provider must also assist individuals to become afvtireir rights, as well as their
responsibilities and the potential impact of their behaviour on the paaplad them. Where the
individuals’ rights are infringed upon, it is the service provider’s responsitolisypport them to
rectify the situation.

The service provider must also educate support staff on the riginslietuals and how to
support individuals so that their rights are upheld. Staff menvisleossupport individuals need
to understand that, whenever an individual’s rights are deniededimir restricted, the
individual has a right to due procés&urthermore, staff need to know that the guidelines
identified in Standards 30, 31, and 32, and in AppendiPbgitive and Restrictive Procedures
apply in every instance, and they need to be athateghe unregulated restriction of an individual’s
rights is considered to be abuse.

Accreditation Level 1 Indicators

1. Staff are aware of the individual’s legal and human rights, (& vote, to access medical
and other services, to receive fair compensation, to not be discriminated against).

2. Staff take tangible and appropriate steps to support the individeakengising his rights
(e.g., making lifestyle choices, accessing places, haviagomships, following his cultural
and religious practices) to the degree that he desires.

3. Staff support the individual’'s legal right to be free from disgration based on culture,
religion, language, gender, etc., as well as aisoation based on physical or mental disability.

4. Staff are aware of the individual’s rights as an individuaivatg service (e.g., to have an
individualized service plan, to give consent for service).

5. The service provider has an effective strategy to teacmdmnadual about his rights and
responsibilities, and the rights of others.

! Appendix VIl Glossary(Due processp. A-VIII-2)
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Individuals are supported to achieve personal
control

About this standard...

The service provider needs to support individuals to attain and expedsmach autonomy
and personal control as they want and can achieve, given th&mpéecircumstances. Further-
more, the service provider needs to help individuals attain as much pexsoinal in their lives
as possible, feel emotionally healthy and resiliantl learn how to deal with problems effectively.

This standard focuses on whether individuals h&eenecessary supports to enable them to
enjoy as much personal control as possible in evegy af their lives. Supports need to be tailored
to the individuals’ specific needs, abilities, and wishes. Some ameahich supports might be
required include training in particular skills, perdosiapports (e.g., an attendant), transportation,
and assistive technology and/or environmental interventions (e.g., Waeg)grab bars, speech
synthesizers, computers, adapted telephones).

Accreditation Level 1 Indicators

1. Supports and/or training are in place for the individual to develdlp akid to function as
independently as possible.

2. Staff assist the individual in overcoming barriers to achiep@rgonal control in areas such
as positive behaviour management, transportation, fisaete This may include providing
assistive technology and/or environmental interventions, if appropriate.

3. If the individual requires assistive technology and/or environmental interventimeslehe
service provider ensures that she has the training and support necessarytoifellthem.

4. If the individual uses assistive technology an@fovironmental intervention devices, the
service provider ensures that the equipment is maintained and in good working order.

! Appendix VIl Glossary(Autonomy p. A-VIII-1)
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Individuals are supported to participate in their
communities

About this Standard

This standard is about how the service provider supports individuals to deoswvaived and
participate in their communities. It is important for individual$é&we the choice to live in and
contribute to their community in the same ways as tieghbours, friends, and other community
members. To achieve this outcome, services and supports need to be pimtigedaximum
extent possible within the individual’'s natural home, community, work, and recrdaaitags.

The role of the service provider is not only to support individualeamlabout and engage in
activities in their community, but to find ways to h#éhem get to know and connect meaningfully
with people in their community through involvement in everyday activities.

Accreditation Level 1 Indicators
1. Staff ensure that the individual knows about and can access his community.

2. Supports are available to enable the individual to participate sotheunity in the way he
desires.

3. Staff support the individual to get to know anahrect meaningfully with people in his
community.

4. Staff support the individual in contributing to his community in the way he desires.

5. Staff encourage and support the individual’s parti@pati community activities that are not
sponsored by the organization.
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Individuals who choose to be employed or to
participate in productive or skill development
and/or maintenance activities are provided with
opportunities that meet their expectations

About this Standard

Individuals who choose to be employed or to pasigpn productive or skill development activities,
or who are in the process of employment planning, may require sgupert The role of the
service provider may range from assessing the individuals’ interebtskdls to providing:

information about various options;

training in specific work-related skills;

opportunities to observe or directly experience various employment options;
support on the job;

facilitation of relationships with work colleagues;

follow-up; and/or

transition planning (e.g., preparation for retirement).

Individuals who are retired may need support to remain active anshwenearning until they
experience significant declines in their health. After thatfdhas of support is likely to shift to
activities that help them stay engaged and maintain their life skills afty aidife.

Four scenarios are described for this standard.

1. Scenario 1is relevant to individuals who are competitively employed (i.eeivéng at least
minimum wage).

2. Scenario 2addresses individuals who want to be employed emtheolved in an employment
planning process.

3. Scenario 3targets individuals who choose not to be employgdd participate in productive
activities (e.g., volunteer placements, work experience) or ihddwelopment activities
(e.g., learning computer skills, taking cooking classes), as defined by theluadvi

4. Scenario 4focuses on individuals whose aim, due to declitiaglth, is to maintain life skills
(e.g., range of motion, mobility, aspects of cooking, cleaning, persang) and to engage
in daily living activities that are personally meaningful.

While at least one of these scenarios will be relevant for mdistduals, a combination of these
scenarios may be applicable to some individuals.

Continued on page S-10
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Scenario 1 For the individual who is competitively employed
Accreditation Level 1 Indicators

1.

Staff have honoured and supported the individual’s choices and preferegaeting the
type of job and work setting she wants, within the limits efjtdb market and the individual’s
abilities.

Staff support the individual’s development of nelaships with colleagues that carry over
into non-work time, if she desires to do so.

Staff support the individual’s continued employment as needed.

The service provider has a strategy to assess the individata®metion with her job on an
ongoing basis, and staff initiate help and support as required.

Staff have given the individual information about various employment options imdHat
is meaningful to her.

If applicable, the service provider has a strategy to suppdridivedual’s transition into or
out of her employment status.

Scenario 2 For the individual who wants to be but is not aantly

employed

Accreditation Level 1 Indicators

1.

Staff have given the individual information about various employment options imdHat
is meaningful to him.

Staff provide support and training as needed lp the individual obtain specific employment
of his choice.

Staff support the individual with any issues that arise frexuignt changes as new training
and employment options are explored.

The service provider has a strategy to assess tivedunalis satisfaction with his employment
plan on an ongoing basis, and staff initiate help and support as required.

The individual’s employment goals are regularlyeeed and evaluated, and they are revised
as appropriate.

Continued on page S-11

QUALITY OF SERVICE S-10 CET Accreditation Level 1 Standards (2008)



Scenario 3 For the individual who has chosen not to be empéal but
to participate in productive or skill developmenttavities

Accreditation Level 1 Indicators

1. The service provider has a process for identifying productive ahdiekdlopment activity
options that match the individual’s preferences, interests and skills.

2. Staff have given the individual information about various activity optiorgsform that is
meaningful to her.

3. Staff provide support as needed to help the individuglsacspecific activities of her choice.
4. Staff support the individual’s continued activity participation as needed.

5. The service provider has a strategy to assess the individual'sctmtnsfaith her productive
or skill development activity on an ongoing baarg] staff initiate help and support as required.

6. Staff ensure that volunteer placements do not replace paid positions.

7. Staff support the individual’'s development of relationships with others in thegsetti

Scenario 4 For the individual whose aim is to maintain lifskills and
engage in daily-living activities

Accreditation Level 1 Indicators

1. Staff have given information to the individual abeartious skill-maintaining activity options
in a form that is meaningful to him.

2. Staff provide support as needed to help the individiza@ss specific skill-maintaining activities
of his choice.

3. Staff support the individual to rest or change his skill-maintgiaictivities in accordance
with his stamina level and interest.

4. The service provider has a strategy to assessitiedual’s satisfaction with his skill-
maintaining activities on an ongoing basis, and staff initiate help and suppaytisiede

5. Staff support the individual’s interaction with others who are involweéldda same or similar
skill-maintaining activities.

6. The service provider has a process for responding to the individuajigeutircumstances
and abilities, personal preferences, and interests.
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Individuals are supported in their leisure time
pursuits

About this Standard

Leisure time is a time that individuals are free to usengage in fun and enjoyable activities. It

is important for individuals with disabilities to be able to choasparticipate in the same types
of leisure activities as people without disabiitidherefore, the service provider needs to provide
individuals with information about their options, with opportunities to expeédheir choices,
with any relevant skill development, and with the support neededédor th spend their leisure
time in a way that is personally fulfilling. The servim®vider also needs to develop contingency
plans (e.g., relief staff, alternate transportatiotgrahte activities) to address unexpected changes
to the individuals’ scheduled leisure activities.

Accreditation Level 1 Indicators
1. Staff know what the individual’s interests and prefezsrare regarding her leisure activities.

2. Staff present the individual with information abgotential leisure activities that may be of
interest to her.

3. Staff create opportunities for the individual to eigrage leisure activities that are interesting
to her.

4. Staff support the individual to find the right balance for her betweég too busy and not
busy enough.

5. Staff support the individual in her choice of leisure activities.

6. The service provider has a strategy for helping the individuasisa her satisfaction with
her leisure activities, and staff take follow-up action as appropriate.

