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Four ethical principles guided the developmenCadating Excellence Togetharespect for the
dignity of persons, responsible caring, integrity intiefeships, and social responsibility. Each
has implications for standards of practice with respgc¢he individuals receiving service from a
service provider, professionals, and other individualsagédnizations. These principles, which
were adopted by ACDS members at the organization'siahngeneral meeting in 1995, are
summarized below. The complete version is found in Appen@iuiding Principles of the Alberta
Council of Disability Services

Principle 1: Respect for the Dignity of Persons

In all their activities, service providers demonstratér tlespect for the dignity of individuals
receiving service, professionals, and the other individuadsoaganizations with which they
interact.

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

Service providers treat their employees justly andnaradiscriminatory manner.

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

Principle 2: Responsible Caring

Service providers demonstrate their commitment tditgsaupports and services for individuals
with disabilities within all their activities.

Service providers care about the well-being of the indiNglund work with them and their
legal representatives to secure and provide senhe¢srtaintain and improve the individuals’
well-being.

Service providers are committed to the well-being of teeiployees.

Service providers make business decisions that reflecatbdghat the primary business of

community disability services is to provide quality suppartd services to individuals with
disabilities.

Continued on page ii
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Principle 3: Integrity in Relationships

Service providers represent themselves in an honest enchtefashion in all their dealings
with individuals receiving service, professionals, and oifgividuals and organizations.

Service providers honestly and accurately represent theliyjt@tions, and appropriateness
of their services to individuals receiving service and tlegial representatives.

Service providers behave with integrity in their dealings wmployees.
Service providers represent themselves and their servaresstly to individuals receiving
service and all other organizations within the community.

Principle 4: Social Responsibility

Service providers advocatr changes that will benefit individuals, in the bidieat society’s
welfare is affected by the treatment of those whooarthe margins of society.

Service providers are committed to developing and providedpéist services possible.

Service providers encourage employees to questiogi@sland practices that may harm
individuals with disabilities.

Service providers educate those individuals and organisatiith which they do business
regarding how best to accommodate individuals with digesili

! Appendix VIl Glossary(Advocate p. A-VIII-1)
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“We in the field of rehabilitation are learning. Quality is not atst state and each of us must
continually question our effectiveness in focusing service-supports ordiielual.
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 joutoesard quality

by building on the learning and experience of the past. Buhis time, the field of community
disability services has grown and changed. Drivendmgumer choice, there is an increasing diversity
of living, employment and daily activity service optiomMdanagement approaches have also
changed, becoming less hierarchical and more team-atiehbe primary measure of service
evaluation today is whether individuals receiving serbiekeve their desired outcomes are being
met—as opposed to whether the service provider @npliance with its own policy and proceddre.

The standards are designed to be flexible enough to applyderate providers in the field of
community disability services. Because many standardsasexl oroutcomedor the individuals,
they are directly relevant to a variety of serviceagly settings.

There are three major sections to @reating Excellence Togethstandards:

Quiality of Life

In 1996, twenty-eight focus groups (with approximately 300 pp#giuis) were conducted across
Alberta. Some groups consisted of individuals with disadsli others of families and guardians,
and the remaining groups were mixed. Trained facilitators assuhsistent process to help each
group identify those factors that most contribute togbality of life for individuals receiving
service. Feedback from each group was compiled and a sionmas sent to the participants to
ensure it accurately captured what had been said. Thiatedi information was then used to
develop the outcome-bas€uiality of Lifestandards. In 2003, focus groups of individuals with
disabilities and/or family members confirmed that thdatedQuality of Lifestandards represent
the outcomes valued by individuals and their familiaacé& that date, ACDS has continued to
incorporate further feedback into the standards, with additirevisions taking place in 2005
and 2008.

Quiality of Service

The Quality of Servicestandards are intrinsically linked to tRmiality of Lifestandards. They
look at the role of staff members who are closesitiéandividuals, and how those staff members
support the individuals to achieve each ofGhality of Lifestandards.

Organizational Framework

The structure of an organization and its processes nefadilitate and support the desired out-
comes for individuals receiving service. Therefore, orgdional standards were developed in

! Appendix VIII Glossary(Policy andProcedure p. A-VIII-5)
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the areas of service delivery, human resources anégtrananagement that reflect current best
practice in the field of community disability services.

The ultimate test of any organizational process is i@l it supports outcomes for individuals
receiving service. Therefore, each standard uganizational Frameworldirectly supports
one or more of th@uality of Lifestandards.

In 1998, as th€reating Excellence Togethstandards were being developed, responsibility for
service delivery to adults with developmental disalesitin Alberta was transferred from the
provincial government (i.e., Alberta Family and Sociahfices) to community governance
boards. As such, the standards development process pasdex to include the Persons with
Developmental Disabilities (PDD) Boards (which are urtlerministry of Alberta Seniors and
Community Supports) as key stakeholders in monitoring pnogféectiveness. Embedded within
the Creating Excellence Togethéwcreditation Level 1 standards are the current expentat
for service providers funded by PDD. These expectatiome wentified with the assistance of
government and PDD staff, who were on the teams thatlag®ed the standards, and also
through broad consultation with all stakeholders.

Service providers are encouraged to useCigating Excellence Togethstandards to evaluate
themselves, both for their own information and to prepar an external peer survey. On a more
personal level, individuals receiving service, and the geaflo support them, 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 condugted b
paid team leaders and volunteer surveyors, all with veagerience in the field of community
disability services. To determine a rating for @ality of Lifestandards, surveyors have in-depth
conversations with a sample of individuals receiving sernand with people who know the
individuals well (e.g., guardians, family membersgrids). For theQuality of Servicestandards,
information is gathered through conversations with stadinbers who directly support those
individuals. Finally, theDrganizational Frameworktandards are measured by examining evidence,
presented by the service provider, which demonsthatesits organizational processes align with
these standards.

Use of Language

This document uses the tefindividuals” to refer to people with disabilities who receivig
services from a provider. Where applicable, the term Viddals” may also include the
guardians, trustees, or family members.

The term“staff’ is used throughout the standards to refer to employeas lavels within
the organization. Where applicable, this term is alsmd#d to include volunteers.

The use of female and male pronouns is alternated betstardards in th@uality of Life
and Quality of Servicesections. The pronouribe” or “she” are intended to include both
sexes. Alternating their use avoids the awkward “f@g/sbmbined pronoun while keeping
the focus on the individual person, which is the purposbestreating Excellence Togethel|
standards.
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Overview

ACDS’ Creating Excellence Togeth&tandards make two levels of achievement available for
community disability service providers to support continusogrovement in the provision of
services to individuals. These levels flow from a priymavel of service outcomes and performance,
Accreditation Level 1, to an advanced level of perforreaachievement, Accreditation Level 2.

Accreditation Level 1

Creating Excellence TogethAccreditation Level 1 achievement tells a service prowidar it is
providing a quality service. The focus is balanced at #&vsl] withQuality of Life Quality of
ServiceandOrganizational Frameworktandards being weighted quite evenly.

To achieve Accreditation Level 1, it is expected thatgydl{where indicated), process, and
consistent and informed practice will be in place withlhlevels of the organization. The
Accreditation Level 1 Measurement System outlines theeegpions for this primary level

of standards accomplishment and determinates whetherganization achieves Accreditation
Level 1. Within the standards document, the individual omegsent points are referred to as
Accreditation Level 1 indicators. The surveyors corapae information they obtain during the
evaluation process to these indicators to determinehehetn individual standard is present
within the organization and the services it provides.

In Alberta, a number of funding bodies have the expectdtiat the organizations they support
will meet this primary level of standards achievem@&his level is a stepping stone on the path
to continuous improvement in service provision and organizaltexcellence.

Accreditation Level 2

Creating Excellence Togeth@ccreditation Level 2 achievement contains the inforaratin
organization needs to allow it to move forward insésvice performanceuality of Lifeand
Quality of Servicestandards continue to play an important role in thedsrais review and may
have Accreditation Level 2 indicators attached to aiqudar standard. A significant in-depth
review of theOrganizational Frameworkomponents of the organization’s functioning support a
comprehensive appraisal of the workings of the service proaidall levels, with important
Accreditation Level 2 requirements frequently included.

! Appendix VIII Glossary(Policy, p. A-VIII-5)
Continued on page
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To achieve Accreditation Level 2, it is expected thhAatreditation Level 1 indicators will be
met (as per the Accreditation Level 1 Measuremerte8ysand that written policy and procedtire,
and consistent, well-informed and well-understood practidebeiin place at all levels of the
organization and among its stakeholders. Once thereiigaBon that Accreditation Level 1 has
been met, the individual members of ACDS’ Commissiardocreditation will be given a copy
of the surveyor’s completed report (including the resafltthe Accreditation Level 1 component
of the standards review). After the members have hadpportunity to read the documents,
review and consider the surveyor’s report related to ttereslitation Level 2 indicators and
requirements, and make independent decisions as to wlesttlerindividual standard is met,
they will come together at a scheduled meeting. Theegueam leader will be available at the
meeting to answer any questions the Commission memberdanvayabout the information in
the report. The Commission members will discuss etarfdard and seek a consensus on each
standard prior to making a final decision on Accreditatiewel 2. The decision on Accreditation
Level 2 is subsequently communicated to the organizatioheb€dmmission.

The successful result of an organization’s efforta¢bieveCreating Excellence Together
Accreditation Level 2 must be the attainment of batereditation Level 1 and Accreditation
Level 2. Seeking to accomplish Accreditation LevetBiavement in organizational and service
excellence is a major undertaking and reflects an org@mzatrive to be the best that it can be.

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

a uniform evaluation.

Individuals with disabilities, as well as the people ekbdo them, can provide the best information
about the effectiveness or outcomes of the servicesntlividuals receive. Obtaining their feed-
back is an essential component of any service evaluatidnmprovement strategy. This is not to
say that the service provider is (or should be) totakyponsible for the individuals’ quality of life.
However, the service provider certainly has an intarestteir well-being, and may have a great
deal of influence over it.

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

The Role of Others in the Decision-Making Process

Sometimes guardians and/or trustees (or fund adminisirdiave a role to play in decision
making for individuals. In addition, other family membaray also be involved at the request of
the individuals and/or guardians. Therefore, the rogghtsi and wishes of legal guardians and
trustees must be considered, where appropriate. Howmeause guardianship doesn’t necessarily
cover all areas of decision making, it is importanknow what areas apply for each individual
involved in this process. Even when guardians are involveslthe wishes and interests of the
individuals being represented that must be identified in dalewvaluate if theQuality of Life
standards are being met.

! Appendix IIRights of Individuals Receiving Servi@ependent Adults Act: Guardianship A-11-9)
2 Appendix VIl 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 conifasta place where individuals can choose
to live on their own, with family members, or with othadividuals. Individuals need to be
given the opportunity to create a home of their ovat tkflects their preferences and needs and
conveys a sense of belonging and character. A visitmulgtbe able to “feel” the essence (i.e.,
personal nature and quality of life) of the person wheslithere.

Some key elements dbmeinclude: being a place where individuals can experieragefgs of
belonging and togetherness, personal safety, and cofnéang a place where the pace of life is
the individuals’ own; and being a place where householdagement and decisions are made or
shared by the people who live there. Furthermore, a l®@glace where individuals can rest,
interact, and gather strength.

Accreditation Level 1 Indicators

1. The individual's preferences or the choices he hakerhave been honoured and supported
where possible (e.g., he is living where he wants taaihawith whom he wants to live).

2. The individual has personal control in his home and ishwed in household management
and decision making.

3. If the individual lives in shared accommodations, dedsf he has a good relationship with
other household members.

4. The home has a comfortable, lived-in appearance.
5. The home is personalized to match the individualtesas

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

7. The individual has formed and practises traditions, (EBignksgiving, Christmas, Hanukah).

8. The individual has a means of accessing his home wheheweants (e.g., has necessary
support, has his own key, knows the access code).

Accreditation Level 2 Indicators

9. If the individual has not been satisfied with an aspebis home life, he has been supported
to go through the service provider’s process for resolution.
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Individuals make decisions about everyday
matters

About this Standard

This standard is about the opportunities individuals havenake decisions in “everyday”
matters, such as what to wear, what and when tdhveatto spend their free time, etc. Everyone
has some way of expressing their personal likes, dislikesgds and wishes. Individuals who
don’t communicate verbally can usually express theirepeeces in other ways, such as through
their facial expressions, gestures or other behaviour.

In order to make decisions, individuals need meaningful opfimm which to choose, and clear
information about each of these; opportunities to direedgerience the various options are
desirable. Individuals must also have opportunities toyappdevelop their decision-making
skills in various aspects of daily living. Unless theiridiens jeopardize the health and safety of
themselves or others, the individuals’ choices need te$mgected and supported by the service
provider wherever possible.

Accreditation Level 1 and Level 2 Indicators
1. The individual makes known her wants, needs, likes alikegisn regard to daily decisions.

2. The individual has been provided with balanced infoonasibout the possible outcomes
(i.e., positive or negative impact) of her decisiomsise can make an informed decision.

3. The individual has been given opportunities to expegi¢ime outcomes of daily decisions.

4. The individual makes choices about everyday decismtigiareas identified (e.g., she wears
the clothes she wants to wear and plans daily actyitie

QUALITY OF LIFE L-3 CET Accreditation Levels 1 & 2 Standards (2008)
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Individuals have strong, positive relationships

About this Standard

Relationships that range in scope, from acquaintancesinmate, are formed between individuals
who choose to spend time together. These relationshipdenbdased upon factors such as shared
interests, compatibility, work, living arrangements, andtatual attraction.

