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Positive Behaviour

Sup:gorts

April 12" 9am — 5pm
at the Resource Center

AND

| nfor mation

The April Team Leader
Meeting is scheduled for:

Wednesday April 13" at 1:30pm

Hand-In Dates:

Hand in daa/ will be Friday

April 15" for all shifts
worked between April 1% — 15"
and

Monday May 2" for all shifts
worked between April 16— 30th
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CE WEBSITp

WWW.icenter prises.com

Check out our exciting new
website. It tellsall About Us— our
Health & Safety — Careersand
Training — different Regional
Offices—and much much more.

Training dates
are asfollows:

FASD Workshop
April 5" 1pm — 3pm at the
Resource Center

Emergency First Aid
April 5" 9pm —5pm
at the ICE Office

April 20" 9 am —5pm
at the ICE Office

PBI Workshops
Weekly
All days from 9am — 5pm
Certificate upon completion

Connecting the Dots
9am — 1pm
at the Resource Center

Autism Workshop
April 26"
10am —12pm

Please register for the preceding
wor kshops with
Krista 219-8420
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Employee

| ncentive

Awar ds:

Thank you to everyone who
submitted entries for the
March Employee Incentive

Draw.

Congratulationsto the
following staff who was the
March winners:

John King
Winner of the Black &

Decker Breadmaker

Please see Marina at the Office
to pick up your prizes!

Next ICE Thank You Draw
April 15" at Noon / ICE Office

ATTENTION!

Itiscritica that all
Timesheets, Contact Notes,
and Monthly Reviews for this
and any other month be on
time and correctly compl eted.
Errors and late reports may
result in delayed payment of
employee wages.



CET STANDARDS:

Creating Excellence

Together

Glossary/Definitions of CET

Terminology:

1. Anticipated situations or

behaviors of concern
Predictable and foreseeable
situations, behaviors or
events.

Unanticipated situationsor
behaviors of concern
Unpredictable or isolated
situations, behaviors or
events.

Behaviors of concern
Behaviors of concern are
behaviors of such intensity,
frequency or duration that:
The physical safety of
individuals or othersislikely
to be placed in jeopardy;
The consequences of the
behavior are likely to have
serious impact on activities
of daily living and/or quality
of life.

4. Situation of concern

Situations of concer n occur
when individuals:

Place themselves or others at
risk of immediate physica
harm;

Engage in significantly
inappropriate, socially
unacceptable, illegal or
socialy risky behaviors that
may limit their ability to
safely participate in the
community; and or

Engage in actions that may
cause significant property
damage.

Positive Approach

(Best Practice)

Means “ best
approach/intervention for the
individual” at the present
time to produce superior
outcomes.

Planned Positive
Procedures

Planned positive procedures
are interventions that move
beyond purely consequence-
based approaches, but rather
address behaviors of concern
through atering
environments (that may be a
trigger for the behavior), and
teaching appropriate skills
deemed effective in meeting
the needs previoudly served
by the behaviors of concern.
Some examples of planned
positive procedures would
be;

7.

Teaching appropriate
aternative behaviors (e.g.,
functional communication
training, self-management
skills, modeling preferred
behaviors); and

Changing antecedent
conditions (e.g., introducing
or expanding choices,
changing task demands,
enriching the environment).

Restrictive Approach

The least intrusive unplanned
response by support to
individual engagingin an
unanticipated situation and/or
behavior of concern which
requires an immediate
intervention to ensure safety.

Restrictive Procedures

A restrictive procedureis an
act that restricts the rights,
freedoms, choices or salf-
determination of individuals.
It isaresponseto situations
or behaviors of concern that:
Restrains individuals normal
range of movement or
behavior; and/or

Limits access to events,
relationships, privileges or
objects that would normally
be available to individuals.

