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The development of the Creating Excellence Together Standards was truly an inclusive process. 
The Alberta Council of Disability Services (ACDS, formerly The Alberta Association of Rehabilitation 
Centres or AARC) is deeply grateful to the many Albertans with disabilities, as well as their 
families and guardians, who took part in focus groups to share what quality of life and quality of 
service meant to them. We also thank the volunteer facilitators who co-ordinated this process and 
ran the groups, and the individuals who provided the leadership to the development process. 

ACDS also extends its appreciation to the many people—ACDS members, staff from community 
and government organizations (i.e., the former Alberta Family and Social Services), and parents 
and guardians—who took the time to provide valuable feedback on various drafts of the standards. 
Finally, ACDS acknowledges the enthusiastic support provided by the Alberta Persons with 
Developmental Disabilities Community, Facility, and Provincial Boards. All of you have helped us 
create excellence together. 

The Accreditation Level 2 Standards (formerly Striving for Quality [SFQ]) were developed through 
the commitment of time and energy from former AARC members, individuals working in the 
field, and their employers, along with financial assistance from the Wild Rose Foundation and 
Alberta Family and Social Services. ACDS extends heartfelt thanks to all those people who gave 
generously of their time and who provided honest, concrete feedback as the Accreditation Level 2 
standards package was being developed. 

For further information surrounding these standards, please contact: 

Alberta Council of Disability Services 
Bay 19, 3220 - 5 Avenue NE, Calgary, AB T2A 5N1 

Phone: (403) 250-9495 • Fax: (403) 291-9864 
E-mail: acds@acds.ca or accred@acds.ca • Web: www.acds.ca 
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Four ethical principles guided the development of Creating Excellence Together: respect for the 
dignity of persons, responsible caring, integrity in relationships, and social responsibility. Each 
has implications for standards of practice with respect to the individuals receiving service from a 
service provider, professionals, and other individuals and organizations. These principles, which 
were adopted by ACDS members at the organization’s annual general meeting in 1995, are 
summarized below. The complete version is found in Appendix I Guiding Principles of the Alberta 
Council of Disability Services. 

Principle 1: Respect for the Dignity of Persons 

·  In all their activities, service providers demonstrate their respect for the dignity of individuals 
receiving service, professionals, and the other individuals and organizations with which they 
interact.  

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

·  Service providers treat their employees justly and in a non-discriminatory manner.  

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

Principle 2: Responsible Caring 

·  Service providers demonstrate their commitment to quality supports and services for individuals 
with disabilities within all their activities. 

·  Service providers care about the well-being of the individuals, and work with them and their 
legal representatives to secure and provide services that maintain and improve the individuals’ 
well-being.  

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

·  Service providers make business decisions that reflect the fact that the primary business of 
community disability services is to provide quality supports and 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 and accurate fashion in all their dealings 
with individuals receiving service, professionals, and other individuals and organizations.  

·  Service providers honestly and accurately represent the type, limitations, and appropriateness 
of their services to individuals receiving service and their legal representatives.  

·  Service providers behave with integrity in their dealings with employees. 

·  Service providers represent themselves and their services honestly to individuals receiving 
service and all other organizations within the community. 

Principle 4: Social Responsibility 

·  Service providers advocate1 for changes that will benefit individuals, in the belief that society’s 
welfare is affected by the treatment of those who are on the margins of society. 

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

·  Service providers encourage employees to question policies and practices that may harm 
individuals with disabilities. 

·  Service providers educate those individuals and organizations with which they do business 
regarding how best to accommodate individuals with disabilities. 
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“We in the field of rehabilitation are learning. Quality is not a static state and each of us must 
continually question our effectiveness in focusing service-supports on the individual.  

We have come a long way, yet the journey has just begun.” 
Striving for Quality, AARC Accreditation Standards  (1991) 

The Creating Excellence Together Accreditation Level 1 standards continue the journey toward quality 
by building on the learning and experience of the past. During this time, the field of community 
disability services has grown and changed. Driven by consumer choice, there is an increasing diversity 
of living, employment and daily activity service options. Management approaches have also 
changed, becoming less hierarchical and more team-oriented. The primary measure of service 
evaluation today is whether individuals receiving service believe their desired outcomes are being 
met—as opposed to whether the service provider is in compliance with its own policy and procedure.1 

The standards are designed to be flexible enough to apply to all service providers in the field of 
community disability services. Because many standards are based on outcomes for the individuals, 
they are directly relevant to a variety of service delivery settings. 

There are three major sections to the Creating Excellence Together standards: 

Quality of Life 
In 1996, twenty-eight focus groups (with approximately 300 participants) were conducted across 
Alberta. Some groups consisted of individuals with disabilities, others of families and guardians, 
and the remaining groups were mixed. Trained facilitators used a consistent process to help each 
group identify those factors that most contribute to the quality of life for individuals receiving 
service. Feedback from each group was compiled and a summation was sent to the participants to 
ensure it accurately captured what had been said. The validated information was then used to 
develop the outcome-based Quality of Life standards. In 2003, focus groups of individuals with 
disabilities and/or family members confirmed that the updated Quality of Life standards represent 
the outcomes valued by individuals and their families. Since that date, ACDS has continued to 
incorporate further feedback into the standards, with additional revisions taking place in 2005 
and 2008. 

Quality of Service 
The Quality of Service standards are intrinsically linked to the Quality of Life standards. They 
look at the role of staff members who are closest to the individuals, and how those staff members 
support the individuals to achieve each of the Quality of Life standards. 

Organizational Framework 
The structure of an organization and its processes need to facilitate and support the desired out-
comes for individuals receiving service. Therefore, organizational standards were developed in 
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the areas of service delivery, human resources and strategic management that reflect current best 
practice in the field of community disability services.  

The ultimate test of any organizational process is how well it supports outcomes for individuals 
receiving service. Therefore, each standard under Organizational Framework directly supports 
one or more of the Quality of Life standards.  

In 1998, as the Creating Excellence Together standards were being developed, responsibility for 
service delivery to adults with developmental disabilities in Alberta was transferred from the 
provincial government (i.e., Alberta Family and Social Services) to community governance 
boards. As such, the standards development process was expanded to include the Persons with 
Developmental Disabilities (PDD) Boards (which are under the ministry of Alberta Seniors and 
Community Supports) as key stakeholders in monitoring program effectiveness. Embedded within 
the Creating Excellence Together Accreditation Level 1 standards are the current expectations 
for service providers funded by PDD. These expectations were identified with the assistance of 
government and PDD staff, who were on the teams that developed the standards, and also 
through broad consultation with all stakeholders. 

Service providers are encouraged to use the Creating Excellence Together standards to evaluate 
themselves, both for their own information and to prepare for an external peer survey. On a more 
personal level, individuals receiving service, and the people who support them, may choose to 
use the Quality of Life standards as part of their individual planning process. 

Evaluation of the Standards 
The Creating Excellence Together standards are measured through an on-site visit conducted by 
paid team leaders and volunteer surveyors, all with work experience in the field of community 
disability services. To determine a rating for the Quality of Life standards, surveyors have in-depth 
conversations with a sample of individuals receiving service and with people who know the 
individuals well (e.g., guardians, family members, friends). For the Quality of Service standards, 
information is gathered through conversations with staff members who directly support those 
individuals. Finally, the Organizational Framework standards are measured by examining evidence, 
presented by the service provider, which demonstrates how its organizational processes align with 
these standards. 

Use of Language 
This document uses the term “individuals”  to refer to people with disabilities who receive 
services from a provider. Where applicable, the term “individuals” may also include the 
guardians, trustees, or family members. 

The term “staff”  is used throughout the standards to refer to employees at all levels within 
the organization. Where applicable, this term is also intended to include volunteers.  

The use of female and male pronouns is alternated between standards in the Quality of Life 
and Quality of Service sections. The pronouns “he”  or “she”  are intended to include both 
sexes. Alternating their use avoids the awkward “he/she” combined pronoun while keeping 
the focus on the individual person, which is the purpose of the Creating Excellence Together 
standards. 
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Overview 

ACDS’ Creating Excellence Together Standards make two levels of achievement available for 
community disability service providers to support continuous improvement in the provision of 
services to individuals. These levels flow from a primary level of service outcomes and performance, 
Accreditation Level 1, to an advanced level of performance achievement, Accreditation Level 2. 

Accreditation Level 1 

Creating Excellence Together Accreditation Level 1 achievement tells a service provider that it is 
providing a quality service. The focus is balanced at this level, with Quality of Life, Quality of 
Service, and Organizational Framework standards being weighted quite evenly.  

To achieve Accreditation Level 1, it is expected that policy1 (where indicated), process, and 
consistent and informed practice will be in place within all levels of the organization. The 
Accreditation Level 1 Measurement System outlines the expectations for this primary level 
of standards accomplishment and determinates whether an organization achieves Accreditation 
Level 1. Within the standards document, the individual measurement points are referred to as 
Accreditation Level 1 indicators. The surveyors compare the information they obtain during the 
evaluation process to these indicators to determine whether an individual standard is present 
within the organization and the services it provides.  

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

Accreditation Level 2 

Creating Excellence Together Accreditation Level 2 achievement contains the information an 
organization needs to allow it to move forward in its service performance. Quality of Life and 
Quality of Service standards continue to play an important role in the standards review and may 
have Accreditation Level 2 indicators attached to a particular standard. A significant in-depth 
review of the Organizational Framework components of the organization’s functioning support a 
comprehensive appraisal of the workings of the service provider at all levels, with important 
Accreditation Level 2 requirements frequently included. 
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To achieve Accreditation Level 2, it is expected that all Accreditation Level 1 indicators will be 
met (as per the Accreditation Level 1 Measurement System) and that written policy and procedure,1 
and consistent, well-informed and well-understood practice will be in place at all levels of the 
organization and among its stakeholders. Once there is verification that Accreditation Level 1 has 
been met, the individual members of ACDS’ Commission on Accreditation will be given a copy 
of the surveyor’s completed report (including the results of the Accreditation Level 1 component 
of the standards review). After the members have had an opportunity to read the documents, 
review and consider the surveyor’s report related to the Accreditation Level 2 indicators and 
requirements, and make independent decisions as to whether each individual standard is met, 
they will come together at a scheduled meeting. The survey team leader will be available at the 
meeting to answer any questions the Commission members may have about the information in 
the report. The Commission members will discuss each standard and seek a consensus on each 
standard prior to making a final decision on Accreditation Level 2. The decision on Accreditation 
Level 2 is subsequently communicated to the organization by the Commission. 

The successful result of an organization’s efforts to achieve Creating Excellence Together 
Accreditation Level 2 must be the attainment of both Accreditation Level 1 and Accreditation 
Level 2. Seeking to accomplish Accreditation Level 2 achievement in organizational and service 
excellence is a major undertaking and reflects an organization’s drive to be the best that it can be. 
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The twelve standards in this section are directly based on what individuals with disabilities in 
Alberta and their guardians and families said were important to them. Because every person is 
unique, the interpretation and relative importance of each Quality of Life standard will vary from 
individual to individual. The topic of any specific standard may be more or less important to a 
given individual, as well as the degree to which his expectations are being met. There are no 
“right” or “wrong” answers; individuals are invited to comment based on their unique perspective 
and experience. For these reasons, each standard must be measured for each individual, rather than 
a uniform evaluation. 

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

Many individuals have varying degrees of limitations in their ability to communicate verbally, 
and may need guardians1 or family members to advocate2 on their behalf and also speak for 
them. These people are another important resource for gathering information about the 
individuals’ quality of life. 