Paid staff also play a significant and important roléhm lives of many individuals. However,
unless these relationships transform into a freelggisonnection beyond paid staff time, they
cannot be considered true friendships.

Accreditation Level 1 Indicators

1. The individual has friends (versus acquaintances) @vinischoosing.

2. The individual identifies activities and/or eventssh@volved in that include friends.
3. The individual maintains positive contact with his figmf he chooses to do so.

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

5. The individual indicates that he gets something meaniogfiubf his relationships with his
friends and/or family members.

6. The individual chooses those individuals with whom he spgendsas well as when and where
they meet.

Accreditation Level 2 Indicators

7. The individual is aware of any training and/or counselllrag is available in the area of
friendships and relationships.

8. Guardiansand/or family members are aware of the educationigtamtailable in the area of
friendships and relationships, as it concerns the iddali

! Appendix IIRights of Individuals Receiving Servi@ependent Adults Act: Guardianship A-11-9)
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Individuals are treated with dignity and respect

About this Standard

This standard is about the individuals’ esteem. Everybsdyntitled to be treated with dignity
and respect. The most dignified and respectful interaaiimen can have with another human
being is acknowledging his or her presence. Individuals rebd tespected and valued in every
aspect of their lives despite the confines of supportive deries.

In practice, this standard addresses how individuals@aéet by others (e.qg., friends, relatives,
staff, co-workers) in their homes, work places, amohmunity life. Interactions should be typical
of those between people who have a positive relatiomgtiypeach other (i.e., friendly, considerate,
supportive).

Accreditation Level 1 and Level 2 Indicators

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

2. The individual has personal and private space and osspeat her need for privacy and
confidentiality.

3. If the individual is assisted with personal cares itlone in a private place and in a manner
that respects her dignity.

4. The individual’s skills and abilities are acknowledged ker contributions are valued.
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Individuals’ rights are upheld

About this Standard

This standard focuses on the individuals’ legal and hungdts, which should be the same rights
that every Canadian citizen enjoys. Their rights @eecribed in various pieces of legislation
(i.e., theCanadian Charter of Rights and Freedgrtize AlbertaHuman Rightsthe Citizenship
and Multiculturalism ActtheFreedom of Information and Protection of Privacy )Aamd service
providers often adopt statements that address the inds/idluanan rights as service consumers.

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

When an individual’s rights are limited or denied, compi@ with the expectations identified in
Standards 30, 31, and 32 and AppendixRgsitive and Restrictive Proceduyas required. If
not, the unregulated restriction of rights may be ictEted abuse.

Accreditation Level 1 Indicators

1. The individual is aware of his human and legal sigétg., to vote, to receive fair compensation,
to access medical and other services, to not be disated against) and indicates that staff
are supportive (i.e., the individual is protected if he cprdtect himself).

2. The individual’s religious or cultural beliefs and praes are respected and supported to the
extent that he desires.

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

4. The individual has an advocjtevho will help him advocate for himself, or who will
advocate on his behalf if the individual is unable to@o s

5. If the individual's rights have been restricted, thas loccurred with his full involvement,
knowledge, and informed consént.

Accreditation Level 2 Indicators

6. The individual is aware of his responsibilitiesg(efollowing through on commitments,
following household rules and workplace expectationgtitrg others with respect) as well
as the impact of his actions on others.

! SeeQuality of LifeStandard 12 an@uality of ServicéStandard 24
2 Appendix VIII Glossary(Advocate p. A-VIII-1)
% 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 theyraaharge of their lives, and are as independent
as they want to be and are able to be. Individuals neeel go/én opportunities to do things for
themselves and to become more independent over time. Fudtesrindividuals need to be
supported to attain as much personal control as they amahtan achieve, given their personal
circumstances. This is essential to having a productiveuddiiting life.

This standard focuses on whether individuals have the sagesupports that will enable them
to enjoy as much personal control as possible in every af their lives. It will examine the
concept of independence, as well as the individualsfaation with their level of independence
in various areas of their lives.

Supports need to be tailored to the individuals’ specifidsieabilities, and wishes. Some areas
in which supports might be required include training in cersifls, personal supports (e.g.,
having an attendant), transportation, and assistive temwahd/or environmental interventions
(AT-EI) (e.g., wheelchair, speech synthesizer, compatiapted telephone).

Accreditation Level 1 and Level 2 Indicators
1. The individual has control over her life given herspeaal circumstances.

2. The individual expresses satisfaction with the tngirthat has been provided to enable her
to develop skills that allow her to function more indegeattly.

3. Ifthe individual has or requires assistive technologi@arenvironmental interventions, she
knows how to use them or is supported to use them.

QUALITY OF LIFE L-7 CET Accreditation Levels 1 & 2 Standards (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 membeiRuésell Carr

A community is either where people live or anywhere tmgnd their time. Individuals may be
part of different communities, such as their neighbourhoodsodtplaces. This standard is about
the individuals’ involvement and participation in the@smmunities. However, community participation
must involve more than just going on outings and doinyides (e.g., group swimming) in the

community. For communities to be inclusive, opportunifeesndividuals to cultivate and enjoy

relationships with others must be present.

It's important for the individuals to have the choicdite in, participate in, and contribute to the
community in the same ways as their neighbours, frieadd, other community members.
Furthermore, being a part of their community should enaddlriduals to have rich, full lives
whether they spend their time with disabled or non-disapéple, and it should give them
opportunities to spend time with people they want tovibe, whether disabled or non-disabled.
Participation in their community must also give individualsense of belonging and connection
to others. When individuals participate in their commurthgy interact with others, learn new
roles, build new relationships, and explore and discoger interests and possibilities.

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

Accreditation Level 1 Indicators
1. The individual is involved in his community with othemgounity members.

2.  The individual knows people in his community and irdeyaneaningfully with them (e.qg.,
he has become established as a “regular” in communiiytes, he takes classes within the
community).

3. The individual contributes to his community (e.g., redylaurchases goods and services).

! carr, R. (2003%Becond century communities: The future of Albertans with devetoahdisabilities
A discussion paper prepared for the Persons with Develophi®istabilities Provincial Board.

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

5. The individual has access to whatever informatioopmortunities he needs to be involved
in his community to the extent that he desires andpalgle of.

Accreditation Level 2 Indicators

6. The individual is accepted and treated like everyonaretbe community.

QUALITY OF LIFE L-9 CET Accreditation Levels 1 & 2 Standards (2008)
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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 offiife many people in our society. Quality
of life is not only enhanced as a result of getting maicdnjoying the work tasks, but also of
being included as a colleague. This is also true if somsoinea work experience or a training
site. If individuals are spending time in a communitg $farning or working, is it a welcoming
and inclusive environment?

Not everyone who wishes to have a job is employed. Sodmduals may be in the process of
learning employment skills or are actively hunting fgola

There are also some individuals who may choose to eatniiployed possibly because they
believe they are unable to obtain or hold a job. Praslynthey receive support to live without
employment income, such as in the case of individualk severe disabilities who receive
government support. Although these individuals may choosettde employed, they may still
want to participate in productive or skill developmenivites. Likewise, individuals who are
retired may expect to remain active and to continue leguunmil they experience a significant
decline in their health, at which time they are likedy pursue activities that help them stay
engaged and maintain their life skills.

Four scenarios are described for this standard.

1. Scenario 1is relevant to individuals who are competitively enyeld (i.e., receiving at least
minimum wage).

2. Scenario Zaddresses individuals who want to be employed and\arkvenl in an employment
planning process.

3. Scenario 3targets individuals who choose not to be employed but tmipate in productive
activities (e.g., volunteer placements, work experiemcein skill development activities
(e.g., learning computer skills, taking cooking classesjefised by the individuals.

4. Scenario 4focuses on individuals whose aim, due to declining healtio, maintain life skills
(e.g., range of motion, mobility, aspects of cooking, raleg personal care) and to engage
in daily living activities that are personally meanugf

While at least one of these scenarios will be relefamost individuals, 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. The individual is employed to the greatest extentipless

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

3. The individual receives competitive remuneration forwioek performed as defined by
provincial Employment Standards.

4. The individual is being supported (e.g., through counsellimgpnmg, and/or education) if
she is considering leaving the work force.

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

Accreditation Level 2 Indicators
6. The individual has someone to communicate with whemeeds support in the workplace.

7. The individual's work environment provides opportunities éarhing new skills.

Scenario 2 For the individual who wants to be but is not aently
employed
Accreditation Level 1 and Level 2 Indicators

1. The individual has a plan for gaining employment théatsed on his personal preferences,
interests and skills.

2. The individual is being given effective support (e.g.,gelrch support, emotional support,
training, skill development) in his search for employme

3. Ifthe individual has experienced frequent changes in gmglot, he is supported with any
issues that have arisen, and new training and employpéahs 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 agties

Accreditation Level 1 Indicators

1. The individual chose her productive or skill developmetitites from a variety of options
(about which she was informed) based on her personal predsianterests and abilities.

2. If the individual has a volunteer placement, itvgh an organization that normally uses
volunteers in that position, and she is included in thmetits that other volunteers with this
organization enjoy.

3. The individual negotiates her schedule of activitias$ the extent to which she is involved
in them.

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

Accreditation Level 2 Indicators

5. The individual's activity environment provides opportunif@slearning new skills.

Scenario 4 For the individual whose aim is to maintain lifekills and
engage in daily-living activities
Accreditation Level 1 and Level 2 Indicators

1. The individual chooses skill-maintaining activitiesnfr a selection of options (about which
he was informed) based on his personal preferences, tstaresabilities.

2. The individual can participate in activities as muchlittle as he desires.
3. The individual's type and level of activity is suitedhis stamina level.
4. The individual can change activities if he wishes @dsdo do so.

5. The individual spends time engaged with others involvedarsame or similar activities if
he chooses to do so.

! Note: This scenario is ONLY for individuals who are eithezdically fragile or retired, and who only wish to
maintain their level of activity.

QUALITY OF LIFE L-12 CET Accreditation Levels 1 & 2 Standards (2008)



9

Individuals enjoy their leisure time

About this Standard

Leisure time is that part of the individuals’ free tithat can be used to pursue personal interests
in a relaxed and enjoyable manner. It is a time frameitdasiduals are free to use to engage in
fun and enjoyable activities. Individuals with disabibtimust be able to choose to participate in
the same types of leisure activities as people withaatodities.

Accreditation Level 1 Indicators
1. The individual participates in leisure activities of bloice.
2. The individual is generally pleased with how her l&dime is spent.

3. The individual understands the variables that coulctaffer leisure time choices (e.g.,
requiring money, support, or transportation).

4. The individual has been exposed to a variety of indugptions and environments that are
related to her leisure interests.

Accreditation Level 2 Indicators

5. The individual is engaged in leisure activities way that has established her as a “regular”
(e.g., same time, same place, same people over time).

QUALITY OF LIFE L-13 CET Accreditation Levels 1 & 2 Standards (2008)
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Individuals take care of their health

About this Standard

This standard is about the rights of individuals to hdwee liest possible health, given their

personal situations. In practice, it is about ensuriag itidividuals are able to access any health
interventions they may require to address their hesdeds. It is needful for the individuals to be

supported and assisted, to the extent required, to uaddrgheir health needs; to be given

information and education about services; and to be suppastanecessary to understand the
process for making decisions about their health. In additieey need to be informed about their

right to receive or decline treatment. Individuals malsb be supported, as necessary, in following
recommendations and managing their personal health needs.

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

3. Ifthe individual administers his own medication, fiaware 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 impact o$tie choices (e.g., nutrition, exercise)
on his health.

QUALITY OF LIFE L-14 CET Accreditation Levels 1 & 2 Standards (2008)
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Individuals are safe from physical harm

About this Standard

This standard considers whether individuals are safeein liling and work environments, as
well as in their communities. While individual safagyan important concern for the service
provider and the individuals’ support networks, isha be balanced with sensitivity to the
individuals’ right to make decisions. To achieve thilbee, services and supports need to be in
place to provide individuals with opportunities to practiagety skills without exposing them to
undue danger and harm. If individuals cannot provide for their safety, services and supports
to do so must be in place.

Accreditation Level 1 Indicators
1. Services and supports are in place to provide for theidiial’s safety.
2. Ifthe individual does not feel safe, she knows whgatto for help.

3. The individual knows what to do in an emergency (exg),dr is supported to take appropriate
action.

4. The individual knows how to use or respond to thetwafquipment in her environment
and/or receives appropriate support with respect to this eqatpm

5. The individual feels safe and secure in her environfeeqt, home, work, neighbourhood).
Accreditation Level 2 Indicators

6. The individual has participated in mock safety exexige.g., practising fire drills and
evacuation plans).

QUALITY OF LIFE L-15 CET Accreditation Levels 1 & 2 Standards (2008)



12 $ #

Individuals are free from abuse

About this Standard

Everyone has a right to be free from abuse. Abuse @aur in many forms, such as physical and
sexual abuse, physical neglect, emotional abuse, aamtia abuse (i.e., exploitation). Individuals
should have someone whom they trust and can turn teyifwiere to be mistreated in any way.
They also need to receive the supports required to endbtise and to deal with any emotional,
physical, and/or financial damages.

If individuals are unaware of what constitutes abusegrerunable to protect themselves from
abuse, protective services and supports to do so must laed p

Since individuals who depend on limited supports (e.g., paid persapports alone) could be
more vulnerable to abuse, service providers need to focfaiitating inclusion and relationships
for individuals, as well as personal control, choiaed full citizenship. As well, since abuse
prevention starts with a healthy and strong social ndétvend is reinforced when individuals are
knowledgeable about abuse, then including individuals in doemmunities and providing them
with information and orientation regarding abuse preventihraporting assists in keeping
them safe.