7. The service provider has developed contingency plans to address uegxbeciges to the
individual's scheduled leisure activities.
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Individuals are supported to take care of their
health

About this Standard

The service provider needs to assist individuale wish to access appropriate health interventions
and to provide them with information and education about health-relat@édese Individuals
may also require support to understand and manage their health nagu$erstand the process
for making decisions about their health, and to folloeoremendations. Furthermore, individuals
require information about their right to receive or declinettneat, and to be supported in that
decision.

Accreditation Level 1 Indicators
1. The service provider has strategies to assess and monitor the individutdi'cbee¢rns.

2. Staff are aware of the individual’s specific needs (e.grgidls, special diet) and have the
appropriate training to meet these needs.

3. Ifthe individual takes medications, staff are trained in the medicatiom@thaiion process
and either assist the individual with medications, if necessasnsure that he knows the
proper way to administer his own medications.

4. Staff ensure that the individual’'s wishes are considered isgdkcts of his health care (e.g.,
sedation dentistrypro re nata|[PRN] medication) and that consents are obtainbdres
necessary.

5. Staff support the individual’s emotional well-being bbgrpoting healthy options (e.g., exercise,
healthy diets) while still respecting the individual’s choices.

6. If appropriate, staff facilitate appointments with doctors, dentists, and pawalssts.

7. Staff share relevant medical and health information with otteereeeded (e.g., volunteers,
other service providers) in a manner that respects the individughstydiand takes into
account thé=reedom of Information and Protection of Privacy Act (FOIP)

QUALITY OF SERVICE S-13 CET Accreditation Level 1 Standards (2008)
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Individuals are safe from physical harm

About this Standard

This standard considers whether individuals are safe in their landgwork environments, as
well as in their communities. While individual safety is an ingnair concern for the service
provider and the individuals’ support networkshés to be balanced with sensitivity to the
individuals’ right to make decisions. To achieve this balance, sraod supports need to be in
place to provide individuals with opportunities to practise safetysskihout exposing them to
undue danger and harm. Whenever there is a question about whether individyatsvaie for
their own safety, the service provider needs toyamathe risks to ensure that appropriate
supports and services are identified. If individuaanot provide for their own safety, the service
provider must ensure that the appropriate services and supports are in place tesratetdard.

Accreditation Level 1 Indicators

1. The service provider has analyzed the risks ttifgiexeeded supports to ensure the individual's
safety.

2. If the individual cannot provide for her own safety, staff are trained to do so.

3. Safety procedures are clearly outlined and readily availalhe individual’'s environment.
Staff are familiar with and follow the safety procedures.

4. Staff are aware of and familiar with the safety equiprtteaitis present in the individual’s
environment as well as the maintenance schedule that is intplaosure the equipment is
in good working order.

5. Where applicable, staff have provided training ®itidividual on safety procedures and the
use of safety equipment.

QUALITY OF SERVICE S-14 CET Accreditation Level 1 Standards (2008)
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Individuals are free from abuse

About this Standard

Since individuals who depend on limited supports (e.g., paid personal sugpog$ could be
more vulnerable to abuse, service providers need to fwctegilitating inclusion and relationships
for individuals, as well as personal control, clegiand full citizenship. As well, since abuse
prevention starts with a healthy and strong social network, aethisnced when individuals are
knowledgeable about abuse, then including individuals in their communities andipg them
with information and orientation regarding abusevention and reporting, assists in keeping
them safe.

The service provider has a responsibility to uphold the figiftthe individuals to be free from
all forms of abuse and to ensure that, whenever individuals’ rightseaied, limited, or restricted,
a competently-developed support plan is in place. The service pralsdeneeds to fully under-
stand the standards related to the use of restrictive procédures.

If incidents of abuse are reported, the service provider must faiewelevant policyor act. In
Alberta, reports of abuse must follow the requirements ofAthese Prevention and Response
Protocolor theProtection of Persons in Care Agthichever applies).

Accreditation Level 1 Indicators
1. Staff have given the individual information about abuse and how to report it.

2. Staff have received training on preventing, detecting, and repatfiugge, and can practise
what they’ve learned.

3. If the individual or others have reported that the individual was abus#diosk steps to
protect the individual from mitigating situations (e.g., alternatweporary placement, staff
suspension, separation of roommates).

4. If the individual or others have reported that the individual was abstsdéfdensured that he
received support (e.g., active listening, counsglliaccess to support groups, follow up,
education, assertiveness training).

5. If the individual or others have reported that the individual was dptis®eservice provider
reviewed and followed up the incident in accordance with provincglinements (i.e.,
Abuse Prevention and Response Protocol, Protection of Persons in Care Act)

! Appendix IIRights of Individuals Receiving Service

2 See the Preamble for Standards 30 to 32, the Btedar Standard 32, Appendix IRositive and Restrictive
Proceduresand Appendix VIlIGlossary(Planned restricted procedurgs. A-VIII-5)

3 Appendix VIl Glossary(Policy, p. A-VIII-5)
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The Organizational Frameworlstandards acknowledge the service provider’s responsibility to
assess the processes it uses to support and improve the quafeyodfimdividuals receiving
service. These standards reflect learning that has takem fptam ACDS’ former standards as
well as from service providers, cutting edge managemerdtliter, and other accrediting bodies.
These standards support a pattern of “becoming” that, along witegstrglanning, address the
complex cross-functional issues that are critical to the orgaoiiz The objectives used to guide
the development of th@rganizational Frameworktandards were:

to reflect excellence in service delivery, to axtaablueprint for service delivery (incorporating
today’s best practices), and to be an enabling framework in the provision of qualitgservi

to honour the varying cultures of service providers in community disability sereices

to identify some “stretch pieces” that embrace andfbect the philosophy and responsibility
to continuously improve processes and practices.

In order to provide excellent services, a service provider mysiogrgood leadership, strategic
planning, human resources development, management practices, and aatienigtocesses.
These standards are intended to assist with the creation or maaiceeof a solid foundation of
processes and practices that help create and facilitate enviranimevhich individuals are truly
well-supported to pursue their life dreams. Regarding effectivenizagéons, Peter Senge states
in The Fifth Discipling “different people within the same structure tendptovide similar
gualitative results.” Individuals deserve an honourable framework okgges through which
they can work toward achieving those things that are most impootémem. For the individuals
to have arrived where they most want to be, without the besfefibnourable processes, is as
regretful as not having arrived at all.

Along with creating and maintaining a solid foundation for the omgdinn, theOrganizational
Frameworkstandards seek to uphold consistent practices. At any given monuvitjuals may
have a good quality of life as a result of the quality of servéirg offered at that specific point
in time. However, individuals deserve a guarantee that the seviid® just as good tomorrow
as it is today. To provide consistent servicestrang framework of policy is required that
permeates throughout the organization. In addition, a strategy is neqaad for responding to
the individuals’ changing requirements.

Finally, theOrganizational Frameworktandards evaluate how the foundation the servimader
has created supports staff in their efforts to deliver excedlemices and support. Are the policy
and procedureframeworks in place to allow for continuing advogaon behalf of the
individuals? Does each staff member have the “head” (knowledg&)t“lfealues and attitudes)
and “hands” (skills) for the job? And is creativity recognizeal @elebrated throughout the
organization?

! Senge, P. (1990)he Fifth DisciplineNew York, NY: Currency Doubleday
2 Appendix VIl Glossary(Policy andProcedure p. A-VIII-5)
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The service provider has a fair and equitable
process for accepting individuals into service

About this Standard

How individuals are treated when they apply for service sags abbut the organization. The
service provider must have a fair and equitable application prémesascepting individuals into
service. The information provided should be comprative and communicated in a way that
individuals understand. This may include providing them with plain languagédres, videos,
opportunities to visit and participate on a triakis, etc. to enhance understanding of the supports
offered. It is essential for individuals to feel that theytegated fairly and with respect. If they
are refused service, the criteria for making this deciarahthe way it is communicated to them
are important. Individuals also need to clearlyarsthnd their right to appeal this decision, where
applicable

This standard also applies to service providers who offer mustgrléces. That is, the provider
needs to have a fair and equitable process for accepting individbalare currently receiving
one service into other services within the orgdidmaFor example, if individuals who are receiving
service from one part of the organization (e.g., residential) wish to applydtivex service (e.g.,
employment support) that is offered by the same provider, the appliceeeds to be treated in
accordance with this standard.

Accreditation Level 1 Indicators

Note: If a service provider is providing services to just onéndividual with no intention of
accepting additional individuals into service, then this standard is not ggicable.

1. The service provider offers applicants comprekensformation about its support and service
options in a package that includes, but is not limited to:

a. the types of services and supports provided; and
b. the individuals’ rights and responsibilities when receiving service.

2. The service provider presents information about its support andeseptions in a manner
that applicants can fully understand.

3. The service provider has criteria and a process regarding howaaypplare accepted into
service.

! See Standard 27
Continued on page O-3
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The process for accepting individuals into a service is applied consistently.

Individuals express satisfaction with the information tieegived upon applying for services,
and with the process for acceptance into service.

The reasons for denying an additional or a change in servicdobameconsistent with the
criteria and individuals have been informed of this decision.

ORGANIZATIONAL FRAMEWORK 0-3 CET Accreditation Level 1 Standards (2008)
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The service provider has processes to ensure that
the individuals’ rights are protected

About this Standard

The service provider has procedures in place phadctively support and promote the human
and legal rights of individuals receiving service. These procedures, whichioolulde activities
such as educating, sharing information, and promoting advocacy, aratsefpam the appeal
process (i.e., eeactiveprocedure).