Least Intrusive

The least intrusive action
ensures the rights of
individuals. The least
intrusive action is determined
on an individual-by-

individual basis by those who
know the individual best.
Example: John may find
going to hisroom (exclusion)
relaxing and promoting of
self-management while Lisa
may be devastated by the
removal of her stereo
(response cost). Positive
approaches minimize the
infringement on rights while
maximizing the
effectiveness.

10. Continuum or Categories of

I ntervention

Refersto aligting of planned
positive and restrictive
procedures beginning with
the least restrictive, least
intrusive and progressing to
more restrictive, more
intrusive. The model may
aso identify alevel of
authority (e.g., supervisor,
psychol ogist) required to
approve the use of each
procedure.

Categories or continuums of
interventions are theoretical
or procedural models. Itis
important to note that the
procedures they outline in the
models do not account for the
different responses or
experiences of the individual.




;?.OHI A Changed Policy

251 BEHAVIOUR MANAGEMENT

1. Positive behaviour management practices will be used as the preferred
method of behaviour management and will be aimed at increasing the
client's sense of sdf-worth and improving hisher ability to positively
influence their environment. Whether a behaviour isinappropriate and requires
modification will be carefully reviewed prior to the implementation of any
Planned Procedure. This review will focus on why the behaviour seems to be
occurring with consideration given to the individual® environment, those persons
in the environment and the communicative intent of the behaviour. Often by
observing, the reason for the behaviour becomes more apparent and intervention,
if required, is very limited. The intervention then becomes teaching a more
"acceptable” behaviour to replace the inappropriate behaviour.  Thereby
guidelines emphasizing best practices can be effective and less intrusive than
formal planned procedures. Formal planned procedures require extensive and
ongoing review and update so as not to become mismanaged and detrimental to
the individual.

It is this agency's belief that any intervention should demonstrate a respect for
the client and ensure personal dignity is maintained. Choice is fundamental to

the success of inter vention.

2. Reinforcement: Positive reinforcement refers to the reinforcement of
appropriate behaviours to increase the frequency of this desired behaviour. The
reinforcement is to be consistent, immediate and have significance to the
individual. In conjunction with this reinforcement, positive teaching of an
alternative (more desired behaviour) must occur. This teaching may utilize one
of the following strategies:

positive role-modeling;

verbal instruction & teaching;

physical assistance;

reinforced practice.

3. Restrictive Procedures. A restrictive procedure is defined as any activity,

action, event or response imposed on the client which results in depriving the
client of their freedom & privileges to make personal choices, participate in
routines, outings or activities, move freely and/or to be restricted from interacting
freely within their environment or continue any form of self-directed activity or
behaviour. A restrictive procedure decreases the frequency of a behaviour.
Refer to appendix B for the continuum of restrictive procedures. The continuum
lists restrictive procedures in ascending order based on the intrusive nature of the
procedure. |.C.E. recognizes and supports this continuum. When assisting an
individual acquire more appropriate behaviours |.C.E. will support the use
of some restrictive procedures but will not allow others. Every effort must
have been explored/used to implement positive procedur esfirst. Any further
intervention must then commence with the least intrusive intervention. Refer
below.

4. Examples of restrictive procedures include:

5.

physical control or restraint of any kind.

use of time-out procedures either within a designated room or physical space
and/or in the form of simple timed rest periods.

withholding personal choices as a form of punishment for negative or
undesirable behaviour or activity on the part of the client.

use of punishment as a form of behaviour management.

restriction/deprivation of social interaction/activities with other people.

Ignoring is also arestrictive procedure as it decreases behaviour.

Independent Counselling Enterprises prohibits the use of the following restrictive
procedures:
isolation in a specia punishment room or “time-out” for a protracted period
of time;
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6.

7.

degrading punishment that is emotionally or physically abusive;
mechanical restraint;

group punishment for one client’s behaviour;

medication as a punishment;

deprivation of the client’s fundamental human rights;

aversive stimuli (i.e.: electric shock).