The Role of Others in the Decision-Making Process 

Sometimes guardians and/or trustees (or fund administrators) have a role to play in decision 
making for individuals. In addition, other family members may also be involved at the request of 
the individuals and/or guardians. Therefore, the role, rights and wishes of legal guardians and 
trustees must be considered, where appropriate. However, because guardianship doesn’t necessarily 
cover all areas of decision making, it is important to know what areas apply for each individual 
involved in this process. Even when guardians are involved, it is the wishes and interests of the 
individuals being represented that must be identified in order to evaluate if the Quality of Life 
standards are being met. 

 

                                                
1 Appendix II Rights of Individuals Receiving Service (Dependent Adults Act: Guardianship, p. A-II-9) 
2 Appendix VIII Glossary (Advocate, p. A-VIII-1) 
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Individuals have homes 

About this Standard 

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

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

Accreditation Level 1 Indicators  

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

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

3. If the individual lives in shared accommodations, he feels 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 individual’s tastes. 

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

7. The individual has formed and practises traditions (e.g., Thanksgiving, Christmas, Hanukah). 

8. The individual has a means of accessing his home whenever he wants (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 aspect of his 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 have to make decisions in “everyday” 
matters, such as what to wear, what and when to eat, how to spend their free time, etc. Everyone 
has some way of expressing their personal likes, dislikes, needs and wishes. Individuals who 
don’t communicate verbally can usually express their preferences in other ways, such as through 
their facial expressions, gestures or other behaviour. 

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

Accreditation Level 1 and Level 2 Indicators  

1. The individual makes known her wants, needs, likes and dislikes in regard to daily decisions. 

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

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

4. The individual makes choices about everyday decisions in the areas identified (e.g., she wears 
the clothes she wants to wear and plans daily activities). 
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Individuals have strong, positive relationships 

About this Standard 

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

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

Accreditation Level 1 Indicators  

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

2. The individual identifies activities and/or events he is involved in that include friends. 

3. The individual maintains positive contact with his family, if he chooses to do so.  

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

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

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

Accreditation Level 2 Indicators  

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

8. Guardians1 and/or family members are aware of the education that is available in the area of 
friendships and relationships, as it concerns the individual. 
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Individuals are treated with dignity and respect 

About this Standard 

This standard is about the individuals’ esteem. Everybody is entitled to be treated with dignity 
and respect. The most dignified and respectful interaction one can have with another human 
being is acknowledging his or her presence. Individuals need to be respected and valued in every 
aspect of their lives despite the confines of supportive boundaries. 

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

Accreditation Level 1 and Level 2 Indicators  

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

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

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

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

About this Standard 
This standard focuses on the individuals’ legal and human rights, which should be the same rights 
that every Canadian citizen enjoys. Their rights are described in various pieces of legislation 
(i.e., the Canadian Charter of Rights and Freedoms, the Alberta Human Rights, the Citizenship 
and Multiculturalism Act, the Freedom of Information and Protection of Privacy Act) and service 
providers often adopt statements that address the individuals’ human rights as service consumers. 

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

When an individual’s rights are limited or denied, compliance with the expectations identified in 
Standards 30, 31, and 32 and Appendix IV, Positive and Restrictive Procedures, is required. If 
not, the unregulated restriction of rights may be considered abuse.1 

Accreditation Level 1 Indicators  
1. The individual is aware of his human and legal rights (e.g., to vote, to receive fair compensation, 

to access medical and other services, to not be discriminated against) and indicates that staff 
are supportive (i.e., the individual is protected if he can’t protect himself).  

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

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

4. The individual has an advocate2, who will help him advocate for himself, or who will 
advocate on his behalf if the individual is unable to do so. 

5. If the individual’s rights have been restricted, this has occurred with his full involvement, 
knowledge, and informed consent.3 

Accreditation Level 2 Indicators  
6. The individual is aware of his responsibilities (e.g., following through on commitments, 

following household rules and workplace expectations, treating others with respect) as well 
as the impact of his actions on others. 

                                                
1 See Quality of Life Standard 12 and Quality of Service Standard 24 
2 Appendix VIII Glossary (Advocate, p. A-VIII-1) 
3 Appendix VIII Glossary (Informed consent, p. A-VIII-2) 
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Individuals achieve personal control 

About this Standard 

Personal control means that individuals feel they are in charge of their lives, and are as independent 
as they want to be and are able to be. Individuals need to be given opportunities to do things for 
themselves and to become more independent over time. Furthermore, individuals need to be 
supported to attain as much personal control as they want and can achieve, given their personal 
circumstances. This is essential to having a productive and fulfilling life. 

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

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

Accreditation Level 1 and Level 2 Indicators  

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

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

3. If the individual has or requires assistive technology and/or environmental interventions, she 
knows how to use them or is supported to use them. 
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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 members.” Russell Carr1 

A community is either where people live or anywhere they spend their time. Individuals may be 
part of different communities, such as their neighbourhoods or workplaces. This standard is about 
the individuals’ involvement and participation in their communities. However, community participation 
must involve more than just going on outings and doing activities (e.g., group swimming) in the 
community. For communities to be inclusive, opportunities for individuals to cultivate and enjoy 
relationships with others must be present. 

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

To achieve this outcome, services and supports need to be provided 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 other community members. 

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

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

                                                
1 Carr, R. (2003) Second century communities: The future of Albertans with developmental disabilities.  

A discussion paper prepared for the Persons with Developmental Disabilities Provincial Board. 
 

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

5. The individual has access to whatever information or opportunities he needs to be involved 
in his community to the extent that he desires and is capable of. 

Accreditation Level 2 Indicators  

6. The individual is accepted and treated like everyone else in the community. 
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Individuals who choose to be employed or 
participate in productive or skill development 
and/or maintenance activities have opportunities 
that meet their expectations 

About this Standard 
Being employed contributes greatly to the quality of life for many people in our society. Quality 
of life is not only enhanced as a result of getting paid or enjoying the work tasks, but also of 
being included as a colleague. This is also true if someone is in a work experience or a training 
site. If individuals are spending time in a community site learning or working, is it a welcoming 
and inclusive environment?  

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

There are also some individuals who may choose to not be employed possibly because they 
believe they are unable to obtain or hold a job. Presumably, they receive support to live without 
employment income, such as in the case of individuals with severe disabilities who receive 
government support. Although these individuals may choose to not be employed, they may still 
want to participate in productive or skill development activities. Likewise, individuals who are 
retired may expect to remain active and to continue learning until they experience a significant 
decline in their health, at which time they are likely to pursue activities that help them stay 
engaged and maintain their life skills. 

Four scenarios are described for this standard.  

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

2. Scenario 2 addresses individuals who want to be employed and are involved in an employment 
planning process. 

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

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

While at least one of these scenarios will be relevant for most 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 extent possible.  

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

3. The individual receives competitive remuneration for the work performed as defined by 
provincial Employment Standards. 

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

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

Accreditation Level 2 Indicators  

6.  The individual has someone to communicate with when she needs support in the workplace. 

7. The individual’s work environment provides opportunities for learning new skills. 

Scenario 2: For the individual who wants to be but is not currently 
employed 

Accreditation Level 1 and Level 2 Indicators  

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

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

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

 

 

 

 

Continued on page L-12 
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Scenario 3: For the individual who chooses not to be employed but to 
participate in productive or skill development activities 

Accreditation Level 1 Indicators  
1. The individual chose her productive or skill development activities from a variety of options 

(about which she was informed) based on her personal preferences, interests and abilities. 

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

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

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

Accreditation Level 2 Indicators  

5. The individual’s activity environment provides opportunities for learning new skills. 

Scenario 4: For the individual whose aim is to maintain life skills and 
engage in daily-living activities1  

Accreditation Level 1 and Level 2 Indicators  

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

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

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

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

5. The individual spends time engaged with others involved in the same or similar activities if 
he chooses to do so. 

 

                                                
1 Note: This scenario is ONLY for individuals who are either medically fragile or retired, and who only wish to 

maintain their level of activity. 
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Individuals enjoy their leisure time 

About this Standard 

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

Accreditation Level 1 Indicators  

1. The individual participates in leisure activities of her choice. 

2. The individual is generally pleased with how her leisure time is spent. 

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

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

Accreditation Level 2 Indicators  

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

About this Standard 

This standard is about the rights of individuals to have the best possible health, given their 
personal situations. In practice, it is about ensuring that individuals are able to access any health 
interventions they may require to address their health needs. It is needful for the individuals to be 
supported and assisted, to the extent required, to understand their health needs; to be given 
information and education about services; and to be supported as necessary to understand the 
process for making decisions about their health. In addition, they need to be informed about their 
right to receive or decline treatment. Individuals must also 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 as his health needs warrant. 

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

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

About this Standard 

This standard considers whether individuals are safe in their living and work environments, as 
well as in their communities. While individual safety is an important concern for the service 
provider and the individuals’ support networks, it has to be balanced with sensitivity to the 
individuals’ right to make decisions. To achieve this balance, services and supports need to be in 
place to provide individuals with opportunities to practice safety skills without exposing them to 
undue danger and harm. If individuals cannot provide for their own 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 the individual’s safety. 

2. If the individual does not feel safe, she knows who to go to for help. 

3. The individual knows what to do in an emergency (e.g., fire) or is supported to take appropriate 
action. 

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

5. The individual feels safe and secure in her environment (e.g., home, work, neighbourhood). 

Accreditation Level 2 Indicators  

6. The individual has participated in mock safety exercises (e.g., practising fire drills and 
evacuation plans). 
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Individuals are free from abuse 

About this Standard 

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

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

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

Another form of abuse is the unregulated use of restrictive procedures (e.g., any restriction of 
rights that occurs in the absence of a competently developed intervention strategy in which 
individuals have fully participated and given their consent).1  Some examples of this might include: 

·  relying on medication for behavioural control without positive behaviour support;  

·  locking the brakes of a wheelchair for reasons other than safety; 

·  sending an individual to his room; or 

·  indiscriminately removing the individual’s privileges. 
 

                                                
1 For more information on restrictive procedures, see Standards 30-32 and Appendix IV Positive 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 what it would mean to be abused.  

3. The individual knows someone he can turn to if he were to be abused. 

4. If the individual is unaware of what constitutes abuse or is unable to protect himself from 
abuse, supports are in place to ensure that he is safe and due process1 has occurred for any 
restrictions that have been imposed. 

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

                                                
1 Appendix VIII Glossary (Due process, p. A-VIII-2) 
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Individuals with disabilities define “quality services” the same way that people throughout our 
society do. When developing this section of the standards, the message that was continually 
conveyed by individuals receiving service was: “It is quality if I believe it is respectful of me, 
and if it gets me to where I want to go.”  

The Quality of Service standards closely mirrors the Quality of Life standards, which were developed 
based on information from individuals with disabilities. However, instead of measuring quality 
of life, they measure how staff within organizations support individuals to achieve the quality of 
life they desire. Although service does not in itself necessarily produce a “good life,” the level of 
respect and of skill and relationship building that are inherent in service delivery play an 
important role in creating a better quality of life for those who access services.  

“Quality staff deliver quality services” is ACDS’ motto regarding human resources. Are the 
people who provide services “quality staff”? The answer to this lies in their ability to deliver, and 
that depends on whether they are the right people to do the jobs, as well as whether they are 
supported by the right resources to do so. The right people to provide services need to be 
carefully chosen for the position and, if appropriate, for the individuals being supported. The right 
resources required to give support to staff include appropriate education, training, compensation, 
support, and leadership. 
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Individuals are supported to have homes 

About this Standard 

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

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

Furthermore, initiatives and programs need to be established that enable individuals to create a 
home environment and that ensure that each home has its own unique routines and rhythms 
associated with it.  

