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Based on research and response from the field, this section has been revised.
New language can be found in bold print and any language that has been

deleted is shown with a strike through it. This Standards Update applies to all
organisations whose Accreditation Agreement has been received by COA on or

following May 1, 2008. For all other organisations, this Standards Update is
optional. A copy of the CA-BSM standards active prior to May 1, 2008 is
appended to this Update for organisations that choose to use the previous

section. If organisations choose to use the previous section, they should inform

their COA coordinator.

Revised Service Delivery Administration Standards Section

Introduction

Effective behaviour support and management practices begin with support from leadership that
encourages an environment in which the need for restrictive interventions is minimised to the
greatest extent possible. A culture that promotes respect, healing, and positive behaviour, and
provides individuals with the support they need to manage their own behaviours, can help
prevent emergency situations. Training for personnel and foster parents is an essential
component of maintaining a safe work and service environment. Training also prevents injuries
and deaths in crisis situations that warrant the use of restrictive interventions as a last resort.
Organisations that maintain a process for reviewing incidents when they do occur have the
opportunity to make changes in their practices to support the safest environment possible and
further reduce the use of restrictive interventions.
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Revised Service Delivery Administration Standards Section (cont’d)

CA-BSM The organisation’s behaviour support and management policies and
practices promote positive behaviour and protect the safety of service
recipients and staff.

NA The organisation does not provide services to individuals face-to-face.

Note: All organisations will be required to complete CA-BSM 1, CA-BSM 2, and CA-BSM 3. Any
service that uses isolation, manual or mechanical restraint, and/or locked seclusion in facilities,
and any foster home that uses manual restraint, will complete the standards in this section, as
applicable to the behaviour support and management interventions they employ.

Restrictive behaviour management interventions are those that restrict, limit, or curtail a person’s

freedom of movement te-prevent-harm-to-self-orothers. Related terms found in COA’s glossary

include isolation, manual restraint, mechanical restraint, and locked seclusion.

COA'’s standards permit most organisations to employ these interventions only to prevent
a person from harming him or herself or others. However, when required or authorised by
law, organisations serving youth involved with the youth justice system may also use
restrictive interventions for other purposes, as referenced throughout the standards in
this section. Nevertheless, these organisations should still strive to create a culture that
promotes respect, healing, and positive behaviour, and minimise the use of restrictive
behaviour management interventions to the extent possible.

Some organisations serving youth involved with the youth justice system and accredited
under COA'’s Youth Custody (CA-YC) service section may lock youth in their rooms for
routine purposes (e.g., during sleep periods), as opposed to in response to an incident.
Although this practice does restrict a person’s freedom of movement, it differs from the
types of restrictive behaviour management interventions addressed in this section insofar
as it is utilised on aroutine, ongoing basis, rather than in response to a specific incident.
Accordingly, this practice is addressed in CA-YC 14, and standards referencing
“isolation,” “locked seclusion” or “restrictive behaviour management interventions” do

not apply.
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Revised Service Delivery Administration Standards Section (cont’d)

Philosophy and Organisation Policy

CA-BSM 1
The organisation’s governing body and management promote a safe and therapeutic
environment and provide necessary supports and resources to:

a. keep staff, foster parents, and service recipients safe; and

b. minimise the use of restrictive behaviour management interventions.

CA-BSM 1.01
The organisation’s behaviour support and management policies and practices comply with
federal, provincial, and local legal and regulatory requirements.

Note: COA recognises that the laws or regulations governing organisations serving youth
involved with the youth justice system may sometimes authorise practices that conflict
with the standards to which COA holds other organisations, and has addressed some of
the potential discrepancies throughout the standards in CA-BSM.

Note: The organisation is required to comply with the more stringent standard or regulation.

Related Standards:
CA-RPM 1
CA-RPM 2.02(b)
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Revised Service Delivery Administration Standards Section (cont’d)

CA-BSM 1.02
Behaviour support and management policies cover:
a. practices used to maintain a safe environment and prevent the need for restrictive
behaviour management interventions;
b. whether isolation, manual or mechanical restraint, or locked seclusion are permitted as
emergency safety measures;
c. other practices that may be used and under what circumstances; and
d. prohibited practices.

