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1.A. 1:Mission, Vision and Values

Mission
YFENRSEQa YA&aaraAzy Aa G2 KSEL LIS2LXS gAGK RS@St 2LI¥S
personal choices.

Vision
YI NRSt Qa QOAarAz2y Aa GKIG 2F | O02YYdzyAde o6KSNB | ff
empowered to make personal choices in their lives.

Values

Y | NRsontitted to enhancing the quality of life of the people supportéardel liveshe following
core values:

Respect

Community Inclusion and Participation

Human Connection

PersonCentered Approach

Open and Transparent Communication

High Standards and Quality

1.A. 2:OrganizationaHistory

Kardel is an incorporated company started Octob®&r 1987 by Dr. Karl Egnéis a psychologist at
Glendale Lodge Society, Dr. Egner established Kardel to supgiertiualsleaving institutions and

moving to communitybased settingsT he first services contracted to Kardel by the Ministry for Children
and Family Development (MCFBasto provide professional support fandividualsliving in
communitybased setting. From this first contracKardel expanded to offer supported employment
services, augmentative and alternative communication serviceshane and day programs for
individualswith developmental disabilitiedn 2003, communitjivingservicesbecame a separate

service known as CLB®&ardel maintained its focus dhe provision of homes anprograms . Services
were further expanded in 200%ith the development of théndividualSupport Network and in 208 we
began engaging in home share provision.

Our emphasisemainstoward informed choiceincreased independence, and community inclusion for
the individualswe support as wélas maintaining a high qualiof health care, safetyand security.

1.A. 3:Accreditation

LY WFydzZ NBE HnnnX YINRStQa K2YSa | yR CdeiitdmSa / t dzo
years by CAREARF is an independent, ffot-profit accrediting body whose mission is to promote the

quality, value, and optimal outcomes of services through a consultative accreditatioags that

centerson enhancing the lives of thadividuals supportedCARF establishes consunfecused

standards tchelp organizations measure and improve the qualityheir programs and serviced/e

have been through a rigorous peer review process and have demonstrated to a team of surveyors
duringanomd A 1S @A &AAG GKFG 6S I NB 02 Yivafioh cosdfonsiahd O2 y F2 NI A
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standardsWe have received further accreditations for three year perjolds most recent being in
January 2017

We are now accredited under the following classifications:

Community Housing
Community Integration
Supported Living

Host Family/Shared Living

Date of Last Review March 2021 Page6
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1.B. Profile of Homes and Programs

All of the homes are integrated into residential areas and maintained to neighbourhood standards.
Where required, the homes are licensed under the Community Care and Assisted Living Act.

We work towards cordial relationships witleighborsto ensure community acceptance of the
individuals we support. The individuals we support are encouraged to have input into the decorating of
their private rooms, common areas, and yard to the level efrtinterest.

Community Housing

Amelia Home: Amelia is home to four individuals with extensive medical/physical support requirements.
The home is designed for complete wheelchair accessibility. It is equipped with a Wispa lift system, a
hydraulic lift ub, and has access to a wheelchair adapted van. Betbrime and communitypased

activities occur. Individuals are dependent on staff for personal care, feeding, and monitoring of their
health concerns.

Dustin Court Home: Dustin is home to five indinl$. The home is wheelchair accessible and has a
manual bath lift, a floor lift to assist with transfers, and a wheelchair adapted van. Three people attend a
day program in the community and the others participate inguse and community activities. The

people are norambulatory and some are supported through augmentative communication. Varying
degrees of support are required for personal care.

Henry Home : Henry is a home for five individuals. The home is wheelchair accessible and has a
wheelchair &cessible van. The home is equipped with a Wispa lift system and the shower and bath have
chair lifts. Many activities are planned within the home and in the community.

Hillside Home: Hillside is an apartment suite. It is home to a married couple. Thésigsigned to
accommodate wheelchairs and many adaptations have been made for easy mobility and to ensure
safety. Support is provided to the couple to assist them with their daily routines while respecting their
privacy as a couple.

Lakes Road Homd:akes Road is home to three individuals in Duncan. It is designed for wheelchair
mobility and has an Arjo tub and a Wispa lift system. The home and van is wheelchair accessible.

Maryland Home: Maryland is home to five individuals. It is designed feelehair accessibility. Special
adaptations include a Wispa lift system, Arjo tub, and a wheelchair accessible van. Activities take place
in the home and in the community. Staff members provide support for all aspects of personal care,
feeding, and monitdng of health concerns.

Paskin Home: Paskin is located in the Royal Oak area and is home to five individuals. The home is
designed for complete wheelchair accessibility. The home has a Wispa lift system and wheelchair
adapted van.

Patterson Home: Reerson is a home to three individuals and is located within easy walking distance of
Saanichton town centre. There arehome daily activities as well as regular activities in the community.
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Sentinel Home: Sentinel is home to four individuals with esitemedical/physical support

requirements. The home is designed for complete wheelchair accessibility. It is equipped with a Wispa
lift system, Arjo tub, and has a wheelchair adapted van. All are dependent on staff for all aspects of
personal care, and nmitoring of their health concerns.

Supported Living

Individual Support Residential (ISR): Kardel provides Supportive Living Services, known as Individual
Support Residential (ISR), to individuals living sad@pendently. Supportive Living situatiormme in

all shapes and size$he individual supported live in their own home or apartment, or in a family home,
either in a suite or directly with the family. Each situation is developed to meet the specific goals of the
individual supported. For the cuant Supported Living situations we provide 24/7 support 365 days a
year.

Community Integration Programs

Futures Club: Futures Club is a day program that provides comrhastd activities, including
volunteering, with variations based on the needs of ih@ividuals. The program has two vans and one

is wheelchair accessible. Individuals are assisted in volunteer work and newspaper routes. Basic work
skills are encouraged and people are referred to supported work programs as appropriate. Educational
groups and programs are offered for social and life skills. Photography, swimming and music are just
some of the routine recreational activities.

Individual Support Network (ISNBN was established in May 2007 in response to the change in service
deliveryoffered by CLBC. Kardel is a designated host agency by CLBC. Kardel works closely with

individuals and their families on program development, staffing, and service delivery. Individual Support
Network provides life skills training that may include shogpbudgeting, home maintenance, and/or

selfcare. Training also helps individuals learn social skills to enhance their circles of support. Staff
YSYOSNRE FFaaArad LIS2LX SQa 1 O00S&aa G2 O2YYdzyAleé NBA&2dz
needs. Aglocacy is provided as required.

Host Family/Shared Living

Home Share Program

To expand the range of residential options available within our array of services, Kardel has a home
share program. Kardel recruits, screens, matches, and monitors peopleholose to support

individuals with developmental disabilities within their home or in a suite in their home. (Refer: Home
Share Provider Guidebook)

Community Response Team (CRT)

The CRT is a muttisciplinary team that supports individuals with develagmdisabilities in the South
Vancouver Island area who are at risk. Referrals for consultations are made through the Kardel online
referral form and are directed to the CRT Coordinator. The team consists of a CRT Coordinator,
Psychiatrist, Behavioural Cauitants, and Counselors. This is a+aooredited program.
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1.C. Admissions Process and Criteria
1.C. 1: Population Served
Adults are referred to our services by our funder, CLBC. The following is their criteria for eligibility:

Onset of disabily before age 18
Measured significant limitations in two or more adaptive skill areas
Measured intellectual functioning of approximately 70 or below

Kardel serves individuals regardless of: ethnicity, place of origin, race, ancestry, political bigliefi,rel
marital status, age, physical or mental disability, s@gionomic status, political affiliation, gender

identity, gender expression, sex, sexual orientation, or criminal or summary conviction, with the primary
consideration being the ability to meéhe needs of the individuals and the best fit with the other
individuals supported within the home or program.

Services centre on individual needs and encompass social, physical, spiritual, cultural, and psychological
aspects of each individual. We a@thsupporting individuals to maintain positive contact, involvement,
and participation with their family, community and culture.

1.C. 2: Referral Process for Homes & Programs

CLBC refers potential candidates for service. With individualized funddigduals may apply for

services directly. The process of acceptance into the homes/programs operated by Kardel is
collaborative. Stakeholders may include: the person requesting a service, their family/legal guardian,
CLBC, Kardel administration, and thanager. The managers and the staff members of the
home/program are most aware of the needs of the existing individuals supported in the homes and are
in a good position to provide input and help determine the fit of a potential new person.

Referrals byhe funder, CLBC, are made only when there is availatsifityjldan opening become

available, Kardel will inform CLBC of the availability. Consideration will be given to the best fit based on
support needs and compatibility with the other people in theme. A guiding principle is that only
individuals who can be accommodated in a safe and secure fashion with the resources available will be
considered. This may require negotiations with CLBC based on the individual needs of the individual
entering the goup home/program.

When potential candidate(s) are referred, the family, the individual (if appropriate on a first visit), or

LIS2LX S FNRY (GKS AYRAGARIZ f Qd &dzLILI2 NI ySig62N)] OASs
members, and potentially the othéndividuals in the home/program. This may occur over one or

several visits, depending on their needs. In the programs, the CLBC analyst may have the manager

contact the person and family/caregiver directly.

If the individuals and family/caregiver wishpooceed further, the manager will complete the profile
and admission form with either the individual or their family or caregiver and begin the process of
information-gathering to make a more informed decision regarding the appropriateness of the
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placemen. The admission checklist form is used as a guide. The manager will be the primary contact
and address any questions that arise.

It is understood that at any time the individual, their family, or the Kardel manager may decide it is not
in the best inteest of the person or the other individuals in the home/program to proceed. It is
incumbent upon the manager, with the Director of Quality Assurance, to provide clear reasons for not
proceeding to assist individuals involved and their support networkstiéh search for an appropriate
placement. With regard to the referral process for home share and respite, refer to the respective guide
books.

Kardel does not utilize a wait list. Should a waitlist occur, opening will be filled based on the best fit for
the person served and for the waitlisted program. Individuals on a waitlist will be supported to seek
available services from other providers.

1.C. 3: Transition into homes and programs

The transition process is individualized with utmost considenatiiothe needs of the individual, the
placement urgency, the needs of the other individual supported within the home/program, and the
adzatGroAftAGe 2F SyLi2eSSasx NBaz2dzNOSaz yR aLl 0SS Gz

Our goal is to introduce the individual to cggrvices in a manner that is most suitable to their needs,
using appropriate, timely transition planning. We create a welcoming atmosphere, which ensures the
participation of the individual in the home/program and fosters their understanding that ouisaim
make the home and/or program work for them.

The manager arranges a meeting with the individual referred, and family/caregivers or members of their
circle of support to determine the most appropriate transition plan.

The manager completes a tratish plan for clarity of communication. The transition plan addresses:
issues of timing, length of visits, support requirements on visits, communication during the transition
phase, health and safety, and medication issues. It also addresses introduttise needs of the

other individuals in the home around the integration of a new individual, personal belongings and their
management during transitions, and parameters to determine suitability of placement. If the visits are
not successful and either ¢hindividual/family or Kardel staff members do not feel it is an appropriate
placement, CLBC will be informed.

Families are informed about the policy and procedure manual for further information on our services.
Our handbook is made available to theividual referred and their family and any questions that arise
from that are addressed.

Information such as: social history, relevant reports, and medical history information are collected to

dzy RSNAE Gl YR GKS LISNE2Yy Qa aandphysicalneddsliorSetuid. fthe SY2 A2y
person has a history of aggressive behaviour, a written behavioural plan is required that will be shared

with staff members prior to the transition process and, if necessary, a safety plan.
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All people are requiretb present: an ugo-date immunization record, a TB screening test (licensed
facilities), and a medical form stating that they are free of communicable diseases (including hepatitis)
that would place staff or other people at risk or require special prdoast

Before the individual moves in permanently to a home, the following are completetsentto release
information form, banking arrangements, health care benefits, consent for health care procedures, and

an inventory of personal belongings. An individualized Person Centred Plan (PCP), a comprehensive plan
of care, Individual Care Plan (ICP}Himione month), and a health care plan will be developed for the
individual. Measurable goals are established within three months of an individual entering the
home/program. The manager informs the Director of Finance of the admission to arrange fataccur

billing.

Visitors are welcomed and encouraged within the homes to improve the quality of life and decrease the
possibility of social isolation for individuals supported. If desired by the individual supported, a private
location for a visit will be ade available.

In regards to the referral process for home share and respite, refer to the respective guide books.
1.C. 4: Moving On

Kardel recognizes that individuals change and their needs and desires may also change. To remain

sensitive to ongoinglpnning, a yearly update of the Person Centred Plan and Individual Care Plan is
completed, reviewing the desires for the individual in the year ahead. If the individual expresses an

interest in alternative living arrangements, an alternative day prograndjféerent services, CLBC is
AYF2NY¥SR YR GKS aidlFlFF YSYOSNR oAttt lFaaraad GKS /]
S0 a more suitable placement may be found. The individual will be supported emotionally throughout

the process and contagtill be maintained during the transition period. An exit checklist is completed to

help us to understand the needs of individuals that leave our services. Aside from this yearly review,
individuals may request a new placement/program at any time andctiigce will be respected.

It may also become evident that the placement is no longer suitable from the standpoint of the system.
Kardel aims to find an appropriate alternative first within our own system, which would ensure a
smooth transition with potetially some continuity of ongoing relationships. If this is not possible, the
CLBC facilitator will be contacted, in writing, to seek out an alternative placement for the person,
outlining the reasons why this is deemed necessary. A discharge plan pidifmred for CLBC and the

new service provider upon discharge from the service, or forwarded to the new service operated by
Kardel. The manager/coordinator will work with the new placement team to ensure a smooth transition.
The summary will include: wjp-date health care plans, a summary of outstanding needs and issues,
and any information that would assist the new operator or program in meeting the needs of the person
moving on. Our individual profile is passed on as an exit form with the relevant iaiomeadded.
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1.D. Rights and Responsibilities
1.D. 1: Rights

YINRSt Qa KIFIyRo22] 2dzif AySa NARIKGA FyR Aa YIFIRS |00
via the Kardel website. Our resources contain a number of summaries of rigidsaugariety of

different communication styles. The manager/designate or coordinator should seek out the best way to

explain rights for the comprehension of the individual supported. Under the Community Care and

Assisted Living Act, a document on théntggof individuals supported must be posted in licensed homes.

The Island Health Bill of Rights is reviewed annually with the individual supported and is tracked on
ShareVision. Additionally, the Island Health Bill of Rights is distributed to family meofhezople

ddzLILR2 NI SR Ay 2dzNJ f AOSYaSR K2YSao I'[.1 KI&a OANDdz
FRP201I G1Sa¢ 6KAOK A& dzaSTdzZ F2NJ LIS2LX S 6K2 o0SySTAl
with individuals supported, a rightopter that is in all homes and programs as well as being available on

the Kardel website. Our PCP document confirms that the individuals understand their rights and is

reviewed annually with all people receiving services. The review includes rights:

As aCanadian and BC Citizen
As a person with disabilities and
l'a | LISNER2Y LINIHAOALI GAY3I AYy YINRSEQa aSNBAOSaA

There is no retaliation for reporting a breach of your rights or submitting a complaint.
1.D. 2: Responsibilities for Individuals Supported

Peopleare responsible for input into their Person Centred Plans and working towards the outcomes

they hope to achieve.

People are responsible for caring for themselves, their personal space, and their belongings as much as
they are able.

People are encouraged follow the process outlined below for the resolution of conflicts.

1.D. 3: Family/Support Network Rights

To attend Person Centred Planning meetings with the permission of their family member

To visit the person in their home and to have privacy duttiiy visits

To have visits at the family home facilitated and supported upon request

To appeal any decision that affects the health, safety, or quality of life of their family member

1.D. 4: Family/Support Network Responsibilities

To bring any concerrts the attention of a staff member and/or manager and follow the process
outlined below for the resolution of complaints

To abide by the home/program rules while visiting

To provide information that will be helpful in meeting the needs of the person tsegnged

To support positive team dynamics
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1.D. 4 a) Investigation and Resolution of Alleged Infringement of Rights

Respect for the rights of the individuals we support is an important principle of our services. Any breach
of rights should be broughbfward in the same manner as outlined under our complaint resolution
process.

1.D. 4 b) Appeals

Individuals supported or their families may contact external organizations with concerns. Kardel
welcomes outside investigations and recommendations pemagind issues of quality within our
services. Depending on the nature of the complaint, people may request external investigations from
the following:

Advocate for Service Quality 1-800-663-7867
CLBC: Quality Assurance Office 1-855664-7972
Community Care Facilities Licensing Branch 1-250-4752235
The BC Human Rights Tribunal 1-888-440-8844
Office of the Information and Privacy Commissioner for BC 1-800-663-7867
Office of Public Guardian & Trustee 1-604-660-4444
Ombudsperson BC 1-800-567-3247
Patient Care Quality Office (Island Health) 1-250 3768323

1.D. 5: Informed Consent: Risk vs Choice

Services offered by Kardel are voluntary. Individuals supported by Kardel choose to use the services
offered and are not forced to padipate in the services. Kardel adheres to the basic assumption that
adults with developmental disabilities are able to direct their affairs and make their own decisions.
Adults have the right to setfetermination to make decisions pertaining to thefeli

It is important for staff members to provide information in plain language and in a manner the person
understands to assist them with decistiamaking. Individuals must be educated about the potential risks
and benefits involved in decisions for infeed decision making. For individuals to make decisions
independently, facts must be provided, and coercion avoided.

In situations where the individual is requesting, requires, or is agreeing to assistance with decision
making, family or advocates will loevited to participate with the individuals.

In situations where individuals have been judged by the courts not to be capable, a Committee of the

Person may be appointed to act on their behalf. In these situations, the committee has the right to make
alRSOAadA2ya LISNIIFAYyAYy3a G2 GKS LISNER2Y gAGKAY GKS 3d:
service provider is to ensure the committee is involved in deci¥idn|{ Ay 3 2y GKS LISNER2Y Qa

In situations where people have a Representation Agrent, the representative ensures that the

wishes and values of the people are honoured. The representative may assist the individual supported

G2 YF1S FAYFIYOALITY €S3rftzx KSFHfGK 2NJ LISNE2Yy L+t OF NB
the representative in decisiemaking.
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Consent to provide health care is sought by the professional providing the health care, including

physicians, dentists, nurses, physiotherapists, psychologists, occupational therapists, optometrists,
chiropractors,aR 2 0 KSNE ® YI NRSftQa NR{S a I ASNIBAOS LINRJA
the professional. For example, service providers that are very familiar with the individual may be able to

Of F NATe GKS AYRAGARdIZ f Qa ondl i ¥bssassing Beir (evePofunderdtantirga A a G
of the treatment. The manager/designate should inform the practitioner when the courts have

appointed a committee and the name and phone number of that individual for consent, or the name

and phone number oftte representative if a Representative Agreement is in place. Staff members

should also provide the information on the appropriate Temporary Substitute Decision Maker if

required.

Cross reference: section 7.A. 1: Informed Consent
1.D. 6: Confidentiality

Individuals supported, their families, and outside agencies entrust Kardel with important personal
information. It is essential that staff members maintain the highest degree of confidentiality when they
are dealing with personal information. Personal mf@tion is not shared outside the support team for
the individual.

L2y KANBI SOSNE SYLIX 28SS Ydzad aiaay | a/ 2yFTARSY(A
their personnel file. Confidentiality will be explained to the new employee and by gighiey are

agreeing to maintain confidentiality, even after they have terminated their employment with Kardel.

Violations of confidentiality betray the trust of people receiving support and injure the reputation of

Kardel. Breaches of confidentiality magsult in discipline up to and including termination.

Staff members should respond in a friendly manner to individuals inquiring about the generbkingl
2T 0KS AYRAGARdAzZ f &dzLILI2NILISRX o6dzi GKSe& Yoaiigeé o6S O N
any information that could be construed as private.

The records of individuals supported are highly confidential and accessed only by staff members who
have a need to know, in order to provide high quality support. CLBC, the Medical Health Officer, and
their delegates may request to access records whenireduo fulfill their obligations under the
Community Care Facility Act and Adult Care Regulations.

When a situation arises where an individual supported asks a staff member to keep certain information
confidential, it is expected the staff person wédkpect the request, except in situations where staff not
AKFNAY3I GKS AYyF2N¥IFGA2Y O2dZ R NBadzZ G Ay GKFG AYRA
jeopardy.

For details pertaining to the confidentiality of staff members records, refer@13 PIPA or consult with
the PIPA officer, Director of quality Assurance. Cross reference 7.H: records of the persons supported.
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1.D. 7: Consent for Release of Information

All individuals have access to their own records by requesting access fronattager. With the
LISNAE2YQa oNRGGSY O2yaSyidz FlLYAfASA | yRk2NI &dzZLJi2 NI
records by request to the manager.

If a Representation Agreement is in effect, the representative has the legal right to act on dehalf o
AYRAGARIZ f Qa o0Sad AyiSNBad FyR YlFe Faairad Ay YIF 1A
Accessing information is on a need to know basis when the individual supported is no longer able to give
permission. A Committee appointed by tbeurts also has legal authority to make decisions on behalf of

the person supported.

Relevant information concerning individuals being supported may be shared with stakeholders after
obtaining the appropriate consents. The information shared relates tatwshneeded to provide high

guality service. Consent for release for information should be signed on the relevant Kardel form, which
stipulates the information to be released, to whom, and is time limited.
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1.E: Complaint Resolution

1.E. 1: Overview

Kardel will make every effort to address the concerns of the individuals we support and stakeholders of
our services in a comprehensive, timely, professional, and sensitive manner. Complaints will not result in

retaliation or barriers to service.

The peple we support, families, employees, contractors, volunteers/students, advocates, and
community members are encouraged to bring their concerns forward.

Purpose

YIENRSEQa O2YLX FAyGa LINRPOSaa Aa AYGSYyRSR (G2Y
WRSY2y a0 NI GS 2dzNJ O2 YYAlutwrSoybdessii 2 G KS O2YLIX FAyd NBaz
wSyO02dzNF 3S ailil {SK2f RSNAR (2 ONARy3a O2YLX FAyGa FT2NBl
wSyadzaNB G(GKIFIG O2YLX FAyGa gAaftf y20 NBadAddG Ay NBGFfA
WLINBE GARS AYT2NXIGA2Y GKI G OFy &Bterga@iRomplaéint RSt A @S NJ
resolution

wO2YLX & gAGK LI AOIofS £S3Ft FyYyR 20KSNJ NB3Idz G2 N
wO2YLX & gAGK LIX AOIofS YINRSE LRfAOe

Definition of a Formal Complaint

A formal complaint is any complaint forwarded to the Director of Quality Assurandesanate, in

which investigation or followup is required. Formal complaints may come in writing; hand delivered or
by mail, can be by email, verbally in person or by telephone. If a complaint is delivered verbally, the
complainant will be encouraged submit the complaint in writing. Should a person be unable to or not
wish to submit in writing, the DQA will transcribe the complaint and submit to the complainant to verify
the details.

This is in Step 1 of the complaints resolution process:
1.E. 2Rights and Responsibilities Regarding Complaints

It is the responsibility of all Kardel staff members to deal with complaints in a prompt, effective,
comprehensive, and objective manner. Kardel staff members are to inform any complainant of the
complaintresolution process. All parties have a responsibility to deal with complaints with mutual
respect. Any private and personal information is disclosed only where it is essential to the resolution of
the complaint and is otherwise kept confidential. All effoat complaint resolution will be guided by the
following considerations:

compliance with applicable legal and other regulatory requirements
compliance with applicable Kardel policy

the best interests of the person(s) being supported

cultural sensititiy and inclusion

general principles of fairness and practicality
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Anyone who may wish assistance with the presentation of a complaint may contact the Director of
Quality Assurance at the Kardel administrative office telephone:3886959 ext. 232 or emhi
DOA@kardel87.com

1.E. 3: Compliance with Regulations

It is recognized that issues may arise where there are differences in the assessment of the best interest
of the person served and the best methods for sendelivery. Our goal is to work cooperatively

whenever possible toward an acceptable resolution of the complaint. As service providers, however, we
are required to meet standards for licensing, CLBC, health care plans developed by Home and
Community and Ga, relevant provincial government ministries, accreditation, collective agreements,
provincial and federal legislation, and Occupational Health and Safety. External bodies may have
requirements that we are obliged to meet. Where these dictate the coufsmipactions, the details of

the information will be provided to the complainant in writing for their information and consideration.

1.E. 4: Procedure

Kardel has a complaints resolution process that pertains to complaints being made by individuals we
support, employees, families, contractors, volunteers/students, advocates, and community members.
This process gives stakeholders the opportunity to exptesserns and follow steps with the intent of
resolving the issue. In situations of urgent health and safety concerns or rights violations, the
complainant is encouraged to immediately contact the relevant manager or coordinator. If the manager
or coordindor is unavailable the complainant should contact the Director of Quality Assurance (DQA).

For any other complaint the following steps of the complaint resolution process are followed. The
Complaints Resolution form is available from managers/coordisatbe DQA and on the Kardel
website.

When a complaint is brought to the attention of a freirie staff member, they will:

Listen to the concern and clarify the issue(s).

Resolve the complaint if possible.

I 2YYdzyAOIGS é6A 0K GKS ghaeRENNIWE dags andlensiredit: Mihnaged hasS a A
the necessary information to follow up.

The manager will meet with the complainant within seven days to:

Verify whether or not a satisfactory resolution has been achieved.

If unsatisfactory, further expte the concerns and clarify the issues.

Resolve the complaint if possible.

Provide a written summary to the complainant as to the outcome and reasons for any administrative
decisions taken with respect to the complaint resolution.

If the complaint cannobe resolved, the manager or staff will direct the person to the Formal
Complaints Process.

The Formal Complaint Process
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Step 1:

The manager or staff member may support them to complete the online Complaints Resolution form on
the Kardel website, doy email, phone or in person. All complaints will be submitted to the Director of
Quiality Assurance. The DQA will respond to the complainant within two days to acknowledge receipt of
the complaint.

Step 2:

The DQA will investigate the complaint. @A will contact the complainant to arrange a meeting
either in-person or via the phone within 10 days of the receipt of the written formal complaint.

The DQA may propose the patrticipation of an independent third party ( e.g. CLBC analyst) for the
meeting

Within ten days of the meeting, the complainant will be provided a written summary of the complaint,
with conclusions and recommendations. Should the investigation require more time, the DQA will
communicate progress with the complainant every tenslay

Step 3:

If the complaint remains unresolved after Step 2, the complainant will be advised that an external
review may be available and the complainant will be provided with the following contact information for
their follow up; an individual supported or their sugrt network always have the option of approaching
the following directly:

Advocate for Service Quality8D0-663-7867

CLBC: Quality Assurance Offie@55-664-7972

Community Care Facilities Licensing Brane26@475-2235

The BC Human Rights Tribuh#i88-440-8844

Office of the Information and Privacy Commissioner for BO0Q663-7867 Office of Public Guardian &
Trustee 1604-660-4444

Ombudsperson BG800-567-3247

Patient Care Quality Office (Island Healtt®5D 3708323

Kardel representativewill comply with requests from external investigators/mediators for appropriate
documentation.

If the complainant does not respond within 30 days of the date the DQA provided a written response
the complaint will be closed and deemed resolved.
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1.E 5: Complaints in the community

LT | LISNER2Y Ay GKS O2YYdzyAile O2YLXFAya G2 | adkT¥F
individual they are supporting, the staff member should provide them with contact information for this

purpose with directias for them to follow up. Staff members should not argue with a person in the

community.

1.E. 6: Tracking Complaints

The Director of Quality Assurance documents all formal complaints. The DQA will receive all formal
complaints and provide support analvestigation regarding the formal complaint. The DQA is
responsible for an annual review of complaints and identification of trends with respect to complaints,
outcomes, resolutions process, and recommendations. Our goal is to ensure that we create a
community that is receptive to people with disabilities. Action taken to address complaints will be
reflected in our annual Continuous Quality Improvement Plan.

For more information, see the annual Complaint Summary.
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1.F. Monitoring and Safeguards

Each home and program is monitored by a variety of means to ensure that high quality service is
provided within our organization and that safeguards are in place for the protection of the individuals
we support.

1.F. 1: Hiring

Kardel works toward hiringmployees who are committed to people with developmental disabilities.
Employees are required to have relevant education i.e. community support worker certificate, resident
care aide/lhome support worker certificate, licensed practical nurses certifinateersity degree,

college certificate in the human services field, or relevant experience. All candidates submit a resume
and an employment application. A minimum of two waefated references are required and checked.
Prior to hiring, the following doauentation is submitted and checked:

Tuberculosis test

| dZNNBy (i &aA3IySR R200G2NN& | dzZiK2NRT FGAz2Yy
Criminal Record Check

Valid First Aid including C.P.R. certification

5NAGSNRa ! 6ad Ny Od

Panel interviews are coordinated by Human Resources. The Human Resoecter @oordinates the
interview panel for manager positions and other excluded positions. The panel members consult to
make a recommendation to hire/not hire.

The Human Resources Department coordinates and completes document processing, reference checks
and introduction of new staff members to homes/programs in order to arrive at the best match

possible. New employees are provided customized orientations of up to forty hours in each
home/program they are registered to work. In addition, newly hired emgés are required to attend

Central Orientation. Employees serve a probationary period for the first three calendar months of
continuous service or 520 hours of part time or casual hours. At minimum, a performance evaluation is
completed prior to the comgition of the probationary period. No staff member works alone on night

shift until a performance evaluation has been completed.

Where possible, new managers are scheduled to work with the outgoing manager in order to receive a
detailed introduction/oriengtion to the home/program, individuals served, and team members. When
this is not possible, the Directors of Human Resources, Quality Assurance and Finance complete
orientation with new managers.

1.F. 2: Internal Monitoring

Frontline staff is respondi for monitoring the quality of service provided within the home and for
bringing concerns to the attention of the manager.
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Employees are oriented to the philosophy of the company and to the need to protect and empower the
individuals they support. Thmanager is responsible for monitoring staff members with respect to the
performance of their duties and their conduct.

The program manager is responsible for completing annual evaluations of staff. The Director of Human
Resources is responsible for cpleting annual evaluations of managers. The Director of Human
Resources and Director of Finance are responsible for annual evaluations of the administrative staff who
they supervise.

All persons visiting, or involved with the people served, i.e. relatives, advocates, day program staff
members, etc., are welcome to offer feedback regarding service quality through the manager and also
receive a regular survey regarding the quality of/&z.

1.F. 3: Community Living British Columbia (CLBC)

CLBC is the funding agency of the services operated by Kardel. CLBC assigns a number of analysts who
are responsible for overall monitoring of our homes and programs. CLBC specifies expectations for
reporting to the homes/programs and monitors for complian CLBC has established guidelines for the

use of behavioural techniques.

1.F. 4: Community Care and Assisted Living Act

In a licensed home (i.e. three or more individuals) a Licensing Officer is responsible for ensuring that the

home operates accordg to the regulations of the Community Care and Assisted Living Act. A Licensing
hFFAOSNI gAftf GAaAldl GKS K2YS LISNA2RAOFff& F2NJ AyalLl
WSLER NI F2NJ/2YYdzyAide /I NB [ A&&®anSRithGle Dstriictloish Sa ¢  F 2
printed on the forms. A copy of this form is also sent to the CLBC representative. All records kept within

the homes/programs are legal documents and may be reviewed by the Licensing Officer. They may also

be subpoenaed ia court of law.

1.F. 5: Workers Compensation Act

Kardel has an Occupational Health and Safety Committee and worker representatives for each site.

Safety issues are referred monthly in each home as required by the Workers Compensation Act. The

goal is tomonitor and analyze workplace health and safety and recommends procedures and protocols

to reduce risk. The committee visits each home annually. Kardel works with WorkSafe BC to develop

G2N] LY I OS &I FSiG@& LINPINIYAD ¢ KSNEIARR SIS ayor 38K yaSK ARTILN
night to a designated house to ensure staff working alone is safe.

1.F. 6: Fire Inspections

Fire inspections occur at least annually, and fire extinguishers and sprinkler systems are inspected
according to established standis.
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1.F. 7: Pharmacist Review

The pharmacist and the Medication Safety and Advisory Committee review the management of
medications within the homes at least annually.

1.F. 8: Policy, Procedure and Other Material/Manuals

A detailed Policy and ProceduManual is available via ShareVision or the Kardel website. The following
material is also available at each home and program: fire and emergency grab book, infection control
manual, workplace hazardous materials information system (WHMIS) sheets, Hdstiveoagreement,
medication and van logbook, violence protection information, and occupational health and safety
required documents and reference material. Most of these materials are available on ShareVision, in
some cases they are in hard copy format.

1.F. 9: Health Monitoring

I SFfGK GNIO{Ay3a Aa O2YLX SGSR F2NJ Iff AYyRAGARIZ f a
needs. Examples may include: being weighed monthly, bowel movements, menstrual cycles, and
seizures.

1.F. 10: Accessibilitgf Leadership

The leaders of the organization make themselves accessible to individuals supported and personnel on a
regular basis. Examples include: visiting staff team meetings, focus groups, family, and home share
provider gatherings. Phone and emaildresses are readily available in the homes and on Sharevision.

Managers are available at each home and program site. Contact information for the CEO, Director of
Quiality Assurance, Director of Finance, and Director of Human Resources is readibfeaivadll homes
and programs. Home Share Coordinators leave contact information with the persons served as part of
their regular visits. The ISN manager provides contact information to staff and people supported.
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2.A. Philosophy and Values
2.A. 1:Safeguarding Human Rights and Dignity

The human rights of the individuals we support must be protected by the diligent efforts of all staff
members. This requires that staff members are vigilant, not only with regard to their own behaviour but
also that d others, to ensure that these rights are not compromised. These basic rights include, but are
not limited to: safety, health care, nutrition, comfort, privacy, dignity, choice, shelter, social interaction,
and emotional nurturance. Our services complyhvilte B.C. Human Rights Act, B.C. Human Rights Code
and the Canadian Charter of Rights and Freedoms.

2.A. 2: SeHDetermination

People express who they are by the choices they make in life, for example: their choice of foods, cultural
connections, favoté colors, styles of clothing, types of recreation, type of music, the everyday decisions

2F GoKIFG G2 R2¢ YR GoKSYy (G2 R2 Aloeé ¢KS& YI1S OK
OK2A0S Aa |y SaaSyuaalt O2YLkst&goidthe ildividuals3sppdriad Qa |j dz
by us respect for their personal choices by offering them varied new opportunities, and also by

educating them in making safe and responsible choices with their risks and rewards.

2.A. 3: Community and Social Inclusio

Community is not simply a geographical concept, but is a social one. Community inclusion is therefore

y24G YSNBfe F YFGGSNI 2F @QAaArAdAy3a LXIFOSa yR YI{1Ay3
is a matter of forming relationships, espedall N | A2y aKALA o6S&2yR (K2aS RS
need for paid support staff. Community and social inclusion is also a matter of contributing something,
perhaps in some small way, to the community. Individuals supported need to be informed an@&xpos

to what is available to them in their communities and encouraged to participate in decisions that affect

them. The community needs to be challenged, encouraged, and assisted to make its services as

accessible as possible to individuals with disabilifléere is a monthly calendar of events and a

newsletter for individuals supported whose purpose is to inform and support them in their participation

in a variety of activities. Our goal is to ensure they participate in community life in roles that tley an

society value.

2.A. 4: Personal Developmetthrough Individually Relevant and Measured Plans

There are two components to individual plans; one relates to individual care plans, and the other to
personcentred plans. Both need to be clear, written, aadgle to stand out consistently against the
background of dayo-day routines. This allows the support staff to remain focused on the short and
long-term goals of the individual and to measure their progress towards these desired outcomes. Our
aim is to povide opportunities for the individual to develop and practice skills inséffciency.