Accreditation Level 1 Indicators 

1. Staff honour and support the individual’s choices and preferences 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 based on the individual’s changing 
needs and preferences. 

4. Staff encourage and support the individual to make decisions or set guidelines about his 
home environment. 

5. Staff support the individual to make decisions about his day-to-day routines around the home. 

6. Staff respect and support the individual’s traditions. 

7. The visibility of the service provider’s support (e.g., materials, offices) is not overly intrusive 
or conspicuous. 

 Accreditation Level 2 Indicators 

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

9. The service provider has a process for the individual to follow 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 offers to individuals to make everyday 
decisions. Examples of such types of support are identified in the introductions for Standard 2.  

The service provider can assist individuals to develop decision-making 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 information about their daily options, as well as 
opportunities to experience these. Individuals need opportunities to exercise their decision-making 
skills in all aspects of daily living unless their decisions jeopardize the health and safety of them-
selves or others. The service provider must respect and support the individuals’ choices wherever 
possible. 

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

 Accreditation Level 1 Indicators  
1. Staff are knowledgeable about the individual’s wants, needs, likes, and dislikes as they 

relate to everyday matters (e.g., food and activity preferences, personal care routines, 
employment and/or volunteer involvement). 

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

3. Staff provide the individual with balanced information about various options in ways she 
can understand. Where feasible, this information includes opportunities to directly experience 
the options. 

4. The service provider has a process to oversee the individual’s choices that may involve some 
risk.  

Accreditation Level 2 Indicators  
5. The service provider has an ongoing strategy to assess the individual’s satisfaction with the 

decisions she has made. 

6. Staff support the individual to change decisions she has made, but 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 to stay in touch and interact with family members, 
friends, neighbours, co-workers, and fellow community members. Individuals need to be given 
support to help them strengthen their existing relationships and to develop new ones. Support 
may include assisting with phone calls, letters, email, and 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 friends or family members as appropriate to the 
situation (e.g., wanting to have a personal conversation) or setting (e.g., work, home). 

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

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

Accreditation Level 2 indicators include…  

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

5. Education in the area of friendships and relationships, as they concern the individual, is 
made available to the individual’s guardian1 or family, if required. 

6. The service provider has written policy and procedure2 for family involvement, and it respects 
the individual’s personal choice.  

 

                                                
1 Appendix II Rights of Individuals Receiving Service (Dependent Adults Act: Guardianship, p. A-II-9) 
2 Appendix VIII Glossary (Policy and Procedure, p. A-VIII-5) 
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Individuals are treated with dignity and respect 

About this Standard 

Interactions that individuals with disabilities have with others should reflect the way we all like 
to be treated (e.g., friendly, considerate, supportive). This standard focuses on the service provider’s 
role in regard to upholding the individuals’ dignity and respect. In addition to treating individuals 
with dignity and respect, it is staff’s role to support them to ensure this occurs. 

Accreditation Level 1 and Level 2 Indicators  

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

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

3. Staff present the individual as a person with worth and value. 

4. Staff assist the individual (if needed) when others do not treat her with respect. 

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

About this Standard 

Staff need to be aware of the individuals’ legal and human rights, which include the same rights 
that every Canadian citizen should enjoy, and are described in various pieces of legislation, such 
as the Canadian Charter of Rights and Freedoms; the Alberta Human Rights, the Citizenship and 
Multiculturalism Act; and the Freedom of Information and Protection of Privacy Act. In addition, 
the individuals’ human rights as service consumers are often addressed in rights statements adopted 
by the service provider. 

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

The service provider must also educate support staff on the rights of individuals and how to 
support individuals so that their rights are upheld. Staff members who support individuals need 
to understand that, whenever an individual’s rights are denied, limited, or restricted, the 
individual has a right to due process.1 Furthermore, staff need to know that the guidelines 
identified in Standards 30, 31, and 32, and in Appendix IV, Positive and Restrictive Procedures, 
apply in every instance, and they need to be aware that the unregulated restriction of an individual’s 
rights is considered to be abuse. 

Accreditation Level 1 Indicators  

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

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

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

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

                                                
1 Appendix VIII Glossary (Due process, p. A-VIII-2) 
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5. The service provider has an effective strategy to teach the individual about his rights and 
responsibilities, and the rights of others. 

Accreditation Level 2 Indicators  

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

7. Staff actively support the individual to understand his responsibility 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 and experience as much autonomy1 
and personal control as they want and can achieve, given their personal circumstances. Further-
more, the service provider needs to help individuals attain as much personal control in their lives 
as possible, feel emotionally healthy and resilient, and learn how to deal with problems effectively. 

This standard focuses on whether individuals have the necessary supports to enable them to 
enjoy as much personal control as possible in every area of their lives. Supports need to be tailored 
to the individuals’ specific needs, abilities, and wishes. Some areas in which supports might be 
required include training in particular skills, personal supports (e.g., an attendant), transportation, 
and assistive technology and/or environmental interventions (e.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 individual to develop skills and to function as 
independently as possible. 

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

3. If the individual requires assistive technology and/or environmental intervention devices, the 
service provider ensures that she has the training and support necessary to fully utilize them.  

4. If the individual uses assistive technology and/or environmental intervention devices, the 
service provider ensures that the equipment is maintained and in good working order.  

 

                                                
1 Appendix VIII Glossary (Autonomy, p. A-VIII-1) 



				

QUALITY OF SERVICE  S-9 CET Accreditation Levels 1 & 2 Standards (2008) 

19	 ��������#	���
�����	

Individuals are supported to participate in their 
communities 

About this Standard 

This standard is about how the service provider supports individuals to become involved and 
participate in their communities. It is important for individuals to have the choice to live in and 
contribute to their community in the same ways as their neighbours, friends, and other community 
members. To achieve this outcome, services and supports need to be provided to the maximum 
extent possible within the individual’s natural home, community, work, and recreational settings. 

The role of the service provider is not only to support individuals to learn about and engage in 
activities in their community, but to find ways to help them get to know and connect meaningfully 
with people in their community through involvement in everyday activities. 

Accreditation Level 1 Indicators  

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

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

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

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

5. Staff encourage and support the individual’s participation in community activities that are not 
sponsored by the organization. 

Accreditation Level 2 Indicators  

6. Staff support the individual to be treated and accepted like everyone else in the community. 
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Individuals who choose to be employed or to 
participate in productive or skill development 
and/or maintenance activities are provided with 
opportunities that meet their expectations 

About this Standard 

Individuals who choose to be employed or to participate in productive or skill development activities, 
or who are in the process of employment planning, may require some support. The role of the 
service provider may range from assessing the individuals’ interests and skills to providing: 

·  information about various options; 

·  training in specific work-related skills; 

·  opportunities to observe or directly experience various employment options; 

·  support on the job; 

·  facilitation of relationships with work colleagues; 

·  follow-up; and/or 

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

Individuals who are retired may need support to remain active and continue learning until they 
experience significant declines in their health. After that, the focus of support is likely to shift to 
activities that help them stay engaged and maintain their life skills and quality of life. 

Four scenarios are described for this standard.  

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

2. Scenario 2 addresses individuals who want to be employed and are involved in an employment 
planning process. 

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

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

While at least one of these scenarios will be relevant for most 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 choices and preferences regarding the 

type of job and work setting she wants, within the limits of the job market and the individual’s 
abilities. 

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

3. Staff support the individual’s continued employment as needed. 

4. The service provider has a strategy to assess the individual’s satisfaction with her job on an 
ongoing basis, and staff initiate help and support as required. 

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

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

Accreditation Level 2 Indicators  
7. The service provider has written policy and procedures1 regarding remuneration for the individual.  

Scenario 2: For the individual who wants to be but is not currently 
employed 

Accreditation Level 1 Indicators  
1. Staff have given the individual information about various employment options in a form that 

is meaningful to him.  

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

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

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

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

Accreditation Level 2 Indicators  
6. The service provider has a process for identifying employment options that match the 

individual’s preferences, interests, and skills. 
                                                
1 Appendix VIII Glossary (Policy and Procedure, p. A-VIII-5) 

Continued on page S-12 



				

QUALITY OF SERVICE  S-12 CET Accreditation Levels 1 & 2 Standards (2008)  

Scenario 3: For the individual who has chosen not to be employed but 
to participate in productive or skill development activities 

Accreditation Level 1 and Level 2 Indicators  

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

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

3. Staff provide support as needed to help the individual access specific activities of her choice.  

4. Staff support the individual’s continued activity participation as needed. 

5. The service provider has a strategy to assess the individual’s satisfaction with her productive 
or skill development activity on an ongoing basis, and staff initiate help and support as required. 

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

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

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

Accreditation Level 1 and Level 2 Indicators  

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

2. Staff provide support as needed to help the individual access specific skill-maintaining activities 
of his choice.  

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

4. The service provider has a strategy to assess the individual’s satisfaction with his skill-
maintaining activities on an ongoing basis, and staff initiate help and support as required. 

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

6. The service provider has a process for responding to the individual’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 to use to engage in fun and enjoyable activities. It 
is important for individuals with disabilities to be able to choose to participate in the same types 
of leisure activities as people without disabilities. Therefore, the service provider needs to provide 
individuals with information about their options, with opportunities to experience their choices, 
with any relevant skill development, and with the support needed for them to spend their leisure 
time in a way that is personally fulfilling. The service provider also needs to develop contingency 
plans (e.g., relief staff, alternate transportation, alternate 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 preferences are regarding her leisure activities. 

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

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

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

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

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

7. The service provider has developed contingency plans to address 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 wish to access appropriate health interventions 
and to provide them with information and education about health-related services. Individuals 
may also require support to understand and manage their health needs, to understand the process 
for making decisions about their health, and to follow recommendations. Furthermore, individuals 
require information about their right to receive or decline treatment, and to be supported in that 
decision.   

Accreditation Level 1 Indicators  

1. The service provider has strategies to assess and monitor the individual’s health concerns. 

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

3. If the individual takes medications, staff are trained in the medication administration process 
and either assist the individual with medications, if necessary, or ensure that he knows the 
proper way to administer his own medications. 

4. Staff ensure that the individual’s wishes are considered in all aspects of his health care (e.g., 
sedation dentistry, pro re nata [PRN] medication) and that consents are obtained where 
necessary. 

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

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

7. Staff share relevant medical and health information with others as needed (e.g., volunteers, 
other service providers) in a manner that respects the individual’s dignity and takes into 
account the Freedom of Information and Protection of Privacy Act (FOIP). 

Accreditation Level 2 Indicators  

8. Staff assist the individual to find information and to access alternative medical services that 
may be relevant to his needs, if the individual wishes to do so. 



				

QUALITY OF SERVICE  S-15 CET Accreditation Levels 1 & 2 Standards (2008) 

23	 $��
��	���	�����#	

Individuals are safe from physical harm 

About this Standard 

This standard considers whether individuals are safe in their living and work environments, as 
well as in their communities. While individual safety is an important concern for the service 
provider and the individuals’ support networks, it has to be balanced with sensitivity to the 
individuals’ right to make decisions. To achieve this balance, services and supports need to be in 
place to provide individuals with opportunities to practise safety skills without exposing them to 
undue danger and harm. Whenever there is a question about whether individuals can provide for 
their own safety, the service provider needs to analyze the risks to ensure that appropriate 
supports and services are identified. If individuals cannot provide for their own safety, the service 
provider must ensure that the appropriate services and supports are in place to meet this standard. 