Interpretation: Although most organisations only use restrictive behaviour management
interventions in emergencies to prevent harm to self or others, organisations serving
youth involved with the youth justice system may also be legally authorised to use
restrictive interventions to prevent escapes, or protect property, in order to maintain
safety, security, and order. However, they should still only employ restrictive
interventions when absolutely necessary, as referenced throughout these standards.

Related Standards:
RPM 2.02(b)

CA-BSM 1.03
The CEO and senior management conduct regular reviews of the use of behaviour support and
management interventions and:
a. review how organisation practices compare with current information and research on
effective practice;
b. use findings from quarterly risk management reviews of restrictive behaviour management
to inform staff about current practice and the need for change;
c. revise policies and procedures when necessary;
d. determine whether additional resources are needed; and
e. support efforts to minimise the use of restrictive behaviour management interventions.

Related Standards:
CA-PQI 4.02 (b)
CA-RPM 2.02(b)

Research Note: Agreement has been reached among experts that the best way to reduce injuries
and deaths is to minimise the use of restraints to the greatest extent possible. Reductions in the
use of locked seclusion and restraint can also contribute to less staff turnover.

Note: Refer to the CA-PQI standards regarding quarterly risk management reviews and corrective
action and the CA-RPM standards regarding annual risk management audits.
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Revised Service Delivery Administration Standards Section (cont’d)

CA-BSM 1.04

The programme or clinical director is notified following each use of locked seclusion or manual or
mechanical restraint, and each incident is administratively reviewed no later than one working day
following an incident.

NA  The organisation prohibits the use of restrictive behaviour management interventions.
Behaviour Support and Management Practices

CA-BSM 2

A culture and structure exists within every facility and foster home that promotes respect, healing,
and positive behaviour and prevents the need for restrictive behaviour management
interventions.

CA-BSM 2.01
The organisation:

a. provides an explanation for and offers a copy of its written behaviour support and
management philosophy and procedures to service recipients or their parents or legal
guardians at admission;

b. informs service recipients or parents or legal guardians of strategies used to maintain a
safe environment and prevent the need for restrictive behaviour management
interventions;

c. has procedures that address harassment and violence towards other service recipients,
personnel, and, as applicable, foster parents;

d. obtains the service recipient’s or parent’s or legal guardian’s consent when restrictive
behaviour management interventions are part of the treatment modality; and

e. when the service recipient is a minor, notifies the parents or legal guardians promptly
when manual restraint, mechanical restraint, or locked seclusion were used.

Interpretation: Consent should be reviewed on an annual basis.

Interpretation: Research-Nete: The service recipient, and/or parent or legal guardian, has the
right to refuse consent to treatment and the organisation may determine that the individual cannot
be served as a result of refusal. Sueh-consentshould-not-exceed-one-year- When an
organisation serves youth involved with the youth justice system and services are
involuntary, obtaining consent may not be relevant.

Interpretation: COA recognises that it may be difficult for organisations providing
residential youth justice services to involve youths’ parents or legal guardians, especially
when youth are placed outside of their communities and far from their families; however,
organisations should still strive to involve families to the extent possible. In any instance
when promptly notifying parents or legal guardians in the wake of an intervention proves
difficult, the organisation should document its efforts to initiate contact in the case record.
See CA-YC 4.03 for guidance on ways to minimise barriers to family participation.
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Revised Service Delivery Administration Standards Section (cont’d)

CA-BSM 2.02
Personnel and foster parents support positive behaviour by:
a. developing positive relationships with service recipients;
b. building on strengths and reinforcing positive behaviour; and
c. responding consistently to all incidents of harassment or violence.

CA-BSM 2.03
The organisation prohibits:

a. the use of restrictive behaviour management interventions by service recipients, peers, or
any person other than trained, qualified staff, or foster parents;

b. chemical restraint;

C. excessive or inappropriate use of restrictive behaviour management interventions as, for
example, a form of discipline or compliance, or for the convenience of staff or foster
parents; and

d. use of restrictive behaviour management interventions in response to property damage
that does not involve imminent danger to self or others.