The degree to which an activity or a plan is meaningful and beneficial to an individual may be difficult to
RSGSN¥YAYS YR | ydzYoSNI 2F FFOG2NA Ydzald 6S O2yaiRs
expression of choice. Where the nature of the diahii @ A a &dzOK GKI G GKS AYRAGA
comprehend and to make independent choices is limited, support people must determine on behalf of
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the individual. This is with input from families, advocates, and staff who know the individual supported

well and are familiar with their wishes. These judgments are made in accordance with accepted social

norms and in a manner that sensitively balances individual freedoms within the broader social context;

i.e. it ensures that the expression of individual choioeginot jeopardize the rights and privileges of
20KSNEZ y2N) SELR2asSa (GKS AyRAGARdIZ t (G2 NA&A|l 2dzR3ISR

2.A. 5: Behaviour isiewed as Communication

It is important to view behaviour as communication anddcognize that while some behaviour may
FLILISENI AYFLILINRPLINAFGST AdG FdzZf FAE €& &a2YS LJzNLI2 &S Ay
change requires that we understand what purpose or function the inappropriate behaviour serves for

the individwal. The most desirable and effective means for behaviour change are based on functional
assessments and proactive positive approaches.

HP! & cY {dzZLLR NI ClrYAf@ YR {AIJYyAFTAOIYyd hGKSNBRQ LY

Family involvement is to be welcomed and supported. Parantsother family members should be
encouraged to participate to the degree they feel comfortable in the decisiaking that may influence
the quality of life of each individual supported. It is important to keep family members and significant
others infomed of the progress and events in the lives of the individuals supported.

As members of a supportive network, family members have the right to expect open, tactful, timely, and
honest communication. Their family strengths should be recognized and tiwirédge and history

GAGK GKS LISNE2Y @I ftdzSR® ¢KSANI 228 Ay GKSANI FFYAfe
Staff members should have an empathetic approach to the emotions families experience especially

when a major change is contemplatedisoccurring. If, for whatever reason, family is not involved,

staff members assist the individual(s) supported as needed.

2.A. 7: Staff with Values and Personality Factors Consistent With Philosophy

Staff presence should signal safety, security, apdsitive relationship for the individual supported.
Through the development of this relationship, the staff member earns the respect needed to serve as an
effective helper and support person.

A great deal of care is exercised in the selection of staffib@s since vulnerable individuals may be
alone with a support worker for significant portions of time. In addition to the obvious factors of
education and work experience, the selection process should be one that examines values and
personality factors. fie focus of the selection process should be to identify those individuals whose
philosophical orientation and emotional disposition are already consistent with the principles outlined
here, and are compatible with the personalities of the people supported.

Kardel believes that a collaborative management structure, characterized by shared deauisibmg,
candid expressions of opinion, team work, the process of resolution of differences, and effective
supervision will support the expression of these piilphical principles.
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2.A. 8: Person Centered Planning

¢CKS LINAYORBUSHAN2YIGAa8¥F | YR GLISNBR2YFf INRSGKE | NB
process of Persetentered Planning. This involves respecting the choices of the individualrsgpo

FYR RSTAYAY3I K26 |y AYRAGARIZ f Qa aGNBy3adkaz G§KS N
together to help the individual achieve the desired plans. Kardel is committed to PE€saered

Planning and will produce a plan annually fack individual that guides service delivery and clearly

defines measurable outcomes.
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2.B. Code of Ethics
2.B. 1: Overview

This Code of Ethics provides guidelines for decisiaking that reflect the moral principles and core
values of the organization. The Code is intended to promote high standards of service delivery and
business conduct. Kardel employees are required taeeglto this code as well as any Code of Ethics
pertaining to professional affiliations. All new employees are oriented to the Code of Ethics during
YINRStQa /SYydiNIXtf hNASyGlFrdAzyo
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with dignity and respect. The underlying premise is that no person shall be subject to discrimination on

the basis of: disability (physical, developmental, or mental), gender, age, race or culture, religion,

spiritual beliefssexual orientation, ethnicity, marital status, so@oonomic status, or political

affiliation. Services will centre on individual needs and encompass the social, physical, spiritual,

emotional, and psychological aspects of each individual.

2.B. 2: Defiitions

Confidentiality: the principle that information received or observed about an individual supported, or
about an employee, is held in confidence and disclosed only when properly authorized or obligated
legally or professionally to do so.

Ethics: tke discipline dealing with good and bad and with moral duty and obligation.

Stakeholders: all who have a vested interest in an issue. Within Kardel it may include the individual with
disabilities, their family members, advocates, staff members, other aggnitinding sources,

employers, regulatory bodies, and the general community.

2.B. 3: Ethical Responsibility in the Delivery of Services to Individuals Supported
YINRStf Qa NBalLRyaAoAftAGASAE | NBY

To maintain the best interests of the individuals supported

Advocate for those interests as circumstances require

To foster seldetermination and to encourage individuality, accepting each person as unique and

valuable

¢2 NBaLSOG I'yYyR AYRAODGARIZ t AT S aSNBAOSaE oxuwadSR dzLk2y
orientation, spiritual beliefs, and soeezonomic status

To maintain confidentiality

¢2 NBALISOG SIFOK LISNAR2YyQa LINRJI Oe

To be noAudgmental and supportive

¢2 SyO02dzNI} IS FyR adzLILR NI O2yySOidAizya (2 (GKS LISNE?2
To support thé choice to either participate or not participate in religious or spiritual instruction or

activities and to respect their culture;

To protect the people supported from abuse and neglect and avoid participation in practices that are
disrespectful, degradp, intimidating, psychologically damaging, or physically harmful

To encourage individuals to talk about their feelings, teach them coping strategies, and problem solving;
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To provide assistance to the person to access appropriate and relevant servidesvaorit
cooperatively with other services in the community to ensure cohesive service delivery
To use work time solely for the benefit of the individuals supported and not personal interests

2.B. 3. a) Conflicts of interest
Employment of Relativg8.D.2. a)

Relative, for the purpose of this policy, refers to husband, wife, comlawrspouse, son, daughter,
mother, father, sister, brother, mothein-law, fatherin-law, primary caregiver (e.g. home share
provider), grandparent, grandchild, step riéles, and relatives through adoption.

New employees will not be hired for the purpose of providing service to a relative. Employees with
relatives supported by Kardel will be excluded from the worksite where they would have direct work
contact with therelative and have influence in team decision making. Home share providers may not be
employed in positions with Kardel if they are contracted as a Kardel home share provider.

A relative of an employee or an individual supported may be refused employimarttome or program
site when a conflict of interest occurs or when the reporting relationship would be direct.

Outside Employment and other activities (3.D.2.b)

Employees may engage in remunerative employment with another employer, carry on a business,
receive remuneration from public funds for activities outside their position, provided that:

It does not interfere with the performance of their duties as employees of Kardel;
It does not bring Kardel into public disrepute;

Itis not performedinsuch gl & & G2 FLIISENI G2 6S Fy 2FFAOAILE
opinions or policies;

Conflicts of interest may include but are not limited to the following situations:

2 KSNBE 'y SYLX 2@8SSQa LINAGI (S IctwiEhltheiNgork @ubls, FA y I Yy OA | f
responsibilities and obligations, or may result in a public perception that a conflict exists;

2 KSNBE &4dzOK | OGAGAGASAE AYLI AN GKS SYLIX28SSQa FoAfA
first and foremost or tk public interest generally;

2 KSNBE (KS SyLX 2eSSqQa O02yRdzO0 FyR 0SKI @A2dzN) g2dz R
public places in the organization;

Where the employee would use his work place and access to people supported and colleagues to solici

or seek out opportunities for personal financial gain;

Where such activities are detrimental to the business of Kardel

Employees should not place themselves in a situation where they are under obligation to any person
who might benefit from or seek toain special consideration éavorfrom their employment within
Kardel. The honesty and impatrtiality of employees must be above suspicion.
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In the examples given above or any other situation where there is a potential conflict of interest for the
employee, employees are expected to declare this conflict of interest to their supervisor immediately.
The supervisor will forward this immediately to the Director of Quality Assurance and the Director of HR.

2.B. 3. b) Exchange of gifts, money, and giities

No employee shall accept compensation, gifts, or rewards from the individual supported, their families,
or other agencies because of the position they occupy within the organization. With the exception of
cards or small tokens of appreciation, neyrnor other gifts offered should be firmly but kindly refused. If
an individual supported or their family insists, staff must seek approval of the manager/designate. If
problems arise, employees should seek advice from the Director of Quality Assurance.

Under no circumstances should staff members borrow money or items of value from individuals
supported or their families or support network.

2.B. 3. ¢) Personal fund raising

{GFFF YSYOSNERQ a2t AO0AGAYy3 T dzy’ R &kiesXof Gid@uiddésf ¥ 2 F | LJ
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approval. No personal fundraising may be done with the individual supported. Staff members should not

be placed under undue pressure to gupt personal fundraising. It should not detract from work time.

For information on fundraising for Kardel programs, please see Section 6.F Fundraising Activities
2.B. 3. d) Personal property

To prevent breakage or loss, staff members are discourfrged bringing their personal property to the
work site. The property needs of the individuals supported are provided within their homes/programs.
Exceptions may occur with managers/designates permission. If, for example, a staff person wishes to
bring ina personal item for sharing with the individuals supported, the details should be documented in
the ShareVision communication log and the item should be taken home when completed. Staff
members are not to borrow or buy the personal property of the indigidisupported. On occasion an
individual supported may wish to sell their property. Fair market value would have to be determined
and agreed to by the individual and their family prior to the transaction taking place.

For further information please refence section 3.D. 14: Personal Property and 7.A. 5: Personal
Possessions

2.B. 3. e) Setting boundaries
Reference: 2.B. 8: Ethical Responsibility as an Employee

7.D. 2: 7.D. 2: Guidelines for Staff
2.B. 3. f) Witnessing of documents
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Because of a poteral perceived conflict of interest, staff members are not to witness documents
relating to individuals supported. Requests for witnessing documents should be forwarded to the
Director of Human Resources or the Director of Quality Assurance for direction.

2.B. 4: Ethical Responsibility to the Company

To work towards achieving the mission of the company

To assist Kardel in providing the highest quality of service
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To maintain confidetiality concerning information obtained in the course of providing services, and

make disclosures only with appropriate consent or, where required, by the order of a court

To promote a positive image of the company in the community through friendly, réapemnd

cooperative interactions

2.B. 5: Ethical Responsibility as a Business

To adhere to Generally Accepted Accounting Principles

¢2 ¢g2N)] (26 NRa dadl{SK2t RSN aldAaFlOlAazyse
To participate in the community as a good corporate citizen

To work cooperatiely with other agencies for the improvement of the community living sector
To provide a safe and healthy worksite for our employees and the individuals we support

To be an equal opportunity employer

2.B. 5 a) Ethical Codes of Conduct in Contractual Reahips
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completing a contract
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To ensure the best contract from the standpoint ostsbenefits

2.B. 6: Ethical Responsibility in Marketing Services

To reflect accurately the policies/positions of the company in public statements and to avoid any
possible misrepresentation of personal opinion as company policy/position

To clearly defia the service that the company has the mandate and capacity to deliver

To maintain the overall goal of building communities that best meet the needs of individuals with
developmental disabilities with a cooperative approach to promoting our services

Toensure other services are not disrespected as part of our own marketing

To promote a positive, respectful image of individuals with developmental disabilities
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2.B. 7: Ethical Responsibility to Professions

To maintain membership in relevant regulatorydies and relevant practitioner associations

To ensure that the knowledge and skills of professional staff are used to greatest advantage in service
delivery

To ensure that neither the standards nor practices of the organization nor the job description and
LISNF2NXYI yOS SELISOGlIGA2ya 2F GKS LINRPTFSaaazy O2y¥FfA
requirements

2.B. 8: Ethical Responsibility as an Employee in Service Delivery

To maintain high personal standards of professional conduct, avoiding anphatcisay bring the
profession or service into disrepute or which may diminish the trust or confidence of any stakeholders
To avoid any conflict of interest issues and to bring them forward for review by the Director of Human
Resources when uncertain

To rduse any giftfavor, money, or gratuities that might be influential in obtaining preferential
consideration

To carry out professional duties and obligations with integrity and objectivity and to recognize how
personal values, opinions, experiences, latidns, and biases can affect personal judgment

To maintain appropriate boundaries between personal and professional relationships

To avoid imposing personal religious convictions or personal biases based on culture onto others

To acknowledge limitations knowledge and competence

To not use drugs or alcohol prior to or during work

To maintain standards of safety through the use of appropriate equipment, clothing, and procedures
To ensure resources in individuals homes are utilized to their benefit, anidmnthe personal pleasure

of employees

2.B. 9: Ethical Responsibility to Colleagues

To establish and maintain relationships of mutual respect, trust, courtesy, and cooperation with
colleagues

To foster a culture in which excellence in practice isped in all activities

To act as a team member, supporting other members of the team by maintaining consistent standards
and by offering and receiving support, especially in crises

To maintain clear, open communication with individuals, team memberspathgement

To not engage in any form of personal harassment towards any individual supported, colleagues,
managers, or stakeholders

To offer both positive feedback and constructive criticism

To ensure fair and equitable distribution of work
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2.B. 10:Ethical Responsibility in Human Resources

To provide equal employment opportunity to qualified individuals able to fulfill the job description

regardless of: disability, race, ethnicity, religion, gender, socioeconomic status, marital status, sexual
orientation, national origin, political affiliation, age, or status. Harassment and misconduct are

unacceptable behaviours for all employees of the company
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personal pirsuits

To ensure employees receive recognition for dedication to company and services

To ensure that discipline, where necessary, is based on thorough investigation and fair and objective
treatment of culpable employees

2.B. 11: Ethical Responsibilitysaa Company to the Individuals Supported, Community and Taxpayer
Including Prohibitions

To foster a spirit of cooperation with other service agencies, educational programs and volunteer
organizations involved in community living services

To maintain a comitment to a high standard of service, continuing quality improvement, and prudent
financial stewardship

To deal with all stakeholders with integrity, open communication, and social responsibility

To behave in full and complete compliance with all apple#ovs and regulations. In addition, our
dealings with authorities will be based on complete candor, cooperation, honesty, and mutual respect
To ensure that company property or the property of the individuals we support is not used in order to
obtain pesonal benefit. This ethical policy prohibits employee theft, fraud, waste, abuse, and
embezzlement or misappropriation of property belonging to the company or the individuals supported,
another employee or any associate or supplier of the company

To reportfinancial results in accordance with generally accepted accounting principles. Those reports
gAtf FEFEANI @ LINBaSyid YINRStQa FAYFYyOALFf LRaAGAZ2Y |
To purchase supplies from reputable suppliers who will treat our company and employeasspétt.
Kardel shall interact with their suppliers in an open, honest, and timely manner. Such communication
will create positive partnerships that will benefit the overall operation

To use suppliers of goods and services on the basis of price, gaatitgervice only. In selecting
suppliers, we also will be mindful of our commitment to supporting businesses that employ individuals
with disabilities. No employee may profit personally from a relationship with a supplier

To be respectful corporate citine in the community, we will participate in activities within the
community for the betterment of the community

2.B. 12: Procedures to Deal with Allegations of Violations of Ethical Codes
Any allegations, complaints, and concerns regarding possibleioigdaof ethical codes are to be dealt

with by following the complaints resolution process (See section 1: Complaints). Thererismisal
approach for reporting allegations of violations of ethical codes.
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2.B. 13: Education of Personnel and Ottgtiakeholders on Ethical Codes of Conduct

{GFrFF¥ YSYOSNAR [FGGSYR | aSaaizy GKFdG FFEYAfAFNRI Sa
for lodging a complaint or breach of ethics are outlined in the handbooks that are available to
individualssupported, their families, staff members, and stakeholders on ShareVision and via the Kardel
website.

2.B.14: Advocacy Efforts for Individuals Supported

Staff members are encouraged to bring forward problems encountered by the individuals we support, to
staff and the manager/designate, for discussions on the best approach for advocacy. Details about
advocacy needs and efforts are forwarded to the Director of Quality Assurance. These are tracked within
the accessibility plan.

2.B. 15: Demonstrated Corpota Citizenship

Kardel works to be a good corporate citizen. Annual scholarships are provided to Camosun College to
support two students seeking further education in the area of community living. Kardel has

NBLINSASY Gl dA@Sa 2y i tsorheCombBuBiy Suppoit /RdidatogaNdssis@rg Y Y A
Program and the Health Care Assistant program. Staff members also participate in a number of sectoral
committees. Kardel has a representative on the One Day Together planning committee. Kardel also has
arepresentative on the South Island Education Committee which coordinates planning events for front

line staff members.
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2.C. Planning
2.C. 1: Overview
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on ShareVision. The Director of Quality Assurance reviews the standards of accreditation annually to

ensure that we continue to meet the standards fdr@ans. Plans are reviewed and analyzed at least

annually. The continuous quality improvement plan and strategic plan are also available on the Kardel
website. All individuals supported, families, stakeholders, and staff are surveyed annually andpileir i

is used for our continuous quality improvement planning. Summaries of the plan are circulated to each
home/program for staff and individuals supported and are shared, if appropriate, via our website with

all stakeholders.

2.C.2: Accessibility Plarm
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services which are accessed by individuals supported. For the purpose of the plan, barriers are

categorized in the following areaarchitectural environmental, attitudinal, financial, employment,
communications, transportation, technology, community integration, and any other barriers identified

by individuals supported, staff, and other stakeholders.

The plan is developed by the Director ofality Assurance and input is provided by staff members,
family members, and individuals supported. In addition, accessibility barriers may be discussed at the
following meetings: Managers Group, Home Share Coordinator, OH&S group, Labour Management
Group,director meetings, and staff team meetings. Advocacy efforts occur on behalf of individuals
supported to ensure an accessible community. These efforts may be initiated by staff, managers,
coordinators, or family members. Advocacy efforts that are successfy be shared within Kardel
publications as appropriate.
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for tasks, progress made for identified barriers, and areas for improvement. The plapris/ed by the
CEO.

2.C. 3: Technology Plan

TheTechnology Plan is the responsibility of the Director of Finance and the Director of Quality
Assurance to devise. Research is undertaken for technological improvements and their associated costs
through technology support provided by relevant staff. Gep®chnology may be identified by staff,
individuals supported, and all stakeholders, and are then forwarded to either the Director of Finance or
the Director of Quality Assurance for review. The plan outlines: identified tasks, descriptions, person(s)
responsible for tasks, priority, projected costs, timelines, and progress/status updates. The plan is
approved by the CEO and made available via ShareVision.
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2.C. 4: Risk Management Plan

The Risk Management Plan is designed to manage risk and reducevénigysef loss should any occur.

The plan includes: the identification, analysis and rectification of loss exposures, actions that reduce risk,
and how risk reduction is incorporated into performance improvement. The plan is updated as needed,;

it is approed by the CEO and shared via ShareVision.

2.C. 5: Continuous Quality Improvement Plan

Focus groups are arranged with individuals supported, families, advocates, staff, and other stakeholders
annually. This is supplemented by surveys and a suggestidio lemcourage feedback. The Director of

Quiality Assurance is responsible for the plan and collates the information. Effectiveness, Efficiency,

Service Access and Satisfaction goals for the year ahead are determined with feedback received at

Managers Groupg;lome Share Coordinator, OH&S group, Labour Management Group, director meetings
FYR adFFF¥ GSIY YSSGAy3Iad . daAaAySaa FdzyOirzya F2N i
The information is assembled into our Continuous Quality Improvement Plee complete plan is

approved by the CEO and is distributed via ShareVision and the Kardel website.

2.C. 6: Strategic Plan
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identify areas of focus fahe next three years that reflect the vision and values of the organization.
Consideration for expectations of individuals supported, staff, and other stakeholders are taken into

account. When the leadership team has identified the main areas to purgus, is elicited from all

stakeholders before the strategic plan is implemented. The CEO approves the strategic plan and it is

shared via the Kardel website and ShareVision.

2.C. 7: Human Resources Plan

A plan is produced summarizing the turnover anetngion of staff. Planning occurs to determine ways
to decrease turnover and increase retention. Variables that may affect turnover are evaluated. In
addition, a plan for training is incorporated into the document. The Director of Human Resources is
resporsible for the completion of the plan. The plan is approved by the CEO and made available via
ShareVision.

2.C. 8: Summary of Complaints

A summary of complaints is produced, made via the complaints resolution process, witthemdifying

information. StF ¥ YSYOSNBQ INASOIyOSa NB GNIF Ol SR aSLI NI G
trends. The summary outlines: goals, actions, person(s) responsible, timelines, results, and status

updates. The summary is the responsibility of the Director of Quatisyirance to produce, approved by

the CEO and is made available via ShareVision.
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2.C. 9: Health and Safety Plan

The Health and Safety Plan is a summary of the monthly OH&S group meetings. The OH&S group

meetings review and address the following: typds oA y 2dzNA S&ax GAYS f23aa FT2N Ay
number of accident investigations, follewp requested by the OH&S group, sepections completed,

external inspections completed, and actions taken that are now corrected or outstanding. Thig plan

the responsibility of the Director of Human Resources and is made available via ShareVision

2.C. 10: Documentation Audit

Annually, a documentation audit is completed that pertains to the homes/programs and individuals
supported. This ensures that tlmost current information is available in the homes/programs and that
the files of the people supported are complete. An audit is also completed of all home share provider
records to ensure contractual and CARF requirements are being met. An auditre€tinds of the
individuals supported in Home Shares is also undertaken to ensure they are complete.

2.C. 11: Incident Summary Report and Plans

A summary is made of critical incidents, amitical incidents, medication oversights, and
program/residencencidents to detect trends and areas needing collective action. This is shared with all
staff. The Medication Group reviews medication oversights and provides input to the summary report
and plan. The summary outlines: plan type, description, person(gdnsible, timelines, results, and

status updates. The summary is the responsibility of the Director of Quality Assurance to produce and is
made available via ShareVision.

2.C. 12: Succession Planning

Kardel has an emergency succession plan that outtheperson(s) to assume responsibility for key
positions in the event a staff member is unable to fill their duties on short notice. A succession plan has
also been developed for key positions within the organization which outlines the orientation and
training needs of each position. Planning is the responsibility of the leadership team (Directors and the
CEO).

2.C. 13: Cultural Competence and Diversity Plan

The purpose of the plan is to demonstrate the knowledge, skills, and behaviours that have been
implemented for staff members in addressing interactions with stakeholders from all cultural and
diverse backgrounds. In addition, the plan demonstrates the cultural and diverse backgrounds
represented in the organization. The plan outlines: goals, desanitiimelines, persons responsible,
and status updates. The Director of Quality Assurance and the Director of Human Resources are
responsible for producing the plan.
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2.D Technology

Purpose

To establish guidelines for Kardel staff, on the use of Kamiaputer technology and communication
systems including back up and storage to ensure safe and appropriate practices are adhered to and that
FNBE FfA3IYySR gAGK YINRSEtQa 2LISNIGAZ2YIE 32 ad

2.D.1 Overview

Kardel continues to work towards the best use of tealogy for increased efficiency and effectiveness

as an organization. Computers, tablets, and phones owned by the individuals we support are intended
for the sole use and benefit of that individual. Managers/designates are responsible for the-Kardel
ownedcomputer(s) in the home or program and the designation and supervision of staff members for
tasks involving computers. Managers/designates maintain the security of the office computer. Each site
has been equipped with an additional computer for staff lesec€pt Hillside) when using ShareVision or
accessing their Kardel email. Training is provided as appropriate.

2.D.2 Acceptable Use

The computers, tablets, and phones owned and provided by Kardel are meant for the sole purpose of
Kardel business. Undeprtircumstances may computers be used to access pornographic sites or to
download any imagery, information, or software unrelated to program objectives. Personal use of the
computers by staff members may result in discipline up to and including terminatiemployment.
Technology should be used to improve efficiencies within the organization.

lff LISNBR2ya [dzZiK2NAT SR G2 dzaS YINRStQa St SOGNRYAO
internet for the benefit of the individuals we support and tather the goals and objectives of the
organization.

Any questions regarding internet use policy should be directed to the Director of Quality Assurance.

At all times, confidentiality is to be maintained while using the internet for any purpose.

Accessi 2 YI NRSt Qa St SOUNRYAO ySiGg2N)1azx aeaidsSvyasz FyR
accounts and passwords.

Users may not share their accounts or passwords. Users are required to change their password
immediately if they have a reason to kmle that their account has been compromised.

The use of the internet will comply with all Federal and Provincial laws and regulations, and all Kardel
policies and procedures. See prohibited use below

The use of the internet must not jeopardize the opergtia 2 F Y| NRSf Qa St SOGNRYAO
the internet itself

The network is monitored by an external technology company to ensure appropriate use, for capacity
planning purposes, and to ensure reliable and continuous provision of services.
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Sandions for the violations of this policy may include, but are not limited to, one or more of the
following:

1. Cancellation of the access rights to the systems, equipment, and services covered by this policy;
2. Imposition of disciplinary measures as ppphkcable Kardel policies;

3. Legal action according to applicable laws and contractual agreements.

Disclaimer:
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internet. Kardel is not responsibter the accuracy of information found on the internet and only
facilitates the accessing and dissemination of information through its systems.

Prohibited use (includes but is not limited to):
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network policies of any network accessed through their account.

Employees shall not use the internet to play games, enter chat rooms, or join discussion groups.

The internet may not be used for illegal or unlawgukposes, including but not limited to copyright
infringement, obscenity, libel, slander, fraud, defamation, plagiarism, harassment, intimidation, forgery,
impersonation, illegal gambling, soliciting, or computer system tampering.

The internet may not besed to access free wdimsed mail services (e.g. Hotmail) or engage in instant
messenger services (e.g. MSN).

The internet may not be used in any way that violates existing policies, rules, or administrative orders
including, but not limited to, Kardel fioies.

Individuals may not, without authorization, access, view, alter, or destroy, data, software,
documentation, or data communications belonging to others.

In the interest of maintaining adequate network performance, users should not send unreastargbly
electronic data sets.

2.D.3 Individuals Supported

Many of the individuals we support require assistance to use their computers, tablets, and phones.
Kardel helps individuals supported in pursuing personal interests and activities. Within the
homegprograms where individuals are using computers, tablets, and phones, a plan for support may be
developed and included in persaentred plans. Kardel works to ensure staff members have adequate
skills to provide the support required. However, Kardel camguarantee competence to meet every

level of need on every shift. If individuals ask staff to download or install software onto their computers,
tablets, and/or phones, they should discuss this first with the manager/designate. The
manager/designate withen seek guidance from the Director of Quality Assurance.

For computers, tablets, and phones owned by the individuals we support, costs associated with repair,
internet services, general maintenance, and virus protection are the financial respoysibilie
owners.
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When individuals supported express goals associated with technology, these will be indicated in the
person centred plan. Individual Care Plans will be expanded to include necessary information for all staff
members to be oriented to thprocess of assisting the individual with computer, tablet, and phone use.
The issue of security of the data should be addressed within the plan.

2.D.4 Back Up and Safe Storage

Managers/designates and Home Share Coordinators are to back up their ekdatdito Resilio (cloud
software) which is backed up off site.

Crucial data stored on computer drives located at the Kardel office is backed up automatically off site.
The Director of Finance is responsible for the backup of Accounting Software.

2.D.4 a) Disaster Recovery

The goal will be to recover the server data from the offsite backups, build a new temporary server, and
restore full server functionality. Should a disaster hit the Kardel Consulting Aldersmith head office and
that the onsite sergr and both onsite external backup drives are damaged beyond their ability to
function properly the Director of Quality Assurance will work with Silicon Solutions on server recovery to
ensure continuous service provision.

Details of the Server RecoveryNBE F2dzy R Ay GKS aunum { SNIBSNI wSO2 3SN

2.D.5 Security and Virus Protection

Access Management:

Computer files, emails, ShareVision, ComVida, ShiftShark, cell phones and other technology must be
password protected and where appropriate have controlled access levels. Users will be assigned
network/drive/program credentials by the Manager or directordonsultation with the appropriate
Director. Upon the employment relationship ending, access is ended, and any property is returned.

Audit Capabilities Silicon Solutions is abie audit activity reports which show the activity, the time,
date and whaoaccessed Kardel technology systems. Passwords for computer log in and email accounts
are kept by the Finance Director and the Director of Quality Assurance

Data Export and TransfeKardel employees are educated that transferring data by email, intennet
other technical sources is not guaranteed secure and must use discretion about the data being
transferred. Full names should not be used in emails. With consent, private information such as SIN
numbers and income can be transferred through secure gartilighly sensitive information such as
critical incident reports will be sent via fax or secure portals (Licensing).

External storage devicesuch as external hard drives, or jump drives should only be used as directed by
the CEO or Director of FinancThese devices shall be treated with the level of privacy appropriate to

the sensitivity of the information stored on the devi€gonfidential data should be password protected

and deleted as soon as possible following the transfer of data.
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Decommisgon of physical hardware and data deconstructiowhen it has been determined that a
computer or iPad is no longer viable for use it is given to Silicon solutions. Hardware is recycled through
the Glanford Bottle Depot under the BC Encorp Retuprogram All EOL hardware is delivered to the
depot, save and except for any hardware that contains any company data of any type. (For example:
hard drives, SSDs, memory card, etc.) All hardware that contains such data is disassembled at our
premises and physidgldestroyed to prevent the data from ever being accessed or reconstituted. The
waste created from this hardware destruction is then delivered to the aforementioned Bottle Depot.
Recycling timeframe is set at 1 week.

Protectionfrom Malicious Activity

ALocal Area Network (LAN) firewall is in place at the office. All networking infrastructure is periodically
updated to ensure the most recent versions of firmware are running on the network hardware. Silicon
Solutions has the ability to check for serveplaits, both through manual periodic checks and

automated persistent monitoring. If needed Silicon Solutions can audit system log files to ensure that no
network breaches have occurred.

In addition, antivirus protection is located on each computer &at (including laptops) throughout the
company to mitigate against viruses, worms, malware, ransomware, rootkits, and other forms of
malicious codeDocuments received by email attachments, downloaded from the internet or by other
means must be closelye¥ah Yy SR T2 NJ O2y FARSYOS Ay (KS aSyRSNRa
the documents. Monitoring of the firewall and server, as well as following up on any threats that get
through the security points, is handled by Silicon solutions.

To ensure vias protection is up to date, the following procedures must be followed:

Virus protection software must not be disabled or bypassed

Settings for the virus protection software must not be altered in a manner that will reduce the software
effectiveness

Automatic update frequency should not be altered to reduce the frequency of updates

Any virus or suspected virus must be reported immediately to the Director of Quality Assurance and/or
Director of Finance

An antivirus (definition) update, full antivirus scamdavindows update shall be undertaken on a

monthly basis by each administration staff, manager and coordinator assigned to a station. Managers
are responsible for doing these tasks on staff computers.

Once the monthly maintenance tasks are completed, thesed to be recorded on the ShareVision

home page of the relevant residence/program.

Do not open documents from an email or flash drive if you are uncertain and/or suspicious of their
origin. If you encounter a questionable document report this to the @meof Quality Assurance and/or
Director of Finance.

Remote Access and SuppoRemote access to Kardel directories will be limited to those who have
work-related needs to do so. Individuals will contact Silicon Solutions to set up a VPN for the employee
who is then provided access to the Kardel Server through the user login. Once provided, the authorized
personal may access directories until no longer required. At the direction of the Director of Finance, and
in consultation with the CEO, personal cortgys may be used for server connection where
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appropriate. Employees may also access their emails remotely but must ensure their hardware is
password protected.

Updates, configuration management and change con&tllhardware and software is tracked the

Finance Director. All updates and changes to computer systems are directed and approved by the
Director of Finance and the Director of Quality Assurance and are done with the professional support of
Silicon Solutions. Implementation of new programsaftware is assigned to the most appropriate
Director or designate. Adjustments will be made as necessary as the new additions/changes are
reviewed for effectiveness and efficiency.

2.D. 6: Installation and Maintenance

Technical support and maintenance services are purchased as necessary. It is company policy that all
repairs, maintenance, or application downloads made to Kardel computers, tablets, and phones should
only be performed by the Director Programs and Quaggurance, the Director of Finance, and/or our
technology company. Programs or software including anti viruses, Cleaner, arfsipgdmtare should not

be downloaded onto Kardel computers, tablets, or phones.

2.D. 7: Warranties
Warranties are retained irhe office of the Director of Finance.
2.D. 8: Assistive Technology

Assistive technology is provided as needs are identified. This includes augmentative and alternative
communication services.

2.D. 9: Internet Use
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internet for the benefit of the individuals we support and to further the goals and objectives of the
organization.

Any questions regarding internet use policy should be directed to thetbireEQuality Assurance.

At all times, confidentiality is to be maintained while using the internet for any purpose.
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accounts and passwords.

Users nay not share their accounts or passwords. Users are required to change their password

immediately if they have a reason to believe that their account has been compromised.

The use of the internet will comply with all Federal and Provincial laws and regslaand all Kardel

policies and procedures. See prohibited use below
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the internet itself

Date of Last Review March 2021 Page40



\|
2021 POLICANDPROCEDURYANUAL kardel
\

The network is monitored by an external technology compargnisure appropriate use, for capacity
planning purposes, and to ensure reliable and continuous provision of services.

Sanctions for the violations of this policy may include, but are not limited to, one or more of the
following:

Cancellation of the accesights to the systems, equipment, and services covered by this policy;
Imposition of disciplinary measures as per applicable Kardel policies;
Legal action according to applicable laws and contractual agreements.

Disclaimer:
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internet.

Kardel is not responsible for the accuracy of information found on the internet and only facilitates the
accessing and dissemination of information through its systems.

Prohibited use (includes but is not limited to):
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network policies of any network accessed through their account.

Employees shall not use the intetrte play games, enter chat rooms, or join discussion groups.

The internet may not be used for illegal or unlawful purposes, including but not limited to copyright
infringement, obscenity, libel, slander, fraud, defamation, plagiarism, harassment, intiomigérgery,
impersonation, illegal gambling, soliciting, or computer system tampering.

The internet may not be used to access free vielsed mail services (e.g. Hotmail) or engage in instant
messenger services (e.g. MSN).

The internet may not be used any way that violates existing policies, rules, or administrative orders
including, but not limited to, Kardel policies.

Individuals may not, without authorization, access, view, alter, or destroy, data, software,
documentation, or data communications lbaging to others.

In the interest of maintaining adequate network performance, users should not send unreasonably large
electronic data sets.

2.D.10 Social Media and Marketing:
Kardel utilizes social media and other methods to reach out to a varietyakéholders and the general
public. This includes the use of images, video, text, audio, and both electronic and printed material.

All messaging must reflect the vision and values of Kardel as well as respect the dignity and privacy of
the individuals gpported.

YINRStQa a20Alf YSRAF LINRPINIY F20dzaasSa 2y I ydzyo$S
Connecting Kardel with the wider community.

Providing information to people receiving or interested in receiving our services.

Providing information to potential employsecontractors, community stakeholders.

Promoting a culturally sensitive and ability sensitive environment.
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Presenting a positive image of Kardel , the community living sector, and the individuals supported

Procedures:

YINRSt Qa a2 OAl fisov&dednlby theirectof bf RijafiyiAssyirance (DQA).

All images, video, text, audio, and both online and printed materials, are to be submitted to the Office
Administrator. This is then directed tiesignatesenior leadership for review and approvalgsrio

posting. Senior leadership may, at their discretion, establish guidelines to allow authorized staff to post
items independently.

All social media accounts are protected by a secure password. Only staff authorized by the DQA may
post to them.

Valid caomsent must be obtained.

Consent

A valid consent form must be on file prior to the use of any image, video, text, or audio of an individual
supported, an employee, or any other person. Consent must be in writing on a Kardel Photos/Video
Recordings/Audio €ordings Consent form.

Any release of images, video, text, or audio authorized by a person and/or their legal rep is limited to
the specific information identified and is time limited.

2 .D. 11 Email and Text Messaging Use

The purpose of this policg to define the acceptable use of email and text messaging as a method of
communication at Kardel to outline responsibilities involving email and text messaging, and to provide
guidelines for effective practices and processes.

This policy applies to altadf.