Accreditation Level 1 and Level 2 Indicators  

1. The service provider has analyzed the risks to identify needed supports to ensure the individual’s 
safety. 

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

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

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

5. Where applicable, staff have provided training to the individual 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 personal supports alone) could be 
more vulnerable to abuse, service providers need to focus on facilitating inclusion and relationships 
for individuals, as well as personal control, choice, and full citizenship. As well, since abuse 
prevention starts with a healthy and strong social network, and is reinforced when individuals are 
knowledgeable about abuse, then including individuals in their communities and providing them 
with information and orientation regarding abuse prevention and reporting, assists in keeping 
them safe. 

The service provider has a responsibility to uphold the rights1 of the individuals to be free from 
all forms of abuse and to ensure that, whenever individuals’ rights are denied, limited, or restricted, 
a competently-developed support plan is in place. The service provider also needs to fully under-
stand the standards related to the use of restrictive procedures.2  

If incidents of abuse are reported, the service provider must follow the relevant policy3 or act. In 
Alberta, reports of abuse must follow the requirements of the Abuse Prevention and Response 
Protocol or the Protection of Persons in Care Act (whichever applies).  

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

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

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

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

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

                                                
1 Appendix II Rights of Individuals Receiving Service 
2 See the Preamble for Standards 30 to 32, the Preamble for Standard 32, Appendix IV Positive and Restrictive 

Procedures, and Appendix VIII Glossary (Planned restricted procedures, p. A-VIII-5) 
3 Appendix VIII Glossary (Policy, p. A-VIII-5) 
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The Organizational Framework standards acknowledge the service provider’s responsibility to 
assess the processes it uses to support and improve the quality of life of individuals receiving 
service. These standards reflect learning that has taken place from ACDS’ former standards and 
cutting edge management literature, as well as from service providers and other accrediting 
bodies. These standards support a pattern of “becoming” that, along with strategic planning, 
address the complex cross-functional issues that are critical to the organization. The objectives 
used to guide the development of the Organizational Framework standards were: 

·  to reflect excellence in service delivery, to act as a blueprint for service delivery (incorporating 
today’s best practices), and to be an enabling framework in the provision of quality services; 

·  to honour the varying cultures of service providers in community disability services; and 

·  to identify some “stretch pieces” that embrace and/or reflect the philosophy and responsibility 
to continuously improve processes and practices. 

In order to provide excellent services, a service provider must employ good leadership, strategic 
planning, human resources development, management practices, and administrative processes. 
These standards are intended to assist with the creation or maintenance of a solid foundation of 
processes and practices that help create and facilitate environments in which individuals are truly 
well-supported to pursue their life dreams. Regarding effective organizations, Peter Senge states 
in The Fifth Discipline,1 “different people within the same structure tend to provide similar 
qualitative results.” Individuals deserve an honourable framework of processes through which 
they can work toward achieving those things that are most important to them. For the individuals 
to have arrived where they most want to be, without the benefit of honourable processes, is as 
regretful as not having arrived at all. 

Along with creating and maintaining a solid foundation for the organization, the Organizational 
Framework standards seek to uphold consistent practices. At any given moment, individuals may 
have a good quality of life as a result of the quality of service being offered at that specific point 
in time. However, individuals deserve a guarantee that the service will be just as good tomorrow 
as it is today. To provide consistent services, a strong framework of policy is required that permeates 
throughout the organization. In addition, a strategy is needed to plan for responding to the 
individuals’ changing requirements.  

Finally, the Organizational Framework standards evaluate how the foundation the service provider 
has created supports staff in their efforts to deliver excellent services and support. Are the policy 
and procedure2 frameworks in place to allow for continuing advocacy on behalf of the individuals? 
Does each staff member have the “head” (knowledge), “heart” (values and attitudes) and “hands” 
(skills) for the job? And is creativity recognized and celebrated throughout the organization? 

                                                
1 Senge, P. (1990) The Fifth Discipline. New York, NY: Currency Doubleday 
2 Appendix VIII Glossary (Policy and Procedure, p. A-VIII-5) 
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The service provider has a fair and equitable 
process for accepting individuals into service 

About this Standard 

How individuals are treated when they apply for service says a lot about the organization. The 
service provider must have a fair and equitable application process for accepting individuals into 
service. The information provided should be comprehensive and communicated in a way that 
individuals understand. This may include providing them with plain language brochures, videos, 
opportunities to visit and participate on a trial basis, etc. to enhance understanding of the supports 
offered. It is essential for individuals to feel that they are treated fairly and with respect. If they 
are refused service, the criteria for making this decision and the way it is communicated to them 
are important. Individuals also need to clearly understand their right to appeal this decision, where 
applicable.1 

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

Accreditation Level 1 Indicators 

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

1. The service provider offers applicants comprehensive information about its support and service 
options in a package that includes, but is not limited to: 
a. the types of services and supports provided; and 
b. the individuals’ rights and responsibilities when receiving service.  

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

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

                                                
1 See Standard 27 

Continued on page O-3 
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4. The process for accepting individuals into a service is applied consistently. 

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

6. The reasons for denying an additional or a change in service have 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 of the information package and revises it 
as needed.  

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

9. The service provider ensures that orientation begins within one week of commencement and 
includes, but is not limited to:  
a. a chance for the individuals and service provider to learn more about each other; 
b. health, fire, and safety procedures; 
c. an introduction to others in the environment; 
d. follow up to earlier information provision; and 
e. 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 that proactively support and promote the human 
and legal rights of individuals receiving service. These procedures, which could include activities 
such as educating, sharing information, and promoting advocacy, are separate from the appeal 
process (i.e., a reactive procedure). 

The service provider also has policy and procedures1 in place that specify the conditions that must 
be met before individuals can participate in survey conversations. For example, the individuals’ 
participation must be voluntary, the continuation of their service must not be dependent on 
participating in conversations, and they must have provided informed consent.2 Furthermore, 
the consent must include a guarantee of confidentiality, and provide a place for the individuals’ 
signature. 

Accreditation Level 1 and Level 2 Indicators 

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

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

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

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

 

 

 

 

 

                                                
1 Appendix VIII Glossary (Policy and Procedure, p. A-VIII-5) 
2 Appendix VIII Glossary (Informed consent, p. 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 concerns, complaints, or disagreements and, wherever 
possible, have these addressed informally by the persons closest to them. Nevertheless, a clear 
dispute resolution process is required for those situations where the issue cannot be resolved at 
this level, or where the individuals prefer to use a more formal approach. The informal dispute 
resolution process can involve speaking to supervisory or management staff about concerns. 
Formal approaches may include mediation, arbitration, and the appeal process.  

It is the service provider’s responsibility to ensure that the individuals understand the processes 
for expressing their concerns or for lodging an appeal and to make sure the processes are easy for 
them to carry out. In addition, support (e.g., an advocate1 or legal advisor) needs to be made 
available to individuals if they wish to receive help with addressing their issues. 

Accreditation Level 1 and Level 2 Indicators 

1. A dispute resolution process exists for individuals receiving service. 

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

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

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

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

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

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

                                                
1 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 
individuals from abuse, and to report, review, 
and follow up on any allegations of abuse 

About this Standard  

Abuse occurs when a more powerful person takes advantage of a less powerful individual. It can 
take many forms, such as physical and sexual abuse, physical neglect, or emotional and financial 
abuse. The action need not be intentional or cause actual harm to an individual to be considered 
abuse.  

Individuals have a right to be free from abuse and the service provider is responsible to ensure 
that it has taken proactive measures to prevent any type of abuse. Such measures include educating 
staff and individuals regarding various types of abuse, and providing guidelines for how to respond 
to any abusive situation that they might encounter. Educational efforts also need to be directed 
toward anyone who regularly acts in an advocacy role with respect to those individuals who are 
unable to advocate1 effectively on their own behalf. In addition, before individuals are placed in 
a support home environment, the service provider must ensure that appropriate screening has 
been completed for all residents of the home. 

In Alberta, service providers that are funded (directly or indirectly) by the Persons with Develop-
mental Disabilities (PDD) Community Boards for the purpose of providing personal supports to 
individuals are expected to comply with the Abuse Prevention and Response Protocol. In addition, 
some organizations (or parts of organizations) that are funded by PDD will fall under and must 
adhere to its expectations regarding the Protection of Persons in Care Act (proclaimed January 5, 
1998). Furthermore, allegations that are believed to be potentially 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 individuals and their advocates about preventing, 
recognizing, and reporting abuse.  

2. The service provider implements policy2 in regard to abuse prevention, reporting, and follow-
up. 

3. The service provider ensures that individuals who are reported to have been abused receive 
support. 

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

                                                
1 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 confidentiality of information about individuals by 
ensuring that the service provider has policies and practices around this issue. In Alberta, the 
service provider’s policy, procedure, and practice regarding confidentiality must be consistent 
with the requirements of the Freedom of Information and Protection of Privacy Act (FOIP) and 
with any requirements that are part of its agreement with the service funder.  

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

Sometimes it is desirable to share information, on a need-to-know basis, with people outside of 
the service provider’s organization (e.g., the funding body, other providers, health professionals). 
In these situations, the service provider must ensure that it has obtained the appropriate consent 
and that a process is in place to protect individuals from unwarranted disclosure. 

Since service providers that receive funding directly or indirectly from Persons with Developmental 
Disabilities (PDD) are to participate in a regular review of these standards, they also need to 
advise individuals that information may be shared with the surveyors from ACDS who will be 
conducting the review in order to evaluate the organization’s performance against these standards. 
The individuals may also be asked if they will consent to speak with the surveyors. In both 
cases, the individuals need to be advised about the nature of the review, what information 
might be collected, and what will be done with the results of the review. It is the individuals’ 
decision whether they want to participate in the review.  

It should be noted that surveyors sign an Oath of Confidentiality and that only summary information 
is contained in their written report. (Information about specific individuals will not be disclosed.) 

Accreditation Level 1 Indicators 

1. The service provider has policy and procedure1 that protect the individuals’ confidentiality 
and any electronic and physical information pertaining to the individuals.  

                                                
1 Appendix VIII Glossary (Policy and Procedure, p. A-VIII-5) 
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2. Policy and procedures meet the relevant provincial requirements (i.e., the Freedom of 
Information and Protection of Privacy Act [FOIP]). 

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

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

5. The service provider implements a process that incorporates the 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 to the content and format of the individuals’ 
files. Moreover, policy stipulates that the organization’s records and data are accurate, consistent, 
and complete. 

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

8. The service provider ensures that confidentiality policy and procedure related to the individuals’ 
files address: 
a. the collecting, managing, and securing of data;  
b. the handling and storage of electronic and physical information received and recorded; 

and  
c. the retention and destruction of electronic and physical information.  

9. The service provider has established and maintains a file for 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 concern1 

About Standards 30-32 

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

Unanticipated2 events occur without warning and can be the result of any number of factors. The 
key element of an unanticipated event is the need to quickly respond to the situation or behaviour 
of concern without any time to plan the response.  

Events that have occurred, or that recur a number of times, can be considered anticipated3 events. 
In both cases, a response and action on the part of a service provider, planned or not, must take 
place. 

Standards 30-32 address the fact that service providers must respond to situations or behaviours of 
concern. Individually, these three standards recognize that there may be situations or behaviours 
that are unanticipated and require an immediate response. As well, there may be situations or 
behaviours that can be anticipated and require a specific, planned response that will be appropriate 
and consistent to the situation.  

In responding to situations or behaviours of concern, it is important that service providers have 
either a general “approach”A or a “planned procedure”B,C in place. For unanticipated events, staff 
need to have an understanding of general approaches to appropriately respond. For anticipated 
events, a specific procedure must be in place to ensure individuals’ well-being and safety. 