Another form of abuse is the unregulated use of restigirocedures (e.g., any restriction of
rights that occurs in the absence of a competently dpeel intervention strategy in which
individuals have fully participated and given their catise Some examples of this might include:

relying on medication for behavioural control without ijfes behaviour support;
locking the brakes of a wheelchair for reasons other shéety;

sending an individual to his room; or

indiscriminately removing the individual’s privileges.

! For more information on restrictive procedures, saadards 30-32 and Appendix Rositive and Restrictive
Procedures

Continued on page L-17
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Accreditation Level 1 and Level 2 Indicators

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

2. The individual communicates by words or actions whabiild mean to be abused.
3. The individual knows someone he can turn to if heewe be abused.

4. If the individual is unaware of what constitutes &bas is unable to protect himself from
abuse, supports are in place to ensure that he isrhfdu@ processhas occurred for any
restrictions that have been imposed.

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

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

The Quality of Servicestandards closely mirrors tiguality of Lifestandards, which were developed
based on information from individuals with disabilitiésowever, instead of measuring quality
of life, they measure how staff within organizations supputividuals to achieve the quality of
life they desire. Although service does not in itsetfessarily produce a “good life,” the level of
respect and of skill and relationship building that areerieht in service delivery play an
important role in creating a better quality of life fbose who access services.

“Quality staff deliver quality services” is ACDS’ mottegarding human resources. Are the
people who provide services “quality staff”? The answehiwlies in their ability to deliver, and
that depends on whether they are the right people tihedgobs, as well as whether they are
supported by the right resources to do so. figkt peopleto provide services need to be
carefully chosen for the position and, if appropriabe,tihe individuals being supported. Tight
resourcegequired to give support to staff include appropriate educdt@injng, compensation,
support, and leadership.

QUALITY OF SERVICE S-1 CET Accreditation Levels 1 & 2 Standards (2008)
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Individuals are supported to have homes

About this Standard

As well as providing a sense of comfort and belongingyiddals’ homes provide a sense of
their personalities. Individuals should be free to ssqwivate areas (e.g., bedrooms, bathrooms
while they are using them) as well as the commaoasawétheir homes (e.g., family rooms, kitchens).

In addition, supports need to be provided to allow individt@alske responsibility for the daily
routines and activities within their homes. Effective suppwavill be flexible and adaptable to
allow for the individuals’ changing needs and preferenaed,they will be provided in a manner
that avoids compromising the integrity of the individualsimes.

Furthermore, initiatives and programs need to be estathlistad enable individuals to create a
home environment and that ensure that each home has itsrogue uoutines and rhythms
associated with it.

Accreditation Level 1 Indicators

1. Staff honour and support the individual's choices andeates regarding where 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 loasthe individual's changing
needs and preferences.

4. Staff encourage and support the individual to make decisiosstayuidelines about his
home environment.

5. Staff support the individual to make decisions about lyiga@day routines around the home.
6. Staff respect and support the individual's traditions.
7. The visibility of the service provider’s support (ergaterials, offices) is not overly intrusive

or conspicuous.

Accreditation Level 2 Indicators

8. The service provider has an ongoing strategy to assegwifidual’'s satisfaction with the
decisions he has made with respect to his home life.

9. The service provider has a process for the individuallbw if he is not satisfied with aspects
of his home life, and supports him to go through the process.
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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 dfierglividuals to make everyday
decisions. Examples of such types of support are idehtifighe introductions for Standard 2.

The service provider can assist individuals to develoseeimaking skills by providing:
options from which to choose;
concrete information about each option; and
opportunities to directly experience each option.

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

Sometimes choices involve an element of risk. Thacgeprovider’s role is to provide information,
training (as needed), and emotional support to help indivaduake informed decisions, to help
them succeed in the choices they make, and to supporiftti@ngs go wrong. For example, the
service provider will ensure that individuals who wishuse public transportation know which
bus to take.

Accreditation Level 1 Indicators

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

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

3. Staff provide the individual with balanced informat@mimout various options in ways she
can understand. Where feasible, this information inclogesrtunities to directly experience
the options.

4. The service provider has a process to oversee twvadimalis choices that may involve some
risk.

Accreditation Level 2 Indicators

5. The service provider has an ongoing strategy to assegwifidual’'s satisfaction with the
decisions she has made.

6. Staff support the individual to change decisions she hdg,nbut is not satisfied with.
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Individuals are supported to build strong,
positive relationships

About this Standard

Social bonds are developed through opportunities torstaych and interact with family members,
friends, neighbours, co-workers, and fellow community imers. Individuals need to be given
support to help them strengthen their existing relationshigst@ develop new ones. Support
may include assisting with phone calls, letters, braad transportation; 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 friendsfamily members as appropriate to the
situation (e.g., wanting to have a personal conversatiosgtting (e.g., work, home).

2. Staff take concrete and appropriate steps to support thepleeat of relationships.

3. The service provider has planned strategies to propgertunities for the individual to
develop friendships.

Accreditation Level 2 indicators include...

4. Training and/or counselling in the area of friendshipsratationships are made available
to the individual, if required.

5. Education in the area of friendships and relationslapsthey concern the individual, is
made available to the individual's guardiam family, if required.

6. The service provider has written policy and procgdior family involvement, and it respects
the individual's personal choice.

! Appendix IIRights of Individuals Receiving Servi@ependent Adults Act: Guardianship A-11-9)
2 Appendix VIl Glossary(Policy andProcedure p. A-VIII-5)
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Individuals are treated with dignity and respect

About this Standard

Interactions that individuals with disabilities havehnothers should reflect the way we all like
to be treated (e.g., friendly, considerate, supportiMes standard focuses on the service provider’s
role in regard to upholding the individuals’ dignity and respkcaddition to treating individuals
with dignity and respect, it is staff's role to suppbemm to ensure this occurs.

Accreditation Level 1 and Level 2 Indicators

1. Staff understand and fully support the importance afitrg the individual with dignity and
respect.

2. Staff respect the importance of the individual’'s peaband private space (e.g., requesting
permission to enter the individual's room).

3. Staff present the individual as a person with womnth\alue.
4. Staff assist the individual (if needed) when othersatdreat her with respect.

5. Staff assist the individual with personal care (#ded) in a private place and in a manner
that respects her dignity.

QUALITY OF SERVICE S-5 CET Accreditation Levels 1 & 2 Standards (2008)
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Individuals’ rights are upheld

About this Standard

Staff need to be aware of the individuals’ legal and hungts, which include the same rights
that every Canadian citizen should enjoy, and are ibescm various pieces of legislation, such
as theCanadian Charter of Rights and Freedqgrtige AlbertaHuman Rightsthe Citizenship and
Multiculturalism Act and theFreedom of Information and Protection of Privacy .Antaddition,

the individuals’ human rights as service consumers age afidressed in rights statements adopted
by the service provider.

The service provider must also assist individuals to lbecaware of their rights, as well as their
responsibilities and the potential impact of their hha on the people around them. Where the
individuals’ rights are infringed upon, it is the service pidevis responsibility to support them to

rectify the situation.

The service provider must also educate support staff omighes of individuals and how to
support individuals so that their rights are upheld. Stefimbers who support individuals need
to understand that, whenever an individual's rights ameiede limited, or 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 AppendiPb&itive and Restrictive Proceduyes
apply in every instance, and they need to be awatdhf 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 humghts (e.g., to vote, to access medical
and other services, to receive fair compensation, to ndisbeaminated against).

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

3. Staff support the individual's legal right to be freenir discrimination based on culture,
religion, language, gender, etc., as well as discatian based on physical or mental disability.

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

! Appendix VIII Glossary(Due processp. A-VIII-2)
Continued on page S-7
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5. The service provider has an effective strategy to tdaelntividual about his rights and
responsibilities, and the rights of others.

Accreditation Level 2 Indicators

6. Staff actively support the individual to ensure his riginesupheld, including obtaining legal
assistance if required.

7. Staff actively support the individual to understand hspoasibility to respect the rights of
others.
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Individuals are supported to achieve personal
control

About this standard...

The service provider needs to support individuals to attain mperience as much autonomy
and personal control as they want and can achieve, theémpersonal circumstances. Further-
more, the service provider needs to help individualsra#taimuch personal control in their lives
as possible, feel emotionally healthy and resilierd,l@arn how to deal with problems effectively.

This standard focuses on whether individuals have the reggesspports to enable them to
enjoy as much personal control as possible in evely @frtheir lives. Supports need to be tailored
to the individuals’ specific needs, abilities, and wist&®me areas in which supports might be
required include training in particular skills, personal supp@ts, an attendant), transportation,
and assistive technology and/or environmental intervestie.g., wheelchairs, grab bars, speech
synthesizers, computers, adapted telephones).

Accreditation Level 1 and Level 2 Indicators

1. Supports and/or training are in place for the individaada@velop skills and to function as
independently as possible.

2. Staff assist the individual in overcoming barriersdioieving personal control in areas such
as positive behaviour management, transportation, #@samtc. This may include providing
assistive technology and/or environmental interventidagpropriate.

3. Ifthe individual requires assistive technology anéforironmental intervention devices, the
service provider ensures that she has the training and suppessary to fully utilize them.

4. |If the individual uses assistive technology and/ofirenmental intervention devices, the
service provider ensures that the equipment is maintairtetha@ood working order.

! Appendix VIl Glossary(Autonomy p. A-VI1I-1)
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Individuals are supported to participate in their
communities

About this Standard

This standard is about how the service provider supportsidogié to become involved and
participate in their communities. It is important fadividuals to have the choice to live in and
contribute to their community in the same ways as ti@ghbours, friends, and other community
members. To achieve this outcome, services and suppoddmée provided to the maximum
extent possible within the individual’s natural home, camity, work, and recreational settings.

The role of the service provider is not only to supporividdals to learn about and engage in
activities in their community, but to find ways to helgrtihget to know and connect meaningfully
with people in their community through involvement inrgyday activities.

Accreditation Level 1 Indicators
1. Staff ensure that the individual knows about and cemsachis community.

2. Supports are available to enable the individual to paatieiin the community in the way he
desires.

3. Staff support the individual to get to know and cohmeeaningfully with people in his
community.

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

5. Staff encourage and support the individual's participaticcommunity activities that are not
sponsored by the organization.

Accreditation Level 2 Indicators

6. Staff support the individual to be treated and accepecatlieryone else in the community.
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20 ( #)

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 participateadymtive or skill development activities,
or who are in the process of employment planning, mayime some support. The role of the
service provider may range from assessing the individusésests and skills to providing:

information about various options;

training in specific work-related skills;

opportunities to observe or directly experience vareauaployment 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 remaineeind continue learning until they

experience significant declines in their health. Aftext, the focus of support is likely to shift to
activities that help them stay engaged and maintain lifeegkills and quality of life.

Four scenarios are described for this standard.

1. Scenario 1is relevant to individuals who are competitively enyeld (i.e., receiving at least
minimum wage).

2. Scenario Zaddresses individuals who want to be employed and\arkvenl in an employment
planning process.

3. Scenario 3targets individuals who choose not to be employed but tmipate in productive
activities (e.g., volunteer placements, work experiemcein skill development activities
(e.g., learning computer skills, taking cooking classesjefised by the individuals.

4. Scenario 4focuses on individuals whose aim, due to declining healtio, maintain life skills
(e.g., range of motion, mobility, aspects of cooking, raleg, personal care) and to engage
in daily living activities that are personally meanugf

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

Continued on page S-11
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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 cha@oe preferences regarding the
type of job and work setting she wants, within the Bnoit the job market and the individual's
abilities.

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

3. Staff support the individual’s continued employmenteeded.

The service provider has a strategy to assess thédimalig satisfaction with her job on an
ongoing basis, and staff initiate help and support as refjuire

5. Staff have given the individual information about @asi employment options in a form that
is meaningful to her.

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

Accreditation Level 2 Indicators
7. The service provider has written policy and prosesivegarding remuneration for the individual.

Scenario 2 For the individual who wants to be but is not aently
employed
Accreditation Level 1 Indicators

1. Staff have given the individual information about @asi employment options in a form that
is meaningful to him.

2. Staff provide support and training as needed to helintividual obtain specific employment
of his choice.

3. Staff support the individual with any issues that drs frequent changes as new training
and employment options are explored.

4. The service provider has a strategy to assessdiw@limal’s satisfaction with his employment
plan on an ongoing basis, and staff initiate help and stppaequired.

5. The individual's employment goals are regularly revitaed evaluated, and they are revised
as appropriate.

Accreditation Level 2 Indicators

6. The service provider has a process for identifying leympent options that match the
individual's preferences, interests, and sKills.

! Appendix VIII Glossary(Policy andProcedure p. A-VIII-5)
Continued on page S-12
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Scenario 3 For the individual who has chosen not to be emypéal but
to participate in productive or skill developmenttavities

Accreditation Level 1 and Level 2 Indicators

1. The service provider has a process for identifying produatideskill development activity
options that match the individual's preferences, istsrand skills.

2. Staff have given the individual information aboutimas activity options in a form that is
meaningful to her.

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

5. The service provider has a strategy to assess thedmaligi satisfaction with her productive
or skill development activity on an ongoing basis, aafi stitiate help and support as required.

6. Staff ensure that volunteer placements do not replagéesitions.

7. Staff support the individual's development of relatiops with others in the setting.

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

Accreditation Level 1 and Level 2 Indicators

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

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

3. Staff support the individual to rest or change his shdlntaining activities in accordance
with his stamina level and interest.