The service provider also has policy and proceduneslace that specify the conditions that must
be met before individuals can participate in surgegversations. For example, the individuals’
participation must be voluntary, the continuatidntleeir service must not be dependent on
participating in conversations, and they must hanavided informed conseAtFurthermore,
the consent must include a guarantee of confidentiality, anddar@avplace for the individuals’
signature.

Accreditation Level 1 Indicators
1. The service provider is knowledgeable about the individuals’ rights.

2. The service provider can demonstrate organizatiactaltities that proactively protect the
individuals’ rights, and these activities are separate from the appeal process.

3. The service provider has a written statement of the rights of individualgmgcgervice.

4. The service provider has an inclusive process for developinghts Rigndividuals statement
that includes appropriate stakeholders.

! Appendix VIl Glossary(Policy andProcedure p. A-VIII-5)
2 Appendix VIII Glossary(Informed consenp. A-VIII-2)
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The service provider has a fair, reasonable, and
equitable process for addressing concerns and
disputes

About this Standard

Individuals should feel free to express their consecomplaints, or disagreements and, wherever
possible, have these addressed informally by the persons closlesintoNevertheless, a clear
dispute resolution process is required for those situations whersstiee gannot be resolved at
this level, or where the individuals prefer to use a more formabaph. The informal dispute
resolution process can involve speaking to supervisory or managemenabstaff concerns.
Formal approaches may include mediation, arbitration, and the appeal process.

It is the service provider’s responsibility to ensure that the iddals understand the processes
for expressing their concerns or for lodging an appeal and to make suredégses are easy for
them to carry out. In addition, support (e.g., dvacaté or legal advisor) needs to be made
available to individuals if they wish to receive help with addressing theirsissue

Accreditation Level 1 Indicators

1. Adispute resolution process exists for individuals receiving service.

2. If a formal dispute has been lodged, then dociatientrelated to the formal dispute resolution
process is maintained.

3. The dispute resolution process that is practisezbngruent with the service provider’s
2
policy.

4. The service provider has an ongoing strategy to ensure that intBvetaanformed about
and understand the dispute resolution process.

5. Individuals express their understanding of the appeal process andhatdtey can appeal
any decision.

6. The service provider ensures that individuals who express a condedg®ran appeal are
supported to do so.

7. Where appropriate, the service provider takes coresatition to prevent future occurrences
of the situation that led to the concern or appeal.

! Appendix VIl Glossary(Advocate p. A-VIII-1)
2 Appendix VIl Glossary(Policy, p. A-VIII-5)
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The service provider has processes to protect
Individuals from abuse, and to report, review,
and follow up on any allegations of abuse

About this Standard

Abuse occurs when a more powerful person takes advantage sfpoVesrful individual. It can
take many forms, such as physical and sexual abuse, physiadtheglemotional and financial
abuse. The action need not be intentional or cause actual harm tovésusddio be considered
abuse.

Individuals have a right to be free from abuse and the service prasidesponsible to ensure
that it has taken proactive measures to preventygeyof abuse. Such measures include educating
staff and individuals regarding various types aiss#) and providing guidelines for how to respond
to any abusive situation that they might encounter. Educationalseffiso need to be directed
toward anyone who regularly acts in an advocacy role with cespehose individuals who are
unable to advocateffectively on their own behalf. In addition, before individuals aregpldn

a support home environment, the service provider must ensure that apperepreening has
been completed for all residents of the home.

In Alberta, service providers that are funded (directly or indirebly the Persons with Develop-
mental Disabilities (PDD) Community Boards for the purposproViding personal supports to
individuals are expected to comply with thbuse Prevention and Response Protolcoaddition,
some organizations (or parts of organizations) that are fund@&DBbywill fall under and must
adhere to its expectations regarding®netection of Persons in Care Agiroclaimed January 5,
1998). Furthermore, allegations that are believed to be potergraiynal in nature must be
reported directly to the police.

Accreditation Level 1 Indicators
1. The service provider has given information tovidilials and their advocates about preventing,
recognizing, and reporting abuse.

2. The service provider implements pofigy regard to abuse prevention, reporting, and follow-
up.

3. The service provider ensures that individuals who are reported tdbbéeneabused receive
support.

4. Allegations of abuse are investigated and followed up according to provinciaéregois.

! Appendix VIl Glossary(Advocate p. A-VIII-1)
2 Appendix VIl Glossary(Policy, p. A-VIII-5)
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The service provider has a process to ensure that
Information about individuals is kept confidential

About this Standard

The intent of this standard is to protect the confidentiality afrmétion about individuals by
ensuring that the service provider has policies and practices afogngsiue. In Alberta, the
service provider’s policy, procedure, and practice regarding confiigntiaust be consistent
with the requirements dhe Freedom of Information and Protection of Privacy Act (FO&RY
with any requirements that are part of its agreement with the servicar.fund

If the service provider shares or discloses information about indigiaduitiin the organization,
it must ensure that the staff members are involved with the thails, that they require the
information in the course of their normal employment duties withinotiganization, and that
such information is used only for its intended purpose.

Sometimes it is desirable to share information, on a need-to-knasy wéth people outside of
the service provider’s organization (e.g., the funding body, other preyidealth professionals).
In these situations, the service provider must ensure that @btased the appropriate consent
and that a process is in place to protect individuals from unwarranted disclosure.

Since service providers that receive funding diyemt indirectly from Persons with Developmental
Disabilities (PDD) are to participate in a regular reviefsthese standards, they also need to
advise individuals that information may be shared with the survdsamrs ACDS who will be
conducting the review in order to evaluate the miggdion’s performance against these standards.
The individuals may also be asked if they will consent to spedk th# surveyors. In both
cases, the individuals need to be advised abound#tere of the review, what information
might be collected, and what will be done with thsutes of the review. It is the individuals’
decision whether they want to participate in the review.

It should be noted that surveyors signGath of Confidentialityand that only summary information
is contained in their written report. (Information about specific individuals will naismosed.)

Accreditation Level 1 Indicators

1. The service provider has policy and procetitiiat protect the individuals’ confidentiality
and any electronic and physical information pertaining to the individuals.

! Appendix VIl Glossary(Policy andProcedure p. A-VIII-5)
Continued on page O-8
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Policy and procedures meet the relevant provineiquirements (i.e., thEreedom of
Information and Protection of Privacy Act [FOIR]

The service provider has a process to inform staff of its pahdyprocedure about confi-
dentiality (e.g., orientation, other training).

Staff are aware of and follow the policy and procedure about confidentiality.

The service provider implements a process that incorporates thétime-limited Release
of Information forms that:

a. are specific to the individuals identified,;
b. are authorized by the individuals; and
c. identify to whom the information will be released.

ORGANIZATIONAL FRAMEWORK 0-8 CET Accreditation Level 1 Standards (2008)
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Standards 30 to 32 are about the service provider’s
process for addressing the individuals’ immediate
and future safety and well-being in relation to
situations or behaviours of concern

About Standards 30-32

In providing support to individuals receiving service, there mayrbestiwhen staff will need to
respond to a particular event or concern to ensure the safety ardewsellof the individuals
and/or the people around them. Sometimes these eantse anticipated; at other times, they are
unanticipated.

Unanticipated events occur without warning and can be the result of any numfsstofs. The
key element of an unanticipated event is the need to quickly respond to thersiudiehaviour
of concern without any time to plan the response.

Events that have occurred, or that recur a number of times, can be consideieatedt@/ents.
In both cases, a response and action on the part of a service provigeedpda not, must take
place.

Standards 30-32 address the fact that servicedan@vimust respond to situations or behaviours of
concern. Individually, these three standards recognize that therbarsagiations or behaviours
that are unanticipated and require an immediatgorese. As well, there may be situations or
behaviours that can be anticipated and requiresaifgp planned response that will be appropriate
and consistent to the situation.

In responding to situations or behaviours of concern, it is impottahtservice providers have
either a general “approachbr a “planned procedurg® in place. For unanticipated events, staff
need to have an understanding of general approaches to appropriately réspardicipated
events, a specific procedure must be in place to ensure individuals’ well-bdisgfaty.

A. Approaches to Unanticipated Situations and/or Behaviours of Concefn

For situations that are unanticipated, and result in uncharacté&iaviours of concern, it is
important that service providers and their staff intervene usiggneral “approach.” These
approaches are immediate, unplanned, and usually informal in nature.

! Appendix VIl Glossary(Behaviours of concerm. A-VIII-1 andSituations of concermp. A-VIII-6)
2 Appendix VIl Glossary(Unanticipated situations or behaviours of congginA-VI1I-7)
3 Appendix VIl Glossary(Anticipated situations or behaviours of conggmnA-VIil-1)
* See Standard 30
Continued on page O-10
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Staff responses to unanticipated situations and/or behaviours of conagrconsist of a simple,
one-time change to the environment, or changes in their approach to prosughpgrt. This
approach will often be positive in nature and is the preferred nedadressing unanticipated
situations and/or behaviours of concern.

However, in emergency situations, approaches to unanticipatedasitgiatd/or behaviours of
concern may be restrictive in nature. Grabbing smas arm to prevent him or her from walking
into traffic is one example of a restrictive approach.