I.C.E. does not allow the use of restrictive procedures except:
as a last resort emergency measure to contain or control behaviour when it is
deemed that this behaviour will result in the endangerment of the client, other
people or property, and/or the environment or other people are deemed to be a
danger to the client;
when the procedure is written into or forms part of, a formal & supervised
lifestyle plan and/or planned procedure and where every effort has been made
to use alternative positive intervention/ best practices;
that staff be trained in the use of the procedure(s), and that these procedures
be incorporated as part of the I.C.E. Proactive Behaviour Interventions
training program or other formal training curricula (CPI).
when physical control/restraint is used as the designated restrictive procedure,
that the specific physical technique be defined and described and that the least
amount of physical intervention be used to control the situation.

Examples of redtrictive procedures which are acceptable under the above
circumstances include:
non-abusive physical restraint.
withholding personal choice for the protection of the client from the
conseguences of negative behaviour, i.e.: physical self-abuse activity.
structured time-outs within short, specified periods of time and without the
use of designated isolation rooms.
avoidance of designated social contact or community interactions which may
be deemed to be inappropriate or counterproductive to the individual client®
safety, welfare and well-being, i.e.: high traffic, high noise , high congestion
areag/activities such as shopping malls, bars or crowds.
Ignoring inappropriate behaviours

REM EMBER OTHER POSITIVE INTERVENTIONS MUST HAVE BEEN
IMPLEMENTED FIRST AND DETERMINED TO BE INEFFECTIVE IE.
THE TARGETED BEHAVIOUR WASNOT ALTERED ASDESIRED.

8.

In al cases where there is the potential for use of, or actual practice of restrictive
procedures, as part of overall planned procedure, the agency will obtain informed
consent from the parents and/or guardians of the client prior to any restrictive
procedure being implemented.

This informed consent shall form part of the planned procedure that is set up,
agreed to and signed by the client/ parents/guardians.

10. All planned procedures are to reviewed and monitored by the Restrictive
Procedures Advisory Committee (RPAC). This committee shall be multi-
disciplinary and comprise the following members:

Parents and/or Guardians of the client (Ad hoc basis).

External professional representatives (Ad hoc basis may include
Individualized Programs (PDD), Behavior Outreach Services, University of
Calgary Behavior Management Team).

Training Personnel

Managers of various programs

Key support worker(s) from I.C.E.

The 1.C.E. Community Support Coordinator for the residence and/or program
which the client isinvolved in.

Senior Supervisor (R.N., Ad Hoc)

11. The committee will review designated critical incident reports and will make
recommendations re a course of action i.e. ABC data/functional assessment.
Based on the review of al data collected further recommendations will be made
i.e. development of a positive approach or a planned positive procedure or a
planned restrictive procedure. If recommended the committee will oversee the
development of the planned positive procedure and/or the planned restrictive
procedure. Once developed RPAC will review and then forward them to
Benchmark Resources for final approval. Upon approval an RPAC member will
meet with the supervisor to review the approved document, ensure an action plan
is developed to train all staff, and to determine a data collection system is
established. RPAC/Benchmark will review the plans (annually/yearly) and will
make recommendations regarding continuing, discontinuing, or amending the
planned procedure. The review/monitoring processis:

Upon the recommendation from RPAC the Community Support Coordinator,
will assign support staff to complete ABC data and/or complete a functional
assessment and a reinforcer survey for RPAC to review. If RPAC
recommends the need for a planned procedure the Coordinator will write the
procedure. This will include all information obtained including: ABC data,
functional assessment, reinforcer survey, observation of the individual and the
environment. Upon completion of the written planned positive procedure or
the planned restrictive procedure the RPAC will review the procedure and
will forward it to Benchmark Resources (external source) for final approval.
When final approval has been received the Coordinator will ensure all staff
training requirements are met to carry out the plan, including the data
collection method, and will ensure that al staff members have attended the
Proactive Behavior Intervention Course/CPI as per the procedure. External
resources may be involved in devising, writing, and monitoring the plan, this
decision is dependent on the behaviours of the client.
Once implemented there will be a review process that evaluates the
effectiveness of the plan, based on the data collected, on a yearly basis.
Recommendations from RPAC based on the review will include:
continuing, discontinuing, or amending the plan.
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The client® progress is monitored on an ongoing basis during regular
|.C.E. staff meetings where the data is reviewed then forwarded to RPAC.
Copies of the plan will be kept in the client file and the Orientation
Manual. All employees will be required to sign that they have received
training and that they understand their responsibility in following the plan.

