E ICE PA

General

I nfor mation

The I CE officewill be closed
Monday May 23" for Victoria
Day. All calls should be
directed tothe On-Call Cell at
601-6903 Nanton Area &
634-8805 L ethbridge Area

Hand-In Dates:

Hand in day will be M onday
May 16" for all shifts
worked between May 1% — 15"
and
Tuesday May 31 for all shifts
worked between May 16" 31%

Wewould appreciateit if all
Residential time sheetswere
handed in two days ear lier.

Health & Safety Meeting
Thursday, May 19" @
10:30 a.m. in Nanton
All staff arewelcome &
encouraged to
participate. Please call
the | CE officeto RSVP
in Nanton @ 646-1199
or Lethbridge @
394-7611.

\CE WEBSITR

WWW.icenter prises.com
CHECK IT OUT!!l!

Training dates
are asfollows:

PET (Pre-Employment
Training)

Nanton: Thursday, May 5" &
Friday, May 6™ 9:30-5:00

Lethbridge: Thursday, May 19"
& Friday, May 20™ 9:30-5:00

CET Training

Nanton: Monday, May 9" &
May 16" 1:30-4:00 p.m.

Lethbridge: Friday, May 13" &
20™ 1:00-4:00 p.m.

"Employee
| ncentive
Awards:

A Thank You to everyone
who submitted entries for
the May Employee Incentive
Draw.

Congratulations to the
following staff who were the
April winners:

Lynn Morrison-Nanton

Rachel Dortman-Blairmore

Next ICE Thank You Draw
May 13th



CET STANDARDS:

Creating Excellence
Together

Glossary/Definitions of CET

Terminology Continued:

Autonomy

The condition or quality of
being autonomous.
Independence, self-
determination, self-governing
(in control or directing one’s
self or one's possessions.

Due Process
An established set of act

ions, designed to safeguard the
rights of the individual,
undertaken prior to restricting
one's self-determination, in the
development of a procedure
employed to address a situation
or behavior of concern.

Functional Assessment
Functional assessment isa
process for identifying factors
that predict and maintain
“behaviors of concern.” The
three main outcomes it produces
are

An operational definition of
undesirable behavior;

A prediction of the times and
situations when the undesirable
behavior will and will not occur;
and

A definition of the functions that
the undesirable behavior
produces for the individual.

A “basic” functional
assessment, describes these
elements for the most recent
instances(s) of the undesirable
behavior. (e.g., critical reports,
log notes, noted observations
etc.)

A “complete” functional
assessment, most commonly
required when restrictive
procedures are part of a planned
intervention, includes a
description of the history of the
individual’ s behavior of concern
along with the strategies
previously employed to address
it, and their level of
effectiveness. (e.g., medical
assessments/reports).

Informed Consent

Individuals must be given an
adequate explanation, and can
demonstrate comprehension of:
the proposed action; the
anticipated effects (positive and
negative); possible alternative
actions and their effects; the
effects of no action; and the
time frames for which the
consent isvalid.

Consent must meet the criteria,
which are being given
voluntarily by individuals of
legal age, and individuals who
are able to understand the nature
and consequences of the
proposed action(s). It must also
include theright to refuse to
give consent, and theright to
withdraw consent, once given.

Logical consequences

Logical consequences occur
when conseguences have a
logical relationship to the
behaviors of concern (e.g., a
drink isintentionally knocked
over and the individual is
directed to clean up the mess).
Logical consequences are
chosen and arranged for by the
caregiver or support person,
who must actively participate so
as to bring the consequence into
effect. A particular logical
conseguence might also be
consistent with the definition of
other restrictive procedure labels
(e.g., correction, restitution,
response cost, loss of privilege).
These are often reflected in
things like house rules and
safety procedures.

Natural consequences

Natural consequences are the
natural and unavoidable results
of an action. Natural
conseguences occur because of
the nature of the situation and
the way the world is. The
caregiver or support person does
not initiate natural
consequences. For example, if a
drink is spilled, that specific
beverage is now unavailable to
drink.