B. PlannedzPositive Procedures in Response to Anticipated Situatis or Behaviours of
Concern

When a situation and/or behaviour of concern becomes anticipated dnzhstaécognize that
the behaviour of concern is likely to recur, then a planned positivequog is the preferred
means of addressing it. Planned positive procedures may be campiature; therefore, it is
important to consult with a relevant qualified pefsarith respect to the development of the
procedure, to obtain informed consefar the use of an ongoing planned positive procedure, and
to monitor and evaluate the procedure’s effectiveness.

C. PIannedGRestrictive Procedures in Response to Anticipaté&ituations or Behaviours of
Concern

A planned restrictive procedure may be required when:

1. the risks associated with a situation and/or behaviour of concelmgreand best practice
indicates that a planned positive procedure alaiienat be sufficient to reduce the associated
risks; and/or

2. a program review indicates that a planned pogitreeedure alone has not successfully addressed
the situation and/or behaviour of concern.

Service providers must use a qualified person to develop the planned restrictiveigroadich
may be implemented to coincide with and complement a planned positive procedure.

Where a planned restrictive procedure is used, it is essential that the peovicler arranges for
a multi-disciplinary committee to review and approve the plannddatese procedure, that it
obtains written informed consent, that it trains stafbleeallowing them to implement the restrictive
procedure, and that it monitors, documents, and regularly reviews the procedure’s use.

On the following page is a chart outlining the general course winattt be taken in evaluating
and addressing situations or behaviours of concern.

! Appendix VIl Glossary(Planned restrictive procedurg@. A-VIII-5 andRestrictive Approagtp. A-VIII-6)
2 See Standard 31

3 Appendix VIl Glossary(Planned positive procedure. A-VIII-4)

* Appendix VIII Glossary(Qualified personp. A-VIII-5)

® Appendix VIII Glossary(Informed consenp. A-VIII-2)

® See Standard 32
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Note: Definitions for:

Informed consent Positive Approach to Unanticipated
Situations and/or Behaviours of Concern

Planned positive procedure

PHASE ONE

Positive approach

v

Qualified person
Restrictive procedure
Support person

1. Support person must respond to situation(s) and/or
behaviour(s) of concern.

v

are found in Appendix VIII Glossary

2. Support person must document incident.

ACDS would like to acknowledge the contributions of
Resourceful Futures Community Support Ltd. in the

v

development of this chart and these definitions.

3. The incident is reviewed and followed up with all
parties involved.

PHASE TWO

v

Not likely to recur.

\4

Procedure required.

No formalized Planned Positive

A

Planned Positive Procedure (PPP)

v

1. Using a basic functional assessment, the
initial PPP is developed in consultation with
a qualified person.

v

4>| 2. Informed consent is obtained. |<- ------- -

v

| 3. Staff are trained on PPP. |

v

4. PPP is monitored and evaluated.

5a. Evaluate and review
PPP termination
(if applicable) to see if
criteria are met.
If so, goal is achieved.

\ 4 \ 4
5b. PPP termination criteria 5c. PPP criteria requires
are not met. PPP revision the support of a
is required in consultation Restrictive Procedure.
with a qualified person.

4. Likely to recur.

PHASE THREE
Planned Positive Procedure that
incorporates Restrictive Procedures

(PPP and RP)

v

1. Using a complete functional assessment, a
PPP and RP are developed and/or revised
in consultation with a qualified person.

v

2. A multi-disciplinary committee reviews and
approves PPP and RP.

v

3. Informed consent is obtained.

y N

v

4. Staff are trained on PPP and RP.

v

5. PPP and RP are monitored and evaluated.

\ 4

A\ 4

6a. Evaluate and review PPP (if applicable)
and RP to see if termination criteria are
met. If so, goal is achieved.

A 4

6b. RP termination criteria are met
but the PPP termination criteria

are not met.

6c. RP termination criteria are not met.
PPP and RP revision is required in
consultation with a qualified person.




30 A+ =«

The service provider has a process for responding
to unanticipated situations or behaviours of
concern

About this Standard

In responding to unanticipated situations or behaviours of cohdkenkey element is that staff
and/or others cannot predict the event and mustethre, respond to the situation with an
“approach” versus a “plan.” “Planned” responses are only feasild@ wbu can anticipate that
the event will occur.

Where it's possible, positive approachese the preferred means of addressing situations o
behaviours of concerhSuch approaches may consist of a simple, one-time eharige environ-
ment; role modelling; or informal practices that promote positive interactions

However, unanticipated situations or behaviours of concern may retaffrosmmediately use

a restrictive approaétto protect individuals or others from harm or to prevent major prpper
damage. Examples of such approaches include babatienited to physically intervening between
two individuals (i.e., physically holding and restraining one or both indils)lua prevent an
altercation, grabbing an individual’'s hand to prevent him from scaldmgédti, responding to a
first-time incident of physical aggression toward seieor another person, dealing with a situation
of high anxiety that results in agitation or disruptive behaviour, reBpgrto an emergency
medical procedure, or preventing an individual from stepping in front of a vehicle.

In addition, the service provider needs to have pdliegarding approaches that can be used in
response to unanticipated situations or behaviours of conoerthe policies and procedures must
give staff clear guidelines regarding the use sftp@ and restrictive approaches in such situation

! Appendix VIl Glossary(Unanticipated situations or behaviours of congarnA-VIlI-7)
2 Appendix VIII Glossary(Positive approachp. A-VIII-5)
3 Appendix VIII Glossary(Behaviours of concermp. A-VIII-1 andSituations of concetrp. A-VI11-6)
* Appendix V11l Glossary(Restrictive approactp. A-VIII-6 andLeast restrictivep. A-VI1I-3)
®> Appendix VIl Glossary(Policy, p. A-VIII-5)
Continued on page O-13
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Accreditation Level 1 Indicators

1.

The service provider’s policy outlines the type of positive oricéise approaches that may
or may not be used in response to unanticipatedtgihs or behaviours of concern, and policy
includes:

a. examples of situations in which they may be used; and
b. the follow-up and documentation that is required.

Staff can describe the service provider’s pro@siand guidelines for addressing unanticipated
situations or behaviours of concern, and staff can demonstrate how they practise these.

Staff are trained in strategies to deal with unanticipatedti®ns or behaviours of concern,
with a primary focus on the use of positive approaches.

Unanticipated situations or behaviours of concern that have requiradetlod a restrictive
approach have been documented and reviewed within a specified timeline.

The review of the incident by the individuals involved and others @igport network,
guardiand) is documented, and the documentation includes:

a. the decisions made;
b. the course of action to follow up the unanticipatathsibn or behaviour of concern; and

c. astrategy (i.e., planned positive procedure or planned positigedure with a planned
restrictive proceduré)to address future incidents, if the situation or behaviour is likely
to recur.

! Appendix lIRights of Individuals Receiving Servigependent Adults Act: Guardianshijp A-11-9)
2 Appendix VIl Glossary(Planned positive procedurg. A-VIII-4 andPlanned restrictive procedure. A-VIII-5)
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The service provider uses planned positive
procedures in response to anticipated situations
or behaviours of concerri

About this Standard

Service providers must demonstrate their commitment to a prdwsaddresses situations or
behaviours of concefrthrough the use of planned positive procedutieat respect the rights
and dignity of individuals receiving service and seek to explainetsons behind the behaviour
by means of &asicfunctional assessmenPlanned positive procedures are formal in nature and
consist of structured steps for interacting, teachingaking ongoing environmental adaptations.

The development of planned positive procedures maktde consultation with a qualified perfon
to ensure that the plan is consistent with best pes;tand the identification of any unrecognized
restrictive practices within the planned positiveqedures. The implementation of a planned
positive procedure requires monitoring to ensure its effectivengssmied consefitmust also
be obtained; evidence for consent may be in the form of an informed cdesentent, but may
also be found within service planning or review reports.

As well, staff must be trained to use the planned positive procéal@m@sure it is implemented
correctly and consistently, and information must be collected anewesliregularly to evaluate
the plan’s effectiveness.

Accreditation Level 1 Indicators

1. The service provider’s politylemonstrates its commitment to using plannedipesitocedures
in response to anticipated situations or behaviours of concern.

2. Staff can describe and give examples of the sepriweider’s protocol for using planned
positive procedures for anticipated situations or behaviours of concern.

! Appendix VIl Glossary(Anticipated situations or behaviours of congganA-VIII-1)
2 Appendix IV Positive and Restrictive Procedur@ocess Indicators for Planned Positive Approachestedures

p. A-IV-2 and Appendix VIlIGlossary(Situations of concerrmp. A-VIII-6 andBehaviours of concermp. A-VIII-1)
3 Appendix VIl Glossary(Planned positive procedure. A-VIII-4)
* Appendix Il Rights of Individuals Receiving Service
® Appendix VIl Glossary(Functional assessment. A-VIII-2)
® Appendix VIII Glossary(Qualified personp. A-VIII-5)
" Appendix VIII Glossary(Informed consenp. A-VIII-2)
8 Appendix VIl Glossary(Policy, p. A-VIII-5)

Continued on page O-15
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Note: The following indicators apply to stand-alone planned positive procedas only.

3. There is a written document that describes:

a.
b.

~ o oo

the situation or behaviour of concern;

a basic functional assessment that explains, railyirwhat possibly led up to the behaviour
of concern and the behaviour’s consequences for the individual,

the positive procedures to be included in the plan to support behaviour change;
an implementation plan;

staff training requirements necessary to carry out the plan; and

a strategy for evaluating effectiveness.

4. Staff members who use planned positive procedures can provide carsesteriptions of
how the procedures have been implemented.