12. The Committee will have the mandate to upgrade a client® planned positive
procedure to a planned restrictive procedure and/or to access resources from
outside the agency for assistance.

13.. Factors affecting the decision to develop a planned restrictive procedure
include:

extreme changes in behaviour including increases in frequency, intensity,
duration and inappropriateness.
behaviour changes which cause undue and ongoing endangerment to
employees, other clients or members of the public.
when psychological or medical assessment determines the need for formal
behaviour management.
when client history warrants formal behaviour planning.

14. Use of prohibited behaviour management practices or other practices which are
deemed to be abusive as per Abuse Prevention and Response Protocol/Protection
for Persons In Care Act/ICE Policies and Procedures will result in immediate
suspension of the employee with/without pay pending the results of an
investigation. If found guilty, the employee will be disciplined up to and
including termination of employment for cause.

Updated February 10/05

Check next month for the remainder of Policy 2.5.1

"Things to Ponder"

Why arethereflotation devices under plane seatsinstead of parachutes?
Why do fat chance and slim chance mean the samething?

If 7-11 is open 24 hours a day, 365 days a year, why are therelocks on
the door s?

If nothing ever sticksto TEFLON, how do they make TEFLON stick to
the pan?

Why isit that when you transport something by car, it'scalled a
shipment, but when you transport something by ship, it's called cargo?

You know that littleindestructible black box that isused on planes, why
can't they make the whole plane out of the same substance?

Why isit called a TV " set" when you only get one?

Why isit, whether you sit up or sit down, theresult isthe same?

DRRf: !
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~Poor Robin® Almanac (1790)~
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The Importance of Storieg

Stories are a way of helping us
discover the ways that people are
participating in their community.
Collecting stories about people
being included and participating in
groups, classes and clubs is an
excellent way for us to know that we are successfully helping
people discover and pursue their dreams, desires and interests.
We need your help to collect stories. When someone is
contributing and participating in their community in a positive way
we want you to write a few lines about how they started and what
they are doing. This could be meeting new friends, getting a
volunteer position, or getting a job.

All staff who submit stories will receive a “Thank you!” card and their
name will be entered into the incentive draw for a prize. So have
your pencils sharpened. Please submit stories to Nadine at the
Resource Center (Edmonton), Gonny (Calgary), Susan (Grande
Prairie) and Sandra (Lethbridge/Nanton)



c. Playing with matches
d. All of the above

3) How often should you test your smoke alarm battery?
a. Every month

Fireisthethird leading cause of accidental death in i
Every six months

Canada. Approximately 85% of fire deaths occur in

the home, and most deaths are due to smoke

timeto let you escape.

Here are some Basic Prevention Tips

Install a certified smoke alarm on each level of your home.
Have and practice a fire escape plan with all occupants.
Know your fire department's phone number.

Have and know how to use your fire extinguisher.
Keep matches and lighters out of reach.

Don't overload the electrical outlets.

Always barbecue outside.

Never leave grease cooking unattended.

Clean grease from burner pans and stove top regularly.
Install a smoke alarm outside each sleeping area.

Install smoke alarms on each level of your home.

Purchase smoke alarms that have the label of the underwriter's
Laboratories of Canada.

Test your smoke alarm at least twice a year.

Test the battery once a month (by pushing the button on the unit).
Never remove the battery for any reason.