(Note: exposure to some natural
conseguences may involve
substantial risk to individuals,
and caregiverswill have arole
in “protection.”) To the extent
that someone other than the
caregiver initiates natural
consequences, they are not

considered to be restrictive in
nature.

7. Prohibited procedures

Prohibited procedures include
any actions on the part of
service providers, caregivers
and volunteers which are
described as abusive, neglectful,
exploitative or inappropriate as
per The Protection of Person in
Care Act and /or the Person with
Developmental Disabilities
(PDD) Abuse Reporting and
Investigation Protocol.
Prohibited procedures include
such actions as food deprivation,
corporal punishment, the
presentation of noxious
substances (e.g., washing the
mouth with soap), extended
isolation, the use of electric
shock, and anything that
purposefully causes physical
pain.

8. Restrictive Procedures

A restrictive procedure is an act
that restricts the rights,
freedoms, choices or self-
determination of individuals. It
isaresponse to situations or
behaviors of concern that:
Restrainsindividuals' normal
range of movement or behavior;
and/or

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

Qualified Person
A staff, service provider or
caregiver who develops,
implements and/or reviews the
use of planed positive
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10.

11.

procedures and/or restrictive
procedures must be qualified to
do so. A qualified person may
be a psychologist with relevant
training and experiencein
behavioral management, or a
person with at least two years of
relevant training and a minimum
of three years of practical
experience in behavioral
management strategies
(including planned positive
procedures and restrictive
procedures). A qualified person
should supervise interventions
that use planned positive
procedures and restrictive
procedures.

With respect to assistive
technology a“qualified person”
or “qualified professional” isa
rehabilitation specialist with
expertise in assessment and
prescription of assistive
technologies, such asan
Occupational or Physical
Therapist.

Self-Deter mination

Direction from within only,
without influence or force from
without.

Determination of one’s own fate
or course of action without
compulsion; free will.

The monitoring and

evaluating process for

Planned positive procedures
The monitoring and
evaluating process helps:

Protect the rights and welfare of

the individual receiving service;

Ensures that ethical and
professional interventions are
employed; and

Supports staff and service
providersin their effortsto
provide quality service through
ongoing consultation with a
qualified per son through
documentation and verbal
representation;

Reviews the appropriateness of
specific restrictive interventions
and recommends alternatives,

INCLUSION

Include—1.

Involve, comprise,
or reckon in as a part
of awhole 2. Treat
or regard as part

of thewhole. (The
Canadian Oxford
Dictionary)

Inclusion — 1. the act of
including someone or something
2. thefact or condition of being
included (The Canadian Oxford
Dictionary)

For people with developmental
disabilitiesinclusion iscritically
important because they are more often
excluded than included in all facets of
life.

Inclusionis....

- Being a part of regular
activities, physicaly,
emotionally, and socialy, and in
community settings;

- Having accessibility to dl
opportunities and events that
everyone else has access to;

- Having accessto available
support required to be a part of
regular activities in community
settings;

- Being able to contribute and
participate in community
activities alongside otherswho
do not have a developmental
disability;

- Having your needs
accommodated alongside others
needs when creating new
activities, events, or building
facilities.

Inclusionisn’t....

- Creating separate settings for
common activities,

- Creating separate settings and
allowing the community to also
attend;

- Being allowed to be physically
present but not given the support
required to be fully engaged;

- Being considered as an
afterthought to the accessibility
of activities, event, or building
facilities.

For all of us- Inclusion is...

- Living in communitiesthat are

potentially safer because of an
increased level of mutual

awareness, respect,

understanding, and acceptance.

- Experiencing the benefits of

each person’s presence and

contribution;

- Living in acommunity that

recognizes and supports

interdependence;

- Essential to everyone swell

being;

- Everyone' sresponsibility
DDRC

| CE would like to extend
awarm w’Ech{]ME to

Valerie Berns
Lethbridge
Administr ativeCoor dinator
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IPlanned Proceduresin Response to Anticipated Situations or|
IBehaviors of Concer n|
Planned procedures are implemented to address anticipated
behaviorsor situations of concern.
Rationae:

|.C.E. recognizes that restrictive procedures limit the rights of clients
and shall ensure that planned procedures are devel oped, implemented,
and monitored by knowledgeable and trained staff.