5. Areview process with timelines is in place toeuetine the effectiveness of the planned
positive procedure, or whether it is required to continue, discontinue, or change.

6. Documented informed consent is in place prionmplémenting any ongoing planned positive
procedure.

ORGANIZATIONAL FRAMEWORK 0-15 CET Accreditation Leve |1 Standards (2008)



32 &

The service provider enacts policy and procedure
with regard to the use of restrictive procedures in
response to anticipated situations or behaviours
of concernt

About this Standard

In extreme situations, where it is probable that a positive procatiure cannot be implemented
successfully, a planned restrictive procedure nmeajniplemented simultaneously with the planned
positive procedure to resolve the crisis. Thisddath addresses situations where planned restrictive
procedures are incorporated into planned positive procedures.

A planned restrictive proceddris an act that restricts the individuals’ rights, freedoms, elopic
or self-determinatiof,or that uses medications to influence behavioet; fisychotropic medications)
in the absence of a medical diagnosis. As a response to situations or behavioursrof tonce

restrains individuals’ normal range of movement or behaviour; and/or

limits individuals’ access to events, relationships, privileges, orctshbjbat would normally
be available to them.

Policy must exist in relation to planned restrictive procedurasare employed in response to
anticipated situations or behaviours of concermthiéamore, where planned restrictive procedures
are permitted, it is essential that staff be traimeire implementing a planned restrictive procedure,
and that its use be thoroughly documented, evaluated, and reviewed. Whkpidg planned
restrictive procedures, the service provider needs to meet specifi@adriteensuring:

that afull functional assessméntf factors influencing the situation or behaviour of concern
has been conducted with the support of a relevant qualified person;

that the planned restrictive procedure is appropriate for theisitu@t behaviour of concern,
and reflects best practice;

that informed consehhas been obtained; and

that a plan is in place to reviéthe planned restrictive procedure(s) with the goakdiicing
or eliminating (the need for) the restrictions as much as possible.

! Appendix VIl Glossary(Anticipated situations or behaviours of conggsnA-VIII-1)

2 Appendix VIII Glossary(Planned restrictive procedur@. A-VIII-5)

3 Appendix VIII Glossary(Autonomy p. A-VIII-1 andSelf-determinationp. A-V111-6)

* Appendix IVPositive and Restrictive Procedur@ocess Indicators for Planned Positive Approadiestedures
p. A-1V-2) and Appendix VIlIGlossary(Functional assessment. A-VI1I-2)

> Appendix VIII Glossary(Qualified personp. A-VIII-5)

® Appendix VIII Glossary(Informed consenp. A-VIII-2)

Continued on page-17
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Planned restrictive procedures are needed (ifipegirocedures prove unsuccessful) for situations
when individuals’ rights are restricted for the safety or Wwelkg of individuals or others, or to
prevent major damage to property. Other terms that have beeratssoath planned restrictive
procedures might include restrictive practices, contimor categories of interventiérgorrective
measures, and logical consequeridemcedures that involve safety measures, externaigpsed
house rules, co-signing for money, discipline, rss of privileges often include planned restrietiv
procedures as a part of their content.

In addition, using medications that influence behaviour (i.e., psychotroplicatiens) in the
absence of a medical or psychiatric diagnosis, and not for the pwptsating one of these
diagnoses, but rather to alter or influence behaviour, is considesteittive and would require a
planned restrictive procedure. When considering optim respond to behaviours of concern,
and when there is no psychiatric diagnosis, the service provider teeédsother means of
addressing the behaviour of concern prior to carénd medication use. When the service
provider is responsible for determining when the medication is @dbenistered (i.epro re
nata[PRN]), a restrictive plan must be in place. Best pratsopports a review process being in
place for anymedication as used above.

Some types of procedures MUST NEVER be used andremefore, called prohibited procedutes.
Beyond regulated prohibited procedures, each service provider maw hiatieg of additional
prohibited procedures.

Accreditation Level 1 Indicators

1. The service provider’s policy describes how and when planned iestpcocedures will
be used, including the use of planned positive procedures prior to, or in camuwnvit,
the use of planned restrictive procedures.

Note: If restrictive procedures are not permitted, the srvice provider’s policy indicates this
and Indicators 2 to 8 are Not Applicable.

2. The service provider’s policy describes how andmtiocumentation takes place with respect
to the implementation of a planned restrictive procedure, if plann&tctigs procedures
are permitted.

3. The service provider gives individuals understhledaformation about its practices surrounding
the use and review of planned restrictive procedures.

! Appendix IVPositive and Restrictive Proceduré&he Review Procesp. A-1V-1); Preamble for Standards 30- 32

2 Appendix VIl Glossary(Continuum or categories of interventign A-VIII-1)

% Appendix VIII Glossary(Logical consequencep. A-VIII-3)

* See the bookleGuidelines for the Use of Medications that Infloe Behaviour and are Required as Part of
Restrictive Procedureand Appendix VIlIGlossary(Psychotropic medicatigmp. A-VIII-5)

® Appendix IV Positive and Restrictive Procedur@&ocess Indicators for Planned Positive ApproacRestedures
[Best Practices] p. A-1V-2)

¢ Appendix VIl Glossary(Prohibited proceduresp. A-VIII-5)

Continued on page O-18
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4. The individuals have been fully involved and have igiexy documented informed consent to
any planned restrictive procedure to the extent they desire tfeiegamount of contact they
receive regarding changes to the procedure).

5. The functional assessmeimvolves, but is not limited to:

a risk assessment;

a medical assessment;

a review of the individuals’ past history as it relates to the behaviour ofrnpnce
a review of previous strategies employed to address the behaviour of concern;
consultations with relevant professionals; and (if required)

an environmental assessment; and

a communication assessment.

@ "0 oo0oCw

6. Written documentation describing the planned response includes:
a. a description of the situation or behaviour of concern;
positive procedures to be included in the plan to support behaviour change;
restrictive procedures to be included in the plan;
an implementation plan;
a strategy to reduce or eliminate (the need forplmed restrictive procedure (as much
as possible);
termination criteria for the planned restrictive procedure;
staff training requirements necessary to carry out the plan;

h. areview process whereby information is collected the impact, effectiveness, and
implementation of the plan is evaluated; and

i. a process for the amendment of approved plans and approval of those amendments.

©aooT

«Q

7. The planned restrictive procedure was developed, implemented, mibn#odereviewed in
consultation with a relevant qualified person, and approved by an appropriate body.

8. Staff members who support the individuals canrdesbow the planned restrictive procedures
have been implemented, and their descriptions are consistent with the plans.

! see Appendix VllGlossary(Functional assessment. A-VIII-2)
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The service provider promotes the use of
Individualized assistive technology and/or
environmental interventions to help individuals
gain personal control and enhance functioh

About this Standard

Individuals with disabilities have a long historfyusing assistive technology and/or environmental
interventions (AT-EI) to improve their ability to function in regatdgaily living, to help them
gain control over their environment, and to promote inclusion in community seffingservice
provider has a responsibility to facilitate the aisifion and safe use of AT-El where they are
deemed beneficial and appropriate.

Assistive technology(AT) is any item, piece of equipment, product, or system thasesl to
increase, maintain, or improve the functional calgss of individuals with developmental
disabilities. Devices may include, but are not limited tokwng aids, special spoons, modified
telephones, computerized environmental controls, communication systemsjsém seating
and mobility systems.

Environmental interventions (EIl) refer to any installed equipment (e.g., grawsh ramps,
lifts, interior and exterior modifications to a building) that eeses the functional capabilities of
individuals with disabilities.

Although the vast majority of AT-El are under the sole control ofindevziduals, some AT-El,
such as lap belts, wheelchair trays, and envirorehembnitors (e.g., thermostats, motion sensory
devices), can also be used in ways that limit the autohahyjndividuals with disabilities.
Therefore, an assessmehy an appropriate qualified professiohis imperative to ensure that
the AT-EI are used safely, ethically, and appropyate intended, and that guidelines are in place
to ensure that staff are aware of how this is done.

Historical and current documentation regarding the intent, use antemance of AT-El must be
readily available and accessible, and informed consemst be present where required.

! Appendix VIAssistive Technology and/or Environmental Interigerst
2 Appendix VIII Glossary(Autonomy p. A-VI1I-1)
3 Appendix VIAssistive Technology and/or Environmental InteriengMonitoring Technologyp. A-VI-2)
* Appendix VIII Glossary(Qualified persorp. A-VIII-5)
® Appendix VIl Glossary(Informed consenp. A-VI1I-2)
Continued on page 0-20
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Accreditation Level 1 Indicators

1.

The service provider’s polityutlines its commitment to investigating and using AT-El in
any situation where its use will improve individuals’ independence in daihgliWielp them
gain control over their environment, and promote their inclusion in community settings.

The service provider has policy and documentation procedures that tegquagpropriate
gualified professional to assess and authorize aniglAthat have the potential to limit
autonomy. Guidelines are in place that reflect the interventions’ intent and use.

Documentation is in place indicating informed aamshas been given for the use of any
AT-El that have the potential to limit the individuals’ autonomy.

If AT is used in a way that could restrict the individualghts or negatively impact their
welfare, then the use of the device must follow the guidelines on restricheedores.

The service provider has procedures in placepgpastithe individuals to maintain and replace
their AT-El as needed.

Staff are trained in the techniques for using the AT-El that are in place.

Staff can describe what guidelines are in place for thel AliE specific individuals use to
ensure the devices’ appropriate use (e.g., prayidmopportunity to stand and walk every hour
with support).