All staff members will have their own Kardel email address for business use only. Upon hire, each staff
gAftf 06S FaaA3IySR | dzASNI YIYS gAGK LI 233a62NROD Y I NR
passwords, should the need to access ¢naails arise, or to limit access due to misuse, or termination

of employment. It is the responsibility of the account holder to ensure that email received at their email
address is attended to in a timely manner. All emails will be deleted within 3Mfléssnination of

employment.

YFENRStEQa SYIFAf YR LK2yS adadsSy IINB F GAdGFf LI NI
infrastructure. They are provided to support necessary communication in conducting and administering
the business of therganization including:

Engaging with stakeholders, other services within the system, families, and healthcare professionals,
within the context of an assigned responsibility;

Acquiring or sharing information necessary or related to the performance asaigned responsibility.
The use of the systems, like the use of any other Kgnaelided resource, is subject to the normal
requirements of legal and ethical behaviour within the organization.

Kardel provides cell phones to those staff that require tmeomplete their duties.
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All users have a responsibility to ensure that they conduct exchanges with professionalism and courtesy,
and manage their correspondence responsibly.

Users shall ensure that they use and manage their Kardel electronic rescusmordance with other
organizational policies.

l'a LISNIChLtt!ktLt! AG A& (GKS F002dzyii K2t RSNDa NBa
attachment that is required for ongoing purposes.

Users shall not give the impression that they are representihngng opinions, or otherwise making
statements on behalf of the organization unless appropriately authorized to do so.

In using messaging, users must comply with all applicable federal and provincial laws and all applicable
Kardel policies and procedwseExamples of such laws, rules, and policies include, but are not limited to,
the laws relating to libel, privacy, copyright, trademark, obscenity, and discrimination or harassment.
Any attempt to misrepresent the identity of the sender is prohibited

Inappropriate or offensive messages, or messages that are fraudulent, harassing, or obscene, must not
be sent or forwarded, except as requested in making a complaint.

If a user receives harassing or threatening messages, they should refer to sectigrBulyiag and
Harassment

Privacy

Users should be aware that the confidentiality of the content of messages may be compromised by the
applicability of law or policy, by unintended redistribution, or because of the inadequacy of current
technologies tqrotect against unauthorized access. Users should exercise extreme caution in using
YSaalr3asSa G2 O02YYdzyAOlFGS O2yFARSYGAIt 2N aSyairidrgds
identifiers in all internal and external emails and text messages.

Kadel reserves the right to access Kardel email and text message records, including those which have

been deleted by the user but which may not yet have been deleted centrally. In addition, the

organization reserves the right to access records where thereeasonable grounds to believe that

0K2a4S NBO2NRa&a O2yil Ay AYyTF2NXNIOA2y ySOSaalNeE G2 (K
Such circumstances would include the absence of an employee where it is not reasonable to obtain the
SYLX 2@ S 3ther®arpracical, employees will be notified promptly when their records have

been accessed.

Violations of this policy

Violation of this policy, or associated guidelines or standards established by Kardel may result in the
temporary or permanent Iss of access to the systems, their privileges, or discipline up to and including
termination of employment depending on the nature of the violation

Violations of other policies, laws, or terms of employment which may occur through the use of-Kardel
provided electronic resources are subject to all sanctions applicable under such policies, laws, or terms
of employment

Date of Last Review March 2021 Page43



\|
2021 POLICANDPROCEDURYANUAL kardel
\

2.D. 12: Faxes

Transmitting information electronically involves the risk that the information will go astray, thereby
breaching oucommitment to confidentiality. To ensure due diligence, the following practices should be
observed:

Only send electronic information containing confidential information in urgent situations; otherwise, use
phone or regular mail;

In regard to facsimiles ataining confidential information, phone the receiving organization to notify
them the fax is coming, and ask them to notify you if it is not received. Stay at the fax machine until the
transmission is complete so that you personally retrieve the original.

2.D. 13: Telephones

Kardel telephones are for the use of the individuals we support in group homes, Futures Club, and for
staff to use for Kardel business and emergencies only. If it is necessary for staff to make personal
telephone calls, either on K@el phones or their personal communication devices, employees should
endeavor to make these calls at times that do not interrupt their duties in the home and to keep them
short.

2.D. 14: Voice Mail

Managers/designates, Home Share Coordinators, and radirative staff are to ensure their Kardel

recorded voice mail messages are appropriate, informative, and timely. Managers/designate, Home
Share Coordinators, and administrative staff are responsible for the security of their Kardel account and
passwordand for taking precautions to prevent unauthorized access to mail boxes. The Director of
Quiality Assurance and the Director of Finance document Kardel voice mail passwords and keep them in
a secure place.

2.D. 15: Cellular Phones

Managers/designates, Home Share Coordinators, and administrative staff provided with cell phones
must be aware that cellular communications are not secure and use discretion in relaying confidential
information. Kardel cell phones are for Kardel busineggbemergencies only. For cost effectiveness, a
land line should be used when possible.

For cell phones owned by the company, all passwords should be registered with the Director of Quality
Assurance and Director of Finance. All employees must complyraftic laws relating to use of cell
phones while driving.

2.D. 16: Smartphones, Tablets, or Personal Audio Devices

The use of these and similar devices is not appropriate while working within the homes and programs or
driving vehicles. As part of as@n-centered service for individuals we support, staff members must be

fully engaged in attending to the communication and needs of the individuals they are supporting. These
YR A&AYAfI NI RSOAOSE YI & AYOGSNFSNEBedwsA(GK GKS | oAfAd
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2.D. 17: Confidentiality: Documents on Personal Computers and Devices

Under no circumstances should is there a requirement for staff members to save or store documents on
their personal computers, tablets, and phones.
2.D. 18: Website

Kardel las a company website at http://kardelcares.ca/. The Office Administrator and Director of
Quiality Assurance update the website as required. Inquiries pertaining to the website should be directed
to the Office Administrator or Director of Quality Assurance.

H®P5d mMdpY !'aS 2F tSNE2YIf 5S@A0Sa gAGK YIFNRStQa {e@

In order to maintain security of our system network, unauthorized interaction of personal devices with
Kardel equipment is prohibited. Employees are to report immediately any suspicion of tampéting w
the computer equipment to their manager/designate.
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2.E. Research

Research is important for the loigrm improvement of services and Kardel will cooperate with
researchers and work with them to facilitate their work under the following conditions:

All requests to engage in research on behalf of the company must be approved by the CEO prior to
proceeding;

A written outline of the hypothesis and the methodology must be submitted to the CEO;

Individuals supported by Kardel, involved in reseamatiorsed by Kardel will be individuals that are able

to provide informed consent for their participation; participation is completely voluntary; participants

may refuse to respond to any questions or ask that the tape recorder be turned off;

Participants ray withdraw at any time, without explanation. They may choose to have their

contribution to-date destroyed or not included in the study.

YINRSE Qa LYI3S&a8k+ARS2k¢SEGK! dzRA2 [/ 2yasSyid C2NXY oAt
supported. Acopydi KA & F2N) gAff 6S FABSYy (2 GKS YIFylF3ISNkRS
and is scanned to ShareVision.
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they reside, will receive a detailed deigtion of the project prior to discussions with the individual

involved.

Research results will not identify individuals by name or identifying information;

Kardel will receive a copy of the research on completion;

Kardel has the right to deny access t@pke on Kardel property;

The researcher must agree to comply with the ethical standards of Kardel as outlined in our Policy and
Procedure Manual;

Original recordings, notes, etc., will be destroyed after analysis and the writing of the final copy of the
research;

Researchers must be affiliated with a college or university and the research proposal must be in

compliance with their research ethics committee where applicable
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2.F. Legal Responsibilities
2.F. 1a) Subpoenas
Definitions

CourtA2dzRAOALf o©02R@& &adzOK & GKS ./ {dzZLINBYS [/ 2 dz2NTI & C
also includes administrative tribunals or an arbitrator whose position is governed by law. It also refers
to any proceeding or activity in a court, including geedings or activities other than trials.

SubpoenaA writ commanding under law a person designated in it to appear in court under a penalty
F2NJ FIFAEdzZNBE (2 | LIISEN®D ¢KS R20dzySyidia NBIljdANRY3I adz
Gado LRSSyl adé

Voluntary Witness A person who volunteers to appear and testify in court. One example is of a person
GK2 KIFIa AYF2N¥YIFGA2Y Fo2dzi 'y | OOARSYy(dzZ I ONARYS:I 2
GKAYyIdé

Compelled WitnessA person compelled to act as a witness to provide information. The information
may usually be considered to belong to the company or to be confidential under the terms of
employment and the subpoena requires them to testify.

2.F. 1 b) Rights and Respobitities of Employees

The purpose of this policy is to ensure that employees are aware of their public, legal responsibilities to
the court to testify when subpoenaed and to tell the truth. This policy is also to make employees aware
that they:

have someights with respect to testifying in Court, as indicated below;

have a duty to the company as their employer;

can exercise their rights;

Must disclose to the Company any request or summons to testify to the court, well before any
scheduled court date. ;

emphasize that the overarching purpose of the company is to act in the best interests of people with
disabilities

The purpose is also, wherever legally possiilese employeesf the company:

do not consent to testify in court regarding any questioattmight, in any way, compromise the

O2YLI yeQa Llz2N1}2aS FyR Rdzie G2 FOG Ay GKS oSad Ayl
ensure that any information that is the property of the company is not utilized in a court without the

O2YL} yeQa 1y286dSR3IS ' yR LISNNAaA

Employees who become aware that information has been subpoenaed or otherwise compelled from the
company, as evidence in court or by the police, must inform the CEO immediately. Only the CEO may

provide such information or delegate the provision thefe
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2.F. 1 c) Compelled Witness

A subpoena or summons to testify in Court raises special questions, places an employee in unusual
circumstances, and imposes very serious legal obligations to the court, as well as to the company.

When employees are compped, under the law through a subpoena, to testify in court, they do not have
a choice about attendance. They must testify according to their legal obligations and they must tell the
truth. The evidence that they give may or may not be in the best interefsthe company or of a person
with a disability. However, depending on the circumstances, employees have a right, within the law, to
ask to not testify or to not answer some questions or parts of some questions. These rights are part of
the Law of Evidece under our system of law. Employees may wish to seek legal advice.

2.F. 1 d) Voluntary Witnesses

When employees are asked to voluntarily act as witnesses in a court, their testimony may or may not be
in the best interest of the company or a personiwit disability. They must first notify the CEO, in

writing, of their intention, and receive his/her prior permission, in writing, to do so. The company may
decide to require the employee to not testify under those circumstances. Similarly, when an emisloyee
asked to voluntarily provide information to the police or some person or organization, which is not a
court, doing so may or may not be in the best interest of the company or a person with a disability.

The company may decide to not permit the empeyto provide such information under those
circumstances, provided it is legal to do so. Mompliance could result in discipline, up to and
including termination of employment.

2.F. 2: Search Warrants
2.F. 2 a) Introduction

Search warrants aranother investigative device used to obtain documentary and other physical
evidence in corporate criminal investigations. The police, prior to executing the warrant, do not provide
the reason for the search warrant. Government agents are authorized ta ereenises by force if
necessary and immediately seize the materials that fall within the scope of the warrant.

For a search warrant to be issued it must be demonstrated to a neutral and detached magistrate that
there is probable cause to believe thatrme has been committed and that evidence, fruits, or
instrumentalities of the offence will be found in the place to be searched.

2.F. 2 b) Receipt of a Search Warrant

If government agents present a search warrant, copies of the search warrant shadqussted.
Verify that the search warrant actually is addressed to the facility that the agents seek to search. It must
describe specifically the places to be searched and the items subject to sdikaragents may only
search in those areas identified subject to the search and may seize only those items identified as
subject to seizure.

1. ldentify safety and security concerns for the agents e.g. needs of the individual supported.
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Advise the CEO as soon as possible.

3. Materials for which a claim of prieje may be made should be segregated and the agents
advised that the materials should remain sealed until the parties (or the court if the parties
cannot reach agreement) can resolve their status. For example, records of the individuals
supported that arenot identified in the search warrant may be questioned.

4, ¢KS YIFylFr3ISNkRSaAIylIGiS 2y aAdS g2dAZ R | OG 2y
search. This person should not interfere with the agents, but should keep a detailed list of the
areas sarched, any questions asked by the agents, and any materials seized.

5. The manager/designate should be adequately familiar with the material subject to seizure to be
able to identify any potentially privileged materials. Essential business records (iigcludin
computerized records) should be identified and backups maintained (off premises).

6. Do not forcibly interfere with or willfully obstruct the conduct of search. Obstruction of justice
may result in arrest and prosecution. If agents do something in excélse wfarrant, object,
but do not resist.

7. Do not allow interviews on the company's premises. Designating an "interview room" may be
deemed consent to interview. The warrant does not permit government agents to make use of
home or program facilities.

8. Emploes should cooperate with agents conducting the search. Agents have a right to search
for and take documents but do not have a right to compel employees to tell them where a
particular document is located.

9. Employees have a right to speak or not to speath&agents; it is their choice. The company
takes no position on the issue. Employees may choose to speak first with personal counsel in
order to protect their individual rights.

10. The government agents/police have the right to contact employees at tiogires.

11. Employees have the right to have a union rep present during debriefing.

12. Police may confine staff members and restrict the use of telephones and electronic devices as

part of an initial "security sweep." They do not have the right to unduly restnrson's

freedom of movement for a period longer than a few minutes, and employees may object. With

a longer time frame, you may wish to ask whether persons whose movements are restricted are

bdzy RSNJ I NNB & ( ®¢

2.F. 3: Individuals Supported and Ledsitions

Kardel helps an individual supported involved in legal actions by identifying appropriate legal assistance
and through personal support.

Kardel does not assume responsibility for resolving legal actions involving individuals supported except
in cases where Kardel is named in the legal action. We work cooperatively to facilitate compliance with
orders from the court.

Procedures

If an indvidual supported is involved in legal action, such as receiving a summons or subpoena, being
asked to be a voluntary witness, or being charged with an offence, the manager/designate supports the
individuals supported to:

Notify family member(s), guardias)((if applicable) and CLBC contact(s);
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Access appropriate legal representation;

'YRSNEGFYR GKS yIFdd2NBE 2F GKS LISNER2YyQa Ay@2t @SYSyi
understanding the process using plain language;

Seek out additional expgse and resources as necessary in the best interest of the person;

Accompany the person to appointments if required and requested.

2.F. 4: Criminal Offenders:

Kardel considers each request for admission based on the suitability of placement. Wherbakere
been a history of criminal behaviour, Kardel would:

Assess the potential impact on other people in the home/program; we would not accept a person where

there is a probability of placing other vulnerable people at risk. However, we would assisten eit

designing a more appropriate service under the auspices of the company or informing CLBC and other
stakeholders of the resources required to assist in their search for a more appropriate resource;

Assess the history of the criminal activity and charmafegoffending;

' 34Saa GKS NBaz2dz2NOSa NBldZANBR G2 YSSG GKS AYyRAGAR
Work cooperatively with the probation officer and/or other members of the therapeutic team and the

courts to assist in the rehabilitan, if the person is admitted to our services. These service providers

would become stakeholders in our services and their input would be sought;

WSLI2NI yed oNBFOKSa 2F LINRBoOolFGA2Y | yR R20dzyYSyid GKS

2.F. 5: Legislation and Referenced Ced¥ Ethics
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service.

Legislation:

*Adult Guardianship Act

*B.C. Human Rights Code

*Canadian Charter of Rights and Freedoms
*CanadianMulticulturalism Act

*Child, Family and Community Service Act

F/ 2NRBYSNRa ! Of

Companies Act

*Community Care and Assisted Living Act: Residential Care Regulations
*Community Care and Assisted Living Act

*Community Care Living Authority Act

*Criminal Record&eview Act

*Document Disposal Act

*Emergency Program Act

*Employment Standards Act

*Freedom of Information and Protection of Privacy Act, & Regulations
*Employment and Assistance for Persons with Disabilities Act
*Health Act

*Health and Social Serviceslery Improvement Act
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*Health Care (Consent) and Care Facility (Admission) Act

*Health Professions Act

*Human Resource Facility Act

Motor Vehicle Act

*Representation Agreement Act

Public Guardian and Trustee Act & Public Guardian and Trustee Regulations

*Social Workers Act

*Personal Information Protection Act

*Workers Compensation Act; WCB Regulations; Occupational Health and Safety Regulations

Ethics:

*BC Association of Social Workers Code of Ethics

*Child and Youth Care Practitioners Professional Code of Ethics

*MCFD: Community Living Services: Province of B.C.; Guiding Principles for Service Delivery: Staffed
Resources Revised 1999; Revised 2001

References: Policy and Procedures:

CARF Employent and Community Services Standards Manual

*Community Care Facilities Programs: Policies and Procedures

Community Social Services Employers (CSSEA) Association: Personnel Policies and Procedures
Community Support Services Policies and Procedures

*Commurity Services Collective Agreement

*Indicates a link is available for this on the Policies and Procedures site in ShareVision
2.F. 6: Investigations

A Licensing Officer is responsible for investigating every allegation or complaint-obmuatiance ira

licensed community care facility. The degree to which Licensing investigates depends on the nature and
severity of the complaint. Some complaints, such as those involving abuse, are of a serious nature and
require more immediate attention. For details@nii  FF YSYOSNBQ Ay @2f gSYSyi
see4.C.4 Alleged Abuse.

Investigations for home share situations are conducted by a person designated by the CEO. CLBC may
also conduct investigations.
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2.G. Unanticipated Service Modifications, Reductg) or Closures

As a service provider dependent on funding from CLBC, Licensing regulations, and the provision of
homes through BC Housing, Kardel are vulnerable to unanticipated changes being imposed upon us by
issues such as a change in CLBC diredtimtget shortfalls, or a Licensimgandated resource
closure/change. The following represent the procedures that direct and affect our actions:

2.G. 1: Service Modifications and Closures
2.G. 1 a) Procedures:

Time frames for Home Share and Resfittracts are stipulated in the agreement.

Time frames for Group Homes, Futures, Supported Living and ISN contracts: written notice (between 30

and 365 days) must be given by one party to the other that the CLBC contract is to end.

Licensing requireonedyk NR& y23GA0S F2NJ aSNBBAOS Y2RAFTAOFIGAZ2Yya |
comply with this requirement. If the CLBC funding mandate does not allow a year advance notice, we

will partner with CLBC to present the issue to Licensing.

Under Labour Standds Section 54 the Union requires sixty (B0) & & Q ofyl@siirds thét

significantly impact staffing. Under the collective agreement 13.7 requires staff layoff notification
GFrNBEAY3 FNRY 2yS $6SS1 (2 SAIKG 6SSka RSLISYRAYy3d 2y

2.G. 2: Transitions and EXxits
As per 1.C.3 Transitions into homes and programs.

The transition process is individualized with utmost consideration to the needs of the individual, the
placement urgency, the needs of the other individual supportétiiwthe home/program, and the
adzZAdFoAfAGe 2F SYLX2e8SSasx NBaz2dz2NOSasx yR aLl OS G2

Our goal is to introduce the individual to our services in a manner that is most suitable to their needs,
using appropriate, timely transition plamy. We create a welcoming atmosphere, which ensures the
participation of the individual in the home/program and fosters their understanding that our aim is to
make the home and/or program work for them.

The manager arranges a meeting with the individe&rred, and family/caregivers or members of their
circle of support to determine the most appropriate transition plan.

The manager completes a transition plan for clarity of communication. The transition plan addresses:
issues of timing, length of Vs, support requirements on visits, communication during the transition
phase, health and safety, and medication issues. It also addresses introductions and the needs of the
other individuals in the home around the integration of a new individual, perdoglangings and their
management during transitions, and parameters to determine suitability of placement. If the visits are
not successful and either the individual/family or Kardel staff members do not feel it is an appropriate
placement, CLBC will b&formed.
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Families are informed about the policy and procedure manual for further information on our services.
Our handbook is made available to the individual referred and their family and any questions that arise
from that are addressed.

Information sich as: social history, relevant reports, and medical history information are collected to

dzy RSNAR Gl YR GKS LISNE2YQa &a20AFft X Odzf GdzNY £ = SY2GA2Yy
person has a history of aggressive behaviour, a written belgai plan is required that will be shared

with staff members prior to the transition process and, if necessary, a safety plan.

All people are required to present: an-tip-date immunization record, a TB screening test (licensed
facilities), and a medi¢déorm stating that they are free of communicable diseases (including hepatitis)
that would place staff or other people at risk or require special precautions.

Before the individual moves in permanently to a home, the following are completatkentto release
information form, banking arrangements, health care benefits, consent for health care procedures, and

an inventory of personal belongings. An individualized Person Centred Plan (PCP), a comprehensive plan
of care, Individual Care Plan (ICP) (witme month), and a health care plan will be developed for the
individual. Measurable goals are established within three months of an individual entering the
home/program. The manager informs the Director of Finance of the admission to arrange for accurate
billing.

Visitors are welcomed and encouraged within the homes to improve the quality of life and decrease the
possibility of social isolation for individuals supported. If desired by the individual supported, a private
location for a visit will be madevailable.

In regards to the referral process for home share and respite, refer to the respective guide books.

2.G. 3: Guiding Principles

See 1.C.3 Transitions
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3.A. Recruitment
3.A. 1: NonDiscrimination in Hiring

In compliance with the Human Rights Act, Kardel does not discriminate based on race, colour, ancestry,
place of origin, political belief, religion, spiritual beliefs, marital status, physical or mental disability,
sexual orientation, gender identity, gendexpression, age, or criminal or summary conviction that is
unrelated to the employment or intended employment.

3.A. 1 a) NorDiscrimination in Compensation, Assignment of Work, and Promotion

Compensation is commensurate with job duties and consistéthin classifications and, where

applicable, negotiated in the collective agreement. Work assignments are done in a fair and equitable
manner. Promotions are based on performance evaluations (where applicable), interviews, and
references. The issues ofte colour, ancestry, place of origin, political belief, religion, spiritual beliefs,
marital status, physical or mental disability, sexual orientation, gender identity, gender expression, age,
or criminal or summary conviction that is unrelated to the doyment or intended employment are not
considered in relationship to compensation, assignment of work, and promotion.

3.A. 2: Recruitment and Hiring Practices
Recruitment Practices

The Human Resource Department (HR) collects data/feedback on a regsisifrom

managers/designates or directors to determine the need for new staff members, the degree of the
urgency, and the qualifications and experience of staff members most neéidedorganization actively
recruits externally for positions.

HR reviews and screens the resumes and makes a decision about proceeding to an interview. Only those
selected for an interview will be contacted.

Resumes and applications not shéisted for interviews will be retained for one year, after which time

the information will be destroyed in a secure manner.

HR ensures people who are qualified, and have submitted a resume, are provided with an
application/information package and directions to the office for their interview.

Interviews:

1 Panel interviews are coordinatdry Human Resources Assistant.

1 Whenever possible, the HR Assistant and at least one other person in a leadership role will
participate in the interview. The HR director coordinates the interview panel for manager
positions and other excluded positions.

1 Zoominterviews may be required during times of pandemic and/or when candidates are outside
of the Victoria area or unable to come to the office.

1 Candidates for frontline staff positions are requested to bring any relevant documentation to
the interview. HRAssistant informs the applicants that there will be a panel interview, as well as
written questions to complete.
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9 Candidates are greeted before the interview and written questions are given to them to
complete along with authorization forms for referenceecks. The job description and a copy of
the interview questions for review may also be provided.

1 Interviewers review the application and resume and list questions on the interview document if
they arose from their review. Behavioural interviews are amtdd based on recommended
best practice. Questions may be forwarded from the individual supported in the home, based on
their needs and we are asked to assist with appropriate matching. Responses are noted by the
panel during the interview.

References

If permission has been granted on the application form to check personal, professional, and previous job
placement, HR may proceed with reference checks for potential interview candidates prior to the
interview, though this would ordinarily occur after th@erview to follow up on questions that arise in

the interview. Two references from past employment in a related field or a program instructor are
preferred. In addition, a character reference is required by licensing. Reference checks must be
thorough ard complete. Gaps in the employment record and any previous terminations are to be noted
and explored fully. Explore fully any questions re: suitability for the position that arises from discussion
with the references and previous employers.

An applicants recommended for hire based on the interview and reference checks. After the successful
interview and reference checks, any specific training that may be needed is noted by the HR department
and is forwarded to the manager/designate for follow up.

For andidates not successful in the interview process. A letter of regret is sent, a copy of the letter is
attached to the application, and is filed with resume and interview notes. The information is retained for
one year and then securely destroyed.

Hiring Practices

After the interviews and successful reference checks, the following is completed:
1 Letter is sent to the successful candidate with attached documentation requirements form and the
Kardel medical form. The successful applicant is asked to erakppointment with the HR
Assistant when they have their documentation requirements completed.
9 The successful applicant fills out the personnel and payroll forms at their appointment and all the
required documents are gathered.
1 The applicant receives theiiring letter and is advised of their Kardel email, how to access the email
and ShareVision account. A copy of the hiring letter is kept on the personnel file.
T .FaAaSR 2y (GKS SYLX 2888Q4& ljdad t ATAOFLGAZ2yazZ SELISNAS)
department will determine what home base to assign to the new employee. The HR Assistant will
contact the manager to arrange orientation.
1 The HR Assistant creates the new employee personnel file and then enters the dates of the new
SYLX 2@ SSQa et daraBasdiunderiSRillsets and EE Other Information. This includes
but is not limited to: CPR/First Aid expiry dates, evaluation dates, credentials, TB/Medical Note,
I NAYAYLIf wSO2NR /KSO1=Z IyR 5NAGSNDA ! 640N Ol SEL
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1 The name of the orientd staff member is placed on the home/program master list by the HR
Assistant and managers add to their list at program level. For excluded managers, Home Share
Coordinators, and office staff members, the directors are responsible for completion of the
orientation checklist.

1 ¢KS yS¢ SYLX 28S5SQa LISNA2YYStf FAE{S A& (GKSy FT2NBI !

information, TD1 Personal Tax Credits Return, Request for Payment by Direct Deposit, Municipal
t Syairzy ttly RSOf I NI {nAplicatioh BraMedibérship, Applichibrefar S S Q &
wWSIAAGNI GA2Yy A yCallListD\MRrdzielevan®.Y SQa hy

1 The Managers along with the HR Department are responsible for ensuring In Home Orientation
Checklists are complete, signed and placed on thegmersl file.

Responsibilities of Managers: Recruitment, Hiring and Work Force Monitoring Practices:
1 Managers/designates will seek input from the individuals supported regarding their opinions,

about the attributes they consider helpful or unhelpful in staff members, including permanent,
casual, volunteers, and students.

f tFENI 2F GKS Y3/ 3 SNK RBA AW deNdB Qi B G G KS  LINE LIS N

NEONHzA SR YR (KS ySSRa 2F (KS AYRAGARdZ fa Ay
ensure an appropriate fit is made with the home/program or office position.
1 Any manager may resiv resumes submitted and bring any prior information or questions
regarding the candidate to the attention of the HR department.
9 Itis expected that the manager/designate will keep the HR department informed of needs
within the home since the HR departmawill assign the home.
1 The manager/designate may submit questions pertinent to the wishes/desires of the individuals
supported to be included in the interviews.
1 When the manager/designate has been informed that their home has been selected as home
bas and orientation may begin, the manager/designate contacts the new employee and
F NN y3ISa KS 2NASYyGlFraGA2yd® ¢KS YIylFI3aISNkRSaAayl i

1 Each manager/designate ensures that the new employee completes-Herire/Program
Orientation Checklist. The HR Director ensures the Newy | Fs@fNdientation checklist is
complete. Direct supervisors of admin staff ensure checklists are complete.

1 The home base manager/designate becomes responsible for tracking the probationary
employee and for ensuring that the employee performance evaluation form is completed prior
to working an overnight shift and prior to completion of the probationary period.

9 Performance reviews for excluded employees are completed by their direct supervisor.ie:
managers are completed by the Director of Human Resources.

1 The probation period for employees will be three months worked or the equivalent number of
hours worked basedn the normal hours of work of a fiime employee (520) whichever
occurs last. The probation period will not exceed past six calendar months for union employees,
unless an agreement is reached with the Union to extend for a further period which will not
exceed 3 months. Probation periods may be extended as required for exempt staff.

1 All managers/designates who have the candidate oriented in their home/program participate in
0KS ySg SYLX2eSSQa 2y32Ay3 SOt dz GshylvedA § KAY

A 2 4 A x

Ay GKS SYLX 2888504 2NASYydlGA2y I NB SELSOGSR (2
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end of the probationary period. The home base manager/designate facilitates this process and is
responsible for completing the probation evaluation.

1 Managers/designates will consult regularly on the progress of probationary employee(s). This
may include suitability of match, training needs, and availability. Direct contact/observation and
checkins with the new employees as well as discussion with icdals supported and
home/program staff are critical in assessing suitability and performance.

9 All unionized homes/programs and the Hospital Employees Union are notified of posting awards
for regular or temporary awards. Employees who post into reguldemporary positions may
require a change in home base.

1 Managers/designates receiving new or pasbbationary employees into their home/program
should review personnel information including speaking with other involved
manager/designates prior to an engylee commencing work. This will assist the
manager/designate to support and coach more effectively.
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3. B Conditions of Employment and Recognition of Prior Experience and Educational Qualifications
3.B. 1: First Aid/CPR

All staff members who sugpt individuals are required to have a current First Aid/CPR Certificate from a
certified instructor. Kardel has an account with Alert First Aid that provides us with a discounted rate.

The course must bel@s.in length with at least 4 of the hours beiigperson and include CPR level C.

¢KS 1w RSLINILYSyd GNI O1a OSNIAFTAOFIGS&P 9ELIANE RI G

Staff members are to register and complete the First Aid course well before the expiry date of the
current certificate in order that their certification does not expire. Employees with expired certificates
will be considered unavailable for work. As pes tiequirements of the Community Care and Assisted
Living Act, a copy of a current First Aid/CPR Certificate must be on personnel files for people working in
licensed facilities.

The First Aid/CPR recertification registration cost is paid for all employees of Kardel. Employees will also
be paid their regular hourly rate for attendance at the recertification course. Training does not trigger
overtime.

Employees who choose to colefe training by a provider other than Alert First Aid, will be reimbursed
by the company as if they had completed the recertification through Alert at a discounted rate. Original
receipts for recertification with appropriate documentation for completidritee requirement should

be forwarded through the manager/designate to the HR Assistant at the Kardel office.

3.B. 2: Documentation Requirements

To ensure applicants are fully qualified for the position, the following documentation is required as a
condition of employment and prior to orientation shifts:

1 Negative tuberculosis test within the past year. Appointments must be booked in advance. Results
are kept on file.

 / dZNNBy i aArA3daySR R200G2NDa I dzi K2 NRAT I (0 dfagominkhityd G KS
support worker and is free from communicable diseases. The form is provided to new employees to
take to their doctor and is kept on file.

1 A Ministry of Public Safety and Solicitor General Criminal Record €kdikiren and Vulnerable
Adults must be completed through Kardel. Kardel submits the request; the applicant is not formally
hired until the clearance letter is received by Kardel. If the applicant has completed a Criminal
Record Check within the previous six months, they may oet@jal Sharing form to have the
Ministry to share the results with Kardel. Kardel may opt to submiosur form rather than the
Sharing form as the Sharing form process can take longer. The result of the CRC and the original
Consent for Release of Informah and Acknowledgements form required for the Criminal Record
Check must be electronically stored by Kardel for 33 years. All employees are required to update
this Criminal Record Check every (5) five ydewmsa new recruijtif a Criminal recordheckis
returned indicating they should not work with vulnerable populations, the person is not qualified
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and will not be hired. For a current staffhena Criminal Recor€heckisreturned indicating a

person should not work with vulnerable populations, hgector of HR will create a safety plan to
ensure the individual is not working with the people we serve, nor will they have access to private
and confidential information. If a remedy is not possible, the person is deemmgailified,will be
ineligibleto work and termination is requiredxpiry dates and rsubmissions are tracked by the HR
Assistant.

¢KS LW AOFyliQa ARSyidAde Ydzad o0S OSNATASR Ay LIS
proceeding with the criminal record check. One piece of ID must be government issued (driver
f AOSyaS LINBFSNNBRU | yR Rrthasigiatu@, andiphatiof A OF y G Q& y I Y ¢

+ fAR CANBRG ! ARk/tw OSNIUAFTAOIGS o0f S@St /0 | Rdz (
l'YodzZ  yOS Aa 2yS SEFYLXS 2F | @t AR -lioeoisda TA O (S«
would not qualify. Tie certificate is kept on file, the HR Department notifies managers when

updates are required after hiring. Expiry dates are listed on pay stubs to alert employees.

{dzoYA&AaAA2Y 2F | OdzZNNBYy(d RNAGSNDE | oEhis NI Ol ® ¢ KSNE
requested annually and kept on file.

9YLX 28S5Sa Ydzald LINPOARS GKSANI {20AFf LyadzNI yOS b
establishes the status of the holder as a person who may legally work in Canada only if the holder

has a valid eployment visa or temporary work permit. The HR department must see and make a

O2Lk® 2F GKS GKS LWL AOIyidiQa 2NRAIAAYIE 62N OAal |
Immigration Act to hire a person who does not meet these requirements. The SIN aaodkor

permit can be considered the second piece of ID required for the CRC. The expiry date of the work
LISNY¥AG Aa GNIFO1SR o0é (G4KS Iw 5SLINIYSydo LG Aa ¢
permitted to work in Canada.

Preferred Certification include: Community Support/Educational Assistant Certificate, Health Care
Assistant Certificate, Health Care Assistant Program, Practical Nurse/Licensed Practical Nurse
Certificate, equivalent postecondary certificate, or one yeaf relevant experience, or proof of
academic credentials as stated on the employment application. The original of the license or
certification from the primary source of the credential must be viewed and a copy placed on the
personnel file.

Completon& | Gt N22F 2F /2y GAydz2dza { SNBAOS¢ TFT2N¥ FNR
unit only). Prior experience in a CL:B@ded agency may result in a higher step on the wage grid.

Municipal Pension Plan Declaration of Employment
Confidentiality Aggement
LYYdzy AT FiA2y wSO2NR 2NJ O2YLX SGS YINRStQa LYYdzyAl

LPN/RN Managerxsmust provide current original documentation of nursing credential at hire and
will provide updated credential annually which is also verified frompttimary source by the HR

Date of Last Review March 2021 Page59



\|
2021 POLICANDPROCEDURYANUAL kardel
\

Department. Copy is kept orepsonnel file. This is reviewed awdrified through appropriate B.C.
Nursing registries online by the director of HR when the annual performance review is due.

Class IV Qualification
*For thosepositions (permanent or temporary) that require employees hold a Class IV license.

On a one time per employee basis, a valid Class IV Learners license will be accepted upon application to
a job posting. The employee must obtain their full Class IV liogitia three (3) months from the

closing date of posting. Failure to obtain the qualification will result in removal from the position.
Exceptions: overnight positions, Patterson Home positions.

This process includes completion of the written sectiod¢éJol / £ 84 L+ RNAGSNDa f A0
medical completed through a Motor Vehicles branch, and road testing through a Motor Vehicle Branch.

Kardel will reimburse for the direct costs associated with obtaining the Class IV qualification and the cost
of License Renewal for those with Class 4 licenses.

The cost for medical evaluation required by Motor Vehicle Branch to maintain Class IV qualification is to
be submitted to Global Health CSBT by regsiaif members with extended health benefibverage,
for 80% reimbursement

Kardel will cover the cost:

For staff who are not covered by the CSBT benefit glaonunion, casual and exempt staff

That is not covered by the benefit plan. (Documentation must include amount paid by Benefit
Company.)

Acheque request is completed by the manager of the program for reimbursement and submitted to
accounts payable.

Recruitment: Special Circumstances

Under exceptional circumstances, individuals without the preferred education and length of experience
may ke considered for employment.

Circumstances may include:
1 Low rates of response to recruitment drives/advertisements
1 Inability to fill internal vacancies
1 An opportunity may arise to assist an individual with a career development path

Under such circumances, the following will apply:
1 Though not directly involved with people with developmental disabilities, the person has been
AY F LRaridAz2y a | aKSELISNE AdPSd St RSNI ez OKAf
1 References are available to attest to their performance in the helpieg r
1 The candidate meets all other hiring requirements
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To ensure the candidate is competent to carry out assigned duties,

The HR Department will identify a manager who is willing and able to provide additional direct
supervision.