Replace the battery once ayear.

Replace smoke alarms every five years.

Test your home fire safety 1Q!

1) You mustinstall asmoke alarm:
a. Overthestove
b. In each bedroom
c. Onevery level of your home
d. All of the above

2) What isthe most common cause of kitchen fires?
a. Cooking with grease
b. Smoking

inhalation. Smoke alarmswill warn you of afirein

b.
c. Onceayear
d. Never

4) How much time do you haveto leave your home safely after afire
starts?
a. 10to 15 minutes
b. Fiveminutes
c. Two minutesor less

5) What label should you look for when buying a smoke alarm?

a. ULC
b. ANS
c. CSA

N
=

D Home Fire Safety Quiz: Answers

l.c.

You are required by law to have a smoke alarm on every level of your home. All homes,
including single level homes and apartments, should have smoke alarms near the kitchen and
outside all sleeping areas.

2.a.

Cooking with grease is the most common cause of kitchen fires. However, careless smoking is
a major cause of fatal home fires; smoker's material, mainly cigarettes, accounts for one in
four fire fatalities. And children must never, never play with matches.

3. a

Test your battery monthly to make sure it's working by pushing the test button. Twice a year,
use a smouldering cotton string, cigarette or incense until the smoke makes the alarm sound.
Replace batteries every year, or when you hear intermittent beeping.

4.c.
A fire in a living room can produce life-threatening conditions in a bedroom in two minutes or
less.

5. a.

By law, smoke alarms sold in Canada must meet the ULC (Underwriters’ Laboratories of
Canada) Standard for Smoke Alarms. This label assures the product meets Canadian
standards.



Please drop by on scheduled days or give usacall (number below) and we can meet in person. The Resource
Center isready to provide you with information, direction, and encouragement. We are focused on Community
Access, Employment, and Gifts, and believe in Client Directed Planning. See you soon! Gonny & Jeremy

IMPORTANT DATES

Summer fun ???

Summer is coming .. even though it is still cold and snowy when
we look outside the window. Now isthe time to start thinking and
planning for those long summer days. Summer makes it easier for
everyone to get out and about. Some of the things that you want to
think about are:

N
N
N
N
N

& = 3 5 1/ 156 780 o# Summer vacationsor summer camps— now isthetimeto help

the person you support look for and apply for summer camp.

Summer Festivals— Calgary isa City of Festivals and the
Stampede. Y ou can be part of the celebrations by volunteering.
Check your neighbourhood papers or listings or come visit the
resource center for more information
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I mportant!!!!

Jeremy is a Mentor for the “ My Life Workbook” —which is a tool
to plan and reflect on rights, home, work, and activities— give him
a call if you would like to discover in a simple but fun way, how
things are going, and what you would like to change.

Community Events
The 6™ Annual Corporate Street Hockey Challenge (U of C
students) will be held on April 1% from 9:30 — 4:30 on the Stephen
Avenue Walk downtown. Sixteen teams — ten members each
(5 students & 5 corporate representatives). Check it out.
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A new Drumming Circle for people with disabilities will be held every
Wednesday from 1 — 3pm for $12 per two hour session or $45 a month at
the Royal Canadian Legion #1 —116 7" Avenue. Drumming is very
therapeutic. “ Sound is the power behind everything; rhythm isthe
organization and transmission of that power” Layne Redmond. Drumming
has assisted people to reach out and be part of agreater circle. It cams
and allows folks to participate in life. Drums are provided and comein all
sizes and can be utilized in many ways. If you have any questions please
contact Catherine 723-3008.
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ICE RESOURCE CENTER
Gonny & Jeremy
Phone Number: 273-3942
Address: 14A 416 Meridian Rd SE
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COMMUNITY
CAPACITY

Twelve Guiding Principlesfor Community Engagement: ABCD in Action (Asset Based Community Development)

10.

11.

12.