! Appendix VIl Glossary(Policy, p. A-VIII-5)
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The service provider has a process to manage risk

About this Standard

A risk is defined as a possible event or circumstance that cennregative influences on the

organization, staff, individuals receiving service, and others. Risksha deemed high or low

depending on the probability of an adverse outcomne they may be social, medical, financial,
psychological, relational, or environmental in nature.

Risk management is the process of identifying aradyaing risks, of assessing the potential impact
of the risks, and of deciding what action can be taken to eliminaezloce risk and to deal with
the impact of unpredictable events that could cause loss, damage, ot injury.

Specific requirements for assessing and planning for riskvagydepending on the nature of
the individuals’ homes, workplaces, or other environments. For exam@éydrta, Workplace
Hazardous Materials Information System (WHMIS) regulatigogyato some home and work
situations, but not to others. The service provider must be awaresefrgguirements and plan
for safe practices in all environments.

Where individuals are working at jobs, company safety standards shpmhid ldowever, if any
special adaptations are required to enhance individuals’ persontd hedl safety, the service
provider needs to develop policies and procedures that will ensure these supportisahte.ava

The service provider also needs to have written procedures to eahdateanage risk, which it
will accomplish by developing plans for prevention and risk-reducing actiMityereviewing the
best practices of its partners and/or other organizations, tyingats staff and volunteers about
their roles and responsibilities regarding managisks, by reviewing the risks posed by products
purchased from suppliers, and by monitoring and evaluating theiedfeess of its own risk
management processes.

In addition, the service provider will require written poficpncerning its services to individuals
who may have an infectious disease, and concerning how it will respondividuals who are
infected as well as to those (e.g., other individuals, staff) wép ecome into contact with the
infected individuals.

If staff members are responsible for transporting individualkeir private vehicles, the service
provider must have written policies that address plesBdbilities and risks (including examples)
as well as its expectations regarding drivers’ licensdateck driving and applicable records,
vehicle insurance, and vehicle safety and maintenance. The gemigder ensures that drivers
are aware of its transportation policies.

! Risk management. (2006). In BUSINESS: The UltinRésources — Dictionary of Business and Management.
Retrieved September 11, 2007 from http://www.cretEmence.com/entry/6020565
2 Appendix VIl Glossary(Policy, p. A-VIII-5)
Continued on page O-22
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Accreditation Level 1 Indicators

1.

The service provider has written policy and procedure that addeessizing personal and
environmental safety, and it includes but is not limited to:

a. accident prevention;

the transportation of individuals (e.g., regular vehicle maintenance, safetg)chec
accidents and crises;

infectious diseases; and

smoke-free environments.

®aoo

Arisk analysis of hazards (e.g., winter driving, blocked doorways, instalfebwiscreens,
infectious disease management) has been conduadegiction is taken to eliminate or reduce
these hazards.

Emergency response plans (e.g., medical emergeradronmental disasters, fire and safety)
have been developed and are reviewed on a regular and ongoing basis.

The service provider educates staff, individuaais] guardiarfsabout safety issues, and ensures
staff are aware of their roles and responsibilities in managing risks.

Staff know the appropriate actions to take in emergency situations.

Where applicable, copies of inspection reports are available.

Where applicable, licenses are current (i.e., for facilities, vehicldgjravers).
Recommendations contained in inspection reports have been reviewed and acted upon.

The service provider has documentation (e.g., checklists, flow charts nusagnatlining all
of its safety practices.

! Appendix lIRights of Individuals Receiving Servigependent Adults Act: Guardianshijp A-11-9)
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The service provider has a process to assist
Individuals to identify and address their personal
health, safety, and well-being

About this Standard

Individuals vary greatly in the degree to whichytlsan be responsible for their own health, safety,
and well-being. The service provider has a responsibility to prothetendividuals’ health and
well-being while respecting their rights and unique preferences.

Individuals need to be educated in health issudssapported to obtain quality health care. Further-
more, staff training should be relevant to the individuals’ health needs.

Staff must follow the service provider’s written proceduresisuee the individuals are safe and
healthy. For example, staff need to follow prevention and risk-regwaativities, adhere to their
roles and responsibilities regarding managing risks, and only usevagdppractices. Staff also
need to follow written policywhen providing services to individuals who may hawéndectious
disease.

If any special adaptations are required to enhardieiduals’ personal health, safety, or well-being,
the service provider must ensure that these supp@tavailable, and still maintain a balance
between safety and personal freedom. The decisi@king process is important; therefore, it
should include the full understanding and participation of the individuals involved.

Accreditation Level 1 Indicators

1. Staff are trained to look for signs of iliness, distress, orgdgam behaviour, and to report
these appropriately so that follow-up action can occur.

2. Staff are trained in areas appropriate to theviddals’ needs (e.g., First Aid, cardio-
pulmonary resuscitation [CPR], universal precautions).

3. The service provider gives understandable information to individuals logta healthy
lifestyle, and supports their efforts to do so.

The design and function of the individuals’ physical environment promotes safety.
Staff practise safety in all aspects of their work.

The service provider ensures individuals are transported in saféesdlei@., working seat
belts, stocked First Aid kits).

7. Storage of hazardous materials is appropriate given the individuals’ safdsy ne

!Appendix VIl Glossary(Policy, p. A-VIII-5)
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The service provider ensures that the
administration of medication to individuals is
done in a safe and consistent manner

About this Standard

The service provider must have written procedusestie safe administration, handling, and storage
of both prescribed and non-prescribed medications. Staff members ggargpand/or dispense
medications need to be given medication administration trdifiiogy a qualified persdnand
their training must be updated regularly and in accordance with the service psopimmy?

It's crucial for the service provider to obtain timelividuals’ informed consefito administer
medications on their behalf. This includes making sure that the indigidanderstand what the
medications are for, what their common side effects are, and what time tbeakedications.

The service provider also needs to give the support necessary tduadswwho wish to and are
able to administer their medications independérifty.accomplish this, the organization’s policy
must be clear regarding the different levels of medication admatis) to ensure that staff
know what is considered a medication reminder versus medication assistance.

Medications are sometimes prescribed to influence individuals’ belrav{e.g., psychotropic
medications to control aggressiveness). Medication of a psychiatrugture that does not require

a restrictive procedure include those that arengowe a daily basis, are dispensed at predetermined
times and frequencies, are monitored by a family physician @hfyist, or do not require the
discretionary skills of staff for their application. In this nejahe service provider may wish to
prepare a written description of the behaviour thatams the use of a psychotropic medication
and place this document in the individual’s file.

In circumstances that require staff to utilize tligscretion in the use of a psychotropic medication
to influence behaviour, then a restrictive procedure(s) programbawveloped and followed
in accordance with the CET Standards and Indicatdrs.

! Appendix VIl Medication Administratior{Self-Administration of Medicatiomp. A-VII-3)

2 Appendix VIII Glossary(Qualified personp. A-VIII-5)

3 Appendix VIl Medication Administration

* Appendix VIII Glossary(Informed consenp. A-VIII-2)

® Appendix VIII Glossary(Psychotropic medicatigm. A-VIII-5)

® Appendix IV Positive and Restrictive Procedurasd Standard 32

" See the bookldbuidelines for the Use of Medications that Influeehaviour and are Required as Part of
Restrictive Procedures

Continued on pagO-25
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In the event there is a diagnosis or acknowledgement of mentti keacerns, and staff are
required to administeero re nata(PRN) medication, then a restrictive procedure is not required.

Accreditation Level 1 Indicators

1. The service provider has policy and written pracedegarding the medication administration
process, and it addresses training, handling, disperiegmenting, storing, discarding, etc.

2. If the service provider does not administer prescrigiromon-prescription medications, there
is a policy in place that states this.

Note: If this policy® exists and is practised, then indicators 3 to 12 are Not Applicable.

3. There is a process in place for monitoring non-pretsmni medications and herbal remedies,
including pro re nata (PRN) medications, and for énguthat there are no contraindicatidns
between these and the prescribed medications.

4. The service provider has strategies to suppoividdals who want to take their own
medications.

5. The service provider has clearly defined procedinasoutline staff’s responsibilities related
to providing medication reminders or assistancé&oadministering medication to individuals.

6. Staff training around administering medicationsuisent, and in accordance with the service
provider’s policy.

7. Aqualified person provides staff training.

8. The training curriculum for staff meets the needs of the service providdreamdlividuals.
9. There is documented consent from individuals who receive medications.

10. There is a process for the review of any efransl corrective action is taken as necessary.
11. Staff know the procedures to follow if individuals refuse to take their nigxgtisa

12. If medications are used to influence behaviour, the service prdoltievs the guidelines
on restrictive procedures.

! Appendix VIl Glossary(Policy, p. A-VIII-5)

2 Appendix VIl Glossary(Contraindication p. A-VIII-1)

3 Appendix VIl Medication AdministratiorfMonitoring Medication Administratiarp. A-VII-2) and Appendix VIII
Glossary(Medication errors and incidentp. A-VIII-3)
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The service provider conducts human resources
planning

About this Standard

Human resources planning results in significant benefits to theesgrrovider and can help it
avoid certain issues and problems. As well, it'sraportant management activity because it enables
the organization to have the right number of staff with the appteskills to achieve its mandate.
Human resources planning must be congruent with and supportive of the atigaiszstrategic
plans.