4. The service provider has a strategy to assess thaedwmal's satisfaction with his skill-
maintaining activities on an ongoing basis, and statffi® help and support as required.

5. Staff support the individual’s interaction with othedso are involved in the same or similar
skill-maintaining activities.

6. The service provider has a process for respondingetmdividual's unique circumstances
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 te issengage in fun and enjoyable activities. It
is important for individuals with disabilities to be alib choose to participate in the same types
of leisure activities as people without disabilitieberiefore, the service provider needs to provide
individuals with information about their options, witpmortunities to experience their choices,
with any relevant skill development, and with the suppeeded for them to spend their leisure
time in a way that is personally fulfilling. The siees provider also needs to develop contingency
plans (e.g., relief staff, alternate transportataiternate activities) to address unexpected changes
to the individuals’ scheduled leisure activities.

Accreditation Level 1 and Level 2 Indicators
1. Staff know what the individual's interests and prefees are regarding her leisure activities.

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

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

4. Staff support the individual to find the right balanceHer between being too busy and not
busy enough.

5. Staff support the individual in her choice of leisurgvies.

6. The service provider has a strategy for helping the ichahV to assess her satisfaction with
her leisure activities, and staff take follow-up actisrappropriate.

7. The service provider has developed contingency plarddiess unexpected changes 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 individuals who wisitcess appropriate health interventions
and to provide them with information and education abouthealated services. Individuals
may also require support to understand and manage the heafils, to understand the process
for making decisions about their health, and to folleeommendations. Furthermore, individuals
require information about their right to receive orlohectreatment, and to be supported in that
decision.

Accreditation Level 1 Indicators
1. The service provider has strategies to assess and ntoeiiodividual's health concerns.

2. Staff are aware of the individual's specific neéelg., allergies, special diet) and have the
appropriate training to meet these needs.

3. Ifthe individual takes medications, staff are trdimethe medication administration process
and either assist the individual with medicationg)etessary, or ensure that he knows the
proper way to administer his own medications.

4. Staff ensure that the individual's wishes are cared in all aspects of his health care (e.qg.,
sedation dentistrypro re nata[PRN] medication) and that consents are obtained where
necessary.

5. Staff support the individual's emotional well-beingdsgmoting healthy options (e.g., exercise,
healthy diets) while still respecting the individual'oaes.

6. If appropriate, staff facilitate appointments with dost dentists, and other specialists.
7. Staff share relevant medical and health informatigh others as needed (e.g., volunteers,

other service providers) in a manner that respects theidodl's dignity and takes into
account thd-reedom of Information and Protection of Privacy Act (FOIP)

Accreditation Level 2 Indicators

8. Staff assist the individual to find information and toess alternative medical services that
may be relevant to his needs, if the individual wislbedat so.
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Individuals are safe from physical harm

About this Standard

This standard considers whether individuals are safeein liiing and work environments, as
well as in their communities. While individual safetyais important concern for the service
provider and the individuals’ support networks, it hase balanced with sensitivity to the
individuals’ right to make decisions. To achieve this balaseevices and supports need to be in
place to provide individuals with opportunities to practisetgedkills without exposing them to
undue danger and harm. Whenever there is a question ababewimelividuals can provide for
their own safety, the service provider needs to analyzeiske to ensure that appropriate
supports and services are identified. If individuals capnotide for their own safety, the service
provider must ensure that the appropriate services and suppomntsplace to meet this standard.

Accreditation Level 1 and Level 2 Indicators

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

2. If the individual cannot provide for her own safetgffstre trained to do so.

3. Safety procedures are clearly outlined and readilyabiaiin the individual's environment.
Staff are familiar with and follow the safety procedure

4. Staff are aware of and familiar with the safetyipment that is present in the individual's
environment as well as the maintenance schedule timaplace to ensure the equipment is
in good working order.

5. Where applicable, staff have provided training to the&ighgial on safety procedures and the
use of safety equipment.
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Individuals are free from abuse

About this Standard

Since individuals who depend on limited supports (e.g., paid persapports alone) could be
more vulnerable to abuse, service providers need to focfaiitating inclusion and relationships
for individuals, as well as personal control, choiaad &ull citizenship. As well, since abuse
prevention starts with a healthy and strong social ndétvend is reinforced when individuals are
knowledgeable about abuse, then including individuals in deermunities and providing them
with information and orientation regarding abuse preventionrapdrting, assists in keeping
them safe.

The service provider has a responsibility to uphold tietsi of the individuals to be free from
all forms of abuse and to ensure that, whenever indilgdughts are denied, limited, or restricted,
a competently-developed support plan is in place. The sepvavider also needs to fully under-
stand the standards related to the use of restrictiveguoes.

If incidents of abuse are reported, the service providet follsw the relevant policyor act. In
Alberta, reports of abuse must follow the requiremehtth®Abuse Prevention and Response
Protocolor theProtection of Persons in Care Agthichever applies).

Accreditation Level 1 and Level 2 Indicators
1. Staff have given the individual information about a&basd how to report it.

2. Staff have received training on preventing, detecting r@oaorting abuse, and can practise
what they've learned.

3. If the individual or others have reported that theviddal was abused, staff took steps to
protect the individual from mitigating situations (e.g.ealative temporary placement, staff
suspension, separation of roommates).

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

5. If the individual or others have reported that the ioldial was abused, the service provider
reviewed and followed up the incident in accordance wittvipctal requirements (i.e.,
Abuse Prevention and Response Protocol, Protection of Persons in Gare Ac

! Appendix IIRights of Individuals Receiving Service

2 See the Preamble for Standards 30 to 32, the PreaniS@hdard 32, Appendix IFositive and Restrictive
Proceduresand Appendix VIlIGlossary(Planned restricted procedurgs. A-VIII-5)

3 Appendix VIII Glossary(Policy, p. A-VIII-5)
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The Organizational Frameworlstandards acknowledge the service provider’s responsitulity
assess the processes it uses to support and improve tie gjubife of individuals receiving
service. These standards reflect learning that has fH&ea from ACDS’ former standards and
cutting edge management literature, as well as from semoviders and other accrediting
bodies. These standards support a pattern of “becoming” dlmeng with strategic planning,
address the complex cross-functional issues that aiegalto the organization. The objectives
used to guide the development of Mwganizational Frameworktandards were:

to reflect excellence in service delivery, to acaddueprint for service delivery (incorporating
today’s best practices), and to be an enabling framewdHheiprovision of quality services;

to honour the varying cultures of service providers in comiyulisability services; and

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

In order to provide excellent services, a service proviaest employ good leadership, strategic
planning, human resources development, management praeticesdministrative processes.
These standards are intended to assist with the mneatimaintenance of a solid foundation of
processes and practices that help create and facditai@nments in which individuals are truly
well-supported to pursue their life dreams. Regarding effeotiganizations, Peter Senge states
in The Fifth Discipling “different people within the same structure tend tovjite similar
gualitative results.” Individuals deserve an honouraldenéwork of processes through which
they can work toward achieving those things that arst ingportant to them. For the individuals
to have arrived where they most want to be, withoutbreefit of honourable processes, is as
regretful as not having arrived at all.

Along with creating and maintaining a solid foundation fo¥ brganization, th®rganizational
Frameworkstandards seek to uphold consistent practices. At any gigement, individuals may
have a good quality of life as a result of the qualitgerfvice being offered at that specific point
in time. However, individuals deserve a guarantee tieasérvice will be just as good tomorrow
as it is today. To provide consistent services, a strangework of policy is required that permeates
throughout the organization. In addition, a strategpasded to plan for responding to the
individuals’ changing requirements.

Finally, theOrganizational Frameworlstandards evaluate how the foundation the service provider
has created supports staff in their efforts to deliveekeat services and support. Are the policy
and procedurfeframeworks in place to allow for continuing advocacy omalfeof the individuals?
Does each staff member have the “head” (knowledge)rt'h@alues and attitudes) and “hands”
(skills) for the job? And is creativity recognized and bed¢ed throughout the organization?

! Senge, P. (199(0)he Fifth Discipline New York, NY: Currency Doubleday
2 Appendix VIl Glossary(Policy andProcedurg 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 serngags a lot about the organization. The
service provider must have a fair and equitable applicgtiocess for accepting individuals into
service. The information provided should be compreheramiecommunicated in a way that
individuals understand. This may include providing them wigtinplanguage brochures, videos,
opportunities to visit and participate on a trial basis, to enhance understanding of the supports
offered. It is essential for individuals to feel thag¢y are treated fairly and with respect. If they
are refused service, the criteria for making this deciaimhthe way it is communicated to them
are importfmt. Individuals also need to clearly undedstheir right to appeal this decision, where
applicable.

This standard also applies to service providers who offer pteulsiervices. That is, the provider
needs to have a fair and equitable process for acceptingduals who are currently receiving
one service into other services within the organizaiton.example, if individuals who are receiving
service from one part of the organization (e.g., resigntish to apply for another service (e.g.,
employment support) that is offered by the same providerappécation needs 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 stasard is not applicable.

1. The service provider offers applicants comprehemsfeemation 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 wheoeiging service.

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

3. The service provider has criteria and a process regahbw applicants are accepted into
service.

! See Standard 27
Continued on page O-3
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The process for accepting individuals into a servie@died consistently.

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

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

Accreditation Level 2 Indicators

7. The service provider completes an annual review oinfoemation package and revises it
as needed.

8. The service provider has a documented process for gaaiion of individuals.

9. The service provider ensures that orientation begitisrmone week of commencement and
includes, but is not limited to:

a.

®aoo

a chance for the individuals and service provider to le@re about each other;
health, fire, and safety procedures;

an introduction to others in the environment;

follow up to earlier information provision; and

a chance to learn about the service planning process.
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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 phaactively support and promote the human
and legal rights of individuals receiving service. These@dures, which could include activities
such as educating, sharing information, and promoting advoaez\separate from 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 survey contiersa For example, the individuals’
participation must be voluntary, the continuation of thesrvice must not be dependent on
participating in conversations, and they must have providiednied consent.Furthermore,
the consent must include a guarantee of confidentialitypamede a place for the individuals’
signature.

Accreditation Level 1 and Level 2 Indicators
1. The service provider is knowledgeable about the individrglg’s.

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

3. The service provider has a written statement ofigifresr of individuals receiving service.

4. The service provider has an inclusive process follajgng a Rights of Individuals statement
that includes appropriate stakeholders.

! Appendix VIII Glossary(Policy andProcedure p. A-VIII-5)
2 Appendix VIl 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 concernsip&ints, or disagreements and, wherever
possible, have these addressed informally by the persosestito them. Nevertheless, a clear
dispute resolution process is required for those situmiidrere the issue cannot be resolved at
this level, or where the individuals prefer to use a nformal approach. The informal dispute
resolution process can involve speaking to supervisory or gearent staff about concerns.
Formal approaches may include mediation, arbitrationtt@dppeal process.

It is the service provider’s responsibility to ensuré tha individuals understand the processes
for expressing their concerns or for lodging an appeat@nthke sure the processes are easy for
them to carry out. In addition, support (e.g., an advdaatéegal advisor) needs to be made
available to individuals if they wish to receive helphsaddressing their issues.

Accreditation Level 1 and Level 2 Indicators

1. Adispute resolution process exists for individualsivaug service.

2. Ifaformal dispute has been lodged, then documentatiated to the formal dispute resolution
process is maintained.

3. The dispute resolution process that is practiseshigruent with the service provider’s poffcy.

4. The service provider has an ongoing strategy to ensuretinaduals are informed about
and understand the dispute resolution process.

5. Individuals express their understanding of the appeaépsaand know that they can appeal
any decision.

6. The service provider ensures that individuals who exgressicern or lodge an appeal are
supported to do so.

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

! Appendix VIII Glossary(Advocate p. A-VIII-1)
2 Appendix VIII Glossary(Policy, p. A-VIII-5)
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The service provider has processes to protect
iIndividuals 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 advaotagless powerful individual. 1t can

take many forms, such as physical and sexual abuse, physgtatt, or emotional and financial
abuse. The action need not be intentional or caus@ldtarm to an individual to be considered
abuse.

Individuals have a right to be free from abuse and thacseprovider is responsible to ensure
that it has taken proactive measures to preventygeydf abuse. Such measures include educating
staff and individuals regarding various types of abusepeamdding guidelines for how to respond
to any abusive situation that they might encounter. Edudtefforts also need to be directed
toward anyone who regularly acts in an advocacy ralk mispect to those individuals who are
unable to advocateffectively on their own behalf. In addition, befandividuals are placed in

a support home environment, the service provider must ensatr@gpropriate screening has
been completed for all residents of the home.

In Alberta, service providers that are funded (directlindirectly) by the Persons with Develop-
mental Disabilities (PDD) Community Boards for the pweof providing personal supports to
individuals are expected to comply with thbuse Prevention and Response Protoecohaddition,
some organizations (or parts of organizations) that aetliby PDD will fall under and must
adhere to its expectations regardingPnetection of Persons in Care Agiroclaimed January 5,
1998). Furthermore, allegations that are believed to benpally criminal in nature must be
reported directly to the police.

Accreditation Level 1 and Level 2 Indicators
1. The service provider has given information to individaals their advocates about preventing,
recognizing, and reporting abuse.

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

3. The service provider ensures that individuals who aretegpty have been abused receive
support.

4. Allegations of abuse are investigated and followed aprdng to provincial requirements.

! Appendix VIII Glossary(Advocate p. A-VIII-1)
2 Appendix VIII 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 confidattialf information about individuals by
ensuring that the service provider has policies and pradcicesd this issue. In Alberta, the
service provider’s policy, procedure, and practice regardingidanifality must be consistent
with the requirements dhe Freedom of Information and Protection of Privacy Act (FO&RY
with any requirements that are part of its agreemetit thé service funder

If the service provider shares or discloses informagioout individuals within the organization,
it must ensure that the staff members are involved vighindividuals, that they require the
information in the course of their normal employmdunties within the organization, and that
such information is used only for its intended purpose.