(Please note that this article uses the word citizen when referring to the persons we support)

Everyone has Gifts. With rare exception people can contribute and want to contribute. Gifts must be discovered. Gift
giving opportunities must be offered. Strong communities know they need everyone. There is unrecognized capacity
and assets in every community.

Relationships Build a Community. See them, make them, and utilize them. An intentional effort to build and
nourish relationships is the core of ABCD and of all community building.

Citizens at the Center can engage the wider community. Peoplein leadership in everyday life must be at the center
of community initiatives rather than just helping agency leaders. It is essential to engage the wider community as
actors not just as recipients of services.

L eader sinvolve Othersas Active Member s of the community. Leaders from the wider community of voluntary
associations, congregations, neighborhoods, local business, can engage others from their sector.

People Care About Something. Agencies and neighborhood groups often complain about apathy. Apathy isasign of
bad listening. People in communities are motivated to act. The challenge is to discover their motivation to act.

Motivation to Act must be identified. People who are not paid as staff will only act when it is very important. People
will act on certain themes strongly felt, concerns to address, dreams to realize, and personal talents to contribute.

Listening conversation. In 1:1 dialogue or in small group conversationsis how to discover motivation and invite
participation.

Ask, Ask, Ask. Once a person’ s possible giftsto give and motivations to act are recognized, an opportunity to act
must be offered.

Quegtions Rather than Answers Invite Stronger Action. Peoplein communities are usually asked to volunteer for
outside expert answer to community problems. A more powerful way to engage peopleisto invite communities to
address questions finding their own answer — with agencies following to help.

A Citizen-Centered “Inside-Out” Organization isthe Key to Community Engagement. It takes an organization
of citizens to organize acommunity. It is also very valuable to have a staff person to assist relationship building as a
‘community organizer’ following the citizen leaders agenda.

Institutions have Reached Their Limitsin Problem-Solving. All institutions such as government, non profits, and
businesses are stretched thin in their ability to solve community problems. They can not be successful without
engaging the rest of the community in solutions. We need to be more skillful in wider engagement.

I nstitutions as Servants. People better than programs engage the wider community. Institutions of government, non
profits, and business can be of invaluable help supporting the work of citizens' initiatives to engage their fellow
community members. Ask people what they need and offer help. Follow the lead of local community members.

Mike Green; ABCD Training Group



Health Corner
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TIPS TO REDUCE STRESS

Stress can make you feel nervous, sad or depressed.
Y ou may worry alot about your family, work and
money problems. Living with these struggles every
day can leave you tired, nervous and feeling that

there is no way out of your situation.

Here are ways to reduce stress:

1. Take afew deep
breaths. This makes
you breathe slower
and helps your
muscles rel ax.

3. Think positive. Remember
the things that are good in
your life.

5. Take agood stretch.
Stretching makes muscles
relax and helps you feel
less tense.

2. Exercise - take a
walk during the day.

4. Count to ten. This
makes you stop and relax
before you react to the
stressful situation.

6. Massage the
tense muscles.
The musclesin
the back of your
neck and upper
back usually get
tense when you
are stressed.
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7. Take hot baths or showers 8. Listento

to help you relax.

good music.

9. Tak to your family and friends about your 10. Get help when you need it. If
feelings. It isimportant for them to know how  you are losing sleep or you have

you feel so they can help you.

Possible signs of stress

Anxiety

Back pain

Constipation or diarrhea
Depression

Fatigue

Headaches

High blood pressure
Insomnia

Problems with relationships
Shortness of breath
Stiff neck

Upset stomach

Weight gain or loss

headaches and neck or back pain,
you should go to your doctor.

Tips for dealing with stress

Don't worry about things you can't control, like the
weather.

Prepare to the best of your ability for events you know
may be stressful, like a job interview.

Try to look at change as a positive challenge, not a
threat.

Work to resolve conflicts with other people.