Employees will havep to forty (40) hours of orientation. Managers have the option of requesting
extension when necessary.

Employees will be oriented to a home where there is a high likelihood of casual work being available
when they complete their orientation.

Employees araot eligible to work alone until the manager is confident, they are capable of assuming
the responsibility, and signs off on their orientation.

Employees will be encouraged to take further education and training relevant to the community support
worker osition as it becomes available.

3.B. 3: Payment for Newly Hired Employees

Kardel pays for/reimburses costs of approved First Aid Course, TB Testing and Medical note. Original
receipts must be submitted.

Kardel reimburses costs associated with Motor Véhf S& Q NXBIjdzA NBYSyda F2NJ I/ f
submission of original receipts.

After hiring, medical reevaluations required by the Motor Vehicle Branch are to be submitted to Global

Group Health (CSBT) by staff members with benefit coverage for reimbursement. (See above re: Class

V).

3.B. 4: Recognition of Prior Experience for'l&mployees

Kardel will recognize relevant experience from agencies which operate programs funded by CLBC, i.e.
new employees who have worked with individuals with developmental disabilities in a funded resource.
Experience within both union and namionagencies will be recognized.

This willnot include experience working with individuals supported through Individualized Funding (IF)
or micro-boards. People working in these situations would not bring the breadth of experience required.
In situations vhere the nature of the experience is not clear, the Director of HR will request a written
description of the program in order to make a final determination.

3.B. 4 a) Verification of Experien€EHIS SECTION APPLIES TO BARGAINING UNIT ONLY

The new emploge will be responsible for getting a written confirmation from their past employer(s) to
verify the number of hours they have worked in the abalescribed programs. Kardel will provide the
verification form which will request verification of the start agnd dates of employment and the
number of hours of service.

{dzo0 2S00 (2 GKS NBOSALI 2F (GKS OSNAFAOFGAZ2Yy R20OdzyS
by payroll according to the current wage grid. For example, if the employee has acculzB&@ hours

of relevant experience with a previous employer, the employee will be assigned a start rate at Step 2 of

the wage grid. Seniority hours are not transferable. The newly hired employee starts with O seniority

hours with Kardel.
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3.B. 4 b) Seniaty and Benefits Not Portable

The recognition of prior experience applies only to the wage grid. Seniority, continuous service, and
associated benefits do not transfer with the employee.

3.B. 4 c¢) Probationary period

Probationary periods are stipulated in the collective agreement, with 3 months onrfs2and a
maximum of 6 months for all staff.

3.B. 5: Recognition of Educational Qualifications (Graduates of recognized training programs)
Bargaining Unit only

New employees with at least six (6) months of disabitdjated postsecondary education completed in
Canadabut no prior experience, will be assigned the rate of pay corresponding to Step 2 on the current
wage grid. They will start with O seniority hoursrtRar increments in pay will be attained based on

total hours worked as per the wage grid in the collective agreement.

To qualify for the higher starting rate, employees must submit, upon hire, an original source
certificate/diploma or letter from the reegnized educational institution certifying completion of the
program. Employees having the educational qualificatind prior work experienceill be assigned to
the higher of the two possible pay rates (based on educa@®experience).
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3.C. Orientéion
3.C. 1: Orientation on Hiring

The HR department assesses the orientation needs of newly hired employees. Once documents are
gathered, the HR Assistant meets with the new employee to complete hiring paper work. They are
scheduled for the Kardel Migcation Course offered by our Nurse Consultant and assigned to a home.
The manager then sets up the home/program orientation.

Newly hired employees will be provided with a Kardel email address as part of the hiring process. Once a
Kardel email address has been assigned, the HR Assistant will send newly hired employees a link and a
LI adg2NR (G2 | 00Saa VYI NBRSten)ShardWsi®R2 NY I A2y YIFylF3aSyYSy

Employees are expected to adhere to all confidentiality requirements and agreements once access is
provided.

3.C. 2: Central Orientation

All new employees are required to watch the Central Orientation session on Sharevisicagavian
NEO2NR (KAa 2y GKS yS¢g SYLit28S5S5Qa 2NASydlGdaz2y OKS

The purpose of conducting a central orientation session is:
To establish a consistent understanding of the mission, philosophy, rights and responsibilities, approach

to behaviour, incidetreporting, policies and procedures, ShareVision, health and safety practices,
company history, and organizational structure.

3.C. 3: Practical Central Orientation

Practical application of skills related to lifts and transfers, emergency procedviies]chair
securement in vehicles and any other home/program related technical skills are covered by the
manager/staff at the program level.

3.C. 4: Home/Program Orientation

Based upon the availability and skills of the new staff member and the nedids bbme, the HR
Department designates a home base. The manager/designate is to begin orientation as soon as possible.

The home base manager/designate remains responsible for tracking the employee, i.e. completion of
pre night evaluation, probationarywaluation, and annual performance evaluation.

Managers/designates are not to schedule and staff members must not work overnight shifts alone until
the first satisfactory evaluation is completed.

Based upon experience and skills, the manager/designatephaayand arrange orientation from eight
hours up to a maximum of forty hours. Orientation time may be distributed among different shifts and
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different days of the week to ensure maximum exposure to the people we support and to maximize
exposure/familiariy with essential job responsibilities/duties. Best practice indicates shorter shifts are
most effective when orienting new staff members.

In homes with exceptional requirements on night shift, a faeight-hour orientation may be
scheduled for the nigt shift. For homes that have a high number of delegable tasks, additional hours
may be added to the orientation to ensure ability to complete the tasks independently.

Managers/designates in each home sign thélbme Orientation Checklist once theemg @ SS Q a
orientation is complete. This form must be forwarded to the HR department who enters-tHertre
hNASY(dGFidA2y / KSO1ftAad RIGS O2YLX SGSR AYy [ 2Y@ARI X
file.

Existing Employees

Managers must make ehdetermination if orientation for existing staff members who are available to
pick up additional/casual shifts is current to meet the requirements of the job. If an employee has not
worked at the home/site for a significant period of time i.e. six montindess if there have been

changes in the needs of persons supported, the manager will need to notify and reorient/update the
employee. Managers must document that the employee was contacted, i.e. record on a telephone log
form. The In Home Orientation €tklist will be completed and signed off by the manager and the staff
member.

3.C. 5: Orientation for New Managers

Where possible, all new managers will have some overlapping time, ideally one week, with the
departing manager, to be acquainted with theme they will be managing, the staff members, and the
systems which are in place. The form, Orientation Checklist for New Managers, is to be completed and
placed on the file of the new manager/designate. The Director of Human Resources coordinates the
orientation for new managers.

I aYSYG2NAY3 YIylI3ISNE A& OFAflofS (G2 ySgfte KANBR
The Director of Human Resources will coordinate a mentor for each new manager.

The role of the mentor will include:

Prdblem solving with the new manager;

Answering questions that arise;

Allowing them to be part of performance evaluation reviews to develop some understanding of the
methods used by another manager;

Acquainting the new manager with relevant resources gtaiuld exist within the home;

Ensuring procedures are understood and followed.

New managers complete the Central Orientation session that is offered on Share Vision for all new
employees. A similar process is undertaken for Home Share Coordinator.
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3.D.Employee Requirements and Procedures
3.D. 1: Advocacy and Self Help

It is an expectation that employees will endeavor to reduce barriers to community inclusion for
individuals with developmental disabilities through a combination of education, goodceldtions,

and the establishment of a positive example of respectful attitudes regarding the rights of individuals
with developmental disabilities during both working and agarking hours.

When an architectural, environmental, communication, finandiansportation, employment,

technology, community integration, attitudinal, or other barrier defined by the individual prevents the

full inclusion of people with disabilities in the life of the community, these barriers should be brought to
the attentionof the manager/designate and Home Share Coordinator, noted in the communication log,
and raised at team meetings for the information of all staff members. The manager/designate and/or
Home Share Coordinator is responsible for following up with a plaatimira When

managers/designates and/or Home Share Coordinators determine that the problem may be systemic, it
Y 0SS Y2NB FLILINPLNRIGS G2 RA&Odzaa GUKS AaadzsS Id |
for a company response/action plan. The DQMfailow up on the systemic issues and keep
managers/designates, Home Share Coordinators, and staff members informed.
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3.D. 2: Conflict of Interest
3.D. 2 a) Employment of Relative

Relative, for the purpose of this policy, refers to husband, wife, comlawrspouse, son, daughter,
mother, father, sister, brother, mothein-law, fatherin-law, primary caregiver (e.g. home share
provider), grandparent, grandchild, step relatives, aeldtives through adoption.

New employees will not be hired for the purpose of providing service to a relative. Employees with
relatives supported by Kardel will be excluded from the worksite where they would have direct work
contact with the relative anthiave influence in team decision making. Home share providers may not be
employed in positions with Kardel if they are contracted as a Kardel home share provider.

A relative of an employee or an individual supported may be refused employment in a hqregoam
site when a conflict of interest occurs or when the reporting relationship would be direct.

3.D. 2 b) Conflict of Interest: Outside Employment and Activities

Employees may engage in remunerative employment with another employer, carry on adsjon
receive remuneration from public funds for activities outside their position, provided that:

It does not interfere with the performance of their duties as employees of Kardel;

It does not bring Kardel into public disrepute;

LG A&a y20 LISNF2N¥YSR Ay adzOK I grk& Fa G2 FLIWISIEN G2
opinions or policies;

Conflicts of interest may include but are not limited to the following situations:

2 KSNBE 'y SYLX 2@&SSQ aial infetds® argl i confligt With shaldEwvorR dudied, A y I Y
responsibilities and obligations, or may result in a public perception that a conflict exists;

2 KSNBE &4dzOK | OGAGAGASAE AYLI AN GKS SyLiz2essSata FoAf A
first and foremost or the public interest generally;

2 KSNBE (GKS SYyLX 2e8SSQa O2yRdzO0 FyR 0SKI @A2dzN) ¢2dz R
public places in the organization;

Where the employee would use his work place and access to people sag@ortl colleagues to solicit

or seek out opportunities for personal financial gain;

Where such activities are detrimental to the business of Kardel

Employees should not place themselves in a situation where they are under obligation to any person
who migh benefit from or seek to gain special consideratiorfamor from their employment within
Kardel. The honesty and impatrtiality of employees must be above suspicion.

In the examples given above or any other situation where there is a potential corffiitecest for the
employee, employees are expected to declare this conflict of interest to their supervisor immediately.
The supervisor will forward this immediately to the Director of Quality Assurance and the Director of HR.

3.D. 3: Criminal Records:uly to Inform:
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Staff members are required to bring forward information to the Director of Human Resources of
criminal charges while in the employ of Kardel.

Situations may exist where the presence of a criminal record will not preclude employment.
3.D. 4: Criminal Record Updates

¢tKS / NAYAYLf wSO2NRa wS@ASg ! OG aidlrasSa GKFG alyez
directly, or having, or potentially having unsupervised access to children or vulnerable adults in the

ordinary course of emplyment or in the practice of an occupation must submit to a criminal record
OKS O] ¢

The Criminal Records Review Act (CRRA) stipulates that any registrant whose criminal record clearance is
either older than five years or their criminal record status tlaanged, must undergo a+@heck

according to the schedule set out by the Ministry of Public Safety and Solicitor General. This required
check tracked by the HR Assistant is paid by the employer for employees.

3.D. 5: Footwear

In keeping with sectioB.22 of the Occupational Health and Safety Regulations regarding footwear, all

Kardgl staff members supporting individuals in homes and programs require footwear that provides:
YFEAYdzy adGdlroAfAdGes | RSljdz S &dzLJLJ2 noBsTangTas aiéhSt a k 6 SR
skid sole.

Employees are expected to wear protective footwear at all times in the workplace and while performing
duties with individuals supported in the community. Employees not in compliance with section 8.22 will
be sent home.

3.D.6: Gifts

See 2.B.3. b) Exchange of gifts, money, and gratuities
3.D. 7: Licit or lllicit Drugs or Substances on Worksites
3.D. 7 a) Licit Drugs/Substances on Worksites

Employees may require personal medication during their time at work. Employeé@dignesponsible

for the safe storage of personal medication. Itis recommended that the empl®megethe

medications on their person, or arrange with the manager/designate for a safe location for locking the
medications apart from any of the medications for people in the home. Staff members should ensure
they have adequate supplies in case of emergenthiat prevent them from leaving the premiseStaff
members are not allowed to use medication that is indicated for the use of the individual supported.
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3.D. 7 b) Unauthorized Use or Possession of lllicit Drugs or Substances

No illicit substance ay be kept on Kardel property. Staff members found harboring illicit substances will
be subject to discipline up to and including termination. Staff members are not to provide services
knowingly in a setting where illicit substances are present.

3.D. 8Workplace Impairment:

Kardel is committed to providing a safe workplace. This includes addressing any issues that may impair
the ability of staff to perform their work functions safely. In order to protect the individuals we serve,
our employees, and otlrecommunity stakeholders, the following policy and procedures have been put
in place regarding workplace impairment.

Workplace impairment may have many causes, including but not limited to:

Fatigue

Alcohol

Recreational cannabis

lllicit drugs

Licit (prescription) drugs including medically prescribed cannabis to treat medical conditions

Over the counter medications

Being impaired means being mentally or physically unable to perform assigned work functions safely
due to the use or after effectsf alcohol, cannabis, illegal drugs, prescription drugs, or over the counter
medications or any other issue that may impair judgement or performance. Impairment may place the
employee, the individuals supported, or-amrkers at risk.

Signs of impairmat may include:

1 Impaired judgement, thinking, and decision making
9 Decreased motor coordination, reaction time, and sensory perception
1 Unusual emotional reactions, such as mood swings or personality changes

Any employee who reports for work impaired cgdome impaired while on duty will be deemed unfit
F2NI g2N] +FyR gAftft y2G 0S LISNYAGGSR (42 NBYFAYy 2y
the employee to be transported home safely.

The following requirements will apply:
1 Employees must not work if they are impaired.
1 Employees must inform their supervisor if their ability to safely perform assigned work is
impaired for any reason.

f  Employees must notify their supervisor if they have concerns aboutazdN] SNDa FAGy Sa

safely perform assigned work functions.

9 Storage or possession of impairing substances on employer premises is prohibited without prior
approval of a designated supervisor.

1 Employees undergoing prescribed medical treatment with impairing substances kinahgre
required to report this treatment in confidence to their supervisor and the Human Resources
director. Employees must provide medical documentation confirming the prescription as well as
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the nature and degree of expected impairment. Kardel willkmeith the employee to
determine what, if any, accommodation is necessary.

Violation of this policy may result in disciplinary measures being imposed up to and including dismissal.

Reporting Procedure:

1 Employees must contact their manager/designateniediately if their ability to safely perform
their duties is impaired. If not able to reach their manager/designate, the Director of Human
Resources should be contacted immediately.

f 9YLX 28SSa 6A0GK O2yOSNYya NBII NRAwgtherrl O262NJ] SNRA&
manager/designate immediately. If not able to reach their supervisor, the Director of Human
Resources should be contacted immediately.

1 The manager/designate and/or Director of Human Resources will complete an assessment and
investigate.

1 If the employee is deemed unfit for duty, safe transportation must be arranged by the
manager/designate or Director of Human Resources.

3.D. 9: Medical Issues for Staff Members

Any employee who has health issues that may require emergency intervehibaidsalert their
manager/designate and colleagues of the correct procedures to use in case of emergency. This may
include, for example, use of epen (epinephrine) for severe allergic response, intervention required for
a diabetic reaction, etc.

3.D. 10: Meals for Staff Members

Kardel aims to provide a horvike atmosphere for the people we support. Employees are encouraged
to sit at the table with the people for meals that occur while they are on shift.

Where employees are required to remain at wallking meal periods and a meal is provided to the
individuals supported, the meal will also be provided to the employees.

This does not encompass the provision of nutritional substitutes or supplements to the individuals
supported and it refers to meatserved at the home. The meal does not need to be consumed at the
same time.

Managers/designates are ultimately responsible for overseeing the purchase and preparation of food
for the people within the home. Managers/designates are responsible for emgsavierall costs remain
within the budget available.

3.D. 11: Modesty

When supporting individuals within the community and where assistance is required, family change
rooms must be used to respect the privacy and dignity of the individual supportdtintfiambers must
change behind a barrier to avoid being exposed in front of a person supported. When two staff
members are together at the pool, one staff member is to stay with the individuals supported while the
other is showering/changing in private.
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3.D. 12: Performance Evaluation

The provision of ongoing direct supervision, feedback, and coaching is critical to the employee/employer
relationship. Managers must complete a formal evaluation (Employee Performance Review Form) prior
to a new employee wding an overnight shift, prior to completion of the probationary period, and on

an annual basis thereafter.

The goals of the performance evaluation are to:

t NEOARS FSSRoOoIO1 aLISOATAO G2 GKS SyLX2eSSQa 62N
achievements/excellete and outline areas that require improvement.

Discuss with the employee factors that may be impacting/influencing their work performance.
LRSYGATe GNIAYAY3I YR LINBFSaarAz2ylf RS@OSt2LIYSyid yS
objectives.

TheHome Base Manager is responsible for completing the Annual Performance Review Form and for
facilitating participation/feedback from other home/program managers, as applicable, through the
probationary period and annually thereafter. Managers of the homexjrams in which the employee
works are required to provide written feedback. Employees may not work alone on night shift until they
have had their first satisfactory performance evaluation.

The goals at the end of the Annual Performance Review Formleaineed from the ratings given on the
form. The goals must be clearly written, specific, measurable, and time limited.

Probationary Period

Probationary employees must be given a fair opportunity to perform the requirements of the job and
meet the standads for regular employment. The onus is on the employer to establish clear expectations
during the probationary period.

Probationary employees may be deemed unsuitable based on observed performance deficiencies. This
must be documented in the probationaperformance evaluation.

3.D. 13: Personal Appearance and the Use of Scents

Personal appearance, including clothing, jewellery, and grooming, shall be neat and clean and shall
reflect cultural standards of decency, utility, community living, heatid safety. Employees are not to
GSIEN) adzy AF2N¥ae 2N Ot 20KAy3 AYyiGSYRSR FT2NJ I KSIfGK

Long hair must be secured off the shoulders when preparing or handling food, during mealtime support,
and when providing direct care. Large loopdangling earrings are not to be worn when providing

direct care. Employees are required to refrain from the use of strong fragrances in locations where
people have sensitivities to scents.
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3.D. 14: Personal Property
The employer shall repair or indemfy damaged employee property under the following conditions:

The damage was caused by the actions of a person supported by Kardel and the employee was on duty
at the time.

The employee was exercising due diligence and following protocols in the cduhsgraluties.

The personal property damaged was an article of use or wear of a type suitable and functional for use or
wear while on duty within the home or program.

The item was necessary for the functioning of the staff member while on duty. Thisohage items

such as glasses or hearing aids, but would exclude jewelry, accessories, or expensive clothing, for
example.

Reasonable proof should exist and be provided by the employee that the damage was caused by the
actions of the individual they supped and/or in the normal course of duty. A Program/Residence

Incident Form on Share Vision should be completed by the employee and submitted as soon as possible
to the manager/designate in the home/program where the incident occurred.

Repair and indemnification will be based on a reasonable market cost. The employee may be asked to
submit two estimates prior to reimbursement.

3.D. 15: Pets

Pets may be brought to the worksite only with the direct approval of the manager/designataftend
receiving input from team members. Managers/designates should discuss this issue with individuals
supported to get their input prior to animals coming to the home/program. Consideration should be
given to the following:

Safety concerns: (i.e. moiyl issues of the people in the home/ program etc.)

Health concerns: (i.e. fleas, allergies, shedding of hair, cleanliness, waste disposal, etc.)

Work load concerns: (i.e. time for feeding animal, entertaining etc.) Workload should not be increased
fortea¥Y YSYOSNE 06SOlFdzaS 2F (GKS OFNB 2F Iy SYLX2eSSQa
Temperament of the animal (i.e. size, excitability of the animals, etc.) Care and control of the animal

must not interfere with the support required by individuals in the home/program.

Regularstaf 8 YO SNR Q | ff SNAAS&aS aSyaadAaAgaidarasSasz FyR FSIFNJ
Pets that disturb the peace and quiet of the home and/or the neighborhood should not be at the homes

and programs. The pet owner must dispose of any droppings. Our goal is to maintain an excellent

reputation as aneighbor

Pets are not allowed in Kardel vehicles.

Pets at the homes/programs must be for the sole benefit of the individual supported and with their
permission. Individuals supported with allergies, sensitivities, or fear of animalsishaube exposed

to animals in their home or workplace and aversion or sensitivity to pets should be discussed on intake if
pets already reside in the home. Pets must not be at homes/programs where people may injure an
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animal. It must be understood thatahother person in the home, for whatever reason, is unable to
continue to benefit from the animal in the home, a new home will have to be found for the animal.

Any damage caused by a pet on site will be the responsibility of the owner.

In homes/programs where individuals choose to have pets, staff members should consider this prior to
accepting work in the home/program and avoid if they have allergies, sensitivities, or fear of animals.

3.D. 16: Succession and Promotion Guidelines

The CEOinconsultah 2y 6A 0K RANBOG2NBRS o6lFaSR 2y | LISNAR2YyQa
recommendation and references from the current manager and people supported (where applicable),
selects managers and designates. Selection is consistent with the requirements ai fRigts

Legislation and is nediscriminatory.

Staff members should express an interest through their manager/designate if they wish to be

considered for future manager/designate vacancies. The Licensing Branch must approve the candidate
for positionsin licensed homes. The Criteria for managers are laid down in the Community Care Facilities
Act and we abide by these criteria for hiring.

Kardel supportstaff that showsaptitude and interest in exploring new roles within the organization.
Successiorsireviewed annually for key leadership positions including detailed job descriptions. Review
and identification of back up for the key roles and responsibilities of each position is updated at this
time.

3.D. 17: Additional Hours for Bargaining UrSttes

Employees wishing to work additional hours (includind' @#®y and blocks) must submit the Notice of

Availability Form as per the provisions of the Casuall@&focedure in the Memorandum of

Agreement between Kardel and HEU. Submission ofdhis &s per Article 14.2 ¢ and Article 3 of the

aSY2N) yRdzy 2F ! ANBSYSyd a/lFadat /1ff Ly tNRBOSRdAzNB
their desire to work additional hours as per Article 14.2 (e) (4). Availability forms are processed by the
HRAssistant.

3.D. 18: Master ListBargaining Unit only

The home/program call out list includes all employees registered at that specific site according to their
status and seniority. It serves as the home/program call out list when:

Vacancies are catleout for a time frame beyond the requirement for availability notice.

All staff thathassubmitted additional hours/casu# 2 dzNddability noticehasbeen called and the
vacancy has not been filled.

The Home/Program Master List is kept in the homd¢B ANI YQ& OF ff 2dzi 0A Yy RSN
maintains the Home/Program Master Lists which are updated and distributed to homes/programs
guarterly following the first pay in January, April, July and October.
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3.D. 19: Calbut Procedures to Fill Shift(s) Wbmized sites:

Managers or designate fills the shifts in the following order when using both availabilities and master
list.

1. Regular fultime employees working at the worksite must be offered the hours first by seniority.

2. Regular partime employees wdting at the worksite must be offered the hours next, by
seniority.

3. Regular fukime employees working at other worksites must be offered the hours next, by
seniority.

4. Regular partime employees working at the other worksites must be offered the hours imgx
seniority.

5. Casual employees oriented and registered at program/home beginning with highest seniority

If shift vacancies remain after contacting all employees who have submitted the Notice of Availability
form, phone from the home/program Master Listf no employee responds and there is an urgent need
to fill the shift, overtime may be approved. All efforts should be made to configure in a manner that
reduces overtime.

Employees who are phoning out last minute shifts must have manager/designatevapfor overtime.

If the manager/designate is off duty, the @all manager should be contacted.

When calling from availabilities, Managers/designates are to use and retain the copy of the Notice of
Availability form that was faxed from HR Assistantcfalling out shifts, not original copies brought to

the home by the employee. The faxed copies contain the date and time they were received.

Note *When a regular employee from another program accepts an assignment over three days, the
manager/designatenust notify the home/program of origin to ensure adequate coverage in the other
home/program.

3.D. 20: Casual Employees Information: Unionized Sites:

Casual employees serve a probationary period of three (3) months or 520 hours of work. The
probationaryperiod shall not exceed six calendar months. Extension of probationary period may be
necessary and is approved by HEU and Director of Human Resources.

Casual employees will be contacted in the order of their seniority (senior first). The only exteption
calling in of casual employees in order of seniority is that newly hired casual employees will be allowed
to work up to five (5) orientation shifts in total.

Casual employees must have eight (8) consecutive hours off between shifts. Overtime wiifegoply
eight (8) hours per day or forty (40) hours per week.

A casual employee who is available for only a portion of a casual vacancy is not available to fill the
vacancy and is therefore not entitled to the work, (e.g. 5 day relief required, only lalesiita 2 days).
The next person on the casual list will be called.
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When blocks are called out, if no employee accepts the block, the block will be broken up. Casuals will
be contacted again starting with the most senior staff member. The shifts willdebindividually.

If all casual employees who have submitted a Notice of Availability have been phoned, and shifts remain
dzy TAE £t SR Ol &adzZlf SYLX 28SSa FNBY (GKS K2YSakLINRBINIY

If no employee accepts a shift, the Manager/Dasig is contacted to approve overtime.

A casual employee who accepts an assignment shall be deemed to have the same obligation to fulfill the
assignment as a regular employee. Once a casual employee is called and accepts a work assignment, his

/ her obligation is for the duration of the assignment. The employee is therefore not available for other
FaaA3dyyYSyiaa FyR ySSR y2G 6S OFftSR dzydAf GKS Faaa

A casual employee telephone log shall be maintained in each home/day program to resoadl ca
bookings. The log will show:

date and time of shift,

Name of employee called,

The time and date the call was made,

The employee response to whether they are available or not available for the assignment, or fails to
answer the telephone or pagef,there is a busy signal, or if a message is left, and

The signature of the person who made the call.

When telephoning casual employees only one (1) call need be made to any one (1) casual employee,
provided that the telephone shall be permitted to ringrénimum of eight (8) times. In the event of a

busy signal, the employee shall be recalled after two (2) minutes and if it is still busy, the next person on
the list shall be called. Casual employees who are contacted shall have five (5) minutes to respond
before the employer proceeds down the list.

When called, the casual employee shall advise the employer of what other shifts they are scheduled to
work around the time of the assignment. In accepting an assignment, it is the responsibility of the casual
employee to inform the employer if it would put the employee into overtime.

Casual employees must submit their availability 10 days before the beginning of each month. It should
be faxed to the HR Assistant at Central Office Fax3332835. If the emplyee fails to do this, the
employer does not have to call that employee until such notice is received.

A casual employee may fill vacancies lasting less than three (3) months. Vacancies of duration greater
than three (3) months are filled through the pogy process. The employee retains casual status upon
posting into a temporary position. A casual employee may become a regular employee only by
successfully posting into a permanent position.

Selection of home base and subsequent home/program for oriémtas coordinated through the HR
5SLI NIYSyldoe {StSOGA2y Aa olaSR 2y (KS SyLX 2858530
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Casual employees who refuse an assignment on five (5) consecutive occasions in a period or periods
during which they indicatthey will be available to work may be terminated.

Regular employees may register for casual work teuppotal hours worked up to forty (40) hours per
week. Where the regular schedule of a pamhe employee conflicts with a casual assignment, thepart
time employee shall be eligible only if the assignment consists of a block of more than three (3) days.
The employee shall be relieved of his/her regular schedule at the option of the employee.

Notice of Availability submitted by a staff member is cdaséd to apply to all homes in which the
person is registered. Employees are responsible for accurately listing the homes/programs they are
oriented and crossegistered to on the availability form. Availabilities will only be faxed by HR to
homes/programdisted by employees.

3.D. 21: Crisis Staffing Protocol

I GONRAaA&A AYy alGlFFAy3IéE 200dzNB 6 KSYy &AOKSRdzZ SR adlb ¥
and given the demands of the home at the time, there is a determination of inadequate health and
safety supports in place to provide for the needs of #ieRA @A Rdzl f & & dzLILI2 NSRS 2 NJ &l

It is understood implementation of this protocol may cause disruption. It is to be used only as a last
resort. Efforts must continue to recruit and retain adequate casual pools.

{GFFF +G GKS &a&K2YS Ay yYSSRé Ydzad

Call out coverage needs through the casual availability logs.

Call out coverage needs through the master list.

Call Manager for overtime approval.

Call out overtime.

Contact the manager/designate to report inability to schedule second staff

TheY yIF 3SNKkRSaAIyIl 4GS 27F dcli$nanagecyhctshay availabe Rame ® NJ (G KS 3
determine or confirm the ability to send assistance and request reassignment of one staff member.

Available homes are those that may have 3 staff scheduled ohaay a larger casual pool that can be

accessed in a crisis situation.

Homes with possible third staff availability are:

Dustin Home
Henry Home
Maryland Home
Paskin Home
Sentinel Home

The staff at the home that is called to assist will detexerthe most appropriate staff member to send
G2 GKS aK2YS Ay ySSRoE [/ 2YaARSNIGAZ2Yya F2N) OK2AO0S
to that home
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The staff reassigned to assist should be scheduled as close to their regular hours as ftssible.
assignment may also be scheduled to cover essential duties only e.g. mealtime, morning, or evening
routine.

{GFFF +G GKS aK2YS Ay YSSRé¢ Ydzad Syadz2NB RdziASaxkl O
appropriate to their training and familigy with the people supported. It is expected that routines and

activities will be kept simple. Work volume will be affected. Staff must ensure that adequate direction

or guidance is provided to the reassigned staff if they have not been oriented twothe.

These occurrences are reviewed monthly at the HR Status meetings in order to gather information
about staffing needs.

3.D. 22: Media Relations and Social Networking
3.D. 22 a) Requests for Information from the Public/Media

Requests for informatio from the media should be referred through the manager/designate/Home
Share Coordinator to the CEO or design&taff members should not identify themselves as employees
of Kardel to the media on subjects related to the sector. Only the CEO, or sgesifinate, may
represent the opinions and position of Kardel in a public forum.

3.D. 22 b) Employees Utilizing Social Media

Kardel respects the right of any employee to engage in online social networking using the internet and
other technology durindgheir personal time. This specifically includes websites such as: Facebook,
YouTube, Twitter, LinkedlIn, Instagram, and Pinterest, as well as various blogs. This policy covers instant
messages, text, video, photos, and audio.

Employees must adhere to tHellowing guidelines:

Employees may not engage in such activities during work time or at any time with agency equipment or
property.

All policies regarding confidentiality and personnel policies such as policies prohibiting harassment and
discriminationshould be followed. Information regarding persons receiving services must not be
disclosed. The privacy rights of fellow employees must be respected.

9YLX 28SSa YIlIe y20 aFNASYRE 'y AYRAGARIZ f OdNNByf
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Information that employees post on social media networks that relate to any aspect of their

SYLX 28YSyid Ydzad O2YLX & 6A0GK YINRStQa O2yFARSYGALlf

Kardel employees mayonhcreate a social networking site or service to conduct agency business without
specific authorization from the CEO.

Date of Last Review March 2021 Page76



\|
2021 POLICANDPROCEDURYANUAL kardel
\

If the employee identifies themselves as working for Kardel while engaging in social networking and
expresses a political opinionorahdd YA 2y NB I NRAy3I (GKS F3SyoeqQa | OGAZ2
note that the opinion expressed is their personal opinion, not the opinion of the agency. This is

ySOSaal NE (G2 LINBaSNPBS GKS F3SyOeQa 32 2dydddied, | Y2y 3
referral sources, families, and others.

Employees identifying themselves as employed by Kardel must ensure their profiles and related content
are consistent with how the employee wishes to present themselves to colleagues, individualsigeceivi
services, and other stakeholders.

Social networks are not the place to communicate to employees regarding agency policies.

Be respectful to Kardel, other employees, individuals receiving services, and competitors. Employees
must not use ethnic slurgersonal insults, obscenity, or engage in any conduct that would not be
FOOSLIilFoftS Ay YIFINRStEQa ¢g2N] LI | OSo

Respect copyright laws, public record laws, and privacy protection laws. Plagiarism applies online as
well.

Any conduct that is illegal if expreskin any other forum is expressly prohibited.

YFENRSf f£232a& IyR OoNIYRAYy3 YIeé y24G( 0SS dzZaASR® 9VYLX 28
(@kardelcares #kardelcares).

Kardel encourages all employees to consider the manner and the speed by whichatiéor can be

relayed using technology and how such information can be misunderstood. Kardel promotes a culturally
sensitive and ability sensitive environment. Kardel expects that any employee who is engaging in social
networking is sensitive to disabiét as well as cultural, ethnic, sexual orientation, religious, and other
0StASTad 2KAES |y SYLXf2e8SSQa FTNBS GAYS YR LISNERZ2Y
restrictions by Kardel, the agency urges all employees to not post information aboul iatteir jobs

GKAOK O2dzZA R fSIR (2 Y2NIfS A&aadzsSa Ay (GKS 2Ny LI I O
interests. Kardel expressly reserves the right to discuss questionable material with the employee.

Employees should use their best judgrhdhyou are about to post something that makes you
uncomfortable or that could be offensive to others, you should review the rules above.

Compliance:
Users must immediately report violations of this policy to the manager/designate, and/or the Dicéctor
Human Resources.

Enforcement:

All managers are responsible for enforcing this policy. Employees who violate this policy are subject to
discipline up to and including termination from employment, or criminal prosecution, in accordance

g AlGK Y Irdain8l palicies, 4d8 privacy policies.
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3.D. 23: Tipping
See Section 6.B.2
3.D. 24: Training and Professional Development

al yRG ¢NIYAYAY3IAZI FYR YINRStftQa aSRAOFGAZ2Y ! RYAYAAGN
orientation and continuous traing needs of employees. Noatification is sent to the homes/programs
with registration instructions.

Annually, all staff members are required to review information on Universal Precautions and view
material on Values and Principles of Community LivingtareVision. As part of the annual
performance evaluations, managers/designates outline staff training needs. Eacttgaompletesa
review and written test of core competencies in several identified areas.

Managers of licensed homes are requirgdt O2 YLJ SGS GKS daLYGNBRdAzOGAZ2Y G2
through Island Health.

Training and a library of resources are available to all staff members on ShareVision. This includes
website links and a YouTube/Vimeo channel.

A video channel is available &ll staff to address gaps in learning for the following topics: Medication
administration, Central Orientation, values and principles of community living, provision of personal care
and hygiene, selfdvocacy, rights, and safe lifts and transfers. Alsilable on the channel is

information on dysphagia, epilepsy and autism.

Occupational Health and Safety training is provided for thgaing training for employees as per the
Workers Compensation Act.

| 2YS YR [/ 2YYdzy A& |/ I N®nsaltant providelonfding Delelydidh bfTask b dzNA S
training as required to meet the specific needs of the individuals supported. A record of the staff
YSYoSNRa O2YLX SGA2y 2F RStS3Fro6fS GNIXAYAYy3 Aa NBGL

The senior ledership team develops annual training priorities that form part of the Human Resources
Plan. The Director of Quality Assurance must approve all training for reimbursement.

For courses paid for by Kardel, copies of the certificate of completiofoasmarded by the employee to

the HR Department to be kept on the personnel file. The HR Department tracks all credentials and
continuing education of all staff members. Copies of any diplomas, certificates, or other documentation
2T (KS SYLX &nd ki acquisitioNareikgph ofi Bhe personnel file and recorded in HR
database. Employees patrticipating in training events are requested to complete a workshop survey.
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3.D. 25: Attendance Management

It is expected that employees will attend work scheduled and on a regular and consistent basis.

Kardel will work proactively with all employees to assist them in meeting attendance expectations.