Sometimes it is desirable to share information, oeedftio-know basis, with people outside of

the service provider’s organization (e.g., the funding pother providers, health professionals).

In these situations, the service provider must ensateitthas obtained the appropriate consent
and that a process is in place to protect individuals funwarranted disclosure.

Since service providers that receive funding direathindirectly from Persons with Developmental
Disabilities (PDD) are to participate in a regular revieimhese standards, they also need to
advise individuals that information may be shared with ghrveyors from ACDS who will be
conducting the review in order to evaluate the orgaanizatperformance against these standards.
The individuals may also be asked if they will congenspeak with the surveyors. In both
cases, the individuals need to be advised about the nafutes review, what information
might be collected, and what will be done with tlesuits of the review. It is the individuals’
decision whether they want to participate in the review.

It should be noted that surveyors signCath of Confidentialityand that only summary information
is contained in their written report. (Information abspecific individuals will not be disclosed.)

Accreditation Level 1 Indicators

1. The service provider has policy and procetitinat protect the individuals’ confidentiality
and any electronic and physical information pertaining torith@iduals.

! Appendix VIII Glossary(Policy andProcedure p. A-VIII-5)
Continued on page O-8
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Policy and procedures meet the relevant provinc@giirements (i.e., th€reedom of
Information and Protection of Privacy Act [FOIR]

The service provider has a process to inform stafisgfalicy and procedure about confi-
dentiality (e.g., orientation, other training).

Staff are aware of and follow the policy and procedbait confidentiality.

The service provider implements a process that incatgmthe use of time-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.

Accreditation Level 2 Indicators

6.

The service provider has written policy relating todbetent and format of the individuals’
files. Moreover, policy stipulates that the organizatiorcords and data are accurate, consistent,
and complete.

The service provider has written policy and procedagarding a regular review of the
individuals’ files.

The service provider ensures that confidentialiticy@nd procedure related to the individuals’
files address:

a. the collecting, managing, and securing of data;

b. the handling and storage of electronic and physicainrgtion received and recorded,;
and

c. the retention and destruction of electronic and physit@aimation.

The service provider has established and mairadilesfor each of the individuals as per policy.
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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 concerh

About Standards 30-32

In providing support to individuals receiving service, there fayimes when staff will need to
respond to a particular event or concern to ensure thgy snd well-being of the individuals
and/or the people around them. Sometimes these ewnteanticipated; at other times, they are
unanticipated.

Unanticipated events occur without warning and can be the reswhpfnumber of factors. The
key element of an unanticipated event is the need t&lgu&spond to the situation or behaviour
of concern without any time to plan the response.

Events that have occurred, or that recur a numbemestican be considered anticipdtedents.
In both cases, a response and action on the partest/imes provider, planned or not, must take
place.

Standards 30-32 address the fact that service previdast respond to situations or behaviours of
concern. Individually, these three standards recognietliere may be situations or behaviours
that are unanticipated and require an immediate resposse&el there may be situations or
behaviours that can be anticipated and require @fisp@lanned response that will be appropriate
and consistent to the situation.

In responding to situations or behaviours of concens, iinportant that service providers have
either a general “approachbr a “planned procedurg® in place. For unanticipated events, staff
need to have an understanding of general approaches to auefgpespond. For anticipated
events, a specific procedure must be in place to enmdireduals’ well-being and safety.

A. Approaches to Unanticipated Situations and/or Behaviours aEoncern’

For situations that are unanticipated, and result in uacteristic behaviours of concern, it is
important that service providers and their staff intervesiagua general “approach.” These
approaches are immediate, unplanned, and usually infonmature.

! Appendix VIII Glossary(Behaviours of concerp. A-VIII-1 andSituations of concerrp. A-VIII-6)
2 Appendix VIII Glossary(Unanticipated situations or behaviours of congggnA-VIII-7)
3 Appendix VIII Glossary(Anticipated situations or behaviours of conggsnA-VIIl-1)
* See Standard 30
Continued on page O-10
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Staff responses to unanticipated situations and/or behawbuosicern may consist of a simple,
one-time change to the environment, or changes in #pgroach to providing support. This
approach will often be positive in nature and is thegorel means of addressing unanticipated
situations and/or behaviours of concern.

However, in emergency situations, approaches to unantdigatuations and/or behaviours of
concern may be restrictive in nature. Grabbing son®ans to prevent him or her from walking
into traffic is one example of a restrictive approach.

B. Planned Positive Procedures in Response to Anticipat Situations or Behaviours of
Concern?

When a situation and/or behaviour of concern becomesmated and staff can recognize that
the behaviour of concern is likely to recur, then a pldnpesitive procedureis the preferred
means of addressing it. Planned positive procedures may h@esom nature; therefore, it is
important to consult with a relevant qualified pefsaith respect to the development of the
procedure, to obtain informed conseforr the use of an ongoing planned positive procedure, and
to monitor and evaluate the procedure’s effectiveness.

C. PIannedGRestrictive Procedures in Response to Antpated Situations or Behaviours of
Concern

A planned restrictive procedure may be required when:

1. the risks associated with a situation and/or behawbconcern are high and best practice indicates
that a planned positive procedure alone will not becserfit to reduce the associated risks; and/or

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

Service providers must use a qualified person to developdheqa restrictive procedure, which
may be implemented to coincide with and complementranpld positive procedure.

Where a planned restrictive procedure is used, it is1Bakthat the service provider arranges for
a multi-disciplinary committee to review and approve ftanned restrictive procedure, that it
obtains written informed consent, that it trains dtafore allowing them to implement the restrictive
procedure, and that it monitors, documents, and regukrigws the procedure’s use.

On the following page is a chart outlining the general s®wf action to be taken in evaluating
and addressing situations or behaviours of concern.

! Appendix VIII Glossary(Planned restrictive procedur@. A-VIII-5 andRestrictive Approaghp. A-VIII-6)
% See Standard 31

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

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

> Appendix VIl Glossary(Informed consenp. A-VIII-2)

® See Standard 32
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Note: Definitions for: PHASE ONE
Informed consent Positive Approach to Unanticipated
Planned positive procedure Situations and/or Behaviours of Concern

Positive approach

v

Qualified person
Restrictive procedure

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

Support person

v

are found in Appendix VIl 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.

A\ 4

No formalized Planned Positive
Procedure required.

4. Likely to recur.

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.

.................. N 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. i

A

v

4. Staff are trained on PPP and RP.

v

| 5. PPP and RP are monitored and evaluated. |

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

Y

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

About this Standard

In responding to unanticipated situations or behaviourmoéern the key element is that staff
and/or others cannot predict the event and must, thereg®spond to the situation with an
“approach” versus a “plan.” “Planned” responses are faagible when you can anticipate that
the event will occur.

Where it’s possible, positive approachese the preferred means of addressing situations or
behaviours of concerhSuch approaches may consist of a simple, one-timegehto the environ-
ment; role modelling; or informal practices that promuatsitive interactions.

However, unanticipated situations or behaviours of cangey require staff to immediately use
a restrictive approaého protect individuals or others from harm or to preweajor property
damage. Examples of such approaches include but alimited to physically intervening between
two individuals (i.e., physically holding and restraining @ameboth individuals) to prevent an
altercation, grabbing an individual's hand to prevent him femadding himself, responding to a
first-time incident of physical aggression toward otieseanother person, dealing with a situation
of high anxiety that results in agitation or disruptive éabur, responding to an emergency
medical procedure, or preventing an individual from stepirigont of a vehicle.

In addition, the service provider needs to have pdliegarding approaches that can be used in
response to unanticipated situations or behaviours aeconand the policies and procedures must
give staff clear guidelines regarding the use of p@s#nd restrictive approaches in such situations.

! Appendix VIl Glossary(Unanticipated situations or behaviours of conggrnA-VIII-7)
2 Appendix VIII Glossary(Positive approachp. A-VIII-5)
3 Appendix VIl Glossary(Behaviours of concerp. A-VIII-1 andSituations of concerrp. A-VIII-6)
* Appendix VIII Glossary(Restrictive approagtp. A-VIII-6 andLeast restrictivep. A-VIII-3)
®> Appendix VIII Glossary(Policy, p. A-VIII-5)
Continued on page 0O-13
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Accreditation Level 1 and Level 2 Indicators

1.

The service provider’s policy outlines the type of pesitr restrictive approaches that may
or may not be used in response to unanticipated siisabir behaviours of concern, and policy
includes:

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

Staff can describe the service provider’s procedane guidelines for addressing unanticipated
situations or behaviours of concern, and staff can denade@dtow they practise these.

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

Unanticipated situations or behaviours of concernithe¢ required the use of a restrictive
approach have been documented and reviewed within a speitifediohe.

The review of the incident by the individuals involvedl axthers (e.g., support network,
guardiand) is documented, and the documentation includes:

a. the decisions made;
b. the course of action to follow up the unanticipated8on or behaviour of concern; and

c. a strategy (i.e., planned positive procedure or plannatvegsrocedure with a planned
restrictive procedur@Xo address future incidents, if the situation or behavi®likely
to recur.

! Appendix IIRights of Individuals Receiving Servi@ependent Adults Act: Guardianship A-11-9)
2 Appendix VIII Glossary(Planned positive procedurp. A-VIII-4 andPlanned restrictive procedur@. A-VIII-5)

ORGANIZATIONAL FRAMEWORK O-13 CET Accreditation Leve Is 1 & 2 Standards (2008)
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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 fimeess that addresses situations or
behaviours of concefrthrough the use of planned positive procedutiest respect the rights
and dignity of individuals receiving service and seek toa®he reasons behind the behaviour
by means of &asicfunctional assessmehPlanned positive procedures are formal in nature and
consist of structured steps for interacting, teachingyaking ongoing environmental adaptations.

The development of planned positive procedures must sdadsultation with a qualified perdon
to ensure that the plan is consistent with best pes;tiand the identification of any unrecognized
restrictive practices within the planned positive procedulhe implementation of a planned
positive procedure requires monitoring to ensure its éffsoess. Informed consénmust also
be obtained; evidence for consent may be in the fdram anformed consent document, but may
also be found within service planning or review reports.

As well, staff must be trained to use the planned pogttieeedure to ensure it is implemented
correctly and consistently, and information must béectdd and reviewed regularly to evaluate
the plan’s effectiveness.

Accreditation Level 1 and Level 2 Indicators

1. The service provider's politylemonstrates its commitment to using planned positiveedures
in response to anticipated situations or behaviours of cence

2. Staff can describe and give examples of the service présvigi®tocol for using planned
positive procedures for anticipated situations or behavimfucencern.

! Appendix VIII Glossary(Anticipated situations or behaviours of conggrnA-VIII-1)
2 Appendix IVPositive and Restrictive Procedur@ocess Indicators for Planned Positive Approaches/Proesdur
p. A-IV-2 and Appendix VIlIGlossary(Situations of concerrp. A-VIII-6 andBehaviours of concermp. A-VIII-1)
3 Appendix VIl Glossary(Planned positive procedurp. A-VIII-4)
* Appendix IIRights of Individuals Receiving Service
> Appendix VIl Glossary(Functional assessmen. A-VI1I-2)
® Appendix VIl Glossary(Qualified personp. A-VIII-5)
" Appendix VIl 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 posite procedures only.

3. There is a written document that describes:

a.
b.

~® a0

the situation or behaviour of concern;

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

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

staff training requirements necessary to carry eupldn; and

a strategy for evaluating effectiveness.

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

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

6. Documented informed consent is in place prior to imphting any ongoing planned positive
procedure.

ORGANIZATIONAL FRAMEWORK O-15 CET Accreditation Level s 1 & 2 Standards (2008)
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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 pesitrocedure alone cannot be implemented
successfully, a planned restrictive procedure mayripéemented simultaneously with the planned

positive procedure to resolve the crisis. This standédtilesses situations where planned restrictive
procedures are incorporated into planned positive procedures.

A planned restrictive proceddris an act that restricts the individuals’ rightgefloms, choices,
or self-determination,or that uses medications to influence behaviour fisychotropic medications)
in the absence of a medical diagnosis. As a resgorseiations or behaviours of concern, it:

restrains individuals’ normal range of movement or behayiand/or

limits individuals’ access to events, relationships, pgals, or objects that would normally
be available to them.

Policy must exist in relation to planned restrictive procesldhat are employed in response to
anticipated situations or behaviours of concern. Eumtbre, where planned restrictive procedures
are permitted, it is essential that staff be tichibefore implementing a planned restrictive procedure,
and that its use be thoroughly documented, evaluated, wedveel. When developing planned
restrictive procedures, the service provider needs to rpeeffis criteria by ensuring:

that afull functional assessméntf factors influencing the situation or behaviour of concer
has been conducted with the support of a relevant qualiéiesbr

that the planned restrictive procedure is appropriatehtosituation or 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 goal ofaiedu
or eliminating (the need for) the restrictions as magipossible.

! Appendix VIII 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-VI1-6)

* Appendix IVPositive and Restrictive Procedui@ocess Indicators for Planned Positive Approaches/Proesdur
p. A-IV-2) and Appendix VllIGlossary(Functional assessmemt A-VIlI-2)

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

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

Continued on page-17

ORGANIZATIONAL FRAMEWORK O-16 CET Accreditation Leve Is 1 & 2 Standards (2008)



Planned restrictive procedures are needed (if pegittecedures prove unsuccessful) for situations
when individuals’ rights are restricted for the safetywell-being of individuals or others, or to
prevent major damage to property. Other terms that hese dssociated with planned restrictive
procedures might include restrictive practices, continonmategories of interventidr;orrective
measures, and logical consequeridemcedures that involve safety measures, extermafipsed
house rules, co-signing for money, discipline, and lbgsivleges often include planned restrictive
procedures as a part of their content.