A.  Approaches to Unanticipated Situations and/or Behaviours of Concern4  

For situations that are unanticipated, and result in uncharacteristic behaviours of concern, it is 
important that service providers and their staff intervene using a general “approach.” These 
approaches are immediate, unplanned, and usually informal in nature.  
                                                
1 Appendix VIII Glossary (Behaviours of concern, p. A-VIII-1 and Situations of concern, p. A-VIII-6) 
2 Appendix VIII Glossary (Unanticipated situations or behaviours of concern, p. A-VIII-7) 
3 Appendix VIII Glossary (Anticipated situations or behaviours of concern, p. A-VIII-1) 
4 See Standard 30 

Continued on page O-10 
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Staff responses to unanticipated situations and/or behaviours of concern may consist of a simple, 
one-time change to the environment, or changes in their approach to providing support. This 
approach will often be positive in nature and is the preferred means of addressing unanticipated 
situations and/or behaviours of concern. 

However, in emergency situations, approaches to unanticipated situations and/or behaviours of 
concern may be restrictive in nature. Grabbing someone’s arm to prevent him or her from walking 
into traffic is one example of a restrictive approach.1  

B.  Planned Positive Procedures in Response to Anticipated Situations or Behaviours of 
Concern2 

When a situation and/or behaviour of concern becomes anticipated and staff can recognize that 
the behaviour of concern is likely to recur, then a planned positive procedure3 is the preferred 
means of addressing it. Planned positive procedures may be complex in nature; therefore, it is 
important to consult with a relevant qualified person4 with respect to the development of the 
procedure, to obtain informed consent5 for the use of an ongoing planned positive procedure, and 
to monitor and evaluate the procedure’s effectiveness.  

C.  Planned Restrictive Procedures in Response to Anticipated Situations or Behaviours of 
Concern6 

A planned restrictive procedure may be required when:  

1. the risks associated with a situation and/or behaviour of concern are high and best practice indicates 
that a planned positive procedure alone will not be sufficient to reduce the associated risks; and/or  

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

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

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

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

                                                
1 Appendix VIII Glossary (Planned restrictive procedure, p. A-VIII-5 and Restrictive Approach, p. A-VIII-6) 
2 See Standard 31 
3 Appendix VIII Glossary (Planned positive procedure, p. A-VIII-4) 
4 Appendix VIII Glossary (Qualified person, p. A-VIII-5) 
5 Appendix VIII Glossary (Informed consent, p. A-VIII-2) 
6 See Standard 32 



				

 

 

Note:  Definitions for: 

¨  Informed consent 
¨  Planned positive procedure 
¨  Positive approach 
¨  Qualified person 
¨  Restrictive procedure 
¨  Support person 

are found in Appendix VIII Glossary 

ACDS would like to acknowledge the contributions of 
Resourceful Futures Community Support Ltd. in the 
development of this chart and these definitions. 

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

2. Informed consent is obtained. 

3. Staff are trained on PPP. 

4. PPP is monitored and evaluated. 

5b. PPP termination criteria 
are not met. PPP revision 
is required in consultation 
with a qualified person. 

 

5c. PPP criteria requires 
the support of a 
Restrictive Procedure. 

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

PHASE TWO 
Planned Positive Procedure (PPP)  

No formalized Planned Positive 
Procedure required. 

Not likely to recur. 

PHASE ONE 
Positive Approach to Unanticipated 

Situations and/or Behaviours of Concern 

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

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

4. Likely to recur.  

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

 

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

6b. RP termination criteria are met 
but the PPP termination criteria 
are not met.  
PPP revision is required in 

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

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

3. Informed consent is obtained. 

4. Staff are trained on PPP and RP. 

5. PPP and RP are monitored and evaluated. 

PHASE THREE 
Planned Positive Procedure that 

incorporates Restrictive Procedures 
(PPP and RP) 
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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 behaviours of concern,1 the key element is that staff 
and/or others cannot predict the event and must, therefore, respond to the situation with an 
“approach” versus a “plan.” “Planned” responses are only feasible when you can anticipate that 
the event will occur. 

Where it’s possible, positive approaches2 are the preferred means of addressing situations or 
behaviours of concern.3 Such approaches may consist of a simple, one-time change to the environ-
ment; role modelling; or informal practices that promote positive interactions. 

However, unanticipated situations or behaviours of concern may require staff to immediately use 
a restrictive approach4 to protect individuals or others from harm or to prevent major property 
damage. Examples of such approaches include but are not limited to physically intervening between 
two individuals (i.e., physically holding and restraining one or both individuals) to prevent an 
altercation, grabbing an individual’s hand to prevent him from scalding himself, responding to a 
first-time incident of physical aggression toward oneself or another person, dealing with a situation 
of high anxiety that results in agitation or disruptive behaviour, responding to an emergency 
medical procedure, or preventing an individual from stepping in front of a vehicle. 

In addition, the service provider needs to have policy5 regarding approaches that can be used in 
response to unanticipated situations or behaviours of concern, and the policies and procedures must 
give staff clear guidelines regarding the use of positive and restrictive approaches in such situations. 

 

 

                                                
1 Appendix VIII Glossary (Unanticipated situations or behaviours of concern, p. A-VIII-7) 
2 Appendix VIII Glossary (Positive approach, p. A-VIII-5) 
3 Appendix VIII Glossary (Behaviours of concern, p. A-VIII-1 and Situations of concern, p. A-VIII-6) 
4 Appendix VIII Glossary (Restrictive approach, p. A-VIII-6 and Least restrictive, p. A-VIII-3) 
5 Appendix VIII Glossary (Policy, p. A-VIII-5) 

Continued on page O-13 



				

ORGANIZATIONAL FRAMEWORK  O-13 CET Accreditation Leve ls 1 & 2 Standards (2008) 

Accreditation Level 1 and Level 2 Indicators 

1. The service provider’s policy outlines the type of positive or restrictive approaches that may 
or may not be used in response to unanticipated situations or behaviours of concern, and policy 
includes: 
a. examples of situations in which they may be used; and  
b. the follow-up and documentation that is required.  

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

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

4. Unanticipated situations or behaviours of concern that have required the use of a restrictive 
approach have been documented and reviewed within a specified timeline. 

5. The review of the incident by the individuals involved and others (e.g., support network, 
guardians1) is documented, and the documentation includes: 
a. the decisions made; 
b. the course of action to follow up the unanticipated situation or behaviour of concern; and 
c. a strategy (i.e., planned positive procedure or planned positive procedure with a planned 

restrictive procedure)2 to address future incidents, if the situation or behaviour is likely 
to recur. 

 

                                                
1 Appendix II Rights of Individuals Receiving Service (Dependent Adults Act: Guardianship, p. A-II-9) 
2 Appendix VIII Glossary (Planned positive procedure, p. A-VIII-4 and Planned restrictive procedure, p. A-VIII-5) 
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The service provider uses planned positive 
procedures in response to anticipated situations 
or behaviours of concern1  

About this Standard 

Service providers must demonstrate their commitment to a process that addresses situations or 
behaviours of concern2 through the use of planned positive procedures3 that respect the rights4 
and dignity of individuals receiving service and seek to explain the reasons behind the behaviour 
by means of a basic functional assessment.5 Planned positive procedures are formal in nature and 
consist of structured steps for interacting, teaching, or making ongoing environmental adaptations.  

The development of planned positive procedures must include consultation with a qualified person6 
to ensure that the plan is consistent with best practices, and the identification of any unrecognized 
restrictive practices within the planned positive procedures. The implementation of a planned 
positive procedure requires monitoring to ensure its effectiveness. Informed consent7 must also 
be obtained; evidence for consent may be in the form of an informed consent document, but may 
also be found within service planning or review reports. 

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

Accreditation Level 1 and Level 2 Indicators 

1. The service provider’s policy8 demonstrates its commitment to using planned positive procedures 
in response to anticipated situations or behaviours of concern. 

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

                                                
1 Appendix VIII Glossary (Anticipated situations or behaviours of concern, p. A-VIII-1) 
2 Appendix IV Positive and Restrictive Procedures (Process Indicators for Planned Positive Approaches/Procedures,  
p. A-IV-2 and Appendix VIII Glossary (Situations of concern, p. A-VIII-6 and Behaviours of concern, p. A-VIII-1) 

3 Appendix VIII Glossary (Planned positive procedure, p. A-VIII-4) 
4 Appendix II Rights of Individuals Receiving Service 
5 Appendix VIII Glossary (Functional assessment, p. A-VIII-2) 
6 Appendix VIII Glossary (Qualified person, p. A-VIII-5) 
7 Appendix VIII Glossary (Informed consent, p. A-VIII-2) 
8 Appendix VIII Glossary (Policy, p. A-VIII-5) 

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

3. There is a written document that describes: 
a. the situation or behaviour of concern; 
b. a basic functional assessment that explains, minimally, what possibly led up to the behaviour 

of concern and the behaviour’s consequences for the individual; 
c. the positive procedures to be included in the plan to support behaviour change; 
d. an implementation plan;  
e. staff training requirements necessary to carry out the plan; and  
f. a strategy for evaluating effectiveness. 

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

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

6. Documented informed consent is in place prior to implementing any ongoing planned positive 
procedure.  
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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 concern1

 

About this Standard 

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

A planned restrictive procedure2 is an act that restricts the individuals’ rights, freedoms, choices, 
or self-determination,3 or that uses medications to influence behaviour (i.e., psychotropic medications) 
in the absence of a medical diagnosis. As a response to situations or behaviours of concern, it: 

·  restrains individuals’ normal range of movement or behaviour; and/or 
·  limits individuals’ access to events, relationships, privileges, or objects that would normally 

be available to them. 

Policy must exist in relation to planned restrictive procedures that are employed in response to 
anticipated situations or behaviours of concern. Furthermore, where planned restrictive procedures 
are permitted, it is essential that staff be trained before implementing a planned restrictive procedure, 
and that its use be thoroughly documented, evaluated, and reviewed. When developing planned 
restrictive procedures, the service provider needs to meet specific criteria by ensuring:  
·  that a full functional assessment4 of factors influencing the situation or behaviour of concern 

has been conducted with the support of a relevant qualified person;5 
·  that the planned restrictive procedure is appropriate for the situation or behaviour of concern, 

and reflects best practice;  
·  that informed consent6 has been obtained; and 
·  that a plan is in place to review1 the planned restrictive procedure(s) with the goal of reducing 

or eliminating (the need for) the restrictions as much as possible. 

                                                
1 Appendix VIII Glossary (Anticipated situations or behaviours of concern, p. A-VIII-1) 
2 Appendix VIII Glossary (Planned restrictive procedure, p. A-VIII-5) 
3 Appendix VIII Glossary (Autonomy, p. A-VIII-1 and Self-determination, p. A-VIII-6) 
4 Appendix IV Positive and Restrictive Procedures (Process Indicators for Planned Positive Approaches/Procedures,  

p. A-IV-2) and Appendix VIII Glossary (Functional assessment, p. A-VIII-2) 
5 Appendix VIII Glossary (Qualified person, p. A-VIII-5) 
6 Appendix VIII Glossary (Informed consent, p. A-VIII-2) 

Continued on page O-17 
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Planned restrictive procedures are needed (if positive procedures prove unsuccessful) for situations 
when individuals’ rights are restricted for the safety or well-being of individuals or others, or to 
prevent major damage to property. Other terms that have been associated with planned restrictive 
procedures might include restrictive practices, continuum or categories of intervention,2 corrective 
measures, and logical consequences.3 Procedures that involve safety measures, externally imposed 
house rules, co-signing for money, discipline, and loss of privileges often include planned restrictive 
procedures as a part of their content.  