Job evaluations, included as part of human resoyreesing, ensure that the service provider
has a consistent approach to defining, describing,vatuing relationships among the various
positions within the organization. Furthermore, having consistency gudae, job definitions,
and classifications will assist in job comparisons and will suppdividual career growth by
clearly defining progression options and requirementer&l, the human resources planning
will illustrate the extent to which current emplogee positioned to meet the organization’s service
and administrative requirements. The variance between the current sitiatisereice demands
will indicate the immediate and long-term recruitment, training, and developatgntements.

Accreditation Level 1 Indicators

1. The service provider has the required staffing nuspis¢aff qualifications, and staff training
to meet the needs and goals of individuals receiving service.

2. The service provider has and implements human resources planniegiesréhat include
measurable goals and timelines that meet its needs (ergitmamnt, retention, training and
development, succession planning).

3. The service provider has completed a comparistweba the projected staffing requirements
and the current “talent pool,” has responded as required, and has docuthemrteslilting
strategies.

4. The service provider estimates likely staffing requirements.

5. The service provider considers external, orgainat, and workforce influences (e.g.,
economic and geographical considerations, supptlydamand) as a part of the human
resources planning process.

6. Human resources planning aligns with the overall strategic or business plan.

! See Standard 45
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The service provider enacts policy and procedure
regarding areas of employment

About this Standard

A policy is a written description of what an organizatiaesland why it does ®rocedureprovides
the details as to how policy is carried dut.

Human resources policy and procedure promote effective workingnrslaips by clarifying the
expectations of both the employees and the employer, by protédotimghts of employees, and
by serving as a resource for them. Human resourdé&sygiwomotes consistent interpretation,
implementation, and application of practices.

In order to be effective, a process that includes input from engdayeist be used to regularly
revise policy and procedure. Staff need to have general fatyileith this information and they

must also know where to find specific information if and when it besoralevant to them (e.g.,
when requiring disability benefits).

Examples of Human Resources Policy and Procedure Areas

Confidentiality and release of information

Use and safeguarding of organizational
assets

Workplace policy (e.g., use of tobacco,
alcohol or drugs; requirements for drivers)

Occupational health and safety rules
Collective agreements
Wage structure, rates, and increases

Recruitment and selection
Orientation

Qualifying period

Employee status and classification
Length of service

Promotions

Hours of work, breaks, split shifts,
and job sharing

Attendance, tardiness, and absenteeism

Transfers, temporary assignments, and
demotions

Employee concern resolution process
Criminal charges and convictions
Disciplinary or corrective actions
Employee files

ORGANIZATIONAL FRAMEWORK

! Appendix VIl Glossary(Policy andProcedure p. A-VIII-5)
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Payroll administration
Overtime pay

Benefits (e.g., vacations, sick leave,
disability management, group insurance)

Termination of employment
(e.g., resignation, dismissal, retirement,
exit interviews)

Continued on page O-28
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Accreditation Level 1 Indicators

Note: If a service provider does not employ staff, then this standard isohapplicable.

1.
2.

Human resources policy and procedure is written, understood and practised.

Policy and procedure is consistent with relevao¥ipcial legislation and standards. In Alberta,
Freedom of Information and Protection of Privacy Act (FOYislation and Employment
Standards apply.

The service provider conducts criminal records checks (that spanipalyprovincial, and
federal jurisdictions) and Intervention Record (&sedRC) (if applicable) upon hiring new staff.

The service provider has a policy requiring staff toloée criminal convictions for which there
has been no pardon, and a process for staff to do so.

Employees are aware of and know how to access human resources policy and procedure
File management for employee files aligns withgyal the areas of access and confidentiality.

Employees can access their files.
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The service provider supports employees to
succeed in their work

About this Standard

Jobs need to be designed and described in a sedcnd consistent fashion and it's essential for
staff qualifications to be based on established industry atdsde.g., Workforce Classification
System). Furthermore, written position descriptions must inéwgineral description of the work
itself, plus specific details of the particulareolhe identification of roles and responsibilitiaad

the provision of realistic and constructive feedbadlqw for a greater understanding of what is
expected of employees.

Employee performance reviews conducted on a regular basis are ae/almgbdyment tool that
benefits both the service provider and the employee. A properly coddexaéiation provides
employees with an improved understanding of their job expectations arall @esformance.
As well, it allows the service provider to improve productivity andaisality of its services. The
service provider may choose to implement an alternate formagvmws of long term staff vs.
the format used for probationary or newer staff. Nevertheless, an annual iestélwequired.

For the purpose of this standard, volunteers are iadlad part of the human resources complement.
Therefore, the terms “employees” or “staff’ ar@atgended to read “and volunteers” where appleabl
Accreditation Level 1 Indicators

Note: If a service provider does not employ staff, then this standard isohapplicable.

1. Employees are aware of their written roles angamsibilities, and indicate that these reflect
their current duties.

2. Roles and responsibilities are reviewed in accordance with the serviaepsopblicy.

3. There is a performance enhancement system that includes:
a. amethod and process to “trigger” reviews;
b. periodic reviews and a formal or informal annual review; and
c. formal documentation of the results of the reviews, including objectives.
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The service provider promotes the attainment,
maintenance, and upgrading of employee
gualifications through training and development

About this Standard

Training and development increase the employees’ job satisfagiorell as service efficiency
and effectiveness for the individuals, staff, and the service provider.

Training can be accomplished through a variety of methods (e.g., -gobtheining, in-house
seminars, external workshops, conferences).

Wherever possible, training should align with standardized and reedgimdustry standards,
such as those identified through themmunity Disability Services Job Profifes

Accreditation Level 1 Indicators

1. Employees receive adequate training to perform their jodefased by their written roles
and responsibilities.

Note: If a service provider does not employ staff, then indicators 2 and 3 are napplicable.
2. Employee qualifications have been determined and verified.

3. Avariety of training opportunities exist (e.g., on-fble-training, in-house seminars, external
workshops, conferences).

! The Community Disability Services Job Profileere developed under the Workforce 2010 projelee dontent of
the profiles are the result of input from focusugre representing service providers, parents, adadestitutions,
and self-advocates, and it defines the roles, respiities, and preferred qualifications requirfed jobs in the
Community Disability Sector.
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The service provider has practices that promote
employee satisfaction

About this Standard

It is important for service providers to implement practices phamote effective relations with

their employees. These may include an efficient momication system, recognition of the
employees’ rights and responsibilities, guidelines for emplogaduxct and conflicts of interest,
and opportunities to participate in exit interviews. All of these aso important to providing

quality services to individuals because they foster a positive wikoement characterized by
openness, collegial support, and mutual trust.

There is recognition that a productive environment requires empissiees and concerns to be
resolved as fairly and quickly as possible. Problems that are éyremely go away. The purpose
of having a resolution process is to resolve a range of employeeresnthe process should be
broad enough to address human resources policies, including the approgsiateaepolicy
and/or how it actually works, the absence of a policy, treatmentpafrtecular individual or
group, working conditions, supervision, and issues related to co-workers.

Accreditation Level 1 Indicators
Note: If a service provider does not employ staff, then this standard isohapplicable.

1. When employees express ideas and concerns, there are opportoindietofue, they are
heard, and action is taken.

2.  Employees indicate that effective communicationlrarisms exist (e.g., newsletters, meetings).

Employees have input into discussions and decisions about theiramghtesponsibilities.
They know what their rights and responsibilities, aned why they have those rights and
responsibilities.

4. A concern resolution process exists for employeesrblaides the documentation of results.
It enables employees to:
a. state their case a number of times;

b. bypass their immediate supervisor and be heard by upper mamagethe situation
warrants this (e.g., harassment, abuse);

c. be supported (e.g., by a peer) when presenting their case; and
d. if necessary, be heard by a neutral third party.

Employees are aware of the concern resolution procddsetieve it to be fair and effective.
6. The concern resolution process is followed.

! Appendix VIl Glossary(Policy, p. A-VIII-5)
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The service provider has a governance structure
and a process for making decisions

About this Standard

The intent of this standard is to ensure that émeice provider has a sound structure for operating
and a mechanism for making decisions. The legal status of anzatyanihas an impact on its
permanency as well as on the liability of its staff and volunteers.

A formal governance structure is required to deteartiow the service provider conducts its
business with people outside the organization, sisatontractors, funders, and government bodies.
Incorporation under relevant provincial legislati(ag., in Alberta, th&ocieties Acbr the
Companies Ad} ensures that the organization operates under statutes thatemaiet reporting
requirements, such as having current bylaws in place. Und&oitieties Acgtperiodic reviews

of the bylaws are required and, if any changes are made, ey resubmitted for approval.
Two scenarios for governance structures are presented.

1. Scenario 1describes non-profit organizations that are registered und&otheties Acand
have a Board of Directors.

2. Scenario 4s intended for either unincorporated businesses (e.g., solegboogy or for not-
for-profit or for-profit organizations incorporated undlee Companies Actin which case they
could also have a Board of Directors.

Scenario 1 Governance structure operates under the auspiotthe
Societies Act

Accreditation Level 1 Indicators
1. There is a process for the recruitment of new members of the Board dbBirec
2. There is a process for the orientation of new board members.

3. There is a policy on conflicts of interest for board memitexisgives examples of conflicts
and distinguishes between board conflicts and staff conflicts.

4. The Board of Directors has policies and/or bylaws as weilthees articles of incorporation
that clarify the relationship between the board and the servicedpramianagement, and the
roles of each.