In addition, using medications that influence behaviour, (@gychotropic medicatiofjsin the
absence of a medical or psychiatric diagnosis, andanahé purpose of treating one of these
diagnoses, but rather to alter or influence behaviswonsidered restrictive and would require a
planned restrictive procedure. When considering options to respdmehaviours of concern,
and when there is no psychiatric diagnosis, the seiogider needs to try other means of
addressing the behaviour of concern prior to consideringicgagon use. When the service
provider is responsible for determining when the medicatdio be administered (i.epyo re
nata[PRN]), a restrictive plan must be in place. Bastcticé supports a review process being in
place for anymedication as used above.

Some types of procedures MUST NEVER be used andherefdre, called prohibited procedufes.
Beyond regulated prohibited procedures, each service providehana a listing of additional
prohibited procedures.

Accreditation Level 1 and Level 2 Indicators

1. The service provider’s policy describes how and whenngla restrictive procedures will
be used, including the use of planned positive procedurestyior in conjunction with,
the use of planned restrictive procedures.

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

2. The service provider’s policy describes how and wdeumentation takes place with respect
to the implementation of a planned restrictive proced@if@anned restrictive procedures
are permitted.

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

! Appendix IVPositive and Restrictive Procedur@e Review Procesp. A-IV-1); Preamble for Standards 30- 32

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

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

* See the bookleGuidelines for the Use of Medications that Influence Behaviour anRequired as Part of
Restrictive Proceduresnd Appendix VlliGlossary(Psychotropic medicatiqrp. A-VIII-5)

®> Appendix IVPositive and Restrictive Procedur@®ocess Indicators for Planned Positive Approaches/Procedures
[Best Practices] p. A-1V-2)

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

Continued on page O-18
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The individuals have been fully involved and have pledidocumented informed consent to

any planned restrictive procedure to the extent they desge the amount of contact they
receive regarding changes to the procedure).

@ o a0 o0

® oo

«Q

The functional assessmeirtvolves, but is not limited to:

a risk assessment;

a medical assessment;

a review of the individuals’ past history as it redatethe behaviour of concern;
a review of previous strategies employed to addresstiaviour of concern;
consultations with relevant professionals; ande(tired)

an environmental assessment; and

a communication assessment.

Written documentation describing the planned responkeles
a.

a description of the situation or behaviour of camcer

positive procedures to be included in the plan to suppbevour change;

restrictive procedures to be included in the plan;

an implementation plan;

a strategy to reduce or eliminate (the need for) #renpl restrictive procedure (as much
as possible);

termination criteria for the planned restrictive prahoes;

staff training requirements necessary to carry oup dne

a review process whereby information is colleceed] the impact, effectiveness, and
implementation of the plan is evaluated; and

a process for the amendment of approved plans and @bprfdthose amendments.

7. The planned restrictive procedure was developed, implechembnitored, and reviewed in
consultation with a relevant qualified person, and aprdyean appropriate body.

8. Staff members who support the individuals can deshatethe planned restrictive procedures
have been implemented, and their descriptions arestensiwith the plans.

! see Appendix VllGlossary(Functional assessment. A-VIII-2)

ORGANIZATIONAL FRAMEWORK O-18 CET Accreditation Level s 1 & 2 Standards (2008)
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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 history ofngsiassistive technology and/or environmental
interventions (AT-EI) to improve their ability to funeti in regards to daily living, to help them
gain control over their environment, and to promote inclugn community settings. The service
provider has a responsibility to facilitate the acqiositand safe use of AT-El where they are
deemed beneficial and appropriate.

Assistive technology(AT) is any item, piece of equipment, product, or systhat is used to
increase, maintain, or improve the functional capabdiné individuals with developmental
disabilities. Devices may include, but are not limited tdkimg aids, special spoons, modified
telephones, computerized environmental controls, comntioncaystems, and custom seating
and mobility systems.

Environmental interventions (EIl) refer to any installed equipment (e.g., grab beas)ps,
lifts, interior and exterior modifications to a build) that increases the functional capabilities of
individuals with disabilities.

Although the vast majority of AT-EIl are under the sotmtrol of the individuals, some AT-El,
such as lap belts, wheelchair trays, and envirormhembnitors (e.g., thermostats, motion sensory
devices), can also be used in ways that limit the amghof individuals with disabilities.
Therefore, an assessmehy an appropriate qualified professichisl imperative to ensure that
the AT-EI are used safely, ethically, and appropyats! intended, and that guidelines are in place
to ensure that staff are aware of how this is done.

Historical and current documentation regarding the intesg,and maintenance of AT-El must be
readily available and accessible, and informed conseumst be present where required.

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

1.

The service provider’s polityutlines its commitment to investigating and using AT-El in
any situation where its use will improve individuals’ indegence in daily living, help them
gain control over their environment, and promote th&ilusion in community settings.

The service provider has policy and documentation procedoae require the appropriate
gualified professional to assess and authorize anklAhat have the potential to limit
autonomy. Guidelines are in place that reflect therugntions’ intent and use.

Documentation is in place indicating informed consentble@s given for the use of any
AT-El that have the potential to limit the individuadsitonomy.

If AT is used in a way that could restrict the individuaghts or negatively impact their
welfare, then the use of the device must follow the duiele on restrictive procedures.

The service provider has procedures in place to sughgordividuals to maintain and replace
their AT-EI as needed.

Staff are trained in the techniques for using the A&t are in place.

Staff can describe what guidelines are in place ®ATREI that specific individuals use to
ensure the devices’ appropriate use (e.g., providirgppartunity to stand and walk every hour
with support).

! Appendix VIII 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 circumstancectdrathave negative influences on the
organization, staff, individuals receiving service, and otheisks may be deemed high or low
depending on the probability of an adverse outcaame they may be social, medical, financial,
psychological, relational, or environmental in nature.

Risk management is the process of identifying antl/zing risks, of assessing the potential impact
of the risks, and of deciding what action can be ta&eglininate or reduce risk and to deal with
the impact of unpredictable events that could causedassage, or injury.

Specific requirements for assessing and planning for risk vaey depending on the nature of
the individuals’ homes, workplaces, or other environments.ekample, in Alberta, Workplace
Hazardous Materials Information System (WHMIS) regufaiapply to some home and work
situations, but not to others. The service provider musiMaeeaof these requirements and plan
for safe practices in all environments.

Where individuals are working at jobs, company safetydstias should apply. However, if any
special adaptations are required to enhance individuaisbpal health and safety, the service
provider needs to develop policies and procedures thag¢nglire these supports are available.

The service provider also needs to have written procetiuesluate and manage risk, which it
will accomplish by developing plans for prevention as#f-reducing activities, by reviewing the
best practices of its partners and/or other organizatimngeaching its staff and volunteers about
their roles and responsibilities regarding managekgy by reviewing the risks posed by products
purchased from suppliers, and by monitoring and evaluatingefteetiveness of its own risk
management processes.

In addition, the service provider will require writtenipyf concerning its services to individuals
who may have an infectious disease, and concerning hewl respond to individuals who are
infected as well as to those (e.g., other individualdf)svho may come into contact with the
infected individuals.

If staff members are responsible for transporting imlligls in their private vehicles, the service
provider must have written policies that address passddbilities and risks (including examples)
as well as its expectations regarding drivers’ licensgated driving and applicable records,
vehicle insurance, and vehicle safety and maintenancesérhiEe provider ensures that drivers
are aware of its transportation policies.

! Risk management. (2006). In BUSINESS: The Ultimate Ressur®ictionary of Business and Management.
Retrieved September 11, 2007 from http://www.credoreferemcgentry/6020565
2 Appendix VIII Glossary(Policy, p. A-VIII-5)
Continued on page 0O-22
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Accreditation Level 1 and Level 2 Indicators

1.

The service provider has written policy and proceduresatiiditess maximizing personal and
environmental safety, and it includes but is not limited to

a. accident prevention;

the transportation of individuals (e.g., regular vemadgntenance, safety checks);
accidents and crises;

infectious diseases; and

smoke-free environments.

® oo

Arisk analysis of hazards (e.g., winter driving, blocked dags, installed window screens,
infectious disease management) has been conductedtmmdistaken to eliminate or reduce
these hazards.

Emergency response plans (e.g., medical emergeasi@gnmental disasters, fire and safety)
have been developed and are reviewed on a regular and obgeiag

The service provider educates staff, individuals, asadipn about safety issues, and ensures
staff are aware of their roles and responsibilitesianaging risks.

Staff know the appropriate actions to take in emengsituations.

Where applicable, copies of inspection reports ardadlai

Where applicable, licenses are current (i.e., falitfas, vehicles, and drivers).
Recommendations contained in inspection reports ream reviewed and acted upon.

The service provider has documentation (e.g., checKl®tscharts, diagrams) outlining all
of its safety practices.

! Appendix IIRights of Individuals Receiving Servi@ependent Adults Act: Guardianship A-11-9)
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The service provider has a process to assist
iIndividuals to identify and address their personal
health, safety, and well-being

About this Standard

Individuals vary greatly in the degree to which thay be responsible for their own health, safety,
and well-being. The service provider has a responsibilifgroonote the individuals’ health and
well-being while respecting their rights and unique prefexsenc

Individuals need to be educated in health issues andisegpo obtain quality health care. Further-
more, staff training should be relevant to the individusdalth needs.

Staff must follow the service provider’s written proceducesnsure the individuals are safe and
healthy. For example, staff need to follow preventiosh @sk-reducing activities, adhere to their
roles and responsibilities regarding managing risks, ang usd approved practices. Staff also
need to follow written policywhen providing services to individuals who may have attidus
disease.

If any special adaptations are required to enhanceidodis’ personal health, safety, or well-being,
the service provider must ensure that these supportyvailatde, and still maintain a balance
between safety and personal freedom. The decision-makatg$s is important; therefore, it
should include the full understanding and participation efitkdividuals involved.

Accreditation Level 1 and Level 2 Indicators

1. Staff are trained to look for signs of illness, @iss; or changes in behaviour, and to report
these appropriately so that follow-up action can occur.

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

3. The service provider gives understandable informationdiwittuals about living a healthy
lifestyle, and supports their efforts to do so.

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

The service provider ensures individuals are transporteafe vehicles (e.g., working seat
belts, stocked First Aid kits).

7. Storage of hazardous materials is appropriate givendhadinals’ safety needs.

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

About this Standard

The service provider must have written procedures @®s#éfe administration, handling, and storage
of both prescribed and non-prescribed medications. Seaffibars who prepare and/or dispense
medications need to be given medication administratmining’ from a qualified persdnand
their training must be updated regularly and in accordancethétbervice provider’s policy.

It's crucial for the service provider to obtain theiiriduals’ informed consefito administer
medications on their behalf. This includes making suretti@individuals understand what the
medications are for, what their common side effacés and what time to take the medications.

The service provider also needs to give the support negdssadividuals who wish to and are
able to administer their medications independerifly.accomplish this, the organization’s policy
must be clear regarding the different levels of meginaadministration to ensure that staff
know what is considered a medication reminder versus atéahicassistance.

Medications are sometimes prescribed to influence indilstdbahaviours (e.g., psychotropic
medication3to control aggressiveness). Medication of a psychotratisre that does not require
a restrictive procedure include those that are givea daily basis, are dispensed at predetermined
times and frequencies, are monitored by a family physwmigrsychiatrist, or do not require the
discretionary skills of staff for their applicatiolm this regard, the 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 theiciditon in the use of a psychotropic medication
to influence behaviour, then a restrictive procedure(s) prognust be developed and followed
in accordance with the CET Standards and Indic&térs.

In the event there is a diagnosis or acknowledgemientemtal health concerns, and staff are
required to administegero re nata(PRN) medication, then a restrictive procedure isreqtired.

! Appendix VIl Medication AdministratiotfSelf-Administration of Medicatiop. A-VII-3)

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

3 Appendix VIl Medication Administration

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

> Appendix VIII Glossary(Psychotropic medicatimp. A-VIII-5)

® Appendix IVPositive and Restrictive Procedurasd Standard 32

" See the booklgBuidelines for the Use of Medications that Influence Behaviour an&equired as Part of
Restrictive Procedures

Continued on page-2&
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Accreditation Level 1 and Level 2 Indicators

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

2. If the service provider does not administer prescriggiomon-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 Afipable.

3. There is a process in place for monitoring non-pigmn medications and herbal remedies,
including pro re nata(PRN) medications, and for ensuring that there ar@ntraindication$
between these and the prescribed medications.

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

5. The service provider has clearly defined proceduresthine staff’s responsibilities related
to providing medication reminders or assistance, or forrast@iing medication to individuals.

6. Stalff training around administering medications is curgerd in accordance with the service
provider’s policy.

7. Aqualified person provides staff training.

8. The training curriculum for staff meets the need$@fservice provider and the individuals.
9. There is documented consent from individuals who reaardications.

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

12. If medications are used to influence behaviour, the sepriovider follows the guidelines
on restrictive procedures.

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

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

3 Appendix VIl Medication AdministratiorfMonitoring Medication Administratigrp. A-VI1I-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 benefithé service provider and can help it
avoid certain issues and problems. As well, it'snaportant management activity because it enables
the organization to have the right number of staff withappropriate skills to achieve its mandate.
Human resources planning must be congruent with and suppdirtive organization’s strategic
plans.