Procedures:

1 Prior to the development of a planned procedure, a functional
assessment must be completed that includes; the past history of the
client asit relates to the behavior of concern and possible medical
Causes.

2. If aplanned procedure is recommended as aresult of the functiona
assessment, the planned procedure must be submitted for review and
approval by the Restrictive Procedures Advisory Committee and
Benchmark Resources.

3. All planned procedures must be ethical and professional, and meet
the requirements as defined by Abuse Prevention and Response
Protocol and the Protection for Persons In Care Act.

4, All planned procedures must be reviewed yearly by the Restrictive
Procedures Advisory Committee, they will make recommendations
on whether the plan will be continued, discontinued, or amended.

5. The Planned Procedure and the Planned Procedure Review
documents are to be used.

6. If a positive procedure has been utilized and deemed to be ineffective
and medical intervention has been investigated, staff will develop a
planned procedure that incorporates restrictive procedures to address
behaviors of concern, in consultation with the client’ s support
network.

Updated February 10, 2004

Restrictive Proceduresin R
Situations

onse to Emergency

In the event of an unanticipated behavior or situation of concern ICE staff
trained in Proactive Behavior Intervention/CPI will respond in the |east
intrusive manner, ensuring the health and safety of themselves, the clients,
and othersin the area.

Rationale:

ICE is committed to ensuring the health and safety of its staff, clients, and
the community.

Procedures:
1. Anunanticipated behavior or situation of concern occurs when a client

Places his/her self or othersat risk of immediate physical harm
Engages in significantly inappropriate, socially unacceptable, or
illegal behaviors that may jeopardize their ability to safely participate
in the community

Engages in actions that could cause significant property damage

2. Though it isan emergency situation, staff are expected to respond in the
least restrictive manner possible to resolve the behavioral issue.

3. Intheevent of an emergency staff will:

Focus on the their safety and that of the client(s)
Maintain a safe physical distance/environment

If appropriate, use natural supportsto assist
Provide calm, clear, and consistent direction

Use verbal repetition, calming gestures, and a non-
confrontational stance to diffuse the situation

If necessary call the Police for assistance
Determine what caused the situation

Provide the client choices/options

4. After the crisis has passed



Staff are to reconnect with the client

Re-establish communication, recognize the clients emotional state
Provide verbal /physical reassurance

Attempt to process the escalation with the client

Problem solve with the client, develop a strategy for the future

Do athorough de-briefing with all involved

5. Staff will call 911 when:

There are weapons involved
Thereisan imminent risk of physical assault towards self or others
There is an extremely dangerous situation

ATTENTION!

6. Staff need to contact their supervisor immediately, if after hoursthey will call
the On-Call Supervisor.

It iscritical that all Timesheets, Contact Notes, and

7. Staff areto complete a Critical Incident Report, the supervisor will call the M onthly Reviews for thisand any other month be on

Client’s guardian and all others pertinent. The supervisor will forward the

Critical Incident to the Restrictive Procedures Advisory Committee for review time and correctly completed. Errorsand latereports
and follow up. may result in delayed payment of
8. Based on thereview of the client Critical Incident report the Restrictive empl oyee wages.

Procedures Advisory Committee will make recommendations for follow up.
Recommendations could include: ABC data collection, functional assessment,
development of a positive approach or a positive planned procedure or a planned
restrictive procedure. The Restrictive Procedures Advisory Committee oversees
the development, implementation and review process.