Assistance may include: communicating with individual employees regarding attendance concerns,
providinghealth and welfare benefits, working with employees and the union in providing modified or
graduated return to work programs, and accommodating employees with disabilities pursuant to human

rights legislation.

YINRStQa FOGGSyRIyOS igredtd adessStyeiissueNBnipiyeerabskrieeiRrS &

due to iliness or injury in a positive manner. The program provides guidance to managers/designates for
managing attendance concerns through communication with employees. It is applied fairly and in a

manrfSNJ GKFG Aa FLIWINBLNARFGS G2 SIFEOK AYRAGARIZ f SYLX 2
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and dealt with through the imposition of discipline as apprat#i

Responsibilities and expectations are as follows:

Managers/designates are responsible for reviewing employee attendance and for implementation of the
program.

Employees are expected to attend work on a regular and consistent basis.

Employeesar§ ELISOG SR (2 F2ftt26 YINRSt Q& L2t AOASE NBII NR
scheduled and to communicate with their manager while away regarding their progress and anticipated

return to work date.

Employees are responsible for taking proactive sugas that will assist them in meeting attendance
SELISOGLFGA2yad 9YLX 288Sa | NB SELISOGSR G2 O022LISNFGS
Employee attendance will be compared to the annual median absenteeism in Kardel for all employees.
Absenteeism thaéxceeds the median absenteeism level within Kardel is an indicator of an attendance
concern. There may be occasions, however, when absenteeism above the median level does not

indicate an ongoing attendance problem e.g. where an employee is absent foiod pétime due to a

single injury or illness.

Kardel will work together with the employee to seek an appropriate accommodation for those
employees who establish the existence of a disability and a need for accommaodation arising from that
disability.

It is expected that employees will provide full medical information that will assist Kardel in determining
the limitations that arise from the disability and in searching for an appropriate accommodation.
Employees are expected to participate in identifyappropriate workplace accommodation.

Employees who will be late or absent from work must notify the manager/designate or a staff member
on shift if the manager is unavailable. To maintain adequate staffing, employees are requested to give
as much ndte as possible for the home/program to arrange replacements.

The employee must maintain regular contact with the manager/designate regarding the status of their
illness/injury and the anticipated date of return.
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At the conclusion of a period of illn@mjury, the employer has the right to determine whether an
employee is fit to return to work and perform all the duties within the job description. The employee
must notify the manager/designate prior to their return to work.

9YLX 28S5SSa YIe& 0SS NBIdZANBR (G2 adzomYAld I R20G2NDRa y?2
¢tKS 52002NRa y20S Ydzaid AyOf dzRRSY

The date of the first visit to the doctor;

The nature of the illness/injury (not a diagnosis);

Prognosis and anticipated return to work;

Any physical or ental limitations;
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When a definite pattern appears to be emerging for example, sick evermd&aturday, frequently

takes a sick day at the end of a vacation period, or sick days taken prior to or after regular days off.

If there is reason to believe the person is not sick, for example, seen out at a recreational event, working
elsewhere

Indicaion exists the employee may not be healthy enough/able to fulfill their job duties.

Employees must complete a leave request form upon return to work, stipulating the reason for their
leave. Failure to complete this form could result in the employee noigpaid for the sick leave.

Pre-authorization of sick leave pay will only be given where the manager/designate is satisfied that the
sick leave claim is valid, for example, scheduled outpatient surgery or appointments that cannot be
scheduled outside ark hours.

Vacation days are not to be used to cover sick time.
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leave credits shall not apply to any period eligible for compensation under the W@&ka / 2 YLISY & (A z
Act.

Employees who continue to be off work following the expiration of their paid sick leave may be placed

on an unpaid leave of absence without pay, provided the employee notifies the employer in writing of

the need for such leave prito the expiry date of paid sick leave. Sick leave credits will not accrue
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Failure to follow these procedures may result in disciplinary action up torehating dismissal.

3.D. 26: Return to Work and Community Social Services Early Intervention Program (CSSEIP)

Kardel is committed to the welleing and rehabilitation of all employees unable to perform their
normal duties as a result of an injury, or while recuperating from an illness.
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CSSEIP is a mandatory program to assist all regular bargaining unit emphMyeease absent from

work for five (5) consecutive days due to roccupational illness or injury to return to work. Kardel is
NEaLRYyaArAotS F2NJ YI{Ay3 GKS NBFSNNIfd® ¢KAA LINPINIY
basic information (home tephone number, home address, etc.) may be shared with CSBT for the

purposes of implementing CSSEIP.

The CSSEIP team is composed of the employee, employer, the doctor and other health care providers,
and the CSSEIP Early Intervention Coordinator (Et&)owibenefit company (CSBT) Disability
Management.

The EIC contacts the employee to discuss CSSEIP and determine how the program may assist the
employee to return to work.

Employees and their doctor will be required to complete an Occupational Bitesessment (OFA)
F2NY GKFIG LINPOARSE AYyTF2NXIGA2Y NBfFGAYy3 (G2 GKS Af
anticipated return to work.
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plan tailored to individual circumstances.

Return to work is individualized for each employee and is supported by medical documentation. Safe
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Kardel will work with e employee and relevant stakeholders to establish modified/transitional duties
and ensure a safe return to work. To be successful, the injured/ill worker must also take an active role in
their returnto-work plan.

3.D. 27: Smoking, Tobacco and VapouodRicts

The Kardel offices, homes and programs operated by Kardel, including all vehicles, are classified as areas
for no smoking, no tobacco, or vapour products. Please reference the links for further information:

April 1, 2015, the Capital Regional District Clean Air Bylaw No. 3962
September 1, 2016 Tobacco and VapBuwducts Control Act

Staff members may not smoke, use tobacco products, or use vapour products while supporting
individuals. Staff members who smoke, use tobacco products, or use vapour products may do so off the
premises and on their breaks.

Approprate containers are to be used for the disposal of cigarette ash, butts, and chewing tobacco.
Hands must be washed before resuming duties. People who smoke should assume responsibility for
emptying the butt container as neededn employee found smoking, ing tobacco products or vapour
products, on the premises will be subject to disciplinary action. Premises are defined as the property
line.
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3.D. 28: Alcohol and Substance Abuse

Any employee reporting for duty under the influence of alcohol, drugs, or other prohibited substances,
endangers their health or safety, and that of the individuals supported and other persons. They will not
be permitted to remain on the premises.

If there is reason to believe that an employee reporting for duty is under the influence of any alcohol,

drugs, or other substances, or to have consumed such substances while on duty, it igti@eNd S NI &
responsibility to report immediately to the manager/dgsate and remain on duty until relief can be

arranged. Relief is to be arranged by the staff member even if they are unable to contact the manager.
Transportation is to be offered for the employee who is unable to work. Appropriate disciplinary action

will be taken following an investigation of the incident. Failure to report such an incident will result in
disciplinary action against the aworker.
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and/or physical disability under the Human Rights Code. It requires treatment.

It is the responsibility of the employee to seek treatment at the earliest possible time. The employer will
determine the appropriate rehabilitative response. Every effort wiliiaede to help the employee deal

with the addiction; however, the employee must also demonstrate effort to address their iliness.
Substandard performance due to substance abuse will not be condoned.

Storage, possession, or consumption by staff memberscohal or illegal drugs on the premises is

strictly prohibited.

3.D. 29: Telephones, Texting and Headphones

Kardel telephones are for Kardel business, emergencies, and for the use of individuals supported in
Kardel homes/programs. If it is necessarydtaff to make personal telephone calls, either on Kardel
phones or personal cell phones, employees should endeavor to make these calls at times that do not
interrupt their duties in the home/program. Necessary calls should be kept short and to a minimum.
Personal business should not be conducted in the presence of the individuals supported. Texting falls
under the same category with the same requirements. Headphones are not to be worn while on duty.

All requests for information, including requests foivatte telephone numbers, must be referred to the
Director of Human Resources. All employees must comply with traffic laws relating to use of cell phones
while driving.

3.D. 30: Voice Mail

Managers/designates, Home Share Coordinators, and administisttiffeare to ensure their recorded
voice mail messages are appropriate, informative, and timely. Managers/designates, Home Share
Coordinators, and administrative staff are responsible for the security of their account and password
and for taking precautios to prevent unauthorized access to mail boxes. The Director of Quality
Assurance and the Director of Finance record voice mail passwords and store them in a secure place.

3.D. 31: Vacation/Time OfBargaining Unit
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Annual vacation entitlement for bgaining staff is outlined in the Collective Agreement. Employees will
make selections for annual vacation by the following dates:

November £, for the period January*tthrough April 3,
March T, for the period May ¥, through December 31

TheKardel Vacation Committee coordinates and processes vacation selections in accordance with the
collective agreement and Kardel policy.

In accordance with operational requirements and in an effort to maintain continuity of care, one staff
member per shifup to a maximum of 2 staff members per day, per work site, may be granted vacation.
Futures Club maximum is 2 employees on vacation per day. This applies to vacation requests submitted
within the prescribed vacation selection period.

Additional Leave reasts (including vacation, banked overtime and stat entitlement) submitted outside
of the collective agreement deadline dates of November 1st and March 1st will be processed and
approved by program/home managers based on:

The ability to fill the request atraight time.

The request

The request was received allowing 7 days of notice

The employee has sufficient vacation accrual béisted onpay slip

3.D. 32: Vehicles for Futures Club

The participants of Futures Club are transported to their activitidhe community by way of staff
vehicles. Several of the participants have limited mobility and need a low vehicle in order to get in and
out on their own.

Any employee posting into or orienting at Futures Club day program (either as permanent dr casua
staff) will have to meet the following vehicle criteria:

The vehicle must be a car.

The car must be able to transport three (3) participants and driver.

The car must have storage for a wheelchair.

3.D. 33: Staff Meetings

Staff meetings are an importacomponent to the service we provide to individuals as well as to the
efficient operation of the home/programs. Staff meetings are scheduled regularly by the home/program
manager/designate, and staff members are encouraged to attendsiikispaid at straight time for

the length of the meeting. Minutes are recorded on ShareVision. It is the responsibility of all staff to
review minutes of staff meetings. This includes staff members who were unable to attend the staff
meeting. This ensures thatl staff members remain current on decisions made and information
conveyed at staff meetings.
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3.E. Employee Conduct
3.E. 1: Conflict Resolution between Staff Members and Manager/Designate

When one or more employees within a home/program have concerns about the performance of a
manager/designate or the overall functioning of the home/program, they are expected to bring these
concerns directly to the manager/designate in a timely fashionc@as should be discussed and if not
resolved, staff members should outline the concerns for the manager/designate in writing. This is
consistent with the direction provided to staff members by their union representative. If the
manager/designate and staffiembers are unable to reach a solution, the Director of Human Resources
should be asked to facilitate a meeting aimed at problem solving.

Note: In situations of urgent health and safety concern or significant breaches of ietiiesliate
contact with tre Director of Human Resources is essential.

The goal of the meeting is not only to provide a plan of action but also to build a greater sense of
individual empowerment and teasfunctioning by emphasizing cooperation. Participation requires
willingness amng all parties to work towards a solution.

All parties should come to the meeting having given consideration to the following:

An understanding of the problem(s)

The factors that have contributed to the problem(s)

Maintaining a constructive emotionalitiate during the meeting

The effect of the problem on all parties

Fears if there is no resolution

Constructive suggestions for resolving the problem(s)

Prepared to work with the team to solve the problem(s)

The Director of Human Resources will write up shenmary of the meeting for distribution to all
parties.

3.E. 2: Conflict Resolution between Staff Members

Where possible, employees are expected to bring concerns directly to the staff member in a timely and
professional fashion. Concerns should becdssed and, if not resolved, staff members should outline

the concerns for the manager/designate in writing. The manager/designate will follow through to assist
with resolving the issue. In situations of alleged staff member harassment, the DirectomainHu
Resources should be notified (Refer to Bullying and Harassment Policy) the union also has resources
available to assist union members.

3.E. 3: Insubordination

Employees are required to follow directives issued by the employer. Employees who dispute
propriety of a directive must comply with the directive and challenge it later through the grievance or
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to this principle arises where the directiigillegal or unsafe.

An employee has engaged in insubordination when:

There has been a clear directive that was understood by the employee;
The directive was given by a person in authority i.e. manager/designate etc.
The directive was not followed.

Anadditional type of insubordination arises where the employee communicates in an
insolent/defiant/rebellious manner to a person in authority. This form of insubordination is cause for
disciplinary action up to and including termination.

3.E. 4: ProtectionPrivacy, Breaches of Confidentiality

Failure to respect the confidentiality of the individual supported will result in disciplinary action up to

and including dismissal. Staff members must not discuss the individual supported in a manner that
breachestbs LISNE2y Qa NAIKGAa (2 RAIYyAGEI NBALISOGZI 2NJ LINJ
not to be given out to anybody (e.g. email, phone, epémnson).

3.E. 5: Conflicts of Interest: Violations

All employees have the responsibility to report amsgible conflicts of interest to their
manager/designate. The manager/designate is obligated to resolve the conflict or perceived conflict
with the parties involved. When the situation is not resolvable at this level, the situation is to be
referred to theDirector of Human Resources.

3.E. 6: Borrowing or Purchasing Personal Effects

Staff members are not to borrow the personal effects of individuals supported. If the individual
supported is no longer in need of an item and wishes to sell this, it slhheutdld at a fair market value.
When these situations arise, the manager/designate must make the family or legal guardian aware.

3.E 7: Performance Correction
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recommendations of CSSEA and the requirements of the BC Employment Standards Act and Regulations.
Investigations are conducted according to principles of fairness, objectivity, accuracy, and timeliness.

Effective performance management used in comborawith principles of progressive discipline form

the basis of performance improvement at Kardel.

In determining the appropriate employer response, consideration will be given to:

¢KS SYLX28SS5SQa LINA2NI 62N)] YR RAAOALIE AYS NBO2NRO
Mitigating circumstance.

The severity of the misconduct.
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A combination of these factors will determine the type of correction and level of discipline to be applied.
Levels of progressive discipline include corrective counsellingamedrning, written reprimand,
suspension, and termination.

Probationary Period

Managers/designates are required to produce clear, specific, examples and evidence, to support a
conclusion that an employee does not possess the necessary qualities.

As aremployer we must be able to demonstrate:

That the standards of work performance expected of the employee have been conveyed clearly and
repeatedly;

That the employee is provided with proper supervision and direction on how to meet the standards of

work performance;

That the employee has been given a reasonable opportunity to meet these standards;

That the employee has been warned explicitly that an unsatisfactory probation may result in dismissal;
CKFEG 'y S@Fftdzr A2y 27T (ikdoutpropeity i & Sahteathativdshiiidodad A £ A ( &
faith, reasonable, and without discrimination.
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3.F. Compensation Administration
3.F. 1: Banked Overtime

Employees who choose to bank overtime may request time off as per Kardel Vacation/Time Off policy.
Unused banked overtime will be paid out twice per year in the pay period which includes Marah#B1
September 3.

3.F. 2: Direct Deposit

Kardel directly deposits pay into the account specified by the employee upon hiring. Employees may
complete adirect deposit form at any time during their employment tediect their funds to an
alternate account.

3.F. 3: Home Base Designation

LYF2NXNIGA2Y FNRY LI E&NRff Aad RA&AGUNAROGOIzASR (2 GKS SY
hire but may be cheged by the HR department for an employee due to: position change, changes

where the employee is oriented and picks up shifts. The new Home Base Manager assumes

responsibility for completion of performance evaluations. The manager/designate must conéirm th

change in home base with the employee.
3.F. 4: Change of Name, Address, Phone Numbers

To ensure accurate information for payroll purposes, employees must notify their manager/designate in
writing of any change to their name, address or phone numb&ersonal Information Change Form
must be completed and forwarded to the HR department/payroll.

3.F. 5: Night Shifts and Statutory Holidays

Statutory premiums are allocated to the employees completing the majority of their hours on the actual
paid holida/. An employee commencing work at 11:00 pm, for example, on the night before a paid
holiday will be paid at the holiday rate for their completd@ur shift. The staff commencing work at

11:00 pm. on the night of a paid holiday noted above will be paidlegegime.

3.F. 6: Payroll Inquiries

Employees with inquiries regarding compensation and benefits must direct them in writing to the home
base manager. If the inquiry cannot be resolved by the manager/designate, details of the issue are to be
clearly outlined on a Payroll Inquiry Form, inchgldates and times. The form is forwarded from the
manager to payroll. A Payroll Inquiry form must be available at all homes/programs. Payroll inquiries
must be submitted within 60 days of the pay date.

Inquiries unable to be resolved by the Compensatiaiministrator may require further review and
investigation by the Director of Human Resources.
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3.F. 7: Payroll calculation for meetings

Employees who attend meetings are paid for the time during the meeting. Attendance at staff meetings
which are volurdiry do not generate overtime.

3.F. 8: Retroactive Pay
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retroactive pay is a Canada Revenue Agency formula based on estimated average annual earnings.

3.F. 9: Short term Partial Leave of Absence for Education

We wish to facilitate further education for our employees. It is recognized that courses may be

scheduled during regular hours of work. Requests for a partial leave of absence, without pag, from

regular position may be granted by the employer subject to a consideration of the following:

The employee has been in their position for a minimum of six (6) months;

The purpose of the partial leave is education;

The partial leave has a start and findite within a semester from a recognized College or University;
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There are no additional costs to the employer;

It is operationally feasible to fill the hours of requested leave;

It does not createindue hardship for the people being supported.

3.F. 10: Special Leave for Bargaining Union Employees

Employees inform the manager/designate of the request for special leave and write the reasons on the
Leave Request Form. The manager/designate appraveseatts the request, based on the collective
agreement. The manager/designate sends the Leave Request Form to payroll. The Director of Human
Resources reviews special leave requests each pay period. Should more information be required, the
Director of Himan Resources will discuss the request with the manager/designate involved. If the
request is denied, the manager/designate will notify payroll and the manager/designate or the Director
of Human Resources will inform the employee.

3.F. 11: Time ChangEmployees on Shift

Employees at work during a shift when the time is changed between Pacific Standard and Daylight
Savings will be paid for actual hours worked during the shift.

Employees affected by the spring change from Pacific Standard to DayMyigsS&ime work only seven

(7) hours and are paid for the actual amount of time on shift.

Employees affected by the fall change from Daylight Savings to Pacific Standard Time work nine (9)
hours and are paid for eight (8) hours at straight time and ong lad time and onehalf.

Employees at work during the change of time will record the actual time on the job on the sign in sheet.

3.F. 12: Sign In Sheets
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The employee must verify/record their time worked on the sigisheet provided. The 2d4our clok is
to be used on sigin sheets. This will be the document referred to in case of dispute.

3.F. 13: Union Leave

Employees request Union Leave from their manager/designate using a Union Leave request form. The
manager/designate determines the response based on operational requirements of the home/program

and ability to fill the shift(s). Managers/designates indidat€ S K2 dzNBR Fa da! yAz2y [ St @S
sheet. The leave form is sent to payroll in the applicable pay period so hours can be billed to HEU.

3.F. 14: WorkSafe BC: Employees on WorkSafe BC Claim

All WorkSafe BC claims are paid directly to the clatrrfeor time loss claims, employees must provide
the employer with the anticipated date of their return.

An employee enrolled in the Group Health Benefits plan may continue on benefits while away from
work on unpaid leave over 20 days in a calendar yearllecost to the employee. Postated cheques
are required to be submitted to the office.

3.F. 15: Benefits While on Unpaid Leave of Absence

An employee who is on a leave(s) of absence greater than 20 work days in a calendar year may opt to
continue coverage in the Group Health Benefit Plan, with full cost of premiums being assumed by the
employee and paid by posiated cheques to the employelf.payment is not received in full each
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benefits, the appropriate cancellation form(s) must be completed prior to the commencement of the

leave. Forms may bebtained through the Compensation Administrator.

Details regarding billing and payment will be outlined in writing by the Compensation Administrator and
sent directly to the employee.
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3.G. Personnel Files: Human Resources and Payroll Office
3.G. 1 Personal Information and Protection of Privacy Act (PIPA)

YINRSEf NBaLlSOGa FyR dzZiK2f Ra 'y AYRAGARIzZ f Qa NARIKI
AYF2NXYIGAZ2Y O 28§ |INB O2YYAUGSR G2 SyadaNAy3a O2YLX A
Information and Protection of Privacy Act (PIPA). Kardel stores personal information securely. Kardel is
responsible to inform individuals what information will be shared with whom and why.

The Kardel Privacy Officer is the Director of Quality Assurance.

3.G.2: Storage

All personnel files of active employees will be kept in a lockable filing cabinet in the HR Office. The HR
office shall be kept locked and only accessed by approved personnel. The HR Office is responsible for
maintaining these files and fonsuring their confidentiality.

3.G. 3: Retaining and Destroying Records Pertaining to Personnel

All personnel files of past employees are kept in in the Kardel archives. Complete Files must be kept for
six years from the end of the year the employmerasaerminated prior to shredding.

No documents will be shredded if there are legal actions or investigations underway.

The following personnel documents are scanned and kept indefinitely:
Applications for employment

Criminal Record Checks, and/or vutalgle Sector checks, including consent
Reference Checks

Records of Abuse Training

Sign off of Abuse Policies and Procedures

Evidence of Competency Based Training in areas of abuse

3.G. 4: Retaining and Destroying Records Pertaining to Payroll

Payroll records must be retained for six years from the end of the fiscal year that they fell within. Payroll
records and supporting records must be retained for dealing with an objection or appeal until it is
resolved and the time for filing any furthappeal has expired, or until the spear period mentioned

above has expired, whichever is later. No documents will be shredded if there are legal actions or
investigations underway.

3.G. 6: Personnel File Composition:

Credentials/Requirements:
Applicaton form

Resume

Interview question forms
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Home Orientation

First Aid CPR

Food Safe

Mandt Training Certificate

/1348 Lzk5NAGSNDRa aSRAOFE 9EF Yk ! yydz ¢

Any relevant certificates: Mandt training, HCA certificate, Foodsafe etc
Hiring checklist

Vehicle insurance documents

Tuberculosis screen

Immunization Record or approved licensing Letter

Medical forms

Reference checks

Payroll:

Personnel information forms

Direct Deposit form

TD1 Forms

Successful applicant for postings

Payroll memos

Pastreimbursements

Employment verification requests and copies of letters
Crossregistration forms

Record of Employment Requests and Forms
Names/Address change forms

Garnishee Orders

Benefits*:

WorkSafe BC claims and correspondence
Correspondence related ®xtended leave

Medical notes re: returning to work/unable to work
LTD Information

*All other benefit forms, information and pension information kept in payroll office.

Communication:

Hiring letters

Displacement letters

Letters of Expectation, Discipline

Final outcomes of grievances

Letters and notes to and from employee
Records of coaching and consultation with supervisor
Performance evaluations

Employment contracts

Signed Job Description

Signed Confidentiality Agreement
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3.G. 7: Review of PersonnElles

The manager may access the files of employees under their supervision and of employees who are being
considered for employment in their home/program.

Upon request to the Director of Human Resources, an employee shall have the right to revieaw his/h
personnel file. The file must be reviewed at the administration office of Kardel in the presence of a
manager/director or designate. Time will be scheduled when a suitable private office and a manager is
available. The employee or their Union Represtmég as the case may be, shall give the employer
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union representative in the presence of a manager/designate or Director may review the file in the
adminidrative office.

Personnel files will not be released to any other party, except by court order.
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3.H: Volunteers
3.H. 1: Criteridor Use

Volunteers will be recruited to enhance the quality of life for the individuals supported, and to serve as a
valuable link to and from the community.
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will not result in the layoff of Bargaining Unit employees; nor will volunteers be used to fill established
positions within the Bargaining Unit.

3.H. 2: Volunteer Supervision

The manager/designate of the home/program is responsible for all aspetite &iinctioning of the
home/program, including volunteers. Volunteers will work under the supervision of staff members while
on site, with the manager/designate consulting with staff members re: job duties and feedback.

An administrative staff member @pinted by the Director of HR will be the volunteer/practicum
coordinator. They willecruit and screen new volunteers, ensuring the application is complete and two
references are checked, updates policies and procedures, and is involved in confligioassith
volunteers.

3.H. 3: Signed Agreement

An agreement is signed between the volunteer and the manager/designate regarding job functions

while on site. The volunteer reads the volunteer job description and signs that they have read it. Job

functions and job duties are reviewed annually as part of the annual feedback given to volunteers.
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volunteers, have had an opportunity to discuss conceansl that they agree to uphold the

requirements.

3.H. 4: Documentation and Requirements

Volunteers must complete the volunteer application, provide two character references, a Ministry of
Public Safety and Solicitor General Criminal Record Check cwitkint six months, and a negative TB
test. A form will be provided to the volunteer to take to the Tuberculosis Clinic where the fee will be
waived.

The Volunteer/Practicum Coordinator will make the initial phone call to the volunteer within one week
of their application, and an appointment will be established no later than two weeks from the time of
application.

Volunteers will be interviewed by the Volunteer/Practicum Coordinator or by the manager/designate of
the home/program they have expressed irget in. If the candidate seems suitable, references will be
checked. The interviewer will work with the volunteer to select the appropriate volunteer placement
based upon the needs of the homes/programs and the interests/skills of the volunteer.
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The Vdunteer/Practicum Coordinator and/or the manager/designate is responsible for the final
determination of the suitability of the person to volunteer within a home/program. If the volunteer is
working on more than one site, one manager/designate will begassi primary responsibility for
completing the feedback form for the volunteer.

Volunteers are required to inform the manager of any criminal charges brought against them while they
are a volunteer with Kardel.

3.H. 5: Files

The manager/designate widbmplete the assigned volunteer duties form and the orientation checklist,
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permanent records along with their application, TB screen, criminal records checiefarehce

checks. Volunteer files are kept in a locked cabinet and they are treated as confidential in the same

manner as personnel records. The Volunteer/Practicum Coordinator ensures files are complete and

orderly. A volunteer has the right to view théile by request to the Volunteer/Practicum Coordinator,

who will make arrangements within one week of the request.
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home/program and staff members provide a wataing attitude to volunteers who help to enhance the
quality of life for the individuals supported.

3.H. 6: Orientation and Training

Volunteers are provided with an orientation by the manager/designate and a volunteer orientation
checklist is completed=or safety and security, volunteers will be oriented to the fire drill procedure, fire
evacuation routes, emergency preparedness, location of the first aid kit and disaster preparedness
supplies, and accident reporting. The completed orientation forransdrded to the

Volunteer/Practicum Coordinator for tracking. Training is provided by staff members who are familiar
with the individual supported. This will include an overview of their likes, dislikes, communication
strategies, regular routines, and regements for assistance. Volunteers may participate in training
activities as approved by the Director of Quality Assurance.

3.H. 7: Performance Feedback

The manager/designate completes a volunteer feedback form annually or, in the case of peupieg
hours for entry into a training program, upon completion of the hours. The Volunteer/Practicum
Coordinator will track volunteers and ensure documentation and feedback forms are on file.

If volunteers are accruing volunteer hours towards a recogphiprogram of study, it will be incumbent

upon them to sign in and out on a registry kept for volunteers for this purpose. They should also keep a

personal log for their records.

3.H. 8: Confidentiality
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Individual supported files are highly confidentiBRequests for personal information pertaining to the

individuals supported are to be directed to the manager/designate. Failure to respect the confidentiality

of the individual supported will result in dismissal. Volunteers should not discuss indi\sdpalsrted
2dziaARS GUKS K2YS Ay I YIYYySN GKIG oNBIFIOKSa GKS LIS
Volunteers attending courses and workshops must not discuss individuals supported by name or in such
detail as to identify them. Volunteers sign anfidentiality agreement.

3.H. 9: Restrictions

Volunteers will not be involved in the provision of personal care or take the lead role in the provision of
First Aid/CPR if a trained staff member is readily available.

They will not drive the individu@h their vehicles unless this has been-areanged with the
manager/designate and proof of appropriate insurance is provided (minimum $2,000,000 liability).
+2fdzy GSSNJ Ydzad Ffaz2z FAEE 2dzi I RNAGSNREA AYTF2NNIGA
Duties will be assigned under the direction at all times of the manager/designate. Volunteers will not be
left unattended with an individual supported until such time as the individual supported receiving
services, the volunteer, staff and manager/desiggare assured that brief 1:1 time would be
advantageous. Any outing or 1:1 time must be with the approval of the manager/designate and should
be discussed with the family to ensure their consent.

Volunteers and practicum students are not to be issuede@rname and password for ShareVision.
Volunteers and practicum students will not have access to the document finder.

Volunteers are not permitted to deliver any medication.

3.H. 10: Dismissal

In the event of conflicts that arise with the volunteer andividual supported in the home/program,
and/or staff, the manager/designate will mediate the conflict. Kardel reserves the right to terminate a
volunteer placement if his/her participation is detrimental to the interests of the individuals supported,
staff members, or operation of the service.

3.H. 11: Exemptions
Friends of the individuals supported are not classified as volunteers and are not subject to the volunteer

NBIjdANBYSYyGad 2KSNBE Al Aada dzyOf SI NJ dekr®riaitdiNI | LIS NE 2
member, the matter must be bought to the Director of Quality Assurance for determination.
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3. I: Practicum Placements
3.1. 1: Criteriagfor Use

Kardel welcomes practicum students as a valuable link to the community and as a contribution to a well
trained workforce. Students will be accepted within our services with the primary aim of improving the

guality of life for the individuals supported boih the short and long term. The college or university

provides the course description and the learning outcomes for the practicum, which are in keeping with
YINRSt Qa 2@SNI ff NBI dzA NB XrSagniingstrafive Naff linelzibér Appokby 3 G | FF
the Director of HR will be the volunteer/practicum coordinatbine Volunteer/Practicum Coordinator

works with the managedesignatedo determine the appropriate practicum placement based upon the

needs of the homes/program and the learning goatyuieed for the student. The Volunteer/Practicum
Coordinator tracks the number of students and the success of the experience and follows up with the

learning institute if problems exist.

3.1. 2: Supervision

The roles and responsibilities of the instructwe stipulated by their college or university, and then are

shared with the manager/designate and agreed to by Kardel. This would include the following areas:
Orientation to the roles and responsibilities of the student, Kardel, and the instructor iinatimeswork

of the practicum;

Orientation of the manager/designate to the learning goals for the practicum;

Availability of the instructor for the student;

Maintaining a link with the manager/designate and getting input into the student evaluation from the

manager/designate.

The manager/designate is responsible for all aspects of the functioning of the home/program, including
students. The managers/designates are the primary link for the student and the instructor. Students will
work under the supervision ataff members while on site, with the manager/designate consulting with
staff members to outline job duties and get feedback on performance.

3.1. 3: Signed Agreement

The Volunteer/Practicum Coordinator coordinates with the college or university fqurdmeticum

placements. He or she ensures that proper documents are in place re: indemnity and updates of policies
and procedures, and is involved in conflict resolution with the college or university if problems arise. The
college or university provides ¢learning goals for the practicum and the signed agreement serves as

an acknowledgement that Kardel will work with the student to provide experiences towards their

learning goals.

3.1. 4: Documentation and Requirements

The college or university compéat the Ministry of Public Safety and Solicitor General Criminal Record
Check and negative TB test as part of our agreement with the college or university.
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3.1. 5: Files

Managers/designates will complete the orientation checklist with the practicumestydnd forward a
O2Lk® G2 GKS +2fdzyGSSNkt N OGAOdzy / 22NRAYL G2NJ
O2YLI yed ¢KS aitdzRSyidQa FTAES gAaff O2yarad 27
a locked cabinet with pspnnel files, and they are treated as confidential in the same manner as
personnel records. The Volunteer/Practicum Coordinator ensures files are complete. A student has the
right to view their file by request to the Volunteer/Practicum Coordinator, wHbméke arrangements
within one week of the request.

al yI 3SNAKkRSaA3Iyl iSa SyadaNB adlFF YSYOSNAR |NB | g1 N
appropriate duties to meet these goals while in the home/program and staff members are to provide a
welcomig attitude to students to enhance the quality of life for the individuals supported.

3.1. 6: Orientation and Training

Students are provided with an orientation by the manager/designate and an orientation checklist is

completed. For safety and security, students will be oriented to the fire drill procedure, fire evacuation

routes, and emergency preparedness, the locatibthe first aid kit and the disaster preparedness

supplies, and accident reporting. The completed form is forwarded to Volunteer/Practicum Coordinator

F2NJ ONF Ol Ay3Id ¢KAA gAff AyOfdzRS 'y 2@0SNWASG 2F (K
regular routines, and requirements for assistance. Students will be invited by the manager/designate to
participate in training activities occurring in the home that may be of interest to them and that are

without cost.

3.1. 7: Assessment and Performance

The manager/designate contributes to the student evaluations through feedback to the college

instructor and student, which are part of the formal part of the evaluation process to determine the
A0dzRSYy G Qa FAYIlLf 3INF RSA A ential rdciirdsBeiweedzthe sile®2miNE S © ¢ K
instructor. The company student feedback form is used to complete our records to ensure we have an
AYRAOIFGA2Y 2F (KS a0GdzRSy(iQa LISNF2NXIYyOS Ay 2dzNJ K2
Coordinator will track stdents and ensure orientation and feedback forms are on file.

3.1. 8: Confidentiality

Individual supported files are highly confidential. Requests for personal information pertaining to the
individuals supported are to be directed to the manager/design&gilure to respect the confidentiality

of the individual supported will result in dismissal. Practicum students should not discuss individuals
ddzLILI2 NISR 2dziaARS (GKS K2YS Ay | YIYYySNI GKIG oNBIO
privacy. Stdents must not discuss individuals supported by name or in such detail as to identify them.

They must sign a confidentiality agreement.
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3.1. 9: Restrictions

Students will not be involved in the provision of personal care or take the lead role prdfision of

First Aid/CPR unless closely supervised by a trained staff member.

They will not drive the individual in their vehicles unless this has beearpaaged with the
manager/designate and proof of appropriate insurance is provided (minimun®8$200 liability). They
Ydza i Ffta2 FAEE 2dzi I RNAGSNDA AYF2NNIGAZ2Y F2NY Yy
Duties will be assigned under the direction of the manager/designate at all times. Practicum students
will not be left unattended with an indidual supported until such time as the individual supported
receiving services, the student, staff and manager/designate are assured that brief 1:1 time would be
advantageous. Any outing or 1:1 time must be with the approval of the manager/designatbauld s

be discussed with the family to ensure their consent.

Practicum students are not to be issued a username and password for ShareVision.

Practicum students will not have access to the document finder.

Practicum Students are not permitted to deliveryamedication.

3.1. 10: Dismissal

The manager/designate of all homes/programs reserves the right to approve the acceptance of a
student. If conflicts arise with the student and individual supported in the home/program, and/or staff
members, the manager/dggnate will mediate the conflict. Part of the role of the college or university
instructor is to liaise between themanagerstlesignate, student, and the college or university should any
concerns or conflict arise. The instructor will be invited to be paany mediation or conflict resolution
process.

Kardel reserves the right to terminate a student if their participation is detrimental to the interests of
the individuals supported, staff members, or operation of the service. However, an attemptenay b
made to place the student elsewhere within the system. Kardel will work cooperatively with the
instructor of the program to address needs and issues.

3.1. 11: Accident/Injury

If a student has an accident/injury on site the incident is to be entered under Staff Injury Form by the
manager/designate. This applies to volunteers as well.
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3: J: Excluded Staff
3.J. 1: Benefits
Statutory benefits include WCB, El and CPP.

Excluded employees working a permanent schedule of 20 or more hours per week receive the following
benefits after they have completed 3 full calendar months:

Long Term Disability (LTD). LTD premiums are empijagigevhich means the benefit payments are
tax-exempt.

Group Life Insurance and Accident and Serious Incident (ASI) coverage is mandatory.

All excluded employees will have extended health premiums paid by Kardel, if they are not otherwise
covered.

All excluded employees will have dental piams paid by Kardel, if they are not otherwise covered.
Note: There is no orthodontic coverage.