In addition, using medications that influence behaviour (i.e., psychotropic medications4) in the 
absence of a medical or psychiatric diagnosis, and not for the purpose of treating one of these 
diagnoses, but rather to alter or influence behaviour, is considered restrictive and would require a 
planned restrictive procedure. When considering options to respond to behaviours of concern, 
and when there is no psychiatric diagnosis, the service provider needs to try other means of 
addressing the behaviour of concern prior to considering medication use. When the service 
provider is responsible for determining when the medication is to be administered (i.e., pro re 
nata [PRN]), a restrictive plan must be in place. Best practice5 supports a review process being in 
place for any medication as used above. 

Some types of procedures MUST NEVER be used and are, therefore, called prohibited procedures.6 
Beyond regulated prohibited procedures, each service provider may have a listing of additional 
prohibited procedures. 

Accreditation Level 1 and Level 2 Indicators 

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

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

2. The service provider’s policy describes how and when documentation takes place with respect 
to the implementation of a planned restrictive procedure, if planned restrictive procedures 
are permitted.  

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

                                                                                                                                                       

1 Appendix IV Positive and Restrictive Procedures (The Review Process, p. A-IV-1); Preamble for Standards 30- 32 
2 Appendix VIII Glossary (Continuum or categories of intervention, p. A-VIII-1) 
3 Appendix VIII Glossary (Logical consequences, p. A-VIII-3) 
4 See the booklet, Guidelines for the Use of Medications that Influence Behaviour and are Required as Part of 

Restrictive Procedures and Appendix VIII Glossary (Psychotropic medication, p. A-VIII-5) 
5 Appendix IV Positive and Restrictive Procedures (Process Indicators for Planned Positive Approaches/Procedures 

[Best Practices], p. A-IV-2) 
6 Appendix VIII Glossary (Prohibited procedures, p. A-VIII-5) 
 

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

5. The functional assessment1 involves, but is not limited to: 
a. a risk assessment; 
b. a medical assessment;  
c. a review of the individuals’ past history as it relates to the behaviour of concern; 
d. a review of previous strategies employed to address the behaviour of concern;  
e. consultations with relevant professionals; and (if required)  
f. an environmental assessment; and 
g. a communication assessment. 

6. Written documentation describing the planned response includes: 
a. a description of the situation or behaviour of concern; 
b. positive procedures to be included in the plan to support behaviour change; 
c. restrictive procedures to be included in the plan; 
d. an implementation plan; 
e. a strategy to reduce or eliminate (the need for) the planned restrictive procedure (as much 

as possible); 
f. termination criteria for the planned restrictive procedure; 
g. staff training requirements necessary to carry out the plan;  
h. a review process whereby information is collected, and the impact, effectiveness, and 

implementation of the plan is evaluated; and 
i. a process for the amendment of approved plans and approval of those amendments.  

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

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

 

                                                
1 See Appendix VIII Glossary (Functional assessment, p. A-VIII-2) 
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The service provider promotes the use of 
individualized assistive technology and/or 
environmental interventions to help individuals 
gain personal control and enhance function1  

About this Standard 

Individuals with disabilities have a long history of using assistive technology and/or environmental 
interventions (AT-EI) to improve their ability to function in regards to daily living, to help them 
gain control over their environment, and to promote inclusion in community settings. The service 
provider has a responsibility to facilitate the acquisition and safe use of AT-EI where they are 
deemed beneficial and appropriate.  

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

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

Although the vast majority of AT-EI are under the sole control of the individuals, some AT-EI, 
such as lap belts, wheelchair trays, and environmental monitors (e.g., thermostats, motion sensory 
devices), can also be used in ways that limit the autonomy2 of individuals with disabilities. 
Therefore, an assessment3 by an appropriate qualified professional4 is imperative to ensure that 
the AT-EI are used safely, ethically, and appropriately as intended, and that guidelines are in place 
to ensure that staff are aware of how this is done. 

Historical and current documentation regarding the intent, use and maintenance of AT-EI must be 
readily available and accessible, and informed consent5 must be present where required. 

                                                
1 Appendix VI Assistive Technology and/or Environmental Interventions 
2 Appendix VIII Glossary (Autonomy, p. A-VIII-1) 
3 Appendix VI Assistive Technology and/or Environmental Intervention (Monitoring Technology p. A-VI-2) 
4 Appendix VIII Glossary (Qualified person p. A-VIII-5) 
5 Appendix VIII Glossary (Informed consent, p. A-VIII-2) 

Continued on page O-20 



				

ORGANIZATIONAL FRAMEWORK O-20 CET Accreditation Level s 1 & 2 Standards (2008)  

Accreditation Level 1 and Level 2 Indicators 

1. The service provider’s policy1 outlines its commitment to investigating and using AT-EI in 
any situation where its use will improve individuals’ independence in daily living, help them 
gain control over their environment, and promote their inclusion in community settings. 

2. The service provider has policy and documentation procedures that require the appropriate 
qualified professional to assess and authorize any AT-EI that have the potential to limit 
autonomy. Guidelines are in place that reflect the interventions’ intent and use. 

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

4. If AT is used in a way that could restrict the individuals’ rights or negatively impact their 
welfare, then the use of the device must follow the guidelines on restrictive procedures. 

5. The service provider has procedures in place to support the individuals to maintain and replace 
their AT-EI as needed. 

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

7. Staff can describe what guidelines are in place for the AT-EI that specific individuals use to 
ensure the devices’ appropriate use (e.g., providing an opportunity to stand and walk every hour 
with support). 

 

 

                                                
1 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 circumstance that can have negative influences on the 
organization, staff, individuals receiving service, and others. Risks may be deemed high or low 
depending on the probability of an adverse outcome1 and they may be social, medical, financial, 
psychological, relational, or environmental in nature. 

Risk management is the process of identifying and analyzing risks, of assessing the potential impact 
of the risks, and of deciding what action can be taken to eliminate or reduce risk and to deal with 
the impact of unpredictable events that could cause loss, damage, or injury.1 

Specific requirements for assessing and planning for risk may vary depending on the nature of 
the individuals’ homes, workplaces, or other environments. For example, in Alberta, Workplace 
Hazardous Materials Information System (WHMIS) regulations apply to some home and work 
situations, but not to others. The service provider must be aware of these requirements and plan 
for safe practices in all environments.  

Where individuals are working at jobs, company safety standards should apply. However, if any 
special adaptations are required to enhance individuals’ personal health and safety, the service 
provider needs to develop policies and procedures that will ensure these supports are available.  

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

In addition, the service provider will require written policy2 concerning its services to individuals 
who may have an infectious disease, and concerning how it will respond to individuals who are 
infected as well as to those (e.g., other individuals, staff) who may come into contact with the 
infected individuals.  

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

                                                
1 Risk management. (2006). In BUSINESS: The Ultimate Resources – Dictionary of Business and Management. 

Retrieved September 11, 2007 from http://www.credoreference.com/entry/6020565  
2 Appendix VIII Glossary (Policy, p. A-VIII-5) 

Continued on page O-22 
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Accreditation Level 1 and Level 2 Indicators 

1. The service provider has written policy and procedure that address maximizing personal and 
environmental safety, and it includes but is not limited to:  
a. accident prevention; 
b. the transportation of individuals (e.g., regular vehicle maintenance, safety checks);  
c. accidents and crises;  
d. infectious diseases; and 
e. smoke-free environments. 

2. A risk analysis of hazards (e.g., winter driving, blocked doorways, installed window screens, 
infectious disease management) has been conducted and action is taken to eliminate or reduce 
these hazards.  

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

4. The service provider educates staff, individuals, and guardians1 about safety issues, and ensures 
staff are aware of their roles and responsibilities in managing risks. 

5. Staff know the appropriate actions to take in emergency situations. 

6. Where applicable, copies of inspection reports are available. 

7. Where applicable, licenses are current (i.e., for facilities, vehicles, and drivers). 

8. Recommendations contained in inspection reports have been reviewed and acted upon. 

9. The service provider has documentation (e.g., checklists, flow charts, diagrams) outlining all 
of its safety practices. 

 

                                                
1 Appendix II Rights of Individuals Receiving Service (Dependent Adults Act: Guardianship, p. A-II-9) 
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The service provider has a process to assist 
individuals to identify and address their personal 
health, safety, and well-being  

About this Standard  
Individuals vary greatly in the degree to which they can be responsible for their own health, safety, 
and well-being. The service provider has a responsibility to promote the individuals’ health and 
well-being while respecting their rights and unique preferences.  

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

Staff must follow the service provider’s written procedures to ensure the individuals are safe and 
healthy. For example, staff need to follow prevention and risk-reducing activities, adhere to their 
roles and responsibilities regarding managing risks, and only use approved practices. Staff also 
need to follow written policy1 when providing services to individuals who may have an infectious 
disease.  

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

Accreditation Level 1 and Level 2 Indicators 
1. Staff are trained to look for signs of illness, distress, 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 individuals’ needs (e.g., First Aid, cardio-
pulmonary resuscitation [CPR], universal precautions). 

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

4. The design and function of the individuals’ physical environment promotes safety. 

5. Staff practise safety in all aspects of their work. 

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

7. Storage of hazardous materials is appropriate given the individuals’ safety needs. 

                                                
1Appendix VIII Glossary (Policy, p. A-VIII-5) 
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The service provider ensures that the 
administration of medication to individuals is 
done in a safe and consistent manner 

About this Standard 

The service provider must have written procedures for the safe administration, handling, and storage 
of both prescribed and non-prescribed medications. Staff members who prepare and/or dispense 
medications need to be given medication administration training1 from a qualified person2 and 
their training must be updated regularly and in accordance with the service provider’s policy.3  

It’s crucial for the service provider to obtain the individuals’ informed consent4 to administer 
medications on their behalf. This includes making sure that the individuals understand what the 
medications are for, what their common side effects are, and what time to take the medications.  

The service provider also needs to give the support necessary to individuals who wish to and are 
able to administer their medications independently.1 To accomplish this, the organization’s policy 
must be clear regarding the different levels of medication administration to ensure that staff 
know what is considered a medication reminder versus medication assistance. 

Medications are sometimes prescribed to influence individuals’ behaviours (e.g., psychotropic 
medications5 to control aggressiveness). Medication of a psychotropic nature that does not require 
a restrictive procedure include those that are given on a daily basis, are dispensed at predetermined 
times and frequencies, are monitored by a family physician or psychiatrist, or do not require the 
discretionary skills of staff for their application. In this regard, the service provider may wish to 
prepare a written description of the behaviour that warrants the use of a psychotropic medication 
and place this document in the individual’s file.  

In circumstances that require staff to utilize their discretion in the use of a psychotropic medication 
to influence behaviour, then a restrictive procedure(s) program must be developed and followed 
in accordance with the CET Standards and Indicators.6, 7 

In the event there is a diagnosis or acknowledgement of mental health concerns, and staff are 
required to administer pro re nata (PRN) medication, then a restrictive procedure is not required. 

                                                
1 Appendix VII Medication Administration (Self-Administration of Medication, p. A-VII-3) 
2 Appendix VIII Glossary (Qualified person, p. A-VIII-5) 
3 Appendix VII Medication Administration 
4 Appendix VIII Glossary (Informed consent, p. A-VIII-2) 
5 Appendix VIII Glossary (Psychotropic medication, p. A-VIII-5) 
6 Appendix IV Positive and Restrictive Procedures and Standard 32  
7 See the booklet Guidelines for the Use of Medications that Influence Behaviour and are Required as Part of 

Restrictive Procedures  
Continued on page O-25 
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Accreditation Level 1 and Level 2 Indicators 

1. The service provider has policy and written procedure regarding the medication administration 
process, and it addresses training, handling, dispensing, documenting, storing, discarding, etc.  