Ask for help from friends, family or professionals.
Set realistic goals at home and at work.

Exercise on a regular basis.

Eat well-balanced meals and get enough sleep.
Meditate or take time out

Get away from your daily stresses with group sports,
social events and hobbies.

Try to look at change as a positive challenge, not a
threat.

12



Calgary

Present:

lan McLean

Marina Dobirstein

Gonny Debski

Denise Peterson
Recorder: Marina Dobirstein
Regrets:
CC: Gonny Debski (ICE Page), post to H& S Bulletin Board, Residential Homes, |CE Resource Centre, Regional Health and Safety
Committees
1.0 Approval of the Agenda
2.0 Review the Previous Minutes/ Business Arising from Minutes

Health and Safety Committed

INDEPENDENT COUNSELLING ENTERPRISES

March 17, 2005

Reviewed minutes from Edmonton, Nanton, and Grand Prairie. lan mentioned that in Nanton’s meeting minutes it discussed the hazard of using Glade plug-ins. It was
discussed - does this mean all air fresher plug-ins or just this specific company. It was discussed that maybe | CE should make a practice of not using any plug-in air
freshenersin the office and in client homes, unless a client wishes to have a plug-in. Calgary will await a decision from other Regions as we are not to implement a

practice without Region approval.

Action still needed: Calgary waiting for a confirmation date from Edmonton when an ICE RN will be coming down to do an ICE Ergonomics check & falling In-
service. It was decided that Marinawill email Gord and Pam to inquire if a time has been scheduled for the ergonomics check as Calgary will need for COR audit.
Action: Gonny will re-contact Gord to explain that the information re: water cooler safety discussion was taken from the Hazard Assessment and Control Master. It
was also decided that since this was a matter written in the Master, ICE should review it further.

out of their car in front of clients home. Time loss claim.

on proper reporting practices and discussion

monitor if program

Agenda Topic Discussion Action Person Due Date
Responsible
3.0 Standing Items
31
Evaluation of current injuriesand near | Marina updated that due to no meeting last month
misses Calgary has a number of situations to report. Marina
advised that in all situations stated below these were
reported to WCB and WCB paperwork compl eted.
Gonny will contact Edmonton for safe
Situation # 1. astaff person had a non-injury car driving in-service material and Gonny &
accident. Staff to continue safe driving practices. Denise will put on an in-service at the Gonny/Denise To be
Resource Centre. determined
Situation #2: a staff person dlipped on ice while getting Marina met with staff to provide education Jen Plimmer to
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Situation #3: a staff performed alift without proper
training for the Hoyer Lift. Staff still on WCB. Home
safety now in place.

Situation # 4: staff person assisted #3 and was injured.
Staff on WCB.

Situation #5: client who was under sedation accidentally
hit staff.

Situation #6: staff person had a non-injury car accident.

Situation #7: new staff person was hit in the arm by a
frustrated client while driving their vehicle. Staff
reported that they were not aware of ICE policy of
having client sit in back seat of their vehicle.

Situation #8: staff dipped on ice that was built up on the
front stairs of client home.

Situation #9: client bit staff person.

Situation #10: Staff person tried to prevent adoor from
slamming on client (wind gust) and stepped in front so
door hit them.

Situation #11: Admin staff slipped onicein ICE parking
lot.

Situation #12: Staff was struck in the back by their client
when implementing a plan the guardian had established
independently.

Situation #13: Admin staff was bumped their head/back
when bending to avoid beam in the storage room attic
above the Resource Centre.

regarding position/modified duties if needed.

Re #3 & #4. Edmonton RN (Colleen) went to
home and provided training. Centra Home
Care now involved to provide training for
new staff.

Marina reviewed with Booking/Coordinator
that when client receives dental sedation
treatment that 2 staff are to be present to
assist client.

See Situation #1.

Marina spoke to Deannato ensure Trainer
and Personnel specifically mention this
policy to new staff.