The impact of premium increases for all categories listed above will be assessed by Kardel at time of
plan renewal and some or all of such increases may beeplasn to the employees.

Detailed information regarding benefits is available through compensation administrator.
3.J. 2: Vacation

Vacation will be based on years of continuous service, increasing annually to a maximum of 7 weeks
(13.6%). All newlyited excluded staff will start with a vacation entitlement of 15 days after 1 year of
continuous service and will accrue additional vacation entittement in increments of 1 day per year.
Exception: At the completion of ten years of continuous service (camaraent of year 11), there will

be a 2day vacation entitlement increment for that year only.

All vacation taken per year is némclusive of statutory holidays. In order to meet operational needs,
excluded personnel are limited to a maximum of 5 consgeweeks per vacation block/planned

absence.

Leave requests must be submitted for approval to the direct supervisor with as much notice as possible.
3.J. 3: Sick Days

All excluded employees will have an annual entitlement of 12 giaiddays.The current sick bank and
unused sick days is cumulative for all excluded employees up to a limit of 85 work days. Sick days will be
paid at 100%

3.J 4: Paid Bereavement Leave and Leave of Absence Without Pay

Excluded personnel will be granted up td&ys with pay at the time of notification of death, upon
ddzoYAAaaAz2y 2F FLIWINBLINREFGS R20dzySyidlrGdA2ys Ay (KS
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immediate family. This includes: parent (or alternatively spepent or foster parent), spouse, common

law spouse, child, stepchild, brother, sister, fatietaw, motherin-law, grandparent, grandchild, legal

Jdz2 NRAFYS g1 NRZ FyR NBflFIGADBSA LISNXIySyadte NBAARAY
employee permanently resides. Excluded staff malzetup to five (5) sick days in addition to

bereavement leave.

Leave of absence without pay is available for family responsibility leave, compassionate care leave, and
jury duty as stipulated in the Employment Standards Act.

All requests, approvals, drdenials for leave shall be in writing with as much notice as possible.
Approvals shall not be withheld unjustly.

3.J. 5: Travel Claims
Travel and meal allowance for excluded employees is consistent with the HEU contract.

Expenses are claimed on retuon the cheque request form and submitted to the Director of Quality
Assurance for approval and reimbursement. The costs come out of the training budget. All receipts for
travel, meals, and accommodation need to be submitted. If an advance is requicegidocosts, the
manager/designate should contact the Director of Quality Assurance.

3.J. 6: Manager Compensation Working Front Line Hours

All overtime must first be called out to bargaining unit members prior to being worked by managers.
Managers have discretion with respect to refusing overtime to employees if there is reason to question
GKS SyLXt2e58Qa loAftAGe (2 FdAte yR al ¥Steé LISNF2N.
Managers who work fronline hours which accumulate with theiegular hours to exceed 8 hours per

day or 40 hours per week will be paid at Community Support Worker overtime rates.

Eligible shifts are: weekday evenings and nights and weekend days, evenings and nights, and all shifts on
statutory holidays. For shiftsothe on a statutory holiday the manager will be paid at the 1.5 statutory

rate and reschedule a paid day off. Weekday day shifts are not eligible.

If it is necessary to complete management duties after hours as a result of workindifir®on the day

shift, those hours are counted as excluded accumulated time off (ATO) and are to be used in the
conventional fashion (Refer to 3.J.10)

The base hourly rate will be as per CSW Step 4 of the Collective Agreement. Overtime rate is 2 hours @
1.5 and the remainde@ 2.0.

Managers can choose either to have the compensation paid out with each pay or to have it accumulated
for up to 12 months. These accounts will be cleared annually (March 31) and paid with regular pay in

the first pay period following March 31st each year. Managers will indicate for each pay period their
allocation for payout or accumulation

3.J. 7: Cell phones

All managers and Home Share Coordinators will have Kardel cell phones. Managers and Home Share
Coordinators provided with cell phones must be aware that cellular transmissions are not secure and
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use discretion in relaying confidential information. Kardsl phones are for Kardel business and
emergencies only.

For cell phones owned by the company all passwords should be registered with the Director of Finance
or the Director of Quality Assurance.

3.J. 8: Provision of References

Managers/Directors/CE 8 SNI¥Sa & (GKS 2yfté |dzZikK2NAT SR NBLINB&Sy
references.

On request, all employees are entitled to a confirmation of employment letter that sets out objective

AYTF2NXYIFGA2Yy adzOK | a GKS Swditibng Relf, 2utldhe keyiresNdnsibliitigsR Sy R
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to obtain written confirmation.

Managers/Directors/CEO may at their discretion provide a more detailed reference letter that speaks to

GKS SYLX28S5SS5SQa FoAftAGe (2 LISNF2NY GKSANI 220 FyR 0

out their duties. Managers/Directors/CEOQ is to provide the letter in a timely fashion. The employer takes
reasonable care in both ascertaining the facts on which the reference is made and in drafting the letter
AGaStFTod ¢KAA O2dzZ R Ay Of dzRnSe wRhitieiDdimdctishpgrdsorafdS SYLX 28 S
reviewing performance appraisals.

In cases where employment ended by mutual agreement or the employee resigned, and where there

FNBE y2 02yOSNya lo62dzi GKS SYLX2eSSQa IdSaNF2NYIF yOSz

reference letter.
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If the performance concerns are signdit, the employer should consider pointing this out in
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In cases where the employee is dismissed for cause, the employer should provide only a confirmation of
employment letter.

A reference should be an accurate, fair, andy@el t Y OSR NBLINBaASy il A2y 2F (K
performance and workelated behaviourAvoid exaggeration, making inaccurate statements, or

omitting relevant facts. Provide a reference as requested by the prospective employer and answer only

the questions asked. A reference could be challenged if the manager made slanderous falsehoods about

an exemployee.
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It is important to ensure that the person requesting the reference has been authorized by the employee
to seek the reference. It may be wise to phone the employer back after you have confirmed with the
employee that they have agreed to yomame being used as a reference.

If there is uncertainty on the part of the manager about the reference, refer to the Director of Human
Resources.

oPWD Y alylr3ISNNa '6aSyosSa

The appointment of a replacement by a manager during absences is disttretion of the manager in
consultation with the Director of Human Resources.

al yI 3SNA YlIe 2L G2 OK22&aS | dao6dzRR&¢ YIFylF3aSNI FNRY
during short absences.

The designate chosdn cover during manager absenceseatested by the manager of the

home/program based on performance, leadership, relevant skills, and service. The staff members

St A3A0tS G2 YSSG GKS NBIdANBYSyida 2F [AOSyaiay3a T2
designate. The seleot is reviewed and approved by the Director of Human Resources and the Director

of Quality Assurancé@.he designate does not have to be the same person for the full duration of the
YEYylF3aSNRa FoaSyoSo

The manager will determine the designate scheduledveace of the absence, where possible. The
schedule should be arranged to facilitate essential administrative and operational duties (payroll,
scheduling, and banking). In most cases, it is expected that the designate will continue with their front
line duies. However, should circumstances arise that require follow up, the designate will consult with
the Director of Human Resources or Director of Quality Assurance to discuss changes to the schedule.

Leave for managers of over 30 calendar days should tmitied to the Director of Human Resources 8
weeks in advance to ensure adequate time for approval of the designate by the Licensing Branch.

3.J. 9 a) Front Line Duties

Care for the individuals supported is not to be compromised by virtue of the malige | 6 A Sy OS @
Additional front line staff may be booked depending on the requirements of the home/program, the
length of absence, and the workload.

3.J. 9 b) Management Function

The temporary replacement is not expected to assume full managerial dutissme circumstances

the Director of Human Resources or another manager might be the only designated manager
replacement. In all circumstances, a greater administrative vigilance is maintained when the regular
manager is unavailable. The temporary replaeat is expected to begin attending manager group
meetings for absences over five weeks.
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For unplanned absences (e.g. sick days) no specific provision for replacement of on site management is
made. Other managers are available for consultation regandamgurgent issues, and anything of an
urgent nature, when the manager cannot be contacted, is referred to the main office.

3.J. 9 ¢c) Compensation

A bargaining unit employee appointed as designate for more than one day will get 10% above their rate

of pay. The designate must be on shift for the 10% differential to be paid. This is called the PIC (person

in charge) premium. This premium relates to work Monday through Friday as there is a weekend on call
managers for urgent matters.

3.J. 9 d) Weekend O@all Manager Rotation

There is one manager ezall assigned for the agency each weekend. The cell phone number is posted in
each home: 25689-5308. The manager is responsible 24 hours per day beginning Friday 5:00pm and
ending Monday 7:00am. There will bgtra days for weekend statutory holiday coverage.

All emergency calls requiring direction from a manager, including approval for overtime, from homes are
to be made to the manager ecall. The manager ecall will deal with the emergency in the approgie
manner, make further contact if necessary, and consult with the manager only if necessary. This may
include the requirement to attend hospital in the event of a serious illness/injury of an individual
supported.

The manager ortall each weekend is praded with the following:

onOF ftf O02YYdzyAOIFGA2ykt23 0221 6AGK fAald 2F YIFylF3ISN
home/program numbers.

Access to relevant information via ShareVision

Crisis staffing protocol policy

Cell phone and charger

The manager orcall must record each call received, noting the date, time, nature of the call, and action
taken. The manager will receive: 8 hours of ATO for a 2 day weekend (Friday evening to Monday
morning), and an additional 4 hours of ATO for each additidag.

If an extraordinary situation arises requiring significant involvement by theafirmanager (over four
hours) time will be reimbursed at straight lieu time. Managers will provide documentation. Hours
banked are to be taken at no cost to Kardel.

3.J. 10: Accumulated Time Off: Excluded Staff Members Only

Excluded staff members may need to work additional hours in order to complete duties required within
their role/position. Excluded staff members may accumulate time worked beyond their rdgules

and take the time off at a later date. These hours (ATO) are to be scheduled as soon as possible. ATO
banks should not exceed 25 hours and accumulated time off is not paid out upon termination of
employment.
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Managers are required to inform the Dater of Human Resources of any/all changes to their schedule.
alylI3SNA I NB NBI|dANBR (2 adzoYAd | o[ SI @S wSljdzSai
approval prior to taking one (1) or more days of accumulated time off.

3.J. 11: Grievance and Apals Procedures

As with all staff members, excluded staff members should bring grievances to the attention of their
immediate supervisor. The supervisor should address the issue within seven days. If the issue cannot be
resolved with the immediate superas the issue should be brought to the Director of Human

Resources by the manager and the staff member. The Director of Human Resources will address the
issue within seven days. If not resolved with Director of Human Resources, then the employer should
forward the complaint to the CEO who will address the issue within seven days. A written summation of
the decision should be provided to the excluded staff member and a copy forwarded to Director of
Human Resources.

Depending on the nature of the complaijritt the issue is unresolved internally it may be appealed by the
employee to the appropriate external body. Though not a comprehensive listing, these bodies may
include; WorkSafe BC, Employment Standards, BC Human Rights Commission, Information@nd Priva
Commissioner, Community Living BC, and Community Care Facilities Licensing. Kardel would work
cooperatively with the external investigating body to ensure our legal and ethical responsibilities are
met.

3.J. 12: Benefits While on Disability LeavieAdsence

If, while working for Kardel, an excluded employee becomes totally disabled from any cause and is
unable to work, thereby qualifying for disability benefits from Employment Insurance, Canada Pension
Plan, group or private disability, Kardel will continge t LINE A RS G KS SYLX 28SSQa Ay:
same basis as prior to disability* for the 4 month qualification period for long term disability.
(*Excluded employees are responsible for 100% of their LTD premiums)

Following the qualification period, themployee may choose to continue benefits paying 50% of the

cost. The maximum period that insured benefits will be continued for a disabled employee is 16 months

(i.e. throughout the 4 month qualification period for long term disability and during tHeviioig 12

Y2YyGKa AF RAAFIOAfTAGE O2yiAydzSad 2N dzyGAf GKS SYLIX

In the event that an employee does not pay his/her share of the insurance premiums, coverage for the
insured employee and their eligible dependentsafify) will be discontinued after a 2ay notice period
served in writing by Kardel.

If the employee is still disabled and unable to return to work following 16 months of continuous
disability, their group insurance benefits will be terminated. Writtetice will be given at least 30 days
prior to the termination date.

Employees may pursue a personal extended health care and/or dental plan at their own expense when
ANRdzL) 6SySTFAGA FNBE y2 2y3aASNI I @ Af | ofit&asier/ 2 SNIF IS
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without medical evidence of insurability if application is made within 60 days of the end date of group
coverage. If the application is made more than 60 days following termination of group benefits, medical
evidence may be required for the enogee and their eligible dependents, if any. Coverage would be
STTFSOGAPS 2y (GKS FTANRG RFe 2F (GKS Y2yGK F2ft2¢6Ay3
responsibility to locate and apply for personal coverage within the specified timeframe.
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4 A1l. Safe Physical Assistance

Purpose: To promote safe physical assistance procedures to ensure quality of care for the people
supported and minimize risk of injury to staff members

Definitions:

Emergency care circumstances: The indivisigauld be critically or fatally injured if not moved

immediately, e.g. fire or sudden medical emergency.

Manual Lifting: Any physical assistance task requiring the worker to support or lift a significant part, or
FffX 2F Iy AYRAGARdIzZ £t Qa o02Reé ¢SAIKI

Minimal Assistance: Providing cueing, encouragement, guiding, or steadying assistance to the individual
to mobilize safely. The individual is highly involved in the activity but may require the support worker to
exert minimal effort using ideal body mechaniodift, guide, steady, support, or use aids effectively.
GaAyAYLFf STFF2NIé¢ YIFIe 06S RAFFSNBy(d F2NI SIFIOK aidlF¥F
Physical Assistance: Refers to all tasks performed by Kardel support staff where they facilitate, assist, or
otherwise participate in movingn individual from one position to another. Examples include but are

not limited to: bed to chair transfers, chair to toilet transfers, positioning in bed or chair, and care tasks
such as dressing and bathing.

Physical Assistance Device: Any device deditp provide a direct mechanical force or a mechanical
advantage to the user

Point of Care Risk Assessment: Before performing any physical assistance or care task, the support
worker should observe factors such as the environment/equipment and theldili f Q& OdzZNNBy i L
and mental state to determine if there is any change and to confirm the physical assistance
recommendations on the physical assistance procedure checklist and individual care plan are still safe.
Refer to the Point of Care Risk Assment Tool.

Reposition: A task that requires relocation of an individual on a surface, e.g. moving up in bed, or
straightening up in a chair.

Post Falls Procedure. The procedure outlines the steps staff should follow in the event an individual
supported &lls. Staff isrequired to review and sign off the Post Falls Procedure prior to supporting
individuals at the start of their first shift. The Post Falls Procedure can be found in the Health and Safety
Resources tab on the Residence Page of ShareVision

This policy applies to all homes and programs within Kardel.

All individuals supported must be assessed using a mobility decision support tool to determine if the
individual is able to transfer or reposition without the use of mechanical physical agsisianices or a
safetyengineered repositioning tool (e.g. slider sheet). There will be no manual lifting of individuals by
staff except when a formal mobility assessment indicates the individual can be safely moved with
minimal assistance, or in emergentgre circumstances, or when a mechanical device is
contraindicated. Ceiling lifts must be used when the mobility assessment indicates that full mechanical
assistance is required.

Specific procedures will be developed and implemented for each individleagich home/program. Safe
work procedures and related resource documents will be made available in ShareVision.
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Responsibilities:

Senior Administration:

Ensure that managers/designates promote and foster a safe physical assistance environment.

Provide fo (or support requests for) reasonable operational and capital resources toward the
implementation of a safe physical assistance program.

Ensure that the design, renovation, and construction of homes and programs meet the requirements of
this policy.

Managers/Designates:

Ensure all policies, procedures, and/or guidelines related to this policy are in place and communicated to
staff members.

Ensure each individual served is assessed for all physical assistance tasks, risks are identified, and
appropriae equipment/procedures are implemented and communicated to staff in individual support
plans and physical assistance checklists.

Ensure adequate physical assistance equipment/devices are maintained and accessible to staff
members.

Ensure that education angaining is provided/documented regarding all physical assistance devices to
new staff and as required.

Ensure employees promote and foster safe physical assistance and a healthy work environment.
Monitor compliance with policy both formally (e.g. inggiens) and informally (e.g. regular chedls,

safety huddles, etc.).

Complete accident/incident investigations, implement corrective actions. and monitor trends. (Include
Occupational Health and Safety Group where appropriate)

Consult with Joint Occupanal Health and Safety Group on a regular basis regarding injury trends and
corrective actions.

Employees:

Follow all safe physical assistance policies, procedures and/or guidelines related to this policy.

Complete a point of care risk assessment iptiocarrying out any care activity.

Identify and communicate any identified risk of injury or apparent unsafe physical assistance situation in

the work environment.

Inform the manager of any situations that arise where they are unable to comply withotfey plue to

I OKIFIy3S Ay GKS AYRAGARIZ t Qa O2YyRAGAZ2Y I SljdzA LIYSy
Participate in available training and education and ensure knowledge, skills, and abilities necessary to
perform work in a safe manner.

Actively participate in promoting and fostering a safe and healthy work environment; work

collaboratively with colleagues to ensure safe physical assistance procedures are followed.

Occupational Health and Safety Group:

Develops resources (educationabls, orientation checklists, decision support tools, etc.) which support
and promote a safe physical assistance environment.

Communicates recommendations to administration and managers/designates to promote and foster a
safe physical assistance envirommh in all Kardel homes and programs.
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Updates and maintains health and safety resources on ShareVision

Actively participates in promoting and fostering a safe and healthy work environment.
Reviews incident statistics on a regular basis to identify tremdisevaluate corrective actions.
Is a team resource which facilitates problawmiving
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4.A.1.bPost Fall Procedure

Make sure immediate environment is safe

Do not move the individual unless position following fall could potentially put them at furisleof
injury

Apply first aid

Provide comfort and reassurance

Contact 911 immediately if the any of the following occur
Individual has hit their head

Individual is not responsive

Individual is in distress

No one witnessed fall

LY RA @A RdzI f Coibe coht®IBRA Y I OF Yy

If 911 call not necessary (as per above) you still need to follow up immediately with manager, Kardel
nurse or 811 within 20 minutes of the incident.

Weekday during regular hours

Contact manager

If they are not immediately availabt®ntact Kardel Nurse or 811
Contact manager to inform them of fall

Weekday Evening
Immediately contact 811
Contact manager to inform them of fall

Weekend
Immediately contact 811
Contact weekend owgall manager (not the program manager) to inform thenfadif

**Do not delay transport of an individual to seek medical attention. If there is no other staff on shift to
stay in the home with other resident(s) call 911.

If individual is examined by a health professional staff must complete a ShareVisical Griident

Form and the Licensing Electronic Incident Report. A PDF of the Licensing Electronic Incident Report

must be faxed or mailed to CLBC.

LT GKS AYRAQGARdAzZ f A& y2i aSSy o0& | KSIFfGK LINRPFSaa
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4. A 2: Mobility Decision Support Tool

This tool is intended to guide decisions on transfers and ambulation related to daily activities of
providing care and support. Confirm abilities of the individual and proceed to the tool as indicated in the
steps below. Daament the outcome and refer to Occupational/Physiotherapist if support needs are
complex.

Is cooperative and able to follow directions and/or physical cueing.

If no : Do not proceed or trafier using full mechanical lift or reposition using full mechanical lift.

Can boost up in bed with no/minimal assistance. Can roll onto at least one side and maintain side lying.

If no: Transfer using mechanical lift or reposition using mechanical lift.

Can move from lying to sitting and then maintain or correct their position with no/minimal physical
assistance.

If no: Transfer using mechanical lift

With feet on the floor, can lean forward and lift buttocks off surface and sit back down.

If no: Transfer using mechanical lift

Can lean forward lift buttocks off surface and stand up.

If no: Transfer using mechanical lift

Can step from one foot to another to side or forward with no/minimal assist (may use walking aid).
If no: Do not manually transf or walk.

Once standing, can actively walk on the spot with no/minimal assist or with walking aid

If no: Do not walk, use stand and step transfer (pivot)
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4 A 3: Pointof-Care Risk Assessment

Before and during the provision of care with an indipal, the support worker should check the
AYRAGARIZ f Qad OdzNNBy (G LIKeaAOlft FyR YSyidGlf FdzyOlAizy
support worker is checking to confirm that care is safe to do at that point in time for the person served
andtheg 2 NJ SN ¢ KA & A a -oNB TNSINNBWRa 10 21 8 35S & a Yo yziAdyEd

Environment:

Do | have the proper equipment?
Proper setup?

Is the area safe for doing the task?
Assess the level of risk

Worker:

Am | in a positive frame of mind?

Am | using safe bodypovements to do the task?
Do | have the skill?

Assess the level of risk

Individual Supported:

Is the individual ready and able to receive care/support at this time?
Have their care/support needs changed?

For transfers and mobility:

Is the transfer saféo do?

Following the mobility decision support tool

Assess the level of risk

Care Plan:

I 4 GKS LISNE2YQa AYRAGARdAzZf OF NB
Has the posted physical assistance checklist changed?

Do | know how care/support is provided to this individual?

Assess the level of risk

Support workers must report changes by speaking with coworkers/manager, documenting in daily
journal notes, and communication log.

If care cannot be provided safely:

Can something be done to provide safe care right now (ésg.an overhead lift)?

If not, make sure the individual is safe and talk with your manager about an alternative safe care plan.
Follow the reporting process to communicate changes and update care plans.

A reassessment may be required.
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4 B. Preventiorof Critical Incidents
4 B. 1: Overview

Kardel is committed to a safe and healthy environment for the individuals we support and our
employees.

4 B. 2: External Authorities

¢tKS hOOdzLdr GA2y It | SFHEGK FyYyR { I F¥SGe& ooActapplyliThewS 3 dzt | i
link to the regulations is available on ShareVision. (Cross reference other legislations: 2.F.5)

The Community Care and Assisted Living Act and Regulations are available to licensed homes and the
FRYAYAAUNI GABS 283FR1085 IDKR 4 XKNBBE&AAKRYKO 2delif AySa [
safe requirements, is available in each licensed home.

4.B. 3: Occupational Health and Safety Group

The OH&S Group consists of: a minimum of two managers and two union representativesglslaedi
held monthly. Employee representatives and union representatives alternate the roles of chair and
secretary on a bannual basis. The OH&S group is responsible for spotting trends, ensuring corrective
action, and monitoring the success of training.

Sites with more than nine workers must designate an OH&S representative. The manager/designate in
conjunction with the representative is responsible for following up with accident investigations. On a
guarterly basis, the manager/designate and OH&Seasgntative are responsible for ensuring that
workplace inspections are completed and submitted. This is to occur in January and July on an overnight
shift, and in April and October on an afternoon shift. Day shift staff will be requested to complete the
semi-annual worksite safety inspection form in April and in October. Ensuring follow up on the
recommendations is the joint responsibility of the manager/designate and the OH&S
representative/designate. The OH&S Group will review all inspections aneiednspection is

required, will follow up.

Workplace inspections and accident investigations are to be completed during normal working hours. If
this is not possible, time required must be gapproved by the manager/designate. Committee

members and worker representatives shall be granted leatieowt loss of pay, or receive straight time
regular wages, to participate in the OH&S Committee activities as per the collective agreement. The
representative and the program manager will normally carry out investigations jointly.

The Occupational Healdnd Safety Group members and representatives will each receive eight hours
annually of training as required under the Act. New committee members and worker representatives
must complete WorkSafe BC approved orientation or training.

4.B. 4: External Insp¢ions and Equipment Maintenance

Inspections of the homes are conducted by the local fire department once per year or less based on risk
factors identified by the fire department. Licensing conducts inspections every 12 months. BC Housing
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conducts annuahispections. Building inspections may also be completed. Copies of inspections are to
be forwarded to the main office to be scanned to ShareVision.

Managers/designates are to arrange annual servicing of fire extinguishers and sprinkler systems.

BC Hoaing Homes i.e. Amelia, Hillside, Lakes, Paskin, Henry, Maryland, Dustin, Sentinel and Patterson,
have fire extinguishers and sprinkler systems maintained through a vendor assigned by BC Housing.,
Futures and the Main Office utilize vendors assigned bgldfar

On a monthly basis, the manager/designate must inspect/test ground fault breakers, smoke alarms and
fire extinguishers at the site, and record results in the Emergency Maintenance Section of ShareVision.

4.B. 5: Home and Community Care (HCC) Mgr&lack Up

Back up nursing support is available for the individuals registered with Health Services for Community
Living. HCC Nurses may be reached from 8:30 am to 11:30 pm. (numbers posted by phone in homes and
on ShareVision). For assistance and supjpom 11:30 pm to 8:30 am, 911 and the emergency

department are our only resources. For less serious situatldeslth LinkBC (811) may be contacted

for confidential health information and advice. HCC Nurses are to be informed of hospital admissions. It
is written in the health protocols when they need to be called.

4.B. 6: Working Alone
Best Practices: All Homes, Programs, Home Share Administrative Sites:

All staff members are to exercise due caution to ensure they do not place themselvesiiosglof risk

when they are working alone.

Consider potential hazards and exercise judgment re: risks/benefits of your actions. For example, avoid
standing on a stool to reach a high item when you are alone. If, however, inadequate lighting is posing a
safety risk, change the light bulb using caution.

Report concerns to your direct supervisor.

Refer to/follow the Guide to Managing Risk when Working Alone on ShareVision under the Health and
Safety Resources Tab.

Group Home Overnight Shifts:

Employees are not eligible to work alone on night shifts until after the completion of their first
performance evaluation where they meet expectations, which is to take place between 30 and 120
hours of work.

I 2YSa KIFI@S RS@St 2 LIS Rstwith manitzih & tBetsafetysaddisétivfity Of Btaffl & & A
members working alone. Employees in the following homes phone each other throughout the night:
Maryland/Sentinel; Amelia/Henry; Dustin/Patterson; Hillside/Paskin; Sentinel/Patterson; Lakes/Paskin.
Scheduss for calls are established by the manager based on the needs of the home.
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A night caHin sheet is to be used to record calls with the date and time. The schedule of phone calls is

I NN y3ISR 0SG6SSy dao0dzRRe&é¢ K2YSaod ¢KS SyLif28SS Aa
and response. If there is no answer, dial again. If tieere response a second time, wait another 5

minutes and call again. If there is no response on the third attempt, call themangency number of

the police station and request that they check on staff working alone, leaving your phone number for
follow up. Night staff should carry the cordless phone on their person or close by while attending to the
individuals supported to ensure they answer the phone promptly.

Ensure the police reontact you or have the buddy home contact you to ensure all isdaro

In the event of injury, illness, or incapacity, uses the staff callout list or, if no one is available, contact the
YIEyFr3aSNkRSaAIYyFiST 2NJ RANBOG2NAI 2NJ/9h G2 KI @S
numbers are available on Sharedisat each home/program.

Risk Control Measures: All Homes, Programs (Futures, ISN/Community Inclusion), Home Share
Administration Sites:

Physical Environment (where applicable):

Door(s) should be locked if alone in the building.

Property and parkingrea should be well lit. If not, have a flashlight accessible to worker.
Emergency supplies and first aid kits are in place at the office and kept stocked.

Buildings with exterior stairs are maintained (clear of snow/ice, secure handrails, free ciizapds).
Emergency evacuation plan is in place (exits clearly marked, evacuation routes identified)

Fire extinguisher is available (has been inspected, worker knows how to use)

Driving: All employees who are required to transport individuals or nus& their vehicle to carry out
their duties:

Consistent with WorkSafe BC recommendations, all Kardel employees who utilize their personal vehicle
during the course of their duties must have a safety/first aid kit in their vehicles. The kit is provided to
the employee and includes:

1 pressure dressing;

6 sterile adhesive dressings, assorted sizes, individually packaged;

6 individually packaged towelettes;

1 wallet sized instruction card advising the worker to report any injury to the employer for entrg in
first aid records and instructions on how the worker is to call for assistance;

1 pocket mask (single use only);

These items must be in a weatherproof container.

Kits must also include: flashlight, road hazard equipment, procedfretat to do in an emergency,
contact numbers, and the Guide to Managing Risk When Working Alone document.

Risk must be assessed prior to each tripisthe trip necessary, is the vehicle safe to transport and is
the individual safe to travel. Employees must implement appropriate risk control measures
Employees must ensure a cell phone is available and charged prior to travelling/driving.
Employees mustssess weather conditions prior to making long trips or trips to remote areas.
Employees should not make the trip if conditions are poor or expected to deteriorate.
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Home Share Coordinators$-or trips out of town or to remote areas, employees will tex¢onail a

GodzRR&¢ G2NJ SNJ gAGK y20AFAOFGA2Y 2F GNALIZ NRdziS
GSEGKkSYFAt GKS dodzRRe&é¢ dzll2y GKSANI NBGdzNY &

Transport of individuals by the Home Share Coordinator is not part of their regular duties but may be
considered in rare circumstances, if safe to do so, i.e. in the event an individual must leave a placement

on short notice and be transported to a new location. In all cases the HSC must first assess the risk

carefully and implement appropriate risk cootimeasures.

Violence:

All Kardel employees who support individuals with Safety Plans, and Home Share Coordinators, will
complete Mandt training annually. In addition, training may be provided to other employees as
required.

The Risk to Others Assesamh for individuals is completed by the manager/designate or Home Share
Coordinators where applicable and are reviewed as required (at a minimum, every six months for
individuals with a Safety Plan, or annually). Risks to workers must be identified landrisol

measures outlined.

Managers/Home Share Coordinators must conduct a risk assessment prior to any staff visiting
residences for the first time.

Home Share Coordinators and Home Visits:

This may include meetings with potential home share mters, family members or individuals

supported

9 Prior to meeting for the first time, the Home Share Pre Application Screen must be completed over
the phone. The information will be kept on file.

1 If, through the completion of the Pre Application Screen sriste identified, the Home Share

Coordinator (HSC) will determine and implement a plan to reduce or control the risks. Examples

might include: arranging to be accompanied by anavker (HSC) or requesting that a pet be

secured in a separate area duringthisit.

First visits must be conducted during regular office hours.

The document should accompany the HSC on first visit. Any discrepancy in information provided

should be assessed. The HSC should consider cancelling or rescheduling the visit ibrésaréact

observed or present themselves prior to entering the location.

If, during the visit, risk(s) present themselves the HSC should end the visit and exit the premises.

In the event of an emergency requiring 911 activation by the buddy/back up cedodjra pre

arranged code or phrase will be texted or used over the phone.

T ¢KS 12YS {KIFENB /22NRAYIG2N) O2yRdzOlGAy3a I K2YS @Az
coordinator the expected time the text will be sent to confirm safety. A text confirmifegregurn is
to be sent.

T 12YS {KFENB /22NRAYIG2NB I NS SIFOK LINPODARSR AGK I
GCAYR Y& AtAKRa/S4t (INBO LING2 df R | GodRR&é y2id OKSO]
locating the employee.

1 Subsequent visits: Risk must be assessed prior to each visit, i.e. Have conditions or circumstances
changed?

=a =9

=a =

Date of Last Review March 2021 Pagell5



\|
2021 POLICANDPROCEDURYANUAL kardel
\

9 If dealing with a potentially tense or volatile situation and a meeting must take place, the Home
Share Coordinator will be accompanied by anaoker (HSC).
1 Where possible, meetings should be arranged in a public space, during regular work hours.

4.B. 7: Prevention of Release of Vulnerable Adults to High Risk Situation(s)

As part of its admission process, Kardel asks for the name(s) of any individual legally restricted or
prohibited from accessing the individual in care or for whom there is the belief that the individual may
pose a risk to the health, safety or dignity bétindividual in care. Staff members are alerted to the

need to protect vulnerable adults. Individual plans may be developed in conjunction with CLBC to inform
staff members/home share providers of the appropriate protocol.
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4.C. Protection from Abuse

Kardel is committed to protecting the individuals supported and the staff members within our services
from abuse as outlined in the definitions of inappropriate and abusive conduct below. Kardel wants
every staff member to feel safe and comfortable ia or her work environment. Abuse may take many
forms and due diligence is required by all staff members.

We ensure:

That people are not exposed to health and safety risks that they do not choose to take;

That people are not exploited for the gain de@sure of others;

That people are not humiliated, and their dignity is respected

That people are not neglected from having their physical, emotional, social or spiritual needs met.
¢CKFG LIS2L)X SQa FdzyRa 2NJ I aasSda IINB y2i YA&adzaSR

4.C. 1: Whistle Blower Btection

No individual we support or their families/advocates or staff members will receive any negative
retaliation or be denied any service because of reporting abuse, suspicion of abuse, violations of ethical
codes, or concerns or complaints.

4.C. 2Definitions of inappropriate and abusive conduct

4.C. 2 a) Physical Abusearatuitous or excessive physical force causing pain or discomfort. It includes
slapping or striking a person or any form of corporal punishment. Examples may include, bot are n
limited to, such things as cold baths, aversive stimuli put on the tongue, pushing, body or strip searches,
etc.

4.C. 2 b) Sexual Abuseany sexual behaviour directed towards an individual in care by an employee,
volunteer, or any other person in a position of power or authority. It also may include unwelcome
conduct of a sexual nature from staff member to staff member. Any sexuallagssaavered under the
Criminal Code. Examples of sexual abuse may include, but are not limited to, masturbating an individual
supported, sharing erotica, making sexualized comments, etc.

4.C.2c) Verbal Abuseusing words to attack, insult, intiRir 6 S 2NJ RSFFYS | LISNBR2YC
Examples may include, but are not limited to, making derogatory comments, shouting or swearing,

taunting, using phrases or a tone of voice which communicates emotional rejection or which is known to
escalate the persoemotionally, etc.

4.C. 2d) Emotional Abuisecausing emotional pain and injury. Examples may include, but are not
fAYAGSR G2 A3dy2NARAy3a Sy22iAiz2ya AodSed 2283 FSINE |y3
choices, etc.

4.C. 2 e) Hunmitionis the act of reducing to a lower status the value of people in their own eyes or in
the eyes of other people.
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4.C. 2 f) Retaliation is getting revenge or getting even. Examples may include hurting someone because
they have hurt you, or punishgnsomeone because they have levied a complaint about you.

4.C.2g) Financial or Other Exploitatiod G I { Ay 3 I R@IFy Gl 3S 2F | y2iKSNI LIS
advantage. Examples may include, but are not limited to; using the material possessimasices of

another for your own purposes or demanding that work be done that is outside the realm of approved

G2N] LINRPINIY&aDP 9ELIX 2All GAR2Yy O2yaArada Ay | OGAazya i
the person or the program. Theft orafud is also included as exploitation.

4.C. 2 h) Negleit the failure to follow established procedures and/or standards of safety or care,

which could compromise the mental or physical wWeding of another. Examples may include, but are

not limited to, the failure to complete oral hygiene programs, to delay personal care after a

026Stkofl RRSNI I OOARSYy (G (G2 YAadzasS I LSNA2YyQa YSRA

4.C. 2i) Unauthorized Restrictive Procedures: No restrictive procedure may be used without formal
authorizatbn, the exception being immediate safety concerns. Examples of restrictive procedures may

AyOf dzZRS> odzi NB y20 fAYAGSR G2 t201Ay3 | LISNR2Z2Y
front of them so they may not move, etc.

4.C.2. j) Bullyimand Harassment Kardel promotes a work environment that is characterized by
professionalism, cooperative relationships, and harmony. This policy prohibits conduct defined below as
either personal or sexual harassment or bullying. Personal or sexual mematssr bullying in any

interactions connected to the work of Kardel will not be tolerated, and where such conduct is found to
have occurred, Kardel may take disciplinary action, up to and including termination.

This policy is not intended to constrainmual social interactions.

Kardel considers false allegations of bullying and harassment to be serious workplace misconduct
subject to disciplinary action, up to and including termination.

The purpose of this policy is to assist all employees in idémjifgnd preventing personal and sexual
harassment and bullying in the workplace, and to provide procedures for handling and resolving
complaints. It is intended to promote the w4deing of everyone in the workplace and to foster the
values of integrity,ust, and harmony that are essential for a sound organization.

