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Madawaska Valley Association for Community Living is committed to promoting the inclusion, health, safety, rights and well-being of all of the people we support.

This policy is intended to set out the requirements for  use of intrusive behaviour intervention strategies for  people with Challenging Behaviours as per the regulations set under the Services and Supports to Promote Social Inclusion of Persons with Developmental Disabilities Act, 2008.
“Challenging Behaviour” is defined in Ontario Regulation 299/10 as “behaviour that is aggressive or injurious to self or to others or that causes property damage or both and that limits the ability of the person with a developmental disability to participate in daily life activities and in the community or to learn new skills or that is any combination of them”. 
 Madawaska Valley Association for Community Living (MVACL) will ensure that any adult with a developmental disability that has challenging behaviour will receive support that addresses his /her behaviour, is appropriate to the person’s needs,  and is safe so that the person may take part in the community and live as independently as possible. 

A Behavioural Support Plan (see attached) will be created for every person with challenging behaviour.  

The behavioural support plan will:

· Be developed with the involvement of the person who has a developmental disability and challenging behaviour, or where applicable persons acting on behalf of the person.  Their involvement with the plan and consent to the strategies in the plan will be recorded. 

· Identify the behavioural challenges and include positive behaviour intervention strategies for managing the behaviour. 

· Identify the circumstances under which the contact person would be notified of the use of intrusive behaviour intervention

· Include the least intrusive measures which are the most effective.

· Include provisions for the eventual reduction or elimination of any intrusive behaviour intervention strategies as outlined in the plan.
· Be approved by an appropriate clinician if intrusive behaviour strategies are included. This will ensure that the strategies are ethical, appropriate and based on professional guidelines and best practices.

· Be monitored for its effectiveness by the general review committee every six months, and the review date will be recorded. The general review committee will include direct support staff, the supported person, a clinician and or where applicable persons acting on their behalf.  Any changes to the behavioural support plan must be approved by a clinician/physician – ONLY if “intrusive”.  Any recommendation made by the general review committee will be forwarded to the clinician who approved the CBSP.
· The CBSP will be reviewed on an annual basis by a third party clinician not involved in the creation of the plan.

In order to ensure that the strategies contained in the behaviour support plan are effective, the supporting staff must sign off to indicate that they understand, and will carry out the strategies as they have been outlined in the plan.

Managers will ensure that feedback is provided on a regular basis to their staff on the application of behaviour intervention techniques as part of the staff development plan.

MVACL’s goal is to ensure the safety of those we support, and our staff members.  

All staff will receive training to assist them in working with people with challenging behaviour. Training will include some understanding of human behaviour, how to effectively support a person in a manner that allows the individual to feel safe and respected, as well as early warning signs of and means to prevent a crisis situation.  

Training will include (299/10, 17(1);

· Non Violent Physical Intervention techniques as outlined in the MVACL policy and procedures governing the use of physical restraint as per Ontario regulation 299/10. 
· Person specific behavioural support plan training.
Managers will monitor the application and use of the behaviour intervention strategies to see that they are carried out as outlined in the plan and according to best practice.
All managers who oversee the behaviour support plan and all support staff of the person with the challenging behaviour will be notified if a restraint is carried out. 

CBSP’s (Challenging Behaviour Support Plans) will be thoroughly reviewed with any volunteer supporting the individual with the challenging behavior.  The volunteer will sign off that s/he has received this training.  Use of behavioural intervention strategies by volunteers is strictly limited to non-intrusive strategies.

“Physical restraints” are a type of intrusive behaviour intervention in Ontario (regulation 299/10).  It includes a holding technique to restrict the ability of the person with a developmental disability to move freely, but does not include the restriction of movement, physical redirection or physical prompting if the restriction of movement, physical redirection or physical prompting is brief, gentle and part of a behaviour teaching program”.

All restraints will be used as the last resort in crisis situations.  “Crisis Situations” are defined in Ontario regulation as a circumstance  where the challenging behaviour places the person at immediate risk of harming themselves or others or causing property damage, and attempts to de- escalate the situation have been ineffective.

A debriefing process will be conducted with the individual who was restrained in a crisis situation  as well as with individuals who were involved in the crisis, as soon as s/he is able to participate, and to the extent that he/she is willing to participate.  The debriefing will be structured to accommodate the psychological, emotional and cognitive needs for the person with the challenging behaviour.  All debriefing will occur within 48 hours, and will be documented using the debriefing form (see attached).
All Incident Reports (copies) of any intrusive behavioural interventions will be kept on the supported persons file.

When applicable, MVACL will file a serious occurrence report with the Ministry of Community and Social Services.