Marina and Coordinator, Joy-Ann Smith,
addressed with the guardian that they must
clear their walkway, driveways, and
stairways.

Marinainvestigated that this behavior was
well-known but never reported to CR
Manager and Coordinator, Cindy Wiebe. As
aresult abehavior guideline was devel oped.

Community business made aware that door
could be hazardous in awind gust.

Warning signs were aready posted and staff
was aware they were parking on ice (shoes
may have contributed to slip). Deanna
purchased more sand for back lot.

Plan being devel oped with the input from
home staff and psychologists. Marina had
reviewed with staff that in the interim they
should utilize the Safety Plan that was
aready established and approved by RPAC.

Staff person will call for assistance if
requiring any item as they have a pre-existing
back condition.

meets modified
duties

Candy Russdll (new
Centra
Coordinator) will
arrange training

Calgary Admin staff

Deannato follow up
with John and Barry

Formal Letter was
sent to Guardian.

Cindy Wiebe

Marina

Deanna

Marina/John will
over see writing of
plan as presently no
Coordinator in
place.

Admin staff in
question

On-going

As needed.

When needed.

Completed

Compl eted.

Completed.

Compl eted.

Completed

Once input
rec’d from
psychologists.

As needed.
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5.0

32

Review and updates of a section of the Use of ladder I CE office step-ladder: staff should always Cagary officeand On-going
Hazard Assessment Document ensure a spotter isin place vsusing Resource Centre
independently. staff.

Motor vehicle accidents. Action: Gonny will be investigating Gonny By next
workshop information for setting up anin- Committee
service as discussed above. meeting.

Mechanical lifts Hoyer Lift checklistsin H & S Manuals. Coordinators On-going
Residential settings: Coordinators
responsible to ensuring lifts are properly
mai ntai ned/checked.

33

Development of action plan for a Not enough time to review COR information due to

section of the COR Audit extensive discussion regarding Near Hits/Misses.

recommendations.

3.4 Review of completed Coordinators Currently working on new Quarter. Residential and April 30/05

Environmenta Quality Audit and Non-Residentia

Random Inspection Audits Coordinators

3.5 Residential Home Audits Up to date. Marina Tobe
completed on
ayearly basis

4.0 New Business

4.1

Gonny received her Health and Safety
Jacket for attending 15 meetings. lan
& Marinareceived their Jackets | ast
month and Denise rec’d her ICE
Health and Safety mug last month for
attending 3 meetings. Thank-you
Gord for sending down the goodies.

4.2

Marina updated that she will be at a
meeting in Red Deer on the same date
of our April meeting. Gonny will
chair and write minutes for April
meeting. Thanks Gonny!

Next Meeting: April 21, 2005 @ 1:30 pm I CE office
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ARLENE!!
Alice R Edna R Jae Jung Y Nelson A
Amelia R Elizabeth O Jane K Oksana S
Angela P Elizbieta P Janna D Pat M
Arleen K Ester P Jason R Paul B
Arlene F Evelyn P Jeannie L Pelita L
Barb S Garang J Jeff S Roberta J
Becky P Glenda T Joyce C Schenette V
Bill M Gwenn B Judi D Sharon D
Carol M Habiba S Larry O Shamin V
Claire M Halida H Lorraine D Suhki G
Corrina A Helena S Louis A Terina C
Dawn B Indu N Lynda B Ursula P
Debbie G Jacques N Milena T Yahya N
Denise S

|CE had it’sfirst ever Grand Prize Draw for the“Thank You !” Card Incentive Program on
March 14! All active field employees that received three or more “Thank You!” cards from three
or more sources during the first half of last year were eligible for thisdraw. A list of these eligible
employeesis below!
THE WINNER OF A $1000 GETAWAY TO FAIRMONT HOTELSIN JASPER OR
BANFF... ISARLENE F. FROM GRANDE PRAIRIE!! CONGRATULATIONS
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