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

Note: If this policy1 exists and is practised, then indicators 3 to 12 are Not Applicable. 

3. There is a process in place for monitoring non-prescription medications and herbal remedies, 
including pro re nata (PRN) medications, and for ensuring that there are no contraindications2 
between these and the prescribed medications. 

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

5. The service provider has clearly defined procedures that outline staff’s responsibilities related 
to providing medication reminders or assistance, or for administering medication to individuals. 

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

7. A qualified person provides staff training. 

8. The training curriculum for staff meets the needs of the service provider and the individuals. 

9. There is documented consent from individuals who receive medications. 

10. There is a process for the review of any errors3 and corrective action is taken as necessary. 

11. Staff know the procedures to follow if individuals refuse to take their medications. 

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

 

				

                                                
1 Appendix VIII Glossary (Policy, p. A-VIII-5) 
2 Appendix VIII Glossary (Contraindication, p. A-VIII-1) 
3 Appendix VII Medication Administration (Monitoring Medication Administration, p. A-VII-2) and Appendix VIII 

Glossary (Medication errors and incidents, p. A-VIII-3) 
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The service provider conducts human resources 
planning 

About this Standard  

Human resources planning results in significant benefits to the service provider and can help it 
avoid certain issues and problems. As well, it’s an important management activity because it enables 
the organization to have the right number of staff with the appropriate skills to achieve its mandate. 
Human resources planning must be congruent with and supportive of the organization’s strategic 
plans.  

Job evaluations, included as part of human resources planning, ensure that the service provider 
has a consistent approach to defining, describing, and valuing relationships among the various 
positions within the organization. Furthermore, having consistency in language, job definitions, 
and classifications will assist in job comparisons and will support individual career growth by 
clearly defining progression options and requirements. Overall, the human resources planning 
will illustrate the extent to which current employees are positioned to meet the organization’s service 
and administrative requirements. The variance between the current situation and service demands 
will indicate the immediate and long-term recruitment, training, and development requirements. 

Accreditation Level 1 and Level 2 Indicators  

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

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

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

4. The service provider estimates likely staffing requirements.  

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

6. Human resources planning aligns with the overall strategic or business plan.1 

                                                
1 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 does and why it does it. Procedure provides 
the details as to how policy is carried out.1  

Human resources policy and procedure promote effective working relationships by clarifying the 
expectations of both the employees and the employer, by protecting the rights of employees, and 
by serving as a resource for them. Human resources policy promotes consistent interpretation, 
implementation, and application of practices.  

In order to be effective, a process that includes input from employees must be used to regularly 
revise policy and procedure. Staff need to have general familiarity with this information and they 
must also know where to find specific information if and when it becomes relevant to them (e.g., 
when requiring disability benefits). 

Examples of Human Resources Policy and Procedure Areas 

·  Recruitment and selection 

·  Orientation  

·  Qualifying period 

·  Employee status and classification 

·  Length of service 

·  Promotions 

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

·  Attendance, tardiness, and absenteeism 

·  Transfers, temporary assignments, and 
demotions 

·  Employee concern resolution process 

·  Criminal charges and convictions 

·  Disciplinary or corrective actions  

·  Employee files 
 

·  Confidentiality and release of information 

·  Use and safeguarding of organizational 
assets 

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

·  Occupational health and safety rules  

·  Collective agreements 

·  Wage structure, rates, and increases  

·  Payroll administration 

·  Overtime pay 

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

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

 

                                                
1 Appendix VIII Glossary (Policy and Procedure, p. A-VIII-5) 

Continued on page O-28 
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Accreditation Level 1 Indicators  
1. Human resources policy and procedure is written, understood and practised. 

2. Policy and procedure is consistent with relevant provincial legislation and standards. In Alberta, 
Freedom of Information and Protection of Privacy Act (FOIP) legislation and Employment 
Standards apply. 

3. The service provider conducts criminal records checks (that span municipal, provincial, and 
federal jurisdictions) and Intervention Record Checks (IRC) (if applicable) upon hiring new staff. 

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

5. Employees are aware of and know how to access human resources policy and procedure.  

6. File management for employee files aligns with policy in the areas of access and confidentiality.  

7. Employees can access their files.  

Accreditation Level 2 Indicators  
8. Salary surveys are conducted regularly. 

9. The service provider has acted on information obtained for research (e.g., salary surveys, job 
evaluations, payroll records) and can demonstrate that wages and benefits are both internally 
and externally fair and equitable. 

10. The service provider has an approval method that applies when changes are made to the wage 
and benefit system.  

11. The service provider offers benefits, which are accessed.  

12. The service provider has return-to-work strategies (e.g., job modifications, accommodations).  

13. The service provider has written policy relating to the content and format of employee files.  

14. The service provider has written policy and procedure regarding the exit interview process.  

15. The service provider ensures its policy and procedures regarding employee files includes, but 
is not limited to:  
a. disclosing information;  
b. handling and storing electronic and physical information received and recorded; and 
c. retaining and destroying information. 

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

17. The service provider has written policy and procedure with regard to supporting employees 
who are subject to allegations of wrongdoing (e.g., abuse, harassment, 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 structured and consistent fashion and it’s essential for 
staff qualifications to be based on established industry standards (e.g., Workforce Classification 
System). Furthermore, written position descriptions must include a general description of the work 
itself, plus specific details of the particular role. The identification of roles and responsibilities, and 
the provision of realistic and constructive feedback, allow for a greater understanding of what is 
expected of employees.  

Employee performance reviews conducted on a regular basis are a valuable employment tool that 
benefits both the service provider and the employee. A properly conducted evaluation provides 
employees with an improved understanding of their job expectations and overall performance. 
As well, it allows the service provider to improve productivity and the quality of its services. The 
service provider may choose to implement an alternate format for reviews of long term staff vs. 
the format used for probationary or newer staff. Nevertheless, an annual review is still required. 

For the purpose of this standard, volunteers are included as part of the human resources complement. 
Therefore, the terms “employees” or “staff” are also intended to read “and volunteers” where applicable. 

Accreditation Level 1 Indicators  
1. Employees are aware of their written roles and responsibilities, and indicate that these reflect 

their current duties. 

2. Roles and responsibilities are reviewed in accordance with the service provider’s policy. 

3. There is a performance enhancement system that includes: 
a. a method and process to “trigger” reviews; 
b. periodic reviews and a formal or informal annual review; and 
c. formal documentation of the results of the reviews, including objectives. 

Accreditation Level 2 Indicators  
4. Employees and supervisors participate in a dialogue about work completed and results achieved 

relative to objectives identified in the performance review.  

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

6. The service provider has a written position description for each 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  O-30 CET Accreditation Leve ls 1 & 2 Standards (2008) 

40	 $����	'��������	

The service provider promotes the attainment, 
maintenance, and upgrading of employee 
qualifications through training and development 

About this Standard 

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

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

Wherever possible, training should align with standardized and recognized industry standards, 
such as those identified through the Community Disability Services Job Profiles.1  

Accreditation Level 1 Indicators  

1. Employees receive adequate training to perform their jobs as defined by their written roles 
and responsibilities.  

2. Employee qualifications have been determined and verified. 

3. A variety of training opportunities exist (e.g., on-the-job training, in-house seminars, external 
workshops, conferences). 

Accreditation Level 2 Indicators  

4. Training provided to staff is directly relevant to the goals stated in the strategic plan. 

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

                                                
1 The Community Disability Services Job Profiles were developed under the Workforce 2010 project. The content of 

the profiles are the result of input from focus groups representing service providers, parents, academic institutions, 
and self-advocates, and it defines the roles, responsibilities, and preferred qualifications required for jobs in the 
Community Disability Sector. 

 
Continued on page O-31 
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6. The service provider ensures that the orientation of staff begins within one week of commence-
ment, and includes, but is not limited to:  
a. declaration of values; 
b. mission statement and statement(s) of purpose; 
c. code of ethics; 
d. boundaries in regards to staff’s relationship to the individuals; 
e. orientation to the individuals receiving service; 
f. the individuals’ cultural diversity and sensitivity; 
g. overview of service provided and utilized; 
h. policy and procedure;1 
i. compensation and benefits; 
j. position description and overview of the requirements of the job;2 
k. organization structure and reporting relationships; and 
l. confidentiality of information.  

7. Training and development are included in the planning process, and money is allocated in 
the budget.  

8. The service provider ensures employees are given appropriate time and support to participate 
in training opportunities.  

9. Training for individual employees considers their career plans and/or documented goals and 
objectives.  

10. Leadership development opportunities are available and accessed by employees. 

11. Documentation confirms training and/or courses have been successfully completed.  

12. There is a system in place to evaluate changes in staff performance related to training completed.  

13. The service provider assesses whether training completed has resulted in better service to 
individuals.  

 

                                                
1 Appendix VIII Glossary (Policy and Procedure, p. A-VIII-5) 
2 Such as the requirements identified and defined by the Workforce 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 practices that promote effective relations with 
their employees. These may include an efficient communication system, recognition of the 
employees’ rights and responsibilities, guidelines for employee conduct and conflicts of interest, 
and opportunities to participate in exit interviews. All of these are also important to providing 
quality services to individuals because they foster a positive work environment characterized by 
openness, collegial support, and mutual trust. 

There is recognition that a productive environment requires employee issues and concerns to be 
resolved as fairly and quickly as possible. Problems that are ignored rarely go away. The purpose 
of having a resolution process is to resolve a range of employee concerns. The process should be 
broad enough to address human resources policies, including the appropriateness of a policy1 
and/or how it actually works, the absence of a policy, treatment of a particular individual or 
group, working conditions, supervision, and issues related to co-workers. 

Accreditation Level 1 Indicators  

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

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

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

4. A concern resolution process exists for employees that includes the documentation of results. 
It enables employees to: 
a. state their case a number of times; 
b. bypass their immediate supervisor and be heard by upper management if the situation 

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

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

Continued on page O-33 



				

ORGANIZATIONAL FRAMEWORK  O-33 CET Accreditation Leve ls 1 & 2 Standards (2008)  

5. Employees are aware of the concern resolution process and 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., discussions, surveys) for determining and promoting 
the employees’ well-being and satisfaction (e.g., wellness programs). 

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

9. The service provider promotes employee recognition. 

  

 



				

ORGANIZATIONAL FRAMEWORK  O-34 CET Accreditation Leve ls 1 & 2 Standards (2008) 

42				 ���������	��	)�����*������	 			

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 the service provider has a sound structure for operating 
and a mechanism for making decisions. The legal status of an organization has an impact on its 
permanency as well as on the liability of its staff and volunteers.  

A formal governance structure is required to determine how the service provider conducts its 
business with people outside the organization, such as contractors, funders, and government bodies. 
Incorporation under relevant provincial legislation (e.g., in Alberta, the Societies Act or the 
Companies Act1) ensures that the organization operates under statutes that meet certain reporting 
requirements, such as having current bylaws in place. Under the Societies Act, periodic reviews 
of the bylaws are required and, if any changes are made, they must be resubmitted for approval. 
Two scenarios for governance structures are presented. 

1. Scenario 1 describes non-profit organizations that are registered under the Societies Act and 
have a Board of Directors.  