Interpretation: Chemical restraints do not include situations when a psychopharmacological drug:
(1) is used according to the requirements for treatment authorised by a court; or (2) is
administered in an emergency to prevent immediate, substantial, and irreversible deterioration of
a person's mental status when prescribed by a physician or other qualified medical practitioner.

“Excessive or inappropriate use” of restrictive behaviour management interventions refers to use
that is not consistent with the requirements of CA-BSM 4.

Interpretation: As referenced in CA-BSM 1.02, organisations serving youth involved with
the youth justice system may also be authorised to use restrictive interventions to prevent
escapes or protect property, but should only do so when absolutely necessary, as
referenced throughout these standards.

Note: Refer to COA'’s glossary for a definition of chemical restraint.
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Revised Service Delivery Administration Standards Section (cont’d)

CA-BSM 2.04
Each service recipient participates in a screening of the potential risk of harm to self or others to
determine the need for behaviour support and management interventions.

CA-BSM 2.05
Service recipients identified as being in need of restrictive behaviour management interventions
are assessed for:

a. antecedents to harassing, violent, or out-of-control behaviour;

b. the effectiveness of previous uses of behavioural interventions;

c. psychological and social factors that can influence use of such interventions; and

d. medical conditions or factors that could put the person at risk.

Interpretation: Medical factors may include issues related to use of medications, such as an
insulin imbalance. Psychological and social factors may include psychosis, history of abuse or
other trauma, or claustrophobia.

Interpretation: This standard is typically related to CA-BSM 2.04. However, when
organisations serving youth involved with the youth justice system also use restrictive
behaviour management interventions for other purposes (such as to prevent escapes
during transport), any youth who might be subject to these interventions should be
assessed for the factors listed in this standard, regardless of whether the screening
addressed in CA-BSM 2.04 indicates risk of harm to self or others.

Research Note: A common traumatic element is the massive control of one person over another.
For individuals with a history of abuse or other trauma, undergoing a restrictive behaviour
management intervention can be extraordinarily retraumatising.

NA  The organisation prohibits the use of restrictive behaviour management interventions.
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Revised Service Delivery Administration Standards Section (cont’d)

CA-BSM 2.06
A behaviour support and management plan is based on assessment results and:
a. identifies strategies that will help the person de-escalate their behaviour and prevent
harassing, violent, or out-of-control behaviour;
b. specifies interventions that may or may not be used,;
c. is modified as necessary; and
d. is developed and signed by the person, his/her parent or legal guardian, and the foster
parent or personnel, as appropriate.

Note: The behaviour support plan, sometimes called a crisis plan, can be part of, and reviewed
with, the overall service or treatment plan.

Note: Organisations serving youth involved with the youth justice system should refer to
the Interpretation to CA-BSM 2.01 regarding the involvement of youths’ parents or legal
guardians.

NA The organisation prohibits the use of restrictive behaviour management interventions.

Safety Training

CA-BSM 3
Personnel and foster parents receive behaviour support training that promotes a safe work and
service environment, and a reduction in emergency situations.

Note: Refer to CA-ASE for standards regarding safety in the service environment.

CA-BSM 3.01

All personnel and foster parents receive initial and ongoing competency-based training,
appropriate to their responsibilities, on the organisation’s behaviour support and management
intervention policies, procedures, and practices.

Interpretation: For example, non-direct service personnel should be trained on how to
appropriately respond to incidents of out-of-control behaviour that they may observe.

Related Standards:
CA-TS 1
CA-TS 2
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Revised Service Delivery Administration Standards Section (cont’d)

CA-BSM 3.02
Personnel and foster parents receive training that includes:
a. recognising aggressive and out-of-control behaviour, psychosocial issues, medical
conditions, and other contributing factors that may lead to a crisis;
b. understanding how staff behaviour can influence the behaviour of service recipients; and
c. limitations on the use of physical restrictive interventions.

Interpretation: Training should also address management of age-appropriate, but potentially
dangerous behaviour, for example, ways to protect a child who runs into the street so as not to
harm him/her.

CA-BSM 3.03

Training addresses methods for de-escalating volatile situations, including:

listening and communication techniques, such as negotiation and mediation;

involving the person in regaining control and encouraging self-calming behaviours;
separation of individuals involved in an altercation;

offering a voluntary escort to guide the person to a safe location;

time out to allow the person to calm down; and

other non-restrictive ways of de-escalating and reducing episodes of aggressive and out-
of-control behaviour.