9. Staff understand that emergency responses include but are not limited to:

. _ _ Residential Petty Cash
Giving verbal support and setting boundaries

Using physical interventionsi.e. maintaining a safe distance, allowing the & Other Expenses
client space, keeping others at a safe distance

Using physical interventionsif the client is at risk of harming him/her self
or othersi.e. 2 person elbow escort, basket hold, minimal physical guidance

Please do not use highlighters, tape, and jel pens, on receipts for Petty

(if they have been trained and if by using these techniques would not put CaSh or other expenses. These items degradg the pri r‘t and make it
anyone at further risk). illegible. Please use aregular pen and underline or circle the amount.
Thank you!
Updated February 10/05 y
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Brett’s Success

My name is Brett. | have a recycling
business in the town of Nanton. My
worker and | go around to my customers
once a week and pick up any recycling they may have and
we take all the recyclables to the local recycling depot
where it can be recycled into numerous things. My worker
and | feel great about recycling just knowing that with
every little thing we recycle counts, and makes a big
difference in the environment. With my business and with
the help of my worker | get a chance to help people with
recycling, get a chance to get out in the community, meet
different people, see what the community has to offer and
to let the community know what | can offer through myself
and my business.

Theimportance of Stories

Stories are away 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 hel ping 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
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positive way we want you to write a few lines about how they started and All staff who submit stories will receive a “Thank you!” card and their

what they are doing. This could be meeting new friends, getting a volunteer name will be entered into the incentive draw for a prize. So have

position, getting ajob, learning a skill, or any other milestone or success. your pencils sharpened. Please submit stories to , Sarah (Nanton)
and Sandra (Lethbridge/Nanton)



nesoum CENTER AND COMMUNITY CONNECTION UPDATE

Upcoming Events: Crowsnest Pass Websites:
High River: Little Britches Rodeo Www.crownestmuseum.ca
May 22, 2005 www.bellevuemine.ca
Taber 100" Birthday: May 28", 2005 www frankslide.com
Contact: 403-223-4058 www.head-smashed-in.com
Claresholm: RPM Festival See:
May 28 & 29, 2005 WWW.Crowsnest-pass.com
wannar rockymountainrally.com for May Trade Fair Info.
L ethbridge Website:
www.lethbridge.ca

Do you need to update your 1% Aid/CPR? Please contact one of the
following to arrange:

Fort McLeod & Area Parkland, Nanton Area:

L es Scott 553-3836 Linda Smiley 646-5416
Lethbridge & Area Please contact your supervisor

St. Johns Ambulance if you require arelief worker for
327-2847 your shift but remember that these

courses are at your own expense.
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When is it safe to use a propane barbecue in a garage?

a.
b. On the condition that you do not leave it unattended
C.

d. Never

a.
b. Use a match or lighter. A flame indicates there is a leak
C.

d. Use any of the above methods

If it is too rainy or cold to stay outdoors for long

If it is the location most convenient to the eating area

. How do you test for leaks?

Brush leak detector solution such as soapy water onto connections and valves. Rising bubbles indicate a leak

Smell the apparatus. A distinct odor like rotten eggs or boiling cabbage indicates a leak

What maintenance is necessary before using a barbecue for the first time in the spring?

a.

Thoroughly inspect, clean and repair it

b. Replace worn or rusted parts
C.
d. All of the above

Check all cylinder connections for leaks

When lighting your barbecue, which of the following actions comes last?

a. Turn on the burner
b.
c
d

Open the lid
Use the igniter switch

. Use the service valve on the propane cylinder to turn on the gas supply
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5. Where should you store cylinders when they are not in use?

a. In an enclosed space, such as a garage or shed, which you can lock
b. Outdoors away from sources of ignition, in a well-ventilated area

c. Under or near the gas grill where they are convenient

d. Any of the above locations would be safe

Near Misses. Pleaseremember toreport any near misses.

A near missisdefined as an incident that, only due to circumstances, did not result in an injury. For
example, if a client throwsafork at a staff and misses, that isanear miss. Another exampleisa car
accident that caused damage to a vehicle but not to a person. Ask yourself: could staff have been
injured during thisincident if circumstances such astimeor place had been dlightly different? Near
misses need to be written up in a Critical Incident report and submitted to your coordinator:

*%%| MPORTANT***

Staff are compensated at their regular wage for attending Health & Safety meetings. We would like to see you come out the
third Thursday of each month. Please confirm attendance by contacting Julie in Nanton @ 866-646-1199. Employees that

attend 3 Health & Safety meetings are rewarded with a stainless steel ICE travel mug! If you attend 15 meeting, you are
rewarded with an | CE jacket!
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