Job evaluations, included as part of human resources plaemsgre that the service provider
has a consistent approach to defining, describing, and valdatgpnships among the various
positions within the organization. Furthermore, having gescy in language, job definitions,
and classifications will assist in job comparisond anll support individual career growth by
clearly defining progression options and requirements. Gyéhal human resources planning
will illustrate the extent to which current employees positioned to meet the organization’s service
and administrative requirements. The variance betwesenurrent situation and service demands
will indicate the immediate and long-term recruitmerdining, and development requirements.

Accreditation Level 1 and Level 2 Indicators

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

2. The service provider has and implements human resoplesgsng strategies that include
measurable goals and timelines that meet its needsrézgiitment, retention, training and
development, succession planning).

3. The service provider has completed a comparisorebetihe projected staffing requirements
and the current “talent pool,” has responded as requiretlhas documented the resulting
strategies.

4. The service provider estimates likely staffing requimgsie

5. The service provider considers external, organizalti@mal workforce influences (e.g.,
economic and geographical considerations, supply andmBnaes a part of the human
resources planning process.

6. Human resources planning aligns with the overall sfiate business plah.

! 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 organization doeswahy it does itProcedureprovides
the details as to how policy is carried Out.

Human resources policy and procedure promote effectivkimgprelationships by clarifying the
expectations of both the employees and the emplbyasrotecting the rights of employees, and
by serving as a resource for them. Human resources pwlicyotes consistent interpretation,
implementation, and application of practices.

In order to be effective, a process that includes inpu fonployees must be used to regularly
revise policy and procedure. Staff need to have generdldaty with this information and they
must also know where to find specific information if and wheecomes relevant to them (e.qg.,
when requiring disability benefits).

Examples of Human Resources Policy and Procedure Areas

Recruitment and selection - Confidentiality and release of information
Orientation - Use and safeguarding of organizational
Qualifying period assets

Employee status and classification - Workplace policy (e.g., use of tobacco,

alcohol or drugs; requirements for drivers)

Length of service _
Occupational health and safety rules

Promotions Collecti N

L ollective agreements
Hours of work, breaks, split shifts, g )
and job sharing . Wage structure, rates, and increases
Attendance, tardiness, and absenteeism - Payroll administration
Transfers, temporary assignments, and ~ *~  ©OVvertime pay
demotions - Benefits (e.g., vacations, sick leave,
Employee concern resolution process disability management, group insurance)
Criminal charges and convictions - Termination of employment

(e.g., resignation, dismissal, retirement,

Disciplinary or corrective actions exit interviews)

Employee files

! Appendix VIII Glossary(Policy andProcedure p. A-VIII-5)
Continued on page 0O-28
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Accreditation Level 1 Indicators

Human resources policy and procedure is written, undekrsiioe practised.

Policy and procedure is consistent with relevantipedal legislation and standards. In Alberta,
Freedom of Information and Protection of Privacy Act (FOEislation and Employment
Standards apply.

The service provider conducts criminal records checks @ municipal, provincial, and
federal jurisdictions) and Intervention Record ChétR€) (if applicable) upon hiring new staff.

The service provider has a policy requiring staffisalose 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 higsaurces policy and procedure.
File management for employee files aligns with pahidyre areas of access and confidentiality.

Employees can access their files.

Accreditation Level 2 Indicators

10.

11.
12.
13.
14.
15.

16.

17.

Salary surveys are conducted regularly.

The service provider has acted on information obtaineceéearch (e.g., salary surveys, job
evaluations, payroll records) and can demonstratewhges and benefits are both internally
and externally fair and equitable.

The service provider has an approval method thatapphen changes are made to the wage
and benefit system.

The service provider offers benefits, which are aedess

The service provider has return-to-work strategigs, (eb modifications, accommodations).
The service provider has written policy relating todtwetent and format of employee files.
The service provider has written policy and proceduredeggthe exit interview process.

The service provider ensures its policy and procedegesding employee files includes, but
is not limited to:

a. disclosing information;
b. handling and storing electronic and physical informatgmeived and recorded; and
c. retaining and destroying information.

The service provider has written policy and procedia¢ describes the process to be
undertaken for corrective action, disciplinary procedarel termination of employees. These
include notification of deficiencies and time for amtion, except when conduct breaches
codes of ethics, law, or morality.

The service provider has written policy and procedureneghrd to supporting employees
who are subject to allegations of wrongdoing (e.g., alhesassment, theft).
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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 staiendeconsistent fashion and it’s essential for
staff qualifications to be based on established indusarydards (e.g., Workforce Classification

System). Furthermore, written position descriptions nmedtide a general description of the work
itself, plus specific details of the particular roléeTidentification of roles and responsibilities, and
the provision of realistic and constructive feedbadlow for a greater understanding of what is
expected of employees.

Employee performance reviews conducted on a regular dr@sg valuable employment tool that
benefits both the service provider and the employee. peplp conducted evaluation provides
employees with an improved understanding of their job @&ptiens and overall performance.
As well, it allows the service provider to improve produtyiand the quality of its services. The
service provider may choose to implement an alternateafofor reviews of long term staff vs.
the format used for probationary or newer staff. Neéhwdess, an annual review is still required.

For the purpose of this standard, volunteers are indlasi@art of the human resources complement.
Therefore, the terms “employees” or “staff’ are atsended to read “and volunteers” where applicable.

Accreditation Level 1 Indicators

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

Roles and responsibilities are reviewed in accordaitbethe service provider’s policy.

There is a performance enhancement system thatlex|

a. a method and process to “trigger” reviews;

b. periodic reviews and a formal or informal annual neyignd

c. formal documentation of the results of the reviamsluding objectives.

Accreditation Level 2 Indicators

4. Employees and supervisors participate in a dialogoet avork completed and results achieved
relative to objectives identified in the performancéaew.

5. Industry standards were used in the development of gadtifins for staff (e.g., Workforce
Classification System).

6. The service provider has a written position descridborach position that includes, but is
not limited to:
a. position title and brief description of function;
b. reporting relationships; and
c. job duties and responsibilities.

ORGANIZATIONAL FRAMEWORK 0-29 CET Accreditation Leve Is 1 & 2 Standards (2008)



40 $

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’ jabfaction as well as service efficiency
and effectiveness for the individuals, staff, and theice provider.

Training can be accomplished through a variety of metljeds, on-the-job training, in-house
seminars, external workshops, conferences).

Wherever possible, training should align with standacdaed recognized industry standards,
such as those identified through themmunity Disability Services Job Profifes

Accreditation Level 1 Indicators

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

2. Employee qualifications have been determined andeaackrif

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

Accreditation Level 2 Indicators
4. Training provided to staff is directly relevant to guals stated in the strategic plan.

5. The service provider has a documented process for theaiion of staff.

! TheCommunity Disability Services Job Profilesre developed under the Workforce 2010 project. The cooftent
the profiles are the result of input from focus groupsasgmting service providers, parents, academic instigjtio
and self-advocates, and it defines the roles, resptitss) and preferred qualifications required for jabsthe
Community Disability Sector.

Continued on page 0-31
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10.
11.
12.

13.

The service provider ensures that the orientatictadff begins within one week of commence-
ment, and includes, but is not limited to:

declaration of values;

mission statement and statement(s) of purpose;

code of ethics;

boundaries in regards to staff’s relationship to theviddals;
orientation to the individuals receiving service;

the individuals’ cultural diversity and sensitivity;
overview of service provided and utilized;

policy and procedure;

compensation and benefits;

position description and overview of the requiremeifthe job?
k. organization structure and reporting relationships; and

l. confidentiality of information.

S@ o o0 oy

[y —

Training and development are included in the planning proaedsmoney is allocated in
the budget.

The service provider ensures employees are giveo@gie time and support to participate
in training opportunities.

Training for individual employees considers theireeamplans and/or documented goals and
objectives.

Leadership development opportunities are available andsactcby employees.
Documentation confirms training and/or courses have figecessfully completed.
There is a system in place to evaluate changtafiperformance related to training completed.

The service provider assesses whether training cadphets resulted in better service to
individuals.

! Appendix VIl Glossary(Policy andProcedurg p. A-VIII-5)
2 Such as the requirements identified and defined by thikfévoe Classification System.
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The service provider has practices that promote
employee satisfaction

About this Standard

It is important for service providers to implement pragithat promote effective relations with
their employees. These may include an efficient comoation system, recognition of the
employees’ rights and responsibilities, guidelines fopleyee conduct and conflicts of interest,
and opportunities to participate in exit interviews. Alltbése are also important to providing
guality services to individuals because they foster aipesitork environment characterized by
openness, collegial support, and mutual trust.

There is recognition that a productive environment requiredogam issues and concerns to be
resolved as fairly and quickly as possible. Problerasdhe ignored rarely go away. The purpose
of having a resolution process is to resolve a rangenpfag/ee concerns. The process should be
broad enough to address human resources policies, includingpgitopriateness of a polfcy
and/or how it actually works, the absence of a polioyatment of a particular individual or
group, working conditions, supervision, and issues related-teockers.

Accreditation Level 1 Indicators

1. When employees express ideas and concerns, thevpmrdunities for dialogue, they are
heard, and action is taken.

2. Employees indicate that effective communication mesimerexist (e.g., newsletters, meetings).

3. Employees have input into discussions and decisions #imutights and responsibilities.
They know what their rights and responsibilities are, ang thiey have those rights and
responsibilities.

4. A concern resolution process exists for employeasincludes 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 uppergeraent if the situation
warrants this (e.g., harassment, abuse);

c. be supported (e.g., by a peer) when presenting tissr aad
d. if necessary, be heard by a neutral third party.

! Appendix VIII Glossary(Policy, p. A-VIII-5)
Continued on page 0-33
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5. Employees are aware of the concern resolutiocegsand believe it to be fair and effective.

6. The concern resolution process is followed.

Accreditation Level 2 Indicators

7. The service provider has strategies (e.g., discuissssanveys) for determining and promoting
the employees’ well-being and satisfaction (e.g., wedimgograms).

8. Employees are encouraged to identify any barriers fdey (e.g., personal health, safety,
ergonomics) and the service provider facilitates rexhokithe barriers (e.g., flexible schedules,
job modifications, training).

9. The service provider promotes employee recognition.
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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 thé@cgeprovider has a sound structure for operating
and a mechanism for making decisions. The legal status ofganization has an impact on its
permanency as well as on the liability of its stafi aolunteers.

A formal governance structure is required to determine lmnservice provider conducts its
business with people outside the organization, such &actams, funders, and government bodies.
Incorporation under relevant provincial legislation (e.g.Alberta, theSocieties Acbr the
Companies A&} ensures that the organization operates under statates¢let certain reporting
requirements, such as having current bylaws in place. Uhd&ocieties Acgtperiodic reviews
of the bylaws are required and, if any changes are magle miust be resubmitted for approval.
Two scenarios for governance structures are presented.

1. Scenario ldescribes non-profit organizations that are registeredr uhd&ocieties Acand
have a Board of Directors.

2. Scenario 2s intended for either unincorporated businesses (elg.psaprietors) or for not-
for-profit or for-profit organizations incorporated undlee Companies Ac¢tn which case they
could also have a Board of Directors.

Scenario 1 Governance structure operates under the auspicéthe
Societies Act

Accreditation Level 1 Indicators
1. There is a process for the recruitment of new mesrdfethe Board of Directors.
2. There is a process for the orientation of newdoz@mbers.

3. There is a policy on conflicts of interest for mbarembers that gives examples of conflicts
and distinguishes between board conflicts and staffictn

4. The Board of Directors has policies and/or bylawwelt as other articles of incorporation
that clarify the relationship between the board andséneice provider management, and the
roles of each.

! Appendix VIII Glossary(Non-profit organization, Non-profit company, Not-for-profit organizatiprA-VIll-4;
Society p. A-VIII-6)
Continued on page O-35
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5.

6.
7.

The Chief Executive Officer and the board memiaetsn accordance with their governance
roles as established by policies and/or bylaws as wellhas articles of incorporation.

The Treasurer of the organization is involvedhedapproval and ongoing review of the budget.
Board minutes substantiate the review of the budgktadited statements.

Accreditation Level 2 Indicators

8.

10.

11.

12.

13.

Board of Directors members are knowledgeable abowalgesfficiency and effectiveness
are measured in the organization and about the most maserits of any such evaluation
process.

The Board of Directors has a monitoring process torerthat motions are implemented.

The Board of Directors:
a. has policy regarding the governance of the organigatio
b. ensures its policy is reviewed regularly and reviseeé@sred;

c. ensures its policy and procedures are readily éaita members of the governing body,
employees, individuals receiving service, volunteers,odner stakeholders; and

d. ensures the constitution and bylaws are reviewed angkckwn a regular basis and, if
necessary, are re-filed.

The Board of Directors presides over the:

a. appointment, direction, and evaluation of the Chiefcutive Officer, including his or her
role, responsibilities, and communication patterns;

b. review and approval of the annual budget(s) and incorpdtdt&aowledge and access
to all financial records;

review and approval of the annual audited financial rsites;
approval of capital investments and expenditures agedqu

approval of the expansion, reduction, or reorganizatidimeodervice(s);
approval of significant contractual obligations undiestg

election or appointment of officers and committees;

maintenance of records of activities and decisions;

receipt of and action taken on written grievancesuang they are followed through in
accordance with policy; and

] adherence to the terms and conditions of the retdegal authorization.

S@ "o oo

The Board of Directors endorses and promotes adhdmeacede of ethics and professional
practices.