According to Ontario regulation 299/10, if a person experiences three (3) crisis situations within a twelve month period, the service agency shall investigate the potential causes of the behaviour and factors that may have led to the crisis situations.    This may lead to a functional assessment of the individual and the development of a new behavioural support plan.

Other Intrusive behavioural strategies may include; uses of mechanical restraint, secure isolation, confinement-Time Out, use of prescribed medication.  

“Mechanical restraint” – a means of controlling behaviour that involves the use of devices and equipment to restrict movement, but does not include any restraint or device that:
1) is worn most of the time to prevent personal injury, such as a helmet to prevent head injury resulting from seizures or a device to safely transport a person in a motor vehicle,

2) helps to position balance, such as straps to hold a person upright in a wheelchair, or

3) is prescribed by a physician to aid in medical treatment, such as straps used to prevent a person from removing an intravenous tube.
MVACL shall ensure that where a mechanical restraint is recommended to be used to address a person’s challenging behaviour as part of their behaviour support plan, any apparatus or device used as part of a mechanical restraint meets all of the following standards: 
· It is designed and manufactured for use as a mechanical restraint; 
· It is appropriate for use with the individual (e.g., the size of the device or apparatus is appropriate to the size and weight of the person); 
· It is purchased from a company that is dedicated to manufacturing such devices;
· It is checked daily by agency staff to ensure that it is in good working order at all times; and
· It is maintained in good repair by the manufacturer or by a person or organization recommended by the manufacturer. 
“Secure Isolation”- is a designated, secure space that is used to separate or isolate the person from others and which the person is not voluntarily able to leave.
MVACL shall ensure that, where secure isolation/confinement time out is recommended to be used to address a person’s challenging behaviour as part of their behaviour support plan, the following performance standards and measures are adopted:

1. The physical space of the secure isolation/confinement time-out room: 
· Is not used as a bedroom for a person with a developmental disability who has a challenging behaviour; 

· Is of an adequate size for the person with a developmental disability who has a challenging behaviour; 

· Does not contain any objects that could be used by the person to cause injury or damage to him/herself or others (i.e., staff who may enter the room); 

· Is a safe area, with modifications (as appropriate) that would protect the person from self-injury; 

· Has means to allow for constant observation and monitoring of the person by service agency staff (e.g., a window, a video-camera); 

· Is adequately illuminated so that the person inside the room may be seen; and 

· Is adequately ventilated and heated/cooled. 

· The fire escape plan includes provisions for escape from the secure isolation/confinement time-out room, in the event of an emergency. 

· If the secure isolation/confinement time-out room has a lock on the door to prevent the person from leaving the room, the service agency will ensure that the lock can be easily released from the outside in an emergency. 
2. When using an isolation/confinement room, the BSP (as approved by the clinician/physician) will clearly identify:

· the duration of time that a person may spend in secure isolation/confinement timeout, 
· any extension periods,
· and the total/maximum amount of time that a person may spend in secure isolation/confinement time out.
· whether continuous observation or q15min. observation is required.  

3. Q15min.documentation is required during the period of confinement. 
4. Team members & the manager will be notified that the secure isolation/confinement time-out room has been used.  Reports will be analyzed for trends after each episode of confinement.  Key clinicians overseeing the BSP will receive regular reports.

“Prescribed medication”- is a medication that is prescribed to assist the person in calming themselves.  Such medication shall have a clearly defined protocol developed by a physician outlining when to administer the medication, and how it is to be monitored and reviewed.
MVACL shall ensure that where prescribed medication is recommended to be used to address a person’s challenging behaviour, a protocol for the use of the prescribed medication administered on a (PRN) (as needed) basis only, shall be created with the advice of the prescribing clinician. Please use the PRN PROTOCOL document (attached).
PRNs are not to be administered: 
· Excessively, beyond the recommended dosage; 
· As a punishment for the person’s behaviour, a mistake or wrong-doing; 
· For convenience, to make it easier for staff to support the person; and 
· As a substitute for meaningful supports. 
When it is deemed necessary to administer prn medication for challenging behaviour, staff must complete an Incident Report and submit it to the manager that day.
MVACL shall ensure that all medication prescribed to the person with a developmental disability who has challenging behaviour is reviewed by the prescribing physician, and is included in the regular review of the individual’s behaviour support plan.
MVACL will ensure that the use of any intrusive support measure will be stopped when there may be a risk that the restraint itself will endanger the health and safety of the individual being restrained, or the supporting staff person(s) have determined that there is no longer a clear and imminent risk that the individual will injure him/herself or others.
All staff in all program areas of MVACL are expected to comply with this policy.  Failure to comply may result in disciplinary action.
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