2. Scenario 2 is intended for either unincorporated businesses (e.g., sole proprietors) or for not-
for-profit or for-profit organizations incorporated under the Companies Act, in which case they 
could also have a Board of Directors.  

Scenario 1: Governance structure operates under the auspices of the 
Societies Act  

Accreditation Level 1 Indicators  
1. There is a process for the recruitment of new members of the Board of Directors. 

2. There is a process for the orientation of new board members. 

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

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

                                                
1 Appendix VIII Glossary (Non-profit organization, Non-profit company, Not-for-profit organization, p. A-VIII-4; 

Society, p. A-VIII-6) 
Continued on page O-35 
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5. The Chief Executive Officer and the board members act in accordance with their governance 
roles as established by policies and/or bylaws as well as other articles of incorporation. 

6. The Treasurer of the organization is involved in the approval and ongoing review of the budget. 

7. Board minutes substantiate the review of the budget and audited statements.  

Accreditation Level 2 Indicators  

8. Board of Directors members are knowledgeable about the way efficiency and effectiveness 
are measured in the organization and about the most recent results of any such evaluation 
process. 

9. The Board of Directors has a monitoring process to ensure that motions are implemented. 

10. The Board of Directors:  
a. has policy regarding the governance of the organization;  
b. ensures its policy is reviewed regularly and revised as required; 
c. ensures its policy and procedures are readily available to members of the governing body, 

employees, individuals receiving service, volunteers, and other stakeholders; and 
d. ensures the constitution and bylaws are reviewed and revised on a regular basis and, if 

necessary, are re-filed. 

11. The Board of Directors presides over the: 
a. appointment, direction, and evaluation of the Chief Executive Officer, including his or her 

role, responsibilities, and communication patterns; 
b. review and approval of the annual budget(s) and incorporates full knowledge and access 

to all financial records; 
c. review and approval of the annual audited financial statements; 
d. approval of capital investments and expenditures as required; 
e. approval of the expansion, reduction, or reorganization of the service(s); 
f. approval of significant contractual obligations undertaken; 
g. election or appointment of officers and committees; 
h. maintenance of records of activities and decisions; 
i. receipt of and action taken on written grievances, ensuring they are followed through in 

accordance with policy; and 
j. adherence to the terms and conditions of the relevant legal authorization.  

12. The Board of Directors endorses and promotes adherence to a code of ethics and professional 
practices.  

13. There is a written policy and procedure pertaining to public 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 the auspices 
of the Companies Act or as an unincorporated business 

Accreditation Level 1 Indicators  

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

2. If there is a Board of Directors, there is a process for the orientation of new board members. 

3. Relevant individuals are involved in the decision-making process as it relates to the governance 
of the organization.  

4. Policy clarifies the relationship between the owner(s)/operator and the roles of each.  

5. The owner(s)/operator can define his/her or their role(s) and act(s) accordingly. 

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

7. The owner(s)/operator has a policy and process that guides the financial management of the 
organization. 

Accreditation Level 2 Indicators  

8. The service provider has a governance structure that identifies the decision makers. 

9. The owner(s)/operator can demonstrate his/her or their understanding about the way efficiency 
and effectiveness are measured in the organization, and the most recent results of any such 
evaluation process. 

10. Documentation substantiates the review of the budget and audited statements.  

11. The owner(s)/operator has a monitoring process to ensure that decisions are implemented. 

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

13. 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 to other decision makers, employees, 

individuals receiving service, volunteers, and other stakeholders. 
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14. The owner(s)/operator presides over the: 
a. appointment, direction, and evaluation of senior staff, including their roles, responsibilities, 

and communication patterns; 
b. review and approval of the annual budget(s), incorporating full knowledge and access to 

all financial records; 
c. review and approval of the annual audited financial statements (if applicable); 
d. approval of capital investments and expenditures as required; 
e. approval of the expansion, reduction, or reorganization of the service(s); 
f. approval of significant contractual obligations undertaken, as required; 
g. maintenance of records of activities and decisions; 
h. receipt of and action taken on written grievances, ensuring they are followed through in 

accordance with policy; and 
i. adherence to the terms and conditions of the relevant legal authorization.  

15. The owner(s)/operator endorses and promotes adherence to a code of ethics and professional 
practices.  

16. There is a written policy and procedure pertaining to public 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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The service provider facilitates continuous 
quality improvement and outcome evaluation  

About this Standard 

The service provider needs to have a strategy for establishing and maintaining a data collection 
system that is capable of supporting its outcome monitoring, evaluation, and quality improve-
ment efforts. This may involve using a standardized measurement tool or developing a specialized 
measurement tool to gather outcomes information about the individuals that reflects the specific 
needs of the target group. Current research on service delivery and effective (i.e., best) practices 
will be used to improve services. 

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

Policy and procedure1 must be in place to describe the organization’s outcome goals, stipulate the 
training needed, and define the various components involved (e.g., positive outcomes, outcomes 
that don’t achieve the intended targets, negative outcomes, unanticipated outcomes). Further-
more, it is important that policy and procedure define and support ongoing quality improvement. 
For example, a quality improvement plan will support a culture of quality improvement, provide 
training to support quality improvement, establish priorities for what should be monitored and 
improved, etc. 

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

                                                
1 Appendix VIII Glossary (Policy and Procedure, p. A-VIII-5) 
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Accreditation Level 1 and Level 2 Indicators  

1. The service provider has written policy and procedure to address continuous quality improve-
ment and outcome evaluation. 

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

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

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

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

6. The service provider monitors the individuals’ goals and ensures 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 

Purpose describes why the organization exists. Some service providers may provide this information 
in mission or vision statements.  

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

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

Accreditation Level 1 Indicators  

1. There is a written statement of purpose and values.  

2. Staff can explain how the values are exemplified in the work they do. 

3. The services offered and delivered are congruent with the organization’s purpose and values. 

Accreditation Level 2 Indicators  

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

5. The service provider ensures its mission statement is consistent with the legal authorization.  

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

7. The service provider has policy and procedures1 in place regarding the action required or 
permitted following a breach of the code of ethics.  

 

                                                
1 Appendix VIII Glossary (Policy and Procedure, 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 referred to by terms such as strategic or business 
planning. It allows the service provider to be knowledgeable about and up-to-date with the changing 
needs of individuals receiving service, as well as with factors that affect program or service priorities 
and funding. Such planning may use information obtained from a review of relevant internal factors 
(e.g., staffing, budget constraints, space requirements, success planning) and external factors 
(e.g., labour market, funding, accessibility, transportation) to anticipate changes and to prepare 
for a variety of possible future situations. It is an ongoing, continuous process that is integrally 
linked to the service provider’s purpose and values, as well as to other planning done within the 
organization. 

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

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

Accreditation Level 1 Indicators  

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

2. Planning considers organizational needs in relation to the individuals receiving service. 

3. Planning considers internal and external factors that can have an impact on the organization 
and its future direction. 
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Accreditation Level 2 Indicators  

4. The service provider’s purpose and values1 guide the development of the organizational 
plan, and the plan is compatible with them.  

5. Planning is an inclusive process involving stakeholders (e.g., individuals receiving service, 
families, guardians,2 staff, Board of Directors members, volunteers, individuals from the 
community where relevant). 

6. A written organizational plan exists that contains four basic 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 requirements, timelines, and the assigning 

of responsibilities. 

7. Strategies are implemented as outlined in the organizational plan.  

8. All other planning is aligned and compatible with the organizational plan.  

9. The organizational plan is a dynamic document that is reviewed and revised on an ongoing 
basis.  

10. The service provider makes available the current organizational chart, which clearly delineates 
the lines of accountability and authority.  

11. The service provider ensures that confidentiality planning policy and procedure3 includes, but 
is not limited to: 
a. information about the individuals; 
b. employee information; and 
c. operational information. 

12. The service provider ensures that information management planning policy and procedure 
includes, but is not limited to:  
a. the handling and storage of organizational information received and recorded; 
b. the restriction and monitoring of access to organizational files; 
c. the retention, maintenance, and destruction of organizational information; and 
d. the protection of electronic and physical information. 
 
 
 

                                                
1 See Standard 44 
2 Appendix II Rights of Individuals Receiving Service (Dependent Adults Act: Guardianship, p. A-II-9) 
3 Appendix VIII Glossary (Policy and Procedure, 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 individuals in identifying their personal 
goals and in developing plans to achieve them. How a service provider does this may vary across 
organizations depending on factors such as the individuals’ preferences and the size of the 
organization. 

It is important for the planning process to empower the individuals. The service provider’s role is 
to ensure the individuals have the information and support they need to make good decisions for 
themselves. The approach must be holistic and driven by the individuals. If they receive specialized 
services, these need to be integrated into the overall plan (i.e., documented and reviewed in that 
context). 

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

Planning is not an exercise that is done once a year and then “filed” until the next review. Rather, 
it needs to reflect the growth and development of the individuals 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 relevant information about individuals’ preferences, 
expectations, interests, strengths, abilities, and support needs.  

2. Individuals are given comprehensive information about service options in a manner that they 
can understand.  

3. The individuals’ expectations and interests “drive” the planning process. 

4. Individuals lead and provide informed consent1 to every aspect of the service plan. 

                                                
1 Appendix VIII Glossary (Informed consent, p. A-VIII-2) 
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5. Staff can define “informed consent” as it relates to service planning, and can describe how 
they practise this. 

6. Service plans integrate significant aspects of individuals’ lives (e.g., medical, behavioural, 
cultural sensitivity, educational). 

7. The supports and resources needed to assist individuals to achieve their goals, as related to 
the service, are in place as per the plan (e.g., staff members who have similar interests to the 
individuals). 

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

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

Accreditation Level 2 Indicators 

10. The service provider has written policy and procedure1 concerning 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 process external to the service provider; 

and 
d. participation in research studies. 

11. The service provider ensures consent forms are time limited, signed by the individuals and/or 
their legal guardians,2 and included in the individuals’ files.  

12. The service provider has written policy and procedure regarding 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. 

13. The service provider ensures that individuals are involved in the 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 requested or required; and 
c. follow-up services. 

14. The service provider ensures that closure of the individuals’ files includes documentation of 
service completion and, if applicable, a procedure for re-application for service.  

 
                                                
1 Appendix VIII Glossary (Policy and Procedure, p. A-VIII-5) 
2 Appendix II Rights of Individuals Receiving Service (Dependent Adults Act: Guardianship, p. A-II-9) 
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The service provider has administrative  
practices and processes that demonstrate fiscal 
responsibility and accountability 

About this Standard  

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

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

The service provider also needs to ensure that it is adequately protected by identifying its 
insurance needs and by maintaining relevant insurance coverage.  

In addition, the service provider’s policy1 must state whether the organization or its staff will 
handle funds for the individuals receiving service. If so, policy needs to include a procedure that 
specifies how this support will be provided. Furthermore, there should be documented evidence 
that the procedure2 is followed. 

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

2. If required, there is an audited financial statement. Any recommendations (e.g., from the last 
two audits) have been addressed. 

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

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

                                                
1 Appendix VIII Glossary (Policy, p. A-VIII-5) 
2 Appendix VIII Glossary (Procedure, p. A-VIII-5) 
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Accreditation Level 2 Indicators  

5. The service provider reviews its insurance coverage annually.  

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

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

8. The service provider has written policy and procedure regarding: 
a. investments and the use of credit or the borrowing of funds;  
b. acknowledgement of donations, contributions, gifts, or bequests; and  
c. the issuing of receipts for income tax purposes.  

9. The service provider has written policy and procedure regarding the conditions under which 
contractual agreements to purchase or sell goods and services are entered.  

10. Payroll records are maintained. 
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