There is a written policy and procedure pertainingutdic and media relations that includes,
but is not limited to:

a. responses to inquiries about the service;
b. authorization of spokespeople;

c. promotional strategies;

d. ethical fundraising practices; and

e. cultural sensitivity and diversity.
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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, the process for the recruitment of new board
members.

If there is a Board of Directors, there is a pssder the orientation of new board members.

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

Policy clarifies the relationship between the os)éoperator and the roles of each.
The owner(s)/operator can define his/her or their noda(d act(s) accordingly.

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

The owner(s)/operator has a policy and procesgthaes the financial management of the
organization.

Accreditation Level 2 Indicators

10.
11.

12.

13.

The service provider has a governance structure thaifieethe decision makers.

The owner(s)/operator can demonstrate his/her mruhgéerstanding about the way efficiency
and effectiveness are measured in the organization, andasterecent results of any such
evaluation process.

Documentation substantiates the review of the buagedaadited statements.
The owner(s)/operator has a monitoring process to etimairdecisions are implemented.

The owner(s)/operator has access to all required infomtatimake informed decisions with
respect to the operation of the organization.

The owner(s)/operator:
a. has policy regarding the operation of the organization
b. ensures policy is reviewed and revised as required; and

c. ensures policy and procedures are readily available tod¢besion makers, employees,
individuals receiving service, volunteers, and other stdédehs

Continued on page O-37
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14. The owner(s)/operator presides over the:

a. appointment, direction, and evaluation of senm@if, Sncluding their roles, responsibilities,
and communication patterns;

review and approval of the annual budget(s), incorporailhgnowledge and access to
all financial records;

review and approval of the annual audited financialsités (if applicable);
approval of capital investments and expenditures agedqu

approval of the expansion, reduction, or reorganizatitimecgervice(s);
approval of significant contractual obligations undegtg as required;
maintenance of records of activities and decisions;

receipt of and action taken on written grievancesyeng they are followed through in
accordance with policy; and

i. adherence to the terms and conditions of the reldegal authorization.

o

S@ "o 2o

15. The owner(s)/operator endorses and promotes adheoeac®de of ethics and professional
practices.

16. There is a written policy and procedure pertainingutdic and media relations that includes,
but is not limited to:

a. responses to inquiries about the service;
authorization of spokespeople;
promotional strategies;

ethical fundraising practices; and
cultural sensitivity and diversity.

®aoo
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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 estaiglisnd maintaining a data collection
system that is capable of supporting its outcome monitoengluation, and quality improve-

ment efforts. This may involve using a standardized meawmt tool or developing a specialized
measurement tool to gather outcomes information abouhdnaduals that reflects the specific

needs of the target group. Current research on serviwergeand effective (i.e., best) practices
will be used to improve services.

It is also essential for the service provider to devalagyor review its programs, services, and/or
work plans to identify outcomes or goals, to measursuitsess indicators or the evidence used
to evaluate its outcomes or goals, etc. The semiogider also needs to conduct a regular
performance analysis for each of its programs or sesyiand for the organization as a whole.
Performance analysis will include a review of the progmesde towards achieving the goals
identified in the action plan or quality improvement planreview of the goals or outcomes
identified in the work plan, a review of any relevantigges and procedures, and identification
of areas that would benefit from quality improvementalnthe organization needs to document
and implement corrective action in a plan that willude specific and measurable goals, and to
periodically review the progress of these goals.

Policy and procedutenust be in place to describe the organization’s outagass, stipulate the
training needed, and define the various components involvgd pesitive outcomes, outcomes
that don't achieve the intended targets, negative outcom@anticipated outcomes). Further-
more, it is important that policy and procedure definesupport ongoing quality improvement.
For example, a quality improvement plan will support aucalof quality improvement, provide
training to support quality improvement, establish priorif@swhat should be monitored and
improved, etc.

Finally, training for staff must be available to ensureytknow how to monitor and measure
outcomes and how to use the organization’s data coltesystem.

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

Continued on page 0-39
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Accreditation Level 1 and Level 2 Indicators

1.

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

The service provider establishes and maintains a datatoall system that supports its out-
come monitoring, evaluation, and quality improvement &ffor

The service provider trains its staff on how to monitat measure outcomes and how to
use the organization’s data collection system.

The service provider implements a quality improveméart pnd procedures to achieve its
objectives (e.g., support a culture of quality improvammeollect demographic data and
feedback, review past critical incident reports).

The service provider conducts an annual review @rdagrams, services, and/or work plans
to ensure the data it collects is relevant, to meaissi®iccess indicators, and to facilitate
changes as necessary to effect its outcomes @s.goal

The service provider monitors the individuals’ goals amliees they are supported 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 servisadars may provide this information
in mission or vision statements.

Valuesidentify what the organization believes in. Terms sasltbeliefs” or “philosophy” may
also be used. Some organizations may include their vadubsir code of ethics.

For the purpose and values to “come alive” and haetBnded impact on the delivery of services,
it is critical that all persons involved with services ki®owledgeable 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 exemplifiethénwork they do.
3. The services offered and delivered are congruent witbrganization’s purpose and values.

Accreditation Level 2 Indicators

4. Individuals receiving service, staff, and other stakehsldave been included in the develop-
ment and ongoing review of the written statement obtiganization’s purpose and values.

5. The service provider ensures its mission statemeanhgstent with the legal authorization.

6. The service provider has a written code of ethicsathdtesses, but is not limited to:
a. integrity;
b. conduct;
c. conflict of interest; and
d. responsibility to individuals, employees, the commuiaityl society.

7. The service provider has policy and proceduielace regarding the action required or
permitted following a breach of the code of ethics.

! Appendix VIII Glossary(Policy andProcedure p. A-VIII-5)
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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 also be medfieto by terms such agrategicor business
planning. It allows the service provider to be knowledide about and up-to-date with the changing
needs of individuals receiving service, as well as faittors that affect program or service priorities
and funding. Such planning may use information obtained &oaview of relevant internal factors
(e.qg., staffing, budget constraints, space requiremsntsess planning) and external factors
(e.q., labour market, funding, accessibility, transpmmqtto anticipate changes and to prepare
for a variety of possible future situations. It is an angpcontinuous process that is integrally
linked to the service provider’s purpose and values, as w#dl ather planning done within the
organization.

Organizational plans need to reflect information gathdérech stakeholders (e.g., individuals,
families, staff, funders) regarding their needs and peates. Identifying the critical issues that
the organization faces allows it to make the most of dppities as well as to prepare for threats
or challenges.

The actual planning process used may vary depending on orgamatddiotors (e.g., number of
programs offered, nature of the population served). WHilseavice providers benefit from
organizational planning, service providers that serve a smalber of individuals (e.g., three or
fewer) might use a more informal planning process thandiMauer organizations.

Accreditation Level 1 Indicators

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

2. Planning considers organizational needs in relatiometintlividuals receiving service.

3. Planning considers internal and external factors timhage an impact on the organization
and its future direction.

Continued on page 0-42
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Accreditation Level 2 Indicators

4.

10.

11.

12.

The service provider’s purpose and valugside the development of the organizational
plan, and the plan is compatible with them.

Planning is an inclusive process involving stakeholders {edivjduals receiving service,
families, guardiand staff, Board of Directors members, volunteers, irdiigls from the
community where relevant).

A written organizational plan exists that contamsrfbasic components:
a. results of the information gathering process;

b. critical issues that the service provider must address;

C. prioritized strategies to address issues; and
d

an implementation plan that includes resource reopgnts, timelines, and the assigning
of responsibilities.

Strategies are implemented as outlined in the orgamaaplan.
All other planning is aligned and compatible with the omtonal plan.

The organizational plan is a dynamic document thagviewed and revised on an ongoing
basis.

The service provider makes available the current @at@omal chart, which clearly delineates
the lines of accountability and authority.

The service provider ensures that confidentialiayming policy and proceduténcludes, but
is not limited to:

a. information about the individuals;
b. employee information; and
c. operational information.

The service provider ensures that information managepteemting policy and procedure
includes, but is not limited to:

a. the handling and storage of organizational informagcaived and recorded;
b. the restriction and monitoring of access to orgaiomat files;

c. the retention, maintenance, and destruction of orgammal information; and
d. the protection of electronic and physical information.

! See Standard 44
2 Appendix IIRights of Individuals Receiving Servi@ependent Adults Act: Guardianship A-11-9)
3 Appendix VIII Glossary(Policy andProcedure p. A-VIII-5)
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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 indivsdimidentifying their personal
goals and in developing plans to achieve them. How acgepvovider does this may vary across
organizations depending on factors such as the indalsd preferences and the size of the
organization.

It is important for the planning process to empower tbe/iduals. The service provider’s role is

to ensure the individuals have the information and suppeytneed to make good decisions for
themselves. The approach must be holistic and drivehébindividuals. If they receive specialized

services, these need to be integrated into the oveaall(pk., documented and reviewed in that
context).

Finally, the individualized plan needs to be a documeat téflects the individuals’ personal
goals as they relate to the scope of service. If indilgdo@ave multiple service plans (e.g., when
they are receiving service from more than one organizair unit), the service goals and plans
must align and be consistent with one another.

Planning is not an exercise that is done once a yeahandfiled” until the next review. Rather,
it needs to reflect the growth and development ofideviduals who own it and will, therefore,
be revisited and revised as often as necessary.

Accreditation Level 1 Indicators

1. The service provider has a process to obtain rel@vianmation about individuals’ preferences,
expectations, interests, strengths, abilities, and stppeds.

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

3. The individuals’ expectations and interests “drive”gl@ning process.

4. Individuals lead and provide informed conseatevery aspect of the service plan.

! Appendix VIl Glossary(Informed consenp. A-VIII-2)
Continued on page O-44
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5.

Staff can define “informed consent” as it relatesedovice planning, and can describe how
they practise this.

Service plans integrate significant aspects of indilgdliges (e.g., medical, behavioural,
cultural sensitivity, educational).

The supports and resources needed to assist individusdbigve their goals, as related to
the service, are in place as per the plan (e.g.,rs@&ffibers who have similar interests to the
individuals).

Service plans promote growth and development, and tabpeeiadividuals’ choices.

Service plans are reviewed regularly and as needed byitieluals and the planning team
to ensure they reflect the individuals’ changing goals aoudrtd.

Accreditation Level 2 Indicators

10.

11.

12.

13.

14.

The service provider has written policy and procedemacerning the acquisition of the
individuals’ informed consent prior to:

a. the release of information;
b. audio-visual recordings or photographs;

C. participation in any program evaluation or review psscexternal to the service provider;
and

d. participation in research studies.

The service provider ensures consent forms arelitimted, signed by the individuals and/or
their legal guardian$and included in the individuals’ files.

The service provider has written policy and procedegarding service completion that
includes, but is not limited to:

a. successful completion of goals and objectives;
b. voluntary withdrawal from service; and
c. withdrawal of services.

The service provider ensures that individuals are ingatvéhe service completion process,
and that the process includes, but is not limited to:

a. an exit interview;
b. referral to other services and resources, if requestertjuired; and
c. follow-up services.

The service provider ensures that closure of the indigdiilaé includes documentation of
service completion and, if applicable, a procedure fapication for service.

! Appendix VIII Glossary(Policy andProcedure p. A-VIII-5)
2 Appendix IIRights of Individuals Receiving Servi@ependent Adults Act: Guardianship A-11-9)
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47 )

The service provider has administrative
practices and processes that demonstrate fiscal
responsibility and accountability

About this Standard

Sound fiscal practices are essential to safeguard threstaeof individuals receiving service, the
service provider, and employees. Furthermore, souaddial management uses a system of checks
and balances. Therefore, it is crucial for more thamparson to oversee the financial information
for the organization to ensure accountability and to preivaad.

While all organizations should be able to produce finargtatements, only organizations that
have contracts of $100,000 or greater are required to providedited financial statement.
Each audit will include a management letter that makesmenendations for actions based on
results from the audit. If recommendations were madleerprevious year, the organization needs
to have taken steps to rectify the identified issues.

The service provider also needs to ensure that it egj@ately protected by identifying its
insurance needs and by maintaining relevant insurance gevera

In addition, the service provider’s politynust state whether the organization or its staff will
handle funds for the individuals receiving service. If@olicy needs to include a procedure that
specifies how this support will be provided. Furthermore getistiould be documented evidence
that the procedufés followed.

Accreditation Level 1 Indicators
1. Accounting and administrative processes meet therezgents of the funding source(s).

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

3. The service provider maintains coverage (e.g., Workersipéasation Board, officers’ and
directors’, property or vehicle) that meets the requirgmef the funding source(s).

4. The service provider has a procedure in place for man&gmig belonging to individuals
receiving service.

! Appendix VIII Glossary(Policy, p. A-VIII-5)
2 Appendix VIII Glossary(Procedure p. A-VIII-5)
Continued on page 0O-46
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Situatig

Accreditation Level 2 Indicators
5. The service provider reviews its insurance coverage dynua

6. The service provider maintains a list of the type andumt of insurance coverage being
carried, and maintains a file of all current insuranckces, including adequate vehicle
insurance if it is responsible for the individuals’ spartation.

7. If the service provider charges fees directly toitléviduals or their families for services
rendered, it has established a written schedule of fekpdicies that outline the conditions
under which the fees are charged or waived.

8. The service provider has written policy and proceduredegn
a. investments and the use of credit or the borrowirfgrafs;
b. acknowledgement of donations, contributions, gifts egubsts; and
c. theissuing of receipts for income tax purposes.

9. The service provider has written policy and procedureadegpthe conditions under which
contractual agreements to purchase or sell goods and seavecentered.

10. Payroll records are maintained.
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