This policy is intended to address WorkSafe BC requirements.

This policy applies to all regular, casual, unionkumion front line employees, administrative, and
management personnel. Thislicy applies to all situations where activities are connected to work with
Kardel and could impact on employment during and outside of regular business hours at the workplace
and away from the workplace. This includes:

Activities on the premises ¢fardel.

Work assignments outside of the premises of Kardel.

Work-related training sessions, education seminars, and conferences
Work-related travel.
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Work-related social functions that are sponsored or organized by Kardel.

All employees are expected to conduct themselves in a manner that is consistent with the requirements

2F YINRStQa LRftAOASA YR LINRPOSRdzZNBaz G(GKS O2ftf SOGA
workplace bullying and harassment. Failure to mibetappropriate standards of workplace conduct

and/or meet the requirements of the Workers Compensation Act may result in discipline, up to and

including termination of employment.

Bullying: Workplace bullying is usually seen as behavior (conduct or @otsnthat can emotionally

hurt or isolate a person; however, it can involve negative physical contact as well. Bullying usually
involves repeated incidents or a pattern of behavior that is intended to intimidate, offend, degrade, or
humiliate a particulaperson or group of people. It has also been described as the assertion of power
through aggression.

Bullying behavior includes, but is not limited to:

Gossip, or innuendo that is not true.

Excluding or isolating someone socially.

Intimidating a person

' YRSNXYAYAY3I 2NI RSEAOSNIGSte AYLSRAY3IA I LISNER2Y QA &
Physically abusing or threatening abuse.

Removing areas of responsibilities without cause.

Constantly changing work guidelines.

Withholding necessary information or giving out the wrong information.

Making offensive jokes by spoken word or electronic means.

Pestering, spying or stalking.

Yelling or using profanity.

Criticizing a person persistently or constantly.

CSEAGOEAYT 0 LISNBR2Y QA 2LAYA2Y O

CFYLSNAY3I gAGK | LISNE2YQamédSNE2Y I o0Sft2y3IAay3aa 2NJ
Displays of temper, tantrums or emotional tirades.

Suggestions or threats of negative jodlated consequences or job loss.

Blaming the person for errors and/or stealing credit for their work.

Harassment: Harassment in the workplace caninctu&y 3+ 3Ay 3 Ay | O2dz2NBS 2F @€
conduct against a worker in the workplace that is known or ought reasonably to be known to be

dzy 6 St O2YSsz¢é¢ 2NJ alyée OGSEF(GA2dza 6SKIFPBAZ2ZNI AY GKS F2N
comments,acg ya 2NJ 3Saddz2NBaz GKIG FFSOha +y SYLi28SSQa
FYR GKFG NBadzZ Ga Ay | KFENXTFdA 62N] SY@ANRYYSyl F2

Harassment is a form of discrimination defined as any unwelcome and/or demeaning conduct or

commern based on race, colour, ancestry, place of origin, political belief, religion, marital status, family
all Gdzazr LIKeaAOFf 2N YSydarf RAalFoAfAGET LISNAZ2Y QA
criminal conviction that may detrimentallyfatt the team spirit or lead to adverse results in the home,
program, or service for the victim of the harassment.

Qi
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The Canadian Human Rights Code considers harassment to include also: displaying offensive or
derogatory pictures; practical jokes whichusa awkwardness or embarrassment; unwelcome

invitations or requests; leering or other gestures; condescension or paternalism, which undermines self
respect and causes unnecessary physical contact.

Procedures: Employees with bullying or harassment comiglahould direct them to their immediate
supervisor, or alternatively to the Director of Human Resources. Bullying and harassment complaints
should be submitted in writing and include the names of possible witnesses.

Reported complaints are measuredainst the Bullying and Harassment Policy. If an investigation is
warranted, the investigator appointed must determine a fair and unbiased process to follow, which may
require the implementation of interim workplace measures. Ideally, investigators shadl h

independence from the area in which the complainant works.

Investigations shall be conducted as quickly as possible, and a complainant will ultimately be informed
of the outcome of the complaint process.

4.C. 3: Legal Responsibilities

ThereexistINR A Y OA L f YR FSRSNIE adlddzSa yR tS3Aratl dAa:s
employer compliance is required include, but are not limited to: the BC Human Rights Code; Community
Care and Assisted Living Act; Child, Family, and CommunitgeS&ct; Workers Compensation Act.

Violations under these acts by employees will lead to investigation and possible disciplinary action up to
and including termination of employment. When it is believed that a criminal offense has been
committed, theincident(s) will be reported to the police immediately.

4.C. 4: Alleged Abuse (as noted in any of the definitions above).
Critical Incidents, Misuse of Funds or Assets, or Health and Safety Risks: time frame for reporting and
follow up.

Any incidents obbserved or suspected abuse, critical incidents, misuse of funds or assets, or health and
safety risks, must be reported immediately to the manager/designate.

All reported incidents require preliminary inquiries be made by the manager/designate otaditec

gain a brief overview of the situation and to determine the necessary course of action as outlined in our
Policies and Procedures and/or in accordance with the Community Care and Assisted Living Act, and the
Policies and Procedures of CLBC.

If the situation warrants reporting as outlined under the Community Care and Assisted Living Act or
under the policies and procedures of CLBC, reporting will be done by the manager/designate or director
to the appropriate body promptly in the manner outlined hiit these acts and/or policies. (See

Incident Reporting section 4.D.)
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In licensed homes, the Licensing Officer should be contacted immediately by phone to report abuse and
the report should be faxed, and then mailed to Licensing. If after hours, eavessage on their
answering machine.

Once notification has been given to Community Care Facilities Licensing Officer, the police or the CLBC
analyst, the manager/designate will proceed in consultation with these officials.

Managers/designates may be asked to coordinate the interviews with the individuals supported and

staff members as requested. Accurate, timely, and unaltered records are made available to the Licensing
Officer, CLBC analyst or the police when requestedrytffort will be made to deal with the matter in

the most expeditious manner and with full cooperation with outside bodies.

Licensing Branch has stated that they will make every reasonable effort to hold an investigation planning
meeting with the licesee, facility manager, and funding agency representatives, to review the

allegation of abuse and determine if a preliminary investigation is required prior to contacting the police
department. If the preliminary investigation determines that there is ifisight evidence, based on a
balance of probability to substantiate the allegation of abuse, then the police department is not
contacted. If, at any point of the preliminary investigation, it is determined that there is sufficient
evidence to indicate a tne has been committed, then the police department will be immediately
contacted by Licensing.

To assist the Director of Human Resources in making timely decisions pertaining to employment status,
the manager/designate is to record the basic details rdiygy the allegations. A written report is sent to

the Director of Human Resources (or CEO, in their absence) as soon as possible and no later than 24
hours from the time the manager/designate become aware of the incident.

The Director of Human Resourcedl inform the person(s) accused of the allegation(s) immediately

after the manager/designate becomes aware of the incident(s). Depending on the urgency of the

situation, a union representative will be requested to be present. The Director of Human Besour

without notice, but with pay, may suspend the employee(s) from duty during the time of investigation,

as the protection of individual supported is paramount. Depending on the nature of the incident, the

Director of Human Resources may put restrictigng Rdzi A S&d YI NRSft Qa Ay dSNY I f
culpability, and to make decisions pertaining to employee status, will be completed as soon as

practicable. This employer/employee process will not interfere with investigations being conducted by

the polce, Licensing Officers or CLBC.

If an incident involves an allegation against a volunteer(s) or student(s), they will be suspended during
the time of the investigation.

Every attempt will be undertaken to respect the confidentiality of the parties corak Ensuring a fair
process without undue assumption of blame or guilt is essential. Staff members and
managers/designates must maintain the highest standard of professional conduct, avoiding gossip and
rumour.
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The manager/designate will inform the fagnof any investigation as early as practical within the
process. The manager/designate will let the family know that they will be kept informed throughout the
process, and that safeguards have been put in place to protect their family member.

If the allegations prove to be substantiated during the internal inquiries, the consequences will depend
on the nature and extent of the abuse and/or infraction.
Action(s) taken may include:

Immediate termination of employment;

Suspension from duties for a poetermined time without pay;

I gNRGGSY NBLINAYIYR gAGK I O02Lk aSyid (42 [AOSyaiyd
file.

Failure to inform the manager/designate of a possible abuse or infraction indicates that the witness may
condone the abusand this failure to report may, in itself, result in disciplinary action.

The individuals we support will be informed of incidents that are reportable, to the level of their
comprehension, using plain language.
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4.D. Incident Reporting
lff AYOARSY(d NBLRNIAY3I Aada | O0OSaaSR @Al {KINBxAaA2
section.

4.D. 1: Reportable Incidents to Community Care Facilities Licensing (CCFL) and/or CLBC

Emotional Abuse (CLBC/CCFL). Alleged or actual bctot!l 2 F | OG A2y (KIFG RAYAYA&K
sense of wetbeing and is perpetrated by a person in a position of trust or authority, including verbal
harassment, yelling, or confinement.

Financial Abuse (CLBC/CCFL). Alleged or actual misuse or dbyse ok Y RA @A Rdzl f Qa Fdzy Ra
person in a position of trust or authority. Obtaining property or funds without the knowledge and full
consent of the individual or a formal or informal representative.

Physical Abuse (CLBC/CCFL). Alleged or actesbase or inappropriate physical force directed at an
individual by:

a person in a position of authority or trust, including a staff member or volunteer, or

a person who is not responsible for providing services and is not a supported individual.

Sexualbuse (CLBC/CCFL). Alleged or actual sexual behaviour, directed at an individual, whether
consensual or not, by a staff member, volunteer, or any person in a position of trust or authority. Sexual
behaviour includes inappropriate, unsolicited, or forcedissd attention from a person who is not
responsible for providing supports or services. Sexual behaviour between two consenting individuals is
not a critical incident.

Aggression between Individuals (CLBC/CCFL). Aggressive behaviour by an individisktosther
individual that causes injury requiring first aid (e.g. bandage, ice pack), emergency care by a medical
practitioner or nurse practitioner, or transfer to a hospital.

Aggressive/Unusual Behaviour (CLBC/CCFL). Aggressive behaviour by aalitalivédds a person

(including another supported individual, staff, or others) or unusual behaviour that:

Ad y20 FLILINBLINRFGSte I RRNBaAaaSR 2NJ R20dzYSyaSR Ay
results in harm (physical or emotional)

If the harm is to another individual, refer to Aggression Between Individuals to determine if it would be
more appropriate to report it as that incident type. Unusual behaviour is behaviour that is unusual for
the individual.

Attempted Suicide (CLBC/CCFAfjempt by an individual to intentionally seffarm for the purpose of
taking their own life.

/| K21Ay3a o/[./k//C[0Od 'Yy AYRAGARdIzZ t Qa FFANBIE& A& 260
medical practitioner or nurse practitioner, or transfer to aspital.

Death (CLBC/CCFL). Death of an individual while participating in a CLBC funded service.
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Disease/Parasite Outbreak (CLBC/CCFL). Outbreak or occurrence of a communicable disease above the
normally expected level, including a communicable diseagmrasite such as scabies. Contact your
local Health Authority if you have questions.

Fall (CLBC/CCFL). A fall that results in an injury requiring emergency care by a medical practitioner or
nurse practitioner, or transfer to a hospital.

Medication Eror (CLBC/CCFL). Mistake in administering medication that:
Adversely affects an individual or requires emergency care by a medical practitioner, nurse practitioner,
or transfer to a hospital.

Missing/wandering (CLBC/CCFL). Unscheduled or unexplainentalsf an individual from a CLBC
funded service.

Motor Vehicle Injury (CLBC/CCFL). Injury to an individual as a result of a motor vehicle accident while
accessing a CLBC funded service.

Other Injury (CLBC/CCFL). Any other injury to an individualehaires emergency care by a medical or
nurse practitioner, or transfer to a hospital.

Neglect (CLBC/CCFL). Alleged or actual failure of a provider (e.g. contracted service provider, home
AKINB LINPBARSNDL (2 YSSi KSf forkopR shéiarRadichl @ttentighS SRa A
2NJ adzLISNIDAAA2Y T BKAOK SyRIFIYaASNER (GKS AYyRAGARAZ f Qa

Poisoning (CLBC/CCFL). Indigestion of a poison or toxic substance by an individual (excluding licit or
illicit drugs).

Restricted Practices:

Exclusionaryiie Out (CLBC Only). Removal of an individual from a situation and environment for a
period of time to prevent harm to him/her or others. It does not include positive redirection of an
individual to a safe, quiet place. It differs from seclusion in thatitidividual is not left alone. Must be
reported as a critical incident even when it is included in an approved Behaviour Support and Safety
Plan.

Restraint (CLBC Only). Use of physical or mechanical restraints to temporarily subdue or limit the

individud Q& FNBSR2Y 2F Y20SYSyidx AyOfdzRAy3a O2y il AyYSy
within a certain area (e.g. using a half door or locked exits). Must be reported as a critical incident even

when it is included in an approved Behaviour Suppod Safety Plan.

WSAGNROGAZ2Y 2F wAaAdIKGa o/[./ hyteod wSY2Q0ILtf 2F |y
standard safety practices or reasonable house rules. Must be reported as a critical incident even when it
is included in an approved Baviour Support and Safety Plan.
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Service Delivery Problem/Disruption of Services (CLBC/CCFL). Condition or event that could impair a
AaSNBAOS LINPOARSNIIFYR AdGa adl¥F G2 LINBPBOARS aSNBAOS
well-being.Examples include flood and fire.

Unexpected lliness/Food Poisoning (CLBC/CCFL). lliness of an individual requiring emergency care by a
medical practitioner or nurse practitioner, or transfer to a hospital, including food poisoning.

Use of Seclusion (CLBA@ly). Involuntary separation of an individual from normal participation and
inclusion. The person is restricted to a segregated area and denied the freedom to leave it and is left
alone. Use of seclusion must be reported as a critical incident. It magr be included in a Behaviour
Supports and Safety Plan

Use of Possession of illicit drugs or misuse of licit drugs (CLBC Only). Misuse of a legal substance such as
mouthwash, or ingestion of aftershave. Serious misuse of legal substances such asiptipresicug or
alcohol. Any use or possession of an illicit drug.

Weapon Use (CLBC Only). An individual uses or threatens to use a weapon to harm or threaten
somebody. Use of a weapon by a person to harm or threaten an individual. A weapon includes any
object used to threaten, hurt or kill a person, or destroy property.

4.D. 2: Process for Reportable Incidents to Community Care Facilities Licensing (CCFL) and/or CLBC:

Incident reports for licensed facilities are completed using an online form vislel Health website.

Each licensed home will have Island Health online incident report forms available as shortcut to the

Island Health website, incident reporting section, available as a shortcut on Manager and staff

O2 YLJzi SNE @ & wS L2 Nled and dfindd jh tha IRaklgl Balicy antl Ridcedure Manual

(4.D.1)

Should an incident occur that is reportable, the Island Health online critical incident report form on the
website must be completed and submitted within 24 hours.

On weekends and aftdhours when no manager is present, attending staff must complete the Island

I SIfTGK 2yfAYyS ONROGAOIET AYOARSY(G NBLEZ2NI F2N¥Ye ¢KS
these cases. As soon as possible, the manager will review, sign off.

The attending staff member must also complete the form on ShareVision

The manager/designate shall review the information on the ShareVision incident report form, edit as
required, then attach a PDF of the Island Health online critical incident report form ®haeVision
ONRGAOFE AYOARSY(d F2NX¥® ¢KS {KFENB+AaA2y ONRGAOI
Ly OARSY (i ©

The ShareVision critical incident report, when completed by the manager/designate, creates an email

alert for the Director of QualitAssurance and the Director of Human Resources to review. The CEO or
Nurse Consultant is notified, when appropriate.

¢KS YIylFr3ISNkRSaAIyFdS Ydzald aardyé GKS 2yt AyS tA0S
within 24 hours.

In a situation where Licensing investigation will be required, the manager/designate phones the

Licensing Officer immediately and reports details or, if after hours, leaves a message on their answering
machine. .
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Hillside, Futures Club, and Individual Support Network adividual Support Residential are unlicensed
sites and complete the incident report form on ShareVision. The manager/designate shall review the
information on the ShareVision incident report form, edit as required and send the report to CLBC. An
email alet will automatically be sent to the Director of Quality Assurance and Director of Human
Resources to review the report. The DQA and DHR will review the report, provide feedback or ask
clarifying questions and an email alert is sent to the manager/deségnat

Kardel requires incident reports for ndicensed homes to be sent to CLBC within 24 hours.

** This guidance is valid only for the interim period as part of the CQ9IBmergency Response **

Purpose:

In order to ensure that the critical incidentperting process continues without interruption during the
COVIBEL9 pandemic this guidance document describes a modified process for submitting critical
incident reports throughout this time of crisis.

The Interim Guidance Electronic Critical Incident Refting document acts as an addendum to the

Critical Incidents Policy, the Critical Incidents: Service Provider Requirement Guide and Service Terms
and Conditions; all of which are applied together as one standard requirement and guidance to protect
the sakty, health, welbeing and rights of individuals accessing GluB@ed services.

Requirements:

Critical incident reports must be submitted to CLBC online via email to both the liaison analyst and the
general mailbox for the local CLBC office. Reputtst be in PDF format and passwequabtected to

comply with the Freedom of Information and Protection of Privacy Act.

4.D. 3: Home Share/Respite: Reportable Incidents

In regard to home share and respite situations:

The home share/respite provider compdssta paper version of the incident report form and forwards

this to their Home Share Coordinator. If a home share/respite provider has access to ShareVision they
can submit an incident report via this method.

The Home Share Coordinator reviews the inforimaion the incident report form and follows up with

the home share provider if necessary. The Home Share Coordinator then signs the incident report form
and scan this into ShareVision and then complete the required areas on ShareVision, and sends to CLBC
by fax or email. Once entered into Sharevision, an email alert is automatically sent to the Director of
Quiality Assurance to review the report. When the Director of Quality Assurance has reviewed the
report, an email alert is sent to the Home Share Coa@ttin

Kardel requires incident reports for ndicensed homes to be sent to CLBC within 24 hours.

4.D 4: Request for CLBC Reportable Incident Form
If a request is made for a copy of a submitted CLBC Reportable Incident form, the request should be

referred initially to the manager/designate or coordinator. The manager/designate or coordinator will
GKSY y20AFeé GKS 5ANBOG2NI 2F vdzZ-ftAde ! aaddz2Nk yOS>T 6K
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4.D. 5: NorCritical Incidents relating téndividuals Supported

The benefits of completing necritical incident reports are:

To monitor new or emerging trends.

To ensure a clear plan of action is in place for addressing the issues.

To enable evaluation of the effectiveness of the action(s)ndhe curbing the behaviour.

To determine if environmental modifications are required or equipment needed.

To provide a written record for communication and information among the staff team, administration,
and consultants, if appropriate.

Noncritical y OA RSy i NBLIR2NIAY3I A& | 00SdaaSR @Al {KIFENB+xAaAz2
Report form tab. Select necritical from the menu.

All homes and programs (with the exception of Home Share/Respite) are to documeatiticed

incidents. Wherepplicable, the manager/designate should make recommendations regarding
corrective action and prevention of future incidents.

Any person that displays aggressive behaviour may require an external consultant to develop a
behavioural plan. If a tracking system is included in the behavioural plan, it is not necessary to complete
the noncritical incident form.

Although falls aredited on the norcritical form, they are actually only charted with the exception of
those incidents which are reportable.

The Director of Human Resources and Director of Quality Assurance should be notified of incidents by
the manager/designate, where theris an indication of an accelerating pattern of behavior that may
place people at risk.

4.D. 6: Program/Residence Incident Reporting

All homes and day programs are to report the following via ShareVision under Program/Residence
Incident Report form:

Vehicle damage

Property damage

Equipment failure

¢KS NBLRNI gAftf AyOftdzRS I RSAONALIIAZ2Y 2F (KS AyOA
manager should make recommendations regarding corrective action and prevention of future incidents.

The repat will be directed to the CEO, Director of Quality Assurance and the Director of Human
wSaz2dz2NOSaed ! O2LR ¢gAff 0SS LXIFOSR 2y Iy SYLX 2e8S8SQa
counseling and/or discipline.

4.D. 7: Incident Summary Reportd?l
Annually, a summary is made of critical incidents,-notical incidents, medication oversights, and

program/residence incidents, to detect trends and areas needing collective action. This is shared with all
staff.
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4.D. 8: WorkRelated Staff Injurie

Staff Injury Reporting via ShareVisierused to reporall injuries, no matter how minoiOne form is
completed for each injury.

Each entry must contain the following:

Full name of the injured worker

The date and time of injury or report of illness

514S YR GAYS GKS Aye2dzaNE 2N AffySaa 61 & NBLRNISR
Name of withesses

Description of how the injury or illness occurred

Description of the nature of the injury or illness

Description of the treatment given and aayrangements made relating to the injured worker

Description of any subsequent treatment given for the same injury or illness

Identification of the attendant or person giving first aid

The manager/designate records on ShareVision that they have reviggadports. The Director of

Human Resources is then automatically notified via email and initiates any further follow up necessary.

¢KS NBLER2NI A& LINAYGSR 2FF o0& (GKS S5ANBOG2NI 27F | dzY|
file.

The First Aidacord is a legal document, which can be used in a court of law.
4.D. 9: Worksafe BC Forms

9YLX 28SNDRa wSLRNI 2F Lye2dz2NE 2N hOOdzZL) GA2Yy Il f 5A&Stk
This form must be completed by the manager/designate and forwarded (by fax) to Worksafetin

72 hours of the injury.

Information from the injured employee and/or from tH&taff Injury Reponnay be used to complete

the form. Any workplace injury that results in time loss or a visit to a doctor requires the completion of a
Form7Theorig Y f O2YLJX SGSR C2N¥XY 71 Ydzad oS Lizi 2y GKS S)

Application for Compensation and Report of Injury or Occupational Disease

(Worksafe BC Form 6):

LG Aa GKS 9YLIX28SSQa NBalLRyaAoAfAle dough2 YLI SGS 0
WorkSafe B@r time loss due to work related injury.

4.D. 10: Accident Investigation Reporting

The accident investigation form is to be completed by the manager/designate, the worker
representative. Others knowledgeable about the type of wtakk may also be involved in the
investigation, e.g. OH&S group members and/or additional members of the home/program staff team.
The preliminary investigation must be completed within 48 hours of the incident/accident. Theut8
period can be extendeif it expires on a Sunday or other holiday.
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The preliminary investigation may include interim corrective actions that address preliminary findings.
The preliminary investigation will be reviewed by the Director of Human Resources and the OH&S
Group.

Afull investigation with corrective action must be submitted within 30 days of the incident unless
WorkSafe BC grants an extension.

An accident investigation must be done:

For any incident requiring medical treatment and/or where a Form 7 is completed.

Fa incidents where there may have been a minor injury or no injury but had potential for causing
ASNR2dza Ay2dz2NBE O6daySIN YAdaédouo

The preliminary investigation completed on ShareVision within 48 hours of the incident with preliminary
findings will automaticayl be sent to the Director of Human Resources and be reviewed by the OH&S
group. Follow up and additional information may be requested. Once all information is received, the full
investigation form on ShareVision must be printed and sent directly to WalBafwithin 30 days of

the accident/incident. The full investigation report will automatically be sent to the Director of Human
Resources and be available to the OH&S group.

For risk management purposes, Kardel requires an accident investigation be conducted following any
sprain/strain/tear. In this case, the accident investigation report is directed to the OH&S group for
review. Information from the investigation will be usigddeveloping corrective action to prevent similar
accidents in the future.
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4 E. Infection Control, Universal Precautions
4.E. 1: Infection Control and Universal Precautions (Standard Precautions)

Universal precautions are required at all times when coming in contact with feces, nasal secretions,
sputum, saliva, sweat, tears, urine and vomitus. It is a strategy which requires employees to treat the
bodily fluids and blood of all persons as potensialirces of infection, independent of diagnosis or
perceived risk. It involves the routine wearing of gloves, other protective clothing, hand washing, and
such infection control measures that are designed to place a barrier between any blood and baly fluid
and the employees.

The use of Universal Precautions will minimize the risk of transmission of infections (e.g. HIV, Hepatitis
B) from an individual supported to an employee, from an employee to an individual supported, from
one individual supported tanother, or from employee to employee.

Universal Precautions are intended to minimize transmission from sharps (e.g. needles) contaminated
by infected blood or bodily fluids penetrating the skin, and infected blood or bodily fluids splashing into
the eyeor other mucous membranes, onto broken skin or into a cut.

Specific Recommendations

Barrier Precautions: Gloves must be used whenever one has contact with blood or bodily fluids. They are
not necessary when staff members are feeding an individual andirect saliva contact occurs. Gloves

are changed and hands washed after each contact. The employer will provide a variety of gloves in a
range of sizes, latex or vinyl, sterile and rsterile. Masks for moutto-mouth resuscitation are

available. Norporous waterproof dressings are available for employees with chapped or broken skin.

Hand Washing: Hands and other skin surfaces must be washed immediately and thoroughly if
contaminated with blood and body fluids. Hands must be washed after gloves acxedmAlso, hands

must be washed for general infection control after use of the bathroom and prior to contact. Hands

must be washed before preparing or serving food and administering medications. Wet hands. Use soap.
Wash for 20 seconds. Rinse. Dry. Taffrwater with a paper towel.

Sharp Items: All staff members must take precautions to prevent injuries caused by sharp objects.
Placement of clearly marked sharps containers for disposal of sharps as close as practical to areas where
sharps are being usemust be in place. Full sharp containers must be replaced by the

manager/designate making arrangements with the local lab. No one is permitted to touch sharps after
they are placed in the container.

All employees will review the above on an annual basipart of their annual performance review.
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4 E. 2: Influenza Immunization and Control of Influenza Outbreaks

To help decrease the risk of infection and complications for any vulnerable person that we serve, all staff
members are strongly encouragedlie immunized against influenza each fall prior to the onset of
influenza season. Individuals living in the homes operated by Kardel are generally immunized against
influenza.

Influenza immunization is provided to all employees at no cost through the Island Health clinics or
0§KNRdZAK AYRAGARdzZ £ aQ FlLYAfe LIKeaAOAlyad ¢KS ./ aAh
health care workers.

Kardel adheres to the Influnza Protection Policy issued through the BC Ministry of Health/ Island
Health. This policy is in force commencing NovemBehfough to April of each year at all licensed
homes.

Staff members are requested to submit written verification they were imiped to their manager. The
manager/designate will then submit to central office. The immunization status of all staff members
within the home/program is tracked through personnel file records.

The BC Ministry of Health and Community Care Facilitiefi@edsing (CCFL) directs that individuals
covered under this policy must be vaccinated annually against influenza or wear a surgical/procedure
mask during influenza season when in a patient care area. Kardel has determined that the requirement
for staff towear a mask is based on the nature of contact/support provided to individual(s).
Managers/designates will identify high risk activities. Examples may include but are not limited to:
during the provision of personal care, during meal time support andgegjon, and when

administering medications.

Nonimmunized staff members are required to wear a mask as directed by the manager/designate.
Failure to do so will result in disciplinary action.

Nonimmunized staff members may be excluded from work i ¢lvent of an influenza outbreak in a

home or program with the recommendation from the Medical Health Officer or their delegates under
the authority of the Health Act Communicable Disease Regulations:inNouonized staff members will

not be able to workn another home or program for at least 3 full days after stopping work in the
outbreak home or program. This time period will determine whether or not they are incubating the virus
as symptoms develop within 3 days of exposure.

If nonrimmunized staff merners do not wish to interrupt their work during an outbreak of influenza,
they may be required to take an antiral medication at their own cost for the duration of the outbreak,
or, if they choose to be immunized against influenza, they need to takatiwieal medication for only

the first 14 days following their immunization, at which time the vaccine will provide adequate
protection. Norimmunized staff members will be able to return to work when the outbreak is declared
over by the local Medical Hih Officer.
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Influenza is spread in the following ways:

Airborne, by tiny droplets of respiratory secretions
Direct persoro-person contact

Contact with soiled articles

Virus persists in dried mucus for hours

If staff members become sick during aflienza outbreak, they should remain off work for at least 5
days or until the symptoms resolve completely, whichever comes first. This applies whether or not the
staff member has been previously vaccinated or has takenvénali medication. Staff membsmwill be
requested to provide documentation from their physicians indicating they are safe to return to work.

Volunteers and practicum students who are not immunized will be excluded from involvement in a
home/program during the time of an influenza tueak.

*COVIDB19

A COVIEL9 binder has been created for each worksite. This contains a variety of directions during the
pandemic, training materials and a CO\MBDTesting Guideline document. Staff members are required
to review this information at thetart of each shift and initial.

Important updates regarding COVID are broadcast agency wide on Sharevision.

4 E. 3: Communicable Diseases

All people moving into a home are required to comply with the immunization program of the BC
Ministry of Heah and patrticipate in its tuberculosis control program. Individuals supported are
screened prior to admission by their physician for communicable diseases to protect other people
residing in the home and ensure adequate precautions for staff members.

If a person is a known Hepatitis B carrier, Kardel will arrange for a course of Hepatitis B immunization to
all employees and individuals supported who have regular contact and are therefore exposed at the
work site. A full course of Hepatitis B vaccinevsigiand consists of three doses give at zero, six

months, and one year. The full course must be given to provide adequate protection. Employers should
be screened and assessed forjomnversion to determine need for a fourth dose.

To prevent the spreadf communicable diseases in a situation of a pandemic or a very serious disease,
the person who is sick should be supported to avoid contact with other people in the home as much as
possible. Group activities in the home will be avoided, including meaadisthee individual will be

supported in their bedroom. One staff member on each shift will be assigned duties to the individual
who is sick; however, they will continue to have duties in relationship to others in the home. A supply of
masks is available Bach home as a precaution in the early stages of flu.

4.E. 4: Staff Responsibility for Reporting Infectious Conditions
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Staff members are screened by their doctor prior to employment by Kardel. Staff members who develop
an infectious condition that reques precautions to prevent transmission have an obligation to notify

their manager/designate. Failure to do so could result in discipline up to and including termination.
Employers are responsible to minimize risk to individuals supported and staff menvbmmagement

may limit the work locations of an employee to ensure safety.

4 E. 5: Scabies Protocol

Refer to BC Healthlink Files List for explanation about scabies.
https://www.healthlinkbc.ca/servicesnd-resources/healthlinkbdiles/health-files-list

Procedure when staff member or individual supported develops symptoms:

Report to the manager or designate immediately.

Limit exposure to others i.éndividual supported stays home from day program; no outings with public.
Staff member and individual supported limit exposure to others.

Person affected obtains diagnosis and treatment instructions from physician

Launder all clothing, bedding and towatshiot (60 degree) soapy water or dry clean

Stuffed animals should be stored away from human touch in sealed plastic bags for ten days.
Thoroughly vacuum all upholstered furniture and disinfect the home.

Notify everyone that has come into skio-skincontact with the symptomatic person within the past 6
weeks. They must be treated as though infected. This should occur within a 24 hour period.

Staff members may return to work 72 hours after treatment of a confirmed case.

Individuals supported may resunme@rmal activities 72 hours after treatment of a confirmed case.

Procedure for Manager/Designate once a case is discovered at group home or day program: Manager
2NJ RSaA3ayl 4SS O2yidl 0G&a YINRStQa 5ANBOG2NI 2F vdzZ £ Al

Island Health is cdacted by the Director of Quality Assurance.

Manager contacts staff members and others who have been intekdiin contact with symptomatic
person(s) during past 6 weeks

Staff members who have been in skaiskin contact who choose not to be treated hiit the 24hour

period, must remain away from the home for 6 weeks.

For day program, written notice is sent home with program participants and staff members informing of
single case advising treatment for people in gkirskin contact

Procedure for managy/designate when two or more cases are discovered within 2 weeks at group
home or day program.his is considered an outbreak:

Manager informs Director of Quality Assurance at Kardel

Island Health is contacted by Director of Quality Assurance at Kardel

Notice is given to staff members and stakeholders by Director of Quality Assurance at Kardel advising:

That there is a scabies outbreak.

The group home will be off limits to visitors for 72 hours (three days).

Staff members working at the group home museustringent infection control precautions.
The day program will be closed for 72 hours (three days).
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Staff members, caregivers, visitors and family members must be treated before returning to the day
LINEINF YO ¢KS F2N¥ a/ 2y T A besubiled 1 the ndaheBdr. i YSy (Y
If a staff member, visitor, caregiver or family member does not the obtain treatment, they must remain
away from the Kardel homes/programs for 6 weeks.

4.E. 6: Head Lice

Refer to BC Healthlink Files List for explanasibaut Head Lice.

https://www.healthlinkbc.ca/servicesnd-resources/healthlinkbdiles/health-files-list

For people residing in licensed community care facilities, treatment for lice includes specialized
shampoo which has a drug information number. Contact must be made with the physician for them to
prescribe and have the shampoo added to the MAR sheets.
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of the infested individual and requests that the individual not attend until the treatment with shampoo
has occurred. Verification of proper treatment withe shampoo must be confirmed between the
manager/designate and the person who assisted with the treatment.

If the individual is known to have had close personal contact with others, the manager/designate
informs the individual and/or caregivers anddteaxpected that those individuals will also undergo
treatment.

The manager/designate sends a memo alerting all program participants, families, and caregivers of the
diagnosed case, ensuring the name is kept confidential. All employees with the programfoamed.

If a person attending the program lives with a person who has been diagnosed with head lice and they
have close personal contact, the person will be expected to receive treatment prior to returning to the
program. The individual and/or caregr areto confirm treatment has occurred to the
manager/designate.

4.E. 7 Exposure Control Plan in response to an influenza pandemic
Purpose: to reduce the impact of an influenza pandemic on staff members and people supported.
Responsibilities:

Directors of Programs and Quality Assurance and Human Resources monitor cemjuiniinesses of
individuals supported or staff members as an early alert system.

All staff members are responsible for reporting any signs and symptoms experienced to their
manager/designate, or potential signs and symptoms with the individual supported.

Managers are to forward information to the Director of Quality Assurance. The Director of HR will be
notified and inform the OH&S group.

Staff members are strongly encousahto be vaccinated when the vaccine is available.
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Communication

The Directors of Programs and Quality Assurance and Human Resources, the RN Consultant ,and the
OH&S group will coordinate communication from the main office to ensure staffing covardge a
adequate supplies in the homes and programs. An emergency staffing list is kept within the
home/program in the Emergency Grab Book (also available on ShareVision) and with the main office as
communication headquarters.

The Director of Human Resourcedl keep staff members informed of outbreaks within the company
and travel limitations.

Day Programs

For individuals supported that attend day programs, communication should occur between the
managersflesignate and the day program to ensure any outbreaks are reported to the home. Where
the disease is suspected, Island Health will provide direction regarding the necessity of program
closures. We will comply with their direction.

If Futures Club is regyed to close, staff members who have not been exposed to the virus will be
reassigned.

Families and Caregivers

Families and caregivers should be informed of the status of the pandemic within the home. In some
situations, families and caregivers may choose to take the individual home to avoid exposure. Clear
communication is essential.

Privacy Rights

The employemay ask a sick employee how contagious they might be, and with whom they were in
contact. Where an employee has fallen ill, it is also acceptable for the employer to inform other
employees that they may have been exposed to an illness. Additionally, genplmay be able to

advise of a possible exposure in the workplace, without disclosing who had the communicable disease.
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4.F. First Aid Procedures
4.F.1: First Aid Procedures

All staff members who support individuals are required to have a curiestt&id/CPR Certificate from a
certified instructor who meets CCFL requirements. Kardel offecerfication training course
throughout the year for staff. The HR department tracks certificates.

In the case of serious accident/injury to individualparted or coworkers, attending staff members

will commence first aid. Ambulance service (911) to the hospital is to be arranged if the severity of the
incident requires emergency hospital assessment and/or treatment.

Notify the manager/designate as soan practicable. Employees are encouraged to err on the side of
safety in calling for medical assistance.