~oo0 oW

Research Note: Literature indicates that when staff are trained and supported in the use of
alternate methods in crisis situations, the use of seclusion and restraint is reduced dramatically.

Restrictive Behaviour Management Intervention Training

CA-BSM 4
Personnel who use restrictive behaviour management interventions, and foster parents who use
manual restraint, are trained and evaluated on an annual basis.

Interpretation: COA recommends that organisations evaluate training programmes and models to
select a comprehensive and safe curriculum for use with personnel, foster parents, and service
recipients.

NA The organisation does not allow restrictive behaviour management interventions.

Related Standards:
CA-TS 1
CA-TS 2
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CA-BSM 4.01
Personnel designated to use restrictive behaviour management interventions, and foster parents
who use manual restraint, receive ongoing training on permitted interventions, including:

when it is appropriate to use a restrictive intervention;

proper and safe use of interventions, including time limits for use;

understanding the experience of being placed in seclusion or a restraint;

signs of distress; and

response techniques to prevent and reduce injury; and

negative effects that can result from misuse of restrictive interventions.

CA-BSM 4.02
Training for personnel authorised to conduct assessment and evaluation of individuals
undergoing a restrictive behaviour management intervention covers recognising and assessing:
a. physical and mental status, including signs of physical distress;
nutritional and hydration needs;

b.
c. readiness to discontinue use of the intervention; and
d. when medical or other emergency personnel are needed.

CA-BSM 4.03
Personnel and foster parents who receive training on restrictive behaviour management
interventions receive a post-test and are observed in practice to ensure competency.
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Restrictive Behaviour Management Interventions

CA-BSM 5
Restrictive behaviour management |ntervent|ons are used ina manner that protects the safety

and well-being of enlyw ,
or crisis situations-to-keep-service reC|p|ents and personnel in emergency or crisis S|tuat|ons
when less-restrictive measures have proven ineffective. safe-and-protectindividualsfrom

Interpretation: The standard prohibits the use of isolation, mandalrestraint; locked seclusion,
and manual or mechanical restraint for the purposes of routine discipline, compliance, or
convenience.

Note: COA accreditation standards prohibit the use of isolation, locked seclusion, and
mechanical restraint by foster parents. Only those standards that address manual restraint apply
to foster parents.

As referenced in CA-BSM 1.01, organisations serving youth involved with the youth justice
system should familiarise themselves with any federal and provincial laws and regulations
addressing the behaviour management interventions they are permitted to employ.

NA  The organisation does not use restrictive behaviour management interventions.
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CA-BSM 5.01
Qualified personnel authorise each restrictive behaviour management intervention, in accordance
with any applicable federal or provincial requirements.

Interpretation: The organisation should develop protocols for foster parents that use manual
restraint to address compliance with federal or provincial requirements.

CA-BSM 5.02
Service recipients are monitored continuously, face-to-face, and assessed at least every 15
minutes for any harmful health or psychological reactions.

CA-BSM 5.03
Procedures address safe methods for escorting individuals to seclusion rooms and placing them
in seclusion.

NA  The organisation does not escort individuals or use locked seclusion.

CA-BSM 5.04

Isolation and seclusion rooms conform to existing licensing and/or fire safety requirements and
are limited to one person at a time.

Note: Unlike seclusion rooms, isolation rooms do not have a lock or locking device.

NA The organisation does not use isolation or locked seclusion.

CA-BSM 5.05
During a restrictive behaviour management intervention staff assess the service recipient’s need
for food, water, and use of bathroom facilities and provide access when safe and appropriate.
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CA-BSM 5.06
Restrictive behaviour management interventions are used only in emergency or crisis
situations, when less-restrictive measures have proven ineffective, are discontinued as
soon as possible, and are limited to the following maximum time periods per episode:
a. 15 minutes for children aged nine and younger, for all restrictive behaviour management
interventions;
b. 30 minutes for individuals aged ten and older, undergoing manual or mechanical restraint;
c. 30 minutes for individuals aged ten to thirteen in isolation or locked seclusion; and
d. one hour for individuals aged fourteen and older in isolation or locked seclusion.