! Appendix VIl Glossary(Non-profit organization, Non-profit company, Not-fofit organization p. A-VIlI-4;
Society p. A-VIII-6)
Continued on page 0-33
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6.
7.

The Chief Executive Officer and the board membersmaatcordance with their governance

roles as established by policies and/or bylaws as well as other asfichesrporation.

The Treasurer of the organization is involvedhaapproval and ongoing review of the budget.
Board minutes substantiate the review of the budget and audited statements.

Scenario 2 Governance structure either operates under thespices

of the Companies Actor as an unincorporated business

Accreditation Level 1 Indicators

1.

If the organization has a Board of Directors,ahgera process for the recruitment of new board
members.

If there is a Board of Directors, there is a process for the orientati@wdioard members.

Relevant individuals are involved in the decisioaking process as it relates to the governance
of the organization.

Policy clarifies the relationship between the owner(s)/operator and ¢éseofaach.
The owner(s)/operator can define his/her or their role(s) and act(sjliagbpr

There is a policy on conflicts of interest for twener(s)/operator and/or board members
and it gives relevant examples.

The owner(s)/operator has a policy and process that guidesaheidl management of the
organization.
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The service provider facilitates continuous
guality improvement and outcome evaluation

About this Standard

The service provider needs to have a strategy for establishinganthimng a data collection
system that is capable of supporting its outcome monitoring, evaluatidnguality improve-
ment efforts. This may involve using a standardizedsomesnent tool or developing a specialized
measurement tool to gather outcomes information about the indivithadlseflects the specific
needs of the target group. Current research on service delivepffantive (i.e., best) practices
will be used to improve services.

It is also essential for the service provider to develop and/oweatgg@rograms, services, and/or
work plans to identify outcomes or goals, to measure its sucudisators or the evidence used
to evaluate its outcomes or goals, etc. The sempiogider also needs to conduct a regular
performance analysis for each of its programs or servicesfoaride organization as a whole.
Performance analysis will include a review of the progress rtweards achieving the goals
identified in the action plan or quality improvement plan, a reviewhefgoals or outcomes
identified in the work plan, a review of any relevant policies alngdqulures, and identification
of areas that would benefit from quality improvememahy, the organization needs to document
and implement corrective action in a plan that will include $ige@nd measurable goals, and to
periodically review the progress of these goals.

Policy and procedutenust be in place to describe the organization’s outcome goals, stipulate the
training needed, and define the various components involved (e.g., positive @jtoatcemes

that don’'t achieve the intended targets, negative outcomes, unanticpatmmes). Further-
more, it is important that policy and procedure define and support @hgoality improvement.

For example, a quality improvement plan will support a culture ofitguaiprovement, provide
training to support quality improvement, establish priorities for veaiuld be monitored and
improved, etc.

Finally, training for staff must be available to ensure they khow to monitor and measure
outcomes and how to use the organization’s data collection system.

! Appendix VIl Glossary(Policy andProcedure p. A-VIII-5)

Continued on page O-35
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Accreditation Level 1 Indicators

1.

The service provider has written policy and procetluaaldress continuous quality improve-
ment and outcome evaluation.

The service provider establishes and maintains a data aoilsgstem that supports its out-
come monitoring, evaluation, and quality improvement efforts.

The service provider trains its staff on how to monitor and measticemes and how to
use the organization’s data collection system.

The service provider implements a quality improvement plan anddon@seto achieve its
objectives (e.g., support a culture of quality imypgment, collect demographic data and
feedback, review past critical incident reports).

The service provider conducts an annual review of its prograngese and/or work plans
to ensure the data it collects is relevant, to measure itessigudicators, and to facilitate
changes as necessary to effect its outcomes or goals.

The service provider monitors the individuals’ goals and ensuresitbeypported to reach
their goals.
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The service provider has practices that promote
Its purpose and values

About this Standard

Purposedescribes why the organization exists. Some sepvmaders may provide this information
in mission or vision statements.

Valuesidentify what the organization believes in. Terms such as “belaf“philosophy” may
also be used. Some organizations may include their values in their code of ethics.

For the purpose and values to “come alive” and haviat&eded impact on the delivery of services,
it is critical that all persons involved with services be knogésdble about and supportive of
these statements.

Accreditation Level 1 Indicators

1. There is a written statement of purpose and values.
2. Staff can explain how the values are exemplified in the work they do.
3. The services offered and delivered are congruent with the organizatiggis@and values.
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The service provider has an overall planning
process that guides the organization

About this Standard

Planning at the organizational level might alsadderred to by terms such sategicor business
planning. It allows the service provider to be kfemgeable about and up-to-date with the changing
needs of individuals receiving service, as wellvdh factors that affect program or service priest
and funding. Such planning may use informationiabthfrom a review of relevant internal factors
(e.qg., staffing, budget constraints, space requergs) success planning) and external factors
(e.g., labour market, funding, accessibility, transportation) to pateichanges and to prepare
for a variety of possible future situations. It is an ongoing, continuacegs that is integrally
linked to the service provider’s purpose and values, as well as toptdin@ing done within the
organization.

Organizational plans need to reflect information gathered frakekolders (e.g., individuals,
families, staff, funders) regarding their needs and prefesemgentifying the critical issues that
the organization faces allows it to make the most of opportunitieglaasmo prepare for threats
or challenges.

The actual planning process used may vary depending on organizédwioes (e.g., number of
programs offered, nature of the population served). While all sepoviders benefit from
organizational planning, service providers that serve a small nuhbetividuals (e.g., three or
fewer) might use a more informal planning process than would larger orgamsza

Accreditation Level 1 Indicators

1. Planning considers the stakeholders’ (e.g., iddais receiving service, families, staff, funders)
current needs and preferences.

2. Planning considers organizational needs in relation to the individuals recemitg s

3. Planning considers internal and external factors that can hangaation the organization
and its future direction.
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The service provider has a process to plan with
Individuals

About this Standard

The service provider can be an important support to individuals in idegtiffieir personal
goals and in developing plans to achieve them. How a service providehdoesy vary across
organizations depending on factors such as thevidhdials’ preferences and the size of the
organization.

It is important for the planning process to empower the individualss@ivece provider’s role is
to ensure the individuals have the information and support they need tggowkeecisions for
themselves. The approach must be holistic andrdbyethe individuals. If they receive specialized
services, these need to be integrated into the overall plan (i.e., eltt@dand reviewed in that
context).

Finally, the individualized plan needs to be a document that refleetsndividuals’ personal
goals as they relate to the scope of service. If individuals ialtgle service plans (e.g., when
they are receiving service from more than one organization oy tivétservice goals and plans
must align and be consistent with one another.

Planning is not an exercise that is done once a year and theli tiiiel the next review. Rather,
it needs to reflect the growth and development of the individuals whataand will, therefore,
be revisited and revised as often as necessary.

Accreditation Level 1 Indicators

1. The service provider has a process to obtain relevianhiation about individuals’ preferences,
expectations, interests, strengths, abilities, and support needs.

2. Individuals are given comprehensive information aboutseptions in a manner that they
can understand.

3. The individuals’ expectations and interests “drive” the planning process.
4. Individuals lead and provide informed conseatevery aspect of the service plan.

5. Staff can define “informed consent” as it relates to sepl@ening, and can describe how
they practise this.

lAppendix VIII Glossary(Informed consenp. A-VIII-2)
Continued on page O-39
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Service plans integrate significant aspects of individualss l{jeeg., medical, behavioural,
cultural sensitivity, educational).

The supports and resources needed to assist individuals to ableie\goals, as related to
the service, are in place as per the plan (e.g., staff nmiemib® have similar interests to the

individuals).
8. Service plans promote growth and development, and respect the individuals’ choices.

9. Service plans are reviewed regularly and as needed by the intiaddahe planning team
to ensure they reflect the individuals’ changing goals and growth.
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The service provider has administrative
practices and processes that demonstrate fiscal
responsibility and accountability

About this Standard

Sound fiscal practices are essential to safeguard the istefaadividuals receiving service, the
service provider, and employees. Furthermore, sboadcial management uses a system of checks
and balances. Therefore, it is crucial for morenthae person to oversee the financial information
for the organization to ensure accountability and to prevent fraud.

While all organizations should be able to produce financial statenr@ysorganizations that
have contracts of $100,000 or greater are required to provide an auditedafiséatement.
Each audit will include a management letter that makes reconatiemsl for actions based on
results from the audit. If recommendations were madiRe previous year, the organization needs
to have taken steps to rectify the identified issues.

The service provider also needs to ensure tha @diequately protected by identifying its
insurance needs and by maintaining relevant insurance coverage.

In addition, the service provider’s politynust state whether the organization or its stalff w
handle funds for the individuals receiving service. If so, policy needglude a procedure that
specifies how this support will be provided. Furthermore, there should bendoted evidence
that the procedufds followed.

Accreditation Level 1 Indicators
1. Accounting and administrative processes meet the requirements of the fundoefs.

2. Ifrequired, there is an audited financial statement. Argmnetendations (e.g., from the last
two audits) have been addressed.

3. The service provider maintains coverage (e.g., Workers’ CompenBatawd, officers’ and
directors’, property or vehicle) that meets the requirements of the fusdurge(s).

4. The service provider has a procedure in place for managing fulotgjibg to individuals
receiving service.

! Appendix VIl Glossary(Policy, p. A-VIII-5)
2 Appendix VIl Glossary(Procedure p. A-VIII-5)
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