Interpretation: Restrictive behaviour management interventions are discontinued immediately if
they produce adverse side effects such as illness, severe emotional or physical stress, or
physical injury. Timeframes may be extended on a case-by-case basis, for-chronic;-self-harming
behaviours; but qualified personnel with the authority to make such decisions must approve all
extensions, as referenced in CA-BSM 5.07.

Interpretation: As referenced in CA-BSM 1.02, organisations serving youth involved with
the youth justice system may also be authorised to use restrictive interventions to prevent
escapes or protect property, but should only do so when absolutely necessary, as
referenced throughout these standards.

Further, although organisations serving youth involved with the youth justice system may
be authorised to use time limits that exceed those listed in the standard, COA expects
these organisations to meet the timeframes outlined in the standard whenever possible.
When it is necessary to extend timeframes in order to maintain safety, security, and order
(for example, when youth must be transported in mechanical restraints in order to prevent
escape, and travel time is greater than 30 minutes), qualified personnel must approve the
extension, and the intervention should be discontinued as soon as possible.

CA-BSM 5.07
Reauthorisation by a physician or another qualified clinician is required for each instance of
locked seclusion, manual restraint, or mechanical restraint that exceeds the maximum time limit.

Interpretation: When the organisation provides Youth Custody Services (CA-YC),

reauthorisation will be provided by a trained, qualified person who is not directly involved
in the initial decision making process. This person is legally delegated this responsibility
and is normally in a position senior to the local supervisor involved in the initial decision.

NA The organisation does not use locked seclusion, manual restraint, or mechanical
restraint.
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Revised Service Delivery Administration Standards Section (cont’d)

Documentation and Debriefing

CA-BSM 6
The organisation assesses restrictive behaviour management incidents and effects to reduce
future preventable occurrences and untoward consequences.

Interpretation: The organisation should develop protocols for foster parents that use manual
restraint to address documentation and debriefing.

NA The organisation does not employ restrictive behaviour management interventions.

Related Standards:
PQI 4.02(b)

CA-BSM 6.01
The use of restrictive behaviour management interventions is documented, including:
a. the clinical justification, use, circumstances, and length of application in the individual’s
case record; and
b. names of the service recipient and personnel involved, reasons for the intervention, length
of intervention, and verification of continuous visual observation in a log.

CA-BSM 6.02
Debriefing occurs in a safe, confidential setting within 24 hours of the incident and includes the
service recipient, appropriate personnel, the foster parents, and parents or legal guardian to:
a. evaluate physical and emaotional well-being;
b. identify the need for counselling, medical care, or other services related to the incident;
c. identify antecedent behaviours and modify the service plan as appropriate; and
d. facilitate the person’s re-entry into routine activities.

Interpretation: When organisations serving youth in the youth justice system use
mechanical restraints to prevent escape during transport, rather than in response to an
incident, it may not be relevant to identify antecedent behaviours and modify the service
plan, as referenced in element (c) of the standard. However, elements (a), (b), and (d) are
still relevant.

Although it may be difficult for organisations providing residential youth justice services
to involve youths’ parents or legal guardians, they should still strive do so whenever
possible.

Note: Organisations serving youth involved with the youth justice system should refer to
the Interpretation to CA-BSM 2.01 for more information regarding the involvement of
youths’ parents or legal guardians.
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CA-BSM 6.03
Personnel and foster parents involved in the incident are debriefed to assess:
a. their current physical and emotional status;
b. the precipitating events; and
c. how the incident was handled and necessary changes to procedures and/or training to
avoid future incidents.

Interpretation: When organisations serving youth involved with the youth justice system
routinely use mechanical restraints to prevent escape during transport, rather than in
response to an incident, it may not be relevant to assess precipitating events or address
how future incidents might be avoided, as referenced in elements (b) and (c) of the
standard.

CA-BSM 6.04
Any other person involved in or witness to the incident is debriefed to identify possible injuries
and emotional reactions.

Interpretation: Debriefing can include a discussion of factors that led up to the incident and other
appropriate responses for future situations. Emphasis should be placed on returning the
environment to pre-incident condition and resuming the normal programme routine.