If an ambulance is not required but medical assessment and/or treatment is required transportation
may be arranged by phoning a taxi if necessary.

If there is adequate coverage in the home to meet the needs of the other people in the home, one
employee should accompany the person in the ambulance. A copy of: the Individual Profile, most recent
Medication Administration Record and any advancedthesare plans should be taken to the hospital

with the individual supported.

The manager/designate is responsible for notifying relatives/guardians, CLBC ,and sending the incident
report to Licensing.

4 .F. 2: Human Bites: First Aid

Individuals supported and staff members who have sustained injury as a result of a human bite or who
KFgS oNRB1SY alAy FNRBY |y20KSNI LISNE2YyQa (SSGK Ydzad
be more dangerous than animal bites due to bacteria @inases contained in the human mouth.

If a human bite results in the skin being broken:

Stop the bleeding by applying pressure;

Wash the wound thoroughly with soap and water;

Apply an antibiotic cream to prevent infection;

Apply a clean bandage. Ifdtbite is bleeding, apply pressure directly on the wound using a sterile
bandage or clean cloth until the bleeding stops;

Seek emergency medical care.

If tetanus immunization is over five (5) years past, a medical practitioner may recommend a booster.
This should be done within fortgight (48) hours.
4.F. 3: Hot and Cold Compresses
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Use of a hot/cold compress for a specific health issue must be prescribed by a medical practitioner and
outlined in a Health Care Plan. Staff members must follow the directsroutlined in the Health Care
Plan.

The nonprescribed use of heat in any form i.e. hot water bottle, heating pad, bean bags, are not
permitted or approved for the safe use of individuals supported.

The risk of a burn is too high, especially whennatividual is norverbal and expressive communication
is limited.

The use of cold compresses is permissible as a First Aid measure. Staff members must apply cold
compresses as instructed/directed by their first aid training.

4.F. 4: Emergency Surviugits and First Aid Kits

Emergency Survival Kits: Each home and program has emergency survival kits on site to meet the needs
of all people supported and the number of staff members likely to be on duty for a period of three days.
These are kept in a magll container. Managers/designates must ensure review of the contents

quarterly and replace outdated supplies. Mark the expiry date of food, water, and batteries on the

outside of the container for easy review.

First Aid Kits: First Aid Kits approved/Mgrksafe BC are in all homes/programs. The
manager/designate must ensure First Aid kits are checked monthly. The manager is to ensure that a
record of monthly checks is kept. Cards are attached to each kistaffésrequired to date and sign.

Itemstaken from the first aid kits or emergency survival kit should be noted on a paper in the kit for
ease of replacing the item. Kits are also reviewed during the-aemial inspections and in April by the
OH&S group.

4 F. 5: Essential Information for alt&8f Members

Staff must be aware of the following information

Address of the home/program as known by the Fire Hall: (Posted on or next to phones)

All names of individuals supported and the location of their bedrooms within the homes

All staff member®n duty in the home that must be accounted for in an evacuation situation (refer to
the signin sheet)

Staff members must always minimize risk of injury to themselves or others.

They must use equipment provided within the home/program to prevent injury.

Sdety hazards must be reported to their manager/designate or worker representative as soon as
possible. Managers/designates are responsible for correcting the safety hazard or arrangingifoisw
soon as possible.

Staff members must keep their home addsecurrent in personnel files and on the Staff Emergency
Contact List form, which is kept in the Emergency Grab Book in case of a serious accident/injury to an
employee.

Staff members supporting individuals in the community must conduct risk assessmient (il

outings (e.g. any activity that could pose a risk to staff or the individual support). Refer to 4.A.3 Point of
Care Assessment

Emergency information for individuals supported should be accessible at all times.
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Search and Rescue codes: The Wilhg code system is used by search and rescue in an emergency, and
signs are in each home/program and should be placed on the front window or door: *Red: Immediate
assistance needed; *Yellow: Help needed in 24 hours; *Green: No assistance required

Emergency information for individuals supported when in the community:
All staff must know the location of:

1 Designated safe area to gather after evacuating home/program (ensure it is not at a fire
hydrant);

1 An alternate meeting area is required becausptures in city water or sewer may affect your

meeting area.

The designated safe meeting areas are to be identified on the posted floor plan of the

home/program and included in Emergency Evacuation Procedure Guidelines.

A head count is required to ensuegeryone is safely out of the home/program.

Telephones and emergency telephone numbers including Poison control

Smoke detectors and fire extinguishers

All exits from each room and emergency exits from the building.

Detailed floor plan.

First aid andemergency supplies, emergency file information

Shut off for water, gas, sprinkler system, computers, and electrical panels

Emergency Grab Bag and knowledge of information contained therein
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distance to travel before roads are accessible. Pharmacies are provincially linked. Address and

nearest pharmacy should be included in Emergency Evacuation Procedures Guidelines.

1 An employee will phone the owtf-province contachumber with a report on the individuals
living in the home/program and staff members. (See 4.1. 8: Out of Province contact). Families of
individuals supported shall have access to this phone number. Orefguibvince contact
number frees up phone lineime, and makes information updates available as quickly as
possible.

1 Radio Coverage during any local emergency: All local Victoria radio stations have agreed to
broadcast emergency information in the event of a local emergency. The Provincial Emergency
Preparedness Plan is to have radio broadcasts of important information on the hour and the
half-hour.

=

=4 =4 =4 =8 -8 -8 -8 -8 -9

Search and Rescue codes:

The following code system is used by search and rescue in an emergency, and signs are in each
home/program and should be placed on the front window or door:

Red: Immediate assistance needed;

Yellow: Help needed in 24 hours;

Green: No assistance required
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4.F. 6: Managing Medical Situations for Individuals Supported

In life and death situations, the ambulance is phoned, and the ambulance attendants will provide on site
assessment and make a decision re: taking the person to hospital.

In situations whee staff cannot reach the manager/designate and/or theaai manger and they

require medical advice, the following are resources that can be accessed (this list is not order of
priority): HSCL/HCC (if the individual is registered), family doctor, nediristor Emergency

Department. If it is after hours, a call number may be available which allows staff to get direction from a
physician.
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4.G. Fires
4.G. 1: Fire and Emergency Dirills

Each site must participate in fire drills not less than three times per year, per shift. Emergency drills for
each of the following emergency situations must complete annually on each shift; bomb threats, natural
disasters/earthquake, utility failures, mal emergencies, snow storm, violent/threatening situations,
and environmental hazards. Drills involving evacuation are simulated once per year for all shifts.

Where practicable actual emergency drills are conducted. Where it is not possible ,badedraeds

of the individuals we support, we do not conduct emergency drills. This currently is the case for all sites
with the exception of Futures and administrative office sites.

Fire and emergency drills will be arranged through the OH&S group via &hanedlerts. They must

occur on all shifts. Staff members on specified shifts complete the form on ShareVision. Once
completed, the reports are automatically directed (via ShareVision) to the OH&S group for analysis and
recommendations. The manager/dgeate reviews the recommendations with team or individual staff
members.

4.G. 2: Fire Evacuation Procedures

In the event of a fire or the presence of smoke, the first priority is the safety of individuals supported,
other occupants of the house/site, drstaff members:

Sound the FIRE ALARM and yell fire. Remove the individuals supported from immediate danger and alert
other occupants of the house/site.

Call the fire department (911): Give the name, address, and describe the emergency. Confine the fire
and smoke by closing doors to rooms with fire and all other bedroom doors (and windows, if possible).
If possible, meet the fire department on their arrival and advise them of the location of the fire.
Evacuate (if necessary). Remove people closest tfirlhand then the other people in the house.

Remove them to preletermined safe designated area.

If the home/site has a sprinkler system and the people could not be safely evacuated, close the doors
YR R2y QU GGSYLW G2 Y2 @ 3$toth&réoN @whete thdljieaple neekiGbe T A NB
evacuated. The most experienced staff member working within the home is designated to ensure all
occupants are accounted for after evacuation.

Do not endanger yourself in an attempt to extinguish the fire. Useadtisa. If, from your experience

and training, you feel you can extinguish the fire with a portable fire extinguisher, attempt
extinguishment only after all the people have been moved to a safe area. A rule of thumb is that you
should not attempt to put otianything larger than a wastepaper basket size. Remember that in most
cases, the installed fire sprinkler system will control or extinguish the fire.

It may be easiest to evacuate nambulatory individuals by wrapping them in blankets and pulling

them ouside.

No one is to reenter the building without the permission of the fire department.

Do not attempt to move vehicles from the parking area without the direction of the fire department.
Vehicles should never block emergency exits and entries to homes.

Afire extinguisher that has been used must never be placed back in servicéonge Notify the
manager/designate so it can be refilled and immediately replaced.
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4 H. Evacuation

Sheltering in place when an emergency situation arises is typicalmaseappropriate option for the
individuals we support within Kardel. Evacuation is a significant decision because of the disruption to the
people supported. There are situations, however, where for the safety of the individuals supported and
staff membes, evacuation may be required, and alternative accommodation may be needed on an
emergency basis.

4.H. 1: When evacuation is appropriate

Staff members should exercise good judgment, keeping the safety of all as parafB@aauation may
be necessary:

After a fire, on the instruction of the fire department;

If toxic fumes are present in the home;

If there is severe structural damage that poses imminent risk to individuals ;

During long term power outages that place individuals at risk;

As directed by emrgency personnel/officials (police, search and rescue).

Other circumstances may arise where temporary relocation is necessary, i.e. the home/site is being
renovated which may pose risk to individuals supported. A health and safety plan must be submitted to
the Licensing branch if individuals residing in licelnsemes are being temporarily relocated.

4.H. 2: Partial evacuation for the physical facility

Situations may arise where only part of the physical facility needs to be evacuated: for example, water
damage in one bedroom. Contact will be made with tleehsing Officer and CEO to determine the best
course of action.

4.H. 3: Emergency Evacuation

Although it is recommended to stay in the home/program for as long as safely possible, Emergency
Evacuation Procedure Guidelines must be completed at eaclelprogram and posted prominently

0SAARS (KS K2YSKLINRPIAINIYQa FE22NI LX Iy F2NI £ adl ¥
to be placed in the Emergency Grab Book. Guidelines are to be reviewed and updated annually. In all
situations, the afety of the individuals we support is paramount. After calling emergency numbers,

immediately call for assistance to ensure that other staff members and management can assist in the

crisis.

4.H. 4: Accounting for all persons

Though our homes and progranare small, it is essential that in a disaster one person is assigned to
ensure all people are accounted for. The manager/designate working within the hmndesignated to
ensure all occupants are accounted for after evacuation. If it occurs when thageddesignate is not
in the home, the most senior staff person is to assume this responsibility.
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4.H. 5: Emergency Accommodation when complete evacuation is necessary

Staff members should take the individuals supported to the closest safe site #ithorganization to
have a base from which to make phone calls and to make further arrangements. The most likely
combinations of sites are:

Amelia/Henry

Maryland/Sentinel/Patterson

Paskin/Dustin

Hillside/Paskin

Futures Club would use the boardroom at the main office. Lakes would go to family members of the
individuals supported in the area.

Staff members should seek out emergency accommodation in the following order:

For individuals supported with involved fdias/advocates nearby, families/advocates should be
contacted to determine if they want to take their family member/friend home on a temporary basis.
If there is a vacancy within the organization, contact the home with the vacancy to determine if they ca
accommodate an individual(s).

Have one of the homes contact each home to determine if there is capacity to offer space.
Futures Club could be utilized on a shi@tm basis. For assistance, contact the Futures Club
manager/designate.

In a communitywide disaster, accommodation is set up at neighborhood schools and recreation
centers Often these locations are chaotic and would be a place of last resort in an emergency.
The van log book contains a list of group homes (Safe Havens) operated by othezaiigagiin the
region, and an indication if they are wheelchair accessible.

4.H. 6: Emergency Notification of Authorities
If a temporary relocation is required due to a household emergency (flooding, structural damage), the

Licensing Officer must be notified immediately to approve the location(s). CLBC is to be notified as soon
as everyone is safely settled at another site.
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4.1. Continuation of Essential Services During Evacuation
4.1. 1: Emergency: Medication Disaster Supplies
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emergency situations, through any pharmacy ia firovince. If employees are with individuals
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accessed.

According to the College of Pharmacists, maintaining an extra supply of medications in preparadion fo
disaster on site is unsafe and would be unfeasible from both an economic and a logistical point of view.

4.1. 2: Emergency: Adaptive Equipment

Each manager/designate is responsible for having a backup plan for adaptive equipment in case of
emergency, i.e. power outages, breakage etc. Backup plans should be recorded in the individual care
LX FyQa ab F¥Sde FyR &aSOdzNR éuatiompaasi A2y | yR Ay GKS SYS

4.1. 3: Emergency Medical and Health Information
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ShareVision on any computer with internet access. The Individual Profile is kept in thgeBoyeGrab
Book at each site.

4.1. 4: Emergency Service Plans

Individual profiles and emergency protocols are stored on ShareVision and are available to authorized
personnel on any computer with internet access.

4.1. 5: Emergency Personal Possessions

Because of the distances among the homes operated by Kardel, it is unlikely that all homes would be
involved in a disaster. Homes not involved would be expected to assist with the provision of possessions
i.e. clothing, radios etc. until the items can teplaced. Families/advocates may also be able to assist.

4.1. 6: Emergency Staffing

All staff members are required to remain on duty during a fire or other emergency until the situation is
under control and all individuals supported and staff membeessafe. In the case of a community

wide disaster, ofluty staff members are asked to get to the nearest home/program within walking
distance if possible, after they have secured their own safety and that of their family. In a community
wide disaster, stdfmembers scheduled for duty may not be able to get to the home for their shift.

Managers/designates maintain an emergesstgffing list of staff members that live in the vicinity of the
home/program. In addition to regular staff and oriented casual exygés at the home/program, this

Date of Last Review March 2021 Pagel43



\|
2021 POLICANDPROCEDURYANUAL kardel
\

list may also include staff members that are no longer registered or have not been registered to work at
the home/program but who could be contacted in an emergency.

Communication Headquarters will coordinate communicafimm the main office to ensure staffing
coverage. A copy of the emergency staff list is kept within the home/program and on ShareVision.

4.1. 7: Emergency: Communication Headquarters during a Disaster

The main office would be communication headquartéiswere a safe site after a disaster. In a

disaster: The CEO, Director of Human Resources, and Director of Quality Assurance would be required to
report to communication headquarters immediately. All managers/designates are expected to report to
their home/program immediately and facilitate communications on site. If the main office is not a safe
location, the CEO, Director of Human Resources, and Director of Quality Assurance will determine the
most suitable home/program to serve as communication hesdters and forward this information to

key staff members.

Due to the proximity to the office, Paskin would be the first home location considered as alternate
headquatrters.

4.]. 8: Out of Province contact

Emergency preparedness is essential iofalhe homes and programs. After a disaster, it is
recommended to call out of the region, as local phone lines will be tied up. Kardel has arranged an out
of province contact with Signature Support Services in Grande Prairie, Alberta. Signatineilss a

agency to Kardel, serving people with developmental disabilities in both homes and day programs.

Contact Information : Darrin Stubbs
1-780-831-4033 (24 hour responseCell)
1-780-532-8436 (business hours)
www.signaturesupport.ca

In a disasterone staff member from the home would phone as soon as possible to alert Signature of the
status of the home, staff members, and the people residing in the home. Communication Headquarters
team would phone Signature to get the report on all people tiegitarted in. From Grande Prairie,

families may be contacted to alert them to the status of their family member.

4.1. 9: Emergency Phone Numbers

Emergency phone numbers are posted in all homes and are on ShareVision. They are also kept in the
emergency gab book.
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4. J: Emergency Procedures and Drills

Fire drills are completed three times per year by all shifts. Other emergency drills are completed
annually on each shift. (See 4.G.2). This information is available under the Emergency Grab Book on
ShaeVision.

4.J. 1: Types of Emergency Dirills
a) Bomb Threats

In the event of a bomb threat made to the home/program/office by phone, signal to staff members and
people in the home to proceed to the designated safe area outside as soon as you are atlare of
threat. Signal to other staff members, if available, to immediately go to another telephone or cell phone
and call 911.Have them await further instructions and advice from 911 personnel.

Attempt to keep the person on the phone as long as possiblegaimdas much information as you can
from the person making the threat. Ask:

Where is the bomb located?

When is it set to go off?

What does it look like?

What will cause it to explode?

Did you place the bomb? Why?

What is your name? Address? Telephdhenber?

Do not hang up. Keep the line open even if the other party hangs up. It is very important not to hang up.
Pay attention to the particulars of the caller i.e. gender, age, etc. Pay attention to background voices and
noises.

If you find a bomb orisspicious item or suspect you have, do not touch it. Ask all persons to leave the
area within the home/program/office. Seal the area as best as possible (e.g. block entrances).
Immediately go to another area and call 911. Await further instruction anccadvi

Direct staff members and individuals supported in the home to proceed to the designated safe area
immediately. Ensure all staff members and individuals supported are accounted for.

If you open a written threat, avoid handling the document furthedgoace it in a safe location for
police. After the individuals supported are safe, notify the manager/designate.
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4.J. 1 b) Natural Disasters

Employees must protect themselves first-@orkers and individuals supported need you to be able to
help themthrough the disaster.

In the case of a disaster, it may be best for individuals supported to stay at their group home/program
because public reception areas will be chaotic, and this may prove distressing for them. Negotiate with
another group home or amof the employees who live nearby to act as a baglemergency place to

take individuals supported during an emergency if the home has to be evacuated. In a large earthquake,
the home/program may be on its own for up to three days. Employees who lise taa group home

should ensure that their own family is safe, and then report to the group home as soon as possible to
assist.

Many employees will not be able to reach the homes/programs. Employees should notify their
manager/designate or the communiian headquarters and indicate where they have gone to assist.

General guidance is as follows:
Best practices prior to an earthquake

Ensure all staff members and individuals supported are prepared for an earthquake.

Know the safe spots in each room:dan sturdy tables, desks.

Know the danger spots: windows, mirrors, hanging objects, fireplaces. and tall, unsecured furniture.
Practice natural disaster drills one time per year.

Ensure you know how to shut off the gas, water, sprinkler systemehautricity. Do not be surprised if

the fire alarm and/or sprinkler systems activate during an earthquake.

Put breakables or heavy objects on bottom shelves always as good practice,

Tall heavy furniture, which could topple, such as bookcases, china calanetall units, must be

secured,

All water heaters and appliances, which could move enough to rupture gas or electricity lines should be
secured,

Hanging plants and heavy picture frames or mirrors (especially over beds) should be secured or moved.
Cabine doors should have latches to hold closed during shaking. Keep them closed.

Flammable or hazardous liquids such as paints, pest sprays, or some cleaning products, must be kept in
the garage or outside shed.

Emergency food, water, first aid kits, and otlseipplies are available in each home and program near

the exit for quick removal.

During the Shaking
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If indoors, stay there. Get under a desk or table.

Drop to your knees and cover yoliead and neck with your hands.

If outdoors, get into an open area, away from trees, buildings, walls, overhead structures. and power

lines
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If you are driving, pull over to the side of the road and stop. Attempt to avoid stopping on or under an
overpassnear power lines, signs, billboards, and/or buildings. Stay inside the vehicle until the shaking is
over. Lie down on the floorboard or on the seat inside the automobile and cover your head and neck.

If in a crowded public place, do not rush for the dodvove away from display shelves containing

objects that may fall.

BC Housing and Kardel will check chimneys, roofs, walls, and foundations for structural condition after
the earthquake.

After the Shaking Stops

Stay Calm. Expect aftershocks.

Count to 60out loud to assist other people in the home to localize to the sound of your voice and to
know others are safe.

Assist people in the home and staff members as necessary. Call 911 if emergency services are urgently
required. Account for all people and stalifispect all rooms and leave doors open. Keep everyone away
from windows and exterior walls

Check yourself first for injuries. Help those around you and provide first aid. Do not move seriously
injured individuals unless they are in immediate danger.
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window to access a room, or exit the building.

Hunt for hazards. Check for fires, gas, and water leaks, broken electrical wiring or sewage lines. If you
suspectthere is damage, turn the utility off at the source. If there is no damage, do not turn off the gas.
Clear hallways and evacuation routes of hazards.

If you smell gas, douse all fires, do not use matches, candles, etc. and do not operate electricasswitch
Open windows leave the building and shut off gas valve. Report the leak to authorities

Check the building for cracks and damage, including roof, chimneys, and foundation. If you suspect
there is damage, turn off all the utilities and leave the buildomgthe safe area.

If possible, stay within the home with the people supported rather than go to a public reception area,
which would be chaotic for people supported. For homes that have a partner home nearby, if possible,
get to this home if you mustvacuate.

Check food and water supplies. Emergency water may be obtained from water heaters, melted ice
cubes, toilet tanks and canned vegetables

Do not use BBQs, camp stoves, or unvented heaters indoors.

Do not flush the toilet until you are sure the sayealines have not been damaged. Put a garbage bag
into the toilet or use the bucket that is kept with the earthquake supplies.

Turn on your portable radio for instructions and news reports. Cooperate fully with public safety
officials.

Do not use your v&cle unless there is an emergency. Keep the street clear for emergency vehicles. Be
prepared for aftershocks

If everyone in the home is safe, put out the green sign for Search and Rescue; if assistance is urgently
required, put out the red sign.

Do not ue the telephone unless there is a severe injury or fire. Land lines may only be operable for a
few hours if there is a power outage. Land lines may also be unavailable due to the network damage. For
non-emergency communications, use text messaging. Thegdirones to be reconnected will be pay
phones and no coins will be required. One person should phone the out of province contact number
Signhature Supports Association.
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Evacuation

Typically, evacuation would only be considered if:

The building has coltsed partially or completely;

There is obvious and severe damage to primary structural supports, or other signs of distress;
There are large ground fissures or massive ground movement near the building.

4.J. 1 c) Snow Storms

Though rare, Victoria has had snowstorms that have closed down roads in places for up to three days.
This has resulted in staff members being unable to come to work or leave the work site. Staff members
within walking distance of one of our homes are regjgel to contact the group home and be prepared

to provide backup support in an emergency to that home and staff. Programs will not operate and the
manager will be responsible for informing families as soon as it is evident that a major storm front is
coming. Err on the side of caution.

All homes must have a backup of a thwdsy supply of food and medication at all times. In an
SYSNBESyOes> LKINYFOAata NS ftAYy]1SRE IyR (kS K2YSaQ
term medications until the silation is back to normal.

4.J. 1 d) Utility Failures

Each home is equipped with emergency lighting that goes on automatically for 20 minutes. This allows
staff members enough time to get out the portable emergency lighting from the disaster supples. T
emergency lighting is checked at quarterly inspections.

All homes that have electrical medical equipment must have backup manual equipment in case of an
emergency.

All employees must shut down and unplug computers during a power failure. A powet adigh can
occur after power is restored, can damage a computer.

For heat, some of the homes have fireplaces that may assist in an emergency. Backup wood supply must

be kept available. Emergency lighting and extra blankets are available in all homes. In the case of long
GSN)Y LR26SNI 2dziF 3Saz G pdrield ehyull §ddo theineared homgskhatsif 2 LI S &
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The vans may be used as a warm place in the short term if necessary. Run the motor occasionally to
warm up the vehicle. 8sure to open the window slightly for air circulation. Use extreme caution not to
run the motor in a confined space and ensure that no snow is blocking the exhaust pipe.

4.J. 1 e) Medical Emergenciasd other Sentinel Events

All Kardel, staff membeie trained in First Aid/CPR for Adult Residential Care.
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Emergencies:

For serious injuries and illness, staff must use first aid, call 911, or have someone else call 911for an
ambulance.

Notify the manager/designate as soon as practicable.

Notify the dodors of individuals supported, or in the case of staff members, the emergency contact
number on file.

Employees are encouraged to err on the side of safety in calling for medical assistance. If there is
adequate coverage in the home to meet the needshef vther people supported, one employee should
accompany the person in the ambulance.

If a staff member is too ill to continue duties, notify the manager/designate for them to arrange
additional coverage if necessary.

The Individual Profile should be takenthe hospital with a copy of the most recent Medication
Administration Record.

The manager/designate is responsible for notifying relatives, Licensing (as appropriate) and CLBC staff.
Backup medical advice is available for people registered with Hmmde&Community Care. HCC Nurses

may be reached from 8:00 am to midnight (numbers posted by phone in homes) and through the
emergency department at Royal Jubilee Hospital from midnight until to 8:00 am. HCC Nurses should be
informed of hospital admissions.
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4.J. 1 f) Violent, Aggression or other Threatening Situations

All incidents of threats, intimidation, harassment, and violence from staff members, other stakeholders
,and members of the general public will not be tolerated and should be reporteceto th
manager/designate for follow up. These incidents should be documented on program/residence
incident forms.

During an escalating situation:

Do not engage in angry, verbal outbursts.

Keep verbal interactions and directions simple, clear, using a mmiofuvords.
Do not provoke a person in a rage.

Keep a safe distance away if possible.

Speak in a calm voice.

Plan a safe route of escape if necessary, i.e. stand by an exit door

Refer to the guide to managing risk when working alone. This can be foudaraVision under Health
and Safety Resources.

4.J. 1 h) BidHazardous Incidents

These are defined as the release of any hazardousrgpey, liquid, or other material into the
atmosphere or environment that could pose an immediate threat to persomsaperty, and/or has
caused a threat to life, property, or the environment.

Emergency Procedure:

Notify Poison Control Centre800-567-8911 and/or Fortis Gas BC for gas emergencies as required 1
8006639911

Evacuate immediately. Ensure all occupares accounted for.

Evacuate upwind ofapors

Potentially hazardous chemicals on Kardel property must have a readily available Safety Data Sheet
(SDS) that provides handling procedures and emergency response measures. The Workplace Hazardous
Materials Inbrmation System (WHMIS) Manual has three aspects:

Labelling of containers
SDS sheets and
Worker training

All workers receive work sitgpecific training regarding WHMIS during their orientation.

It is imperative that all employees read product lakielsrder to be alerted to the hazards and safe

LINE OSRdzZNBa ySOSaalNEB® Li Aa GKS SYLX 28SNRa NBaLrRy
use of WHMIS procedures. Any employee not using the proper procedures for handling hazardous

materiak and substances may be subject to disciplinary action.
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All poisonous, flammable, or combustible material/substances are to be stored in a safe manner as soon
as they come on site. The manager/designate is responsible for ensuring that the people in the
home/program either:

Understand the danger of poisonous, flammable, or combustible products; or
Are not able to access the storage place of substances that pose potential risk.

Storage:

Commonly used household cleaners and chemicals thgp@entially dangerous to those who are
unaware of the dangers must be stored in a locked area. Such products include bleach, ammonia,
Windex, etc.

Commonly used products such as dish soap, laundry soap, foot powders, etc. may be stored in an
unlocked cupbard or box that makes the product not visible, if the people living in the home:
Understand that these products are dangerous if ingested, or

Cannot access the storage area without assistance, or

Have no history of ingesting products.

All poisonous, flammae, or combustible materials must be kept in a locked area in a separate building
(i.e. shed). Such products include propane, paint, and pesticides.

Combustible materials/substances (e.g. oily or péifed rags, paint thinner, turpentine, etc.) must be
stored in a sealed, airtight container, away from any heat source.

The manager/designate ensures all products are properly labeled.

The manager/designate carries out periodic checks (quarterly andammoial inspections) of the
home/program to ensure thizany/all materials or substances that have potential risk to individuals
supported (e.g. nail polish remover) are properly labeled and stored. Many commercially packaged
products have risk warnings on the label.

Transportation/Disposal

All compressedages (specifically propane), flammable/combustible materials and oxidizing materials

must be transported in a manner which prevents free movement, the possibility of spillage/leakage, or

access by the individuals supported.

When disposing of flammable/atbustible or oxidizing materials, contact the local municipality for

disposal site information. Do not dispose of in regular garbage containers or in the sewage/drainage
adaidsSyo 2A0K O2YLINBaaSR 3IrasSaz 2ftR Oadmavgag NAK U V|
residual gas and the empty tank taken to the supplier for disposal. Valves must be turned off when not

in use.

Check regularly for deterioration and replace as needed.

4.J. 1) Lightning

Stay updated on weather.

Get inside the house or Ige building.

Avoid the use of a landline phone.

Avoid the use of or touching plumbing fixtures.
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Do not stand under trees or telephone poles.

Avoid standing out in the open.

Get off open waters, cars, or other metal equipment.

Stay away from wire fences, clotheslines, metal pipes. and rails.
If in a group in the open, spread out, keeping several yards apatrt.

4.J. 1)) Missing People
In the event of a missing person:

Carry out a search of the home/program and immediate sumnting area (approximately 5 minutes).
Ensure that the other people in the home/program have adequate support during this time.

Contact the police through the local detachment number to report the missing person.

Contact the manager/designate, or if notalable, the Director of Quality Assurance, the Director of
Human Resources ,or CEO to arrange for relief and/or emergency backup staff members.

The police determine when Search and Rescue are brought into the search.

Have the Individual Profile comp&etith current information and recent picture on file at all times.

The manager/designate is to inform the family/caregiver as soon as appropriate.

The Incident Report should be forwarded to Licensing (where required), CLBC, and the central office as
soon as practicable (within 24 hours).

Plans should be in place for any person that has a history of wandering outlining the ways to mitigate
the risk.

All individuals accessing the community should have identification on them with their name and phone
contacts.

4.J. 1 k) Suicide: Prevention and Response

Where an individual supported has a history of suicide attempts or threatening suicide, a health and
safety plan will be written to ensure all staff members are familiar with the warning signs ateks,

methods for intervention.

Any attempted suicide is a critical reportable incident under the Community Care and Assisted Living Act
and CLBC.

Staff members would use the same protocols as for medical emergencies if warranted.

Any sudden changes in behaur should be reported in daily journal notes to ensure the team picks up

on early warning signs in order for appropriate professional assistance to be arranged as required.

Common warning signs include:

Signs and symptoms of depression: Depresseddffeeling sad, blue or hopeless; irritability; reduced
interest in almost all activities; significant weight gain or loss, insomnia or too much sleep, too much or
too little motor activity, fatigue or loss of energy, feelings of worthlessness or gullicesl ability to
concentrate or think, difficulty making decisions, recurrent thoughts of death);

Repeated expressions of hopelessness, helplessness, or desperation;

Expressions of interest in committing suicide;

Having a suicide plan;

Loss of interest ifriends, hobbies, or previously enjoyed activities;
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Giving away prized possessions or putting affairs in order;
Telling final wishes to someone;

A change in personality or mood,;

A change in appearance;

Failure to recover from a loss or crisis;

Refusing teeat, drink, or take medications;

4.J. 1) Tsunami

Although the risk is low in the Victoria area, coastal communities such as Port Alberni are at higher risk.
Tsunami alerts may be issued for vulnerable areas and for specific time periods. In tha distant

tsunami is known to threaten any of BC, tsunami orders may be issued for specific areas and specific
time periods. When the threat is over, a tsunami@liar is issued.

If you hear a tsunami bulletin, follow instructions immediately. In theeoaf an alert, move pesticides

and other dangerous goods from leying areas. In the case of a Tsunami Evacuation Order, move to
higher ground (greater than 2@etersor 60 feet above the tide line). Stay tuned to your radio. Follow

the instructions of all emergency officials. In the first 24 hours use the telephone only to report life
threatening emergencies. Do not go to the beach to watch. Take emergency supghigewio higher
ground. If you are in a vehicle, move to higher ground. The emergency grab book contains the listings of
other group homes in the region that are wheelchair accessible, and a safe haven.

If you receive a tsunami order to leave your home:

Turn off the gas, power, and water to the home/program.
Lock the doors.

Move to safe ground inland or above 20 m elevation;

Know where you are to evacuate to in the event of a Tsunami.

4.J. 1 m) Weapons: Use or Possession

The possession and/or use oéapons are not permitted on the property of homes/programs operated
by Kardel. Weapons include, but are not limited to, guns, knives or swords, explosives, and any
instrument designed to inflict injury upon or intimidate another person, or any instrurntieitis used

in this manner.

The authorities will be notified immediately of any person(s) possessing a weapon.
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4.J.1. n) Overdose or Suspected Overdose
All Kardel, staff members who provide direct care are trained in First Aid/CPR for Adult Residential Care.

The exact signs of a drug overdose will vary from person to person, as different drugs and varying body
chemistry can result in a variety of oves#symptoms. Common signs that someone is experiencing a
drug overdose include:

Rapid heartbeat

Increased body temperature

Chest pain

Dilated pupils

Difficulty breathing

Cessation of breath

Gurgling sounds (which indicate airway obstruction)

Blue fingersor lips

Nausea

Vomiting

Confusion

Violent behavior

Aggression

Dizziness

Seizures

Unconsciousness

A person may not experience all of these signs, but even a few of these symptoms can indicate a person
is experiencing an overdose.

In case of awmverdose, or suspected overdose:

For serious injuries and illness, staff must use first aid, call 911, or have someone else call 911for an
ambulance.

Notify the manager/designate as soon as practicable.

Notify the doctors of individuals supported, or irethase of staff members, the emergency contact
number on file.

If there is adequate coverage in the home to meet the needs of the other people supported, one
employee should accompany the person in the ambulance.

The Individual Profile should be taken teethospital with a copy of the most recent Medication
Administration Record.

The manager/designate is responsible for notifying relatives, Licensing and CLBC staff.

Backup medical advice is available for people registered with Home and Community Caidutd€s
may be reached from 8:00 am to midnight (numbers posted by phone in homes) and through the
emergency department at Royal Jubilee Hospital after hours from midnight to 8:00 am. HCC Nurses
should be informed of hospital admissions.

If attempted sucide is suspected See procedure 4.j.1.k: Suicide Prevention and Response
If admission to hospital is required, see Procedure 4.K.1: Hospital Admission
In the case of death, See Policy 4.L Death of an Individual Supported
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4.J 1 o) Futures Club Emergendg<dre

Kardel recognizes that in order to minimize risks to the safety of participants and employees, students,
and volunteers, decisions to close Futures Club may sometimes be required. The conditions that may
give rise to such a decision include snolyffdoding, power failure, earthquake, or other structural
damage to the premises and/or public infrastructure.

In case of snowfall, the criteria the manager/designate will take into consideration may include, but not
be limited to, the following:

Whether transit, including HandiDART, is operating that day
School Closures

Weather forecast for the remainder of the day

Road conditions

Other public safety advisories that may be issued

Closure decisions will give consideration to providing as much advasiice as possible before the
scheduled opening of the program, to those affected. Notification will be delivered according to the
Emergency Phone Tree.

Emergency Phone Tree:

Put a message on the Futures phone indicating the closure. CatémctiDAR staff members,
caregivers, and families. When the decision to close is made during the operation of the program:
Arrangements must be made by caregivers for the safe transport of participants to their homes or
alternate locations .

Students and volunteensill be dismissed.

Employees may be instructed to leave the workplace or may be reassigned.

Under some emergency circumstances, employees may be required to work overtime.

Employees may request to leave work prior to the complete discharge of respitiesito participants,

RdzS (G2 GKS SYLX 2eSSQa AYRAGARdIzZ f alFSie O2yOSNYya
personal circumstances. The manager may grant such requests based on the resources available for the
safe support of Futures parti@pts.

Employee compensation:

Employees notified in advance of closure and prior to leaving for work will not be paid.

Employees who arrive at Futures will be compensated in accordance with the provisions of the collective
agreement Article 14.2 (b) ().

Employees who are sent home due to closure during operation of program will receive no loss of pay.
Employees who have been granted their request to leave work prior to the end of their schedule shift
due to safety concerns, may take lieu time, vémator leave of absence without pay.
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4.J. 1 p) ISN Service Disruption:

Kardel recognizes that in order to minimize risks to the safety of individuals supported and employees,
decisions to cancel or postpone service hours may sometimes be requiredoiidiéons that may give

rise to such a decision may include snowfall, flooding, earthquake, or other structural damage to the
public infrastructure.

In case of snowfall, the criteria the manager/designate will take into consideration may includetbut n
be limited to the following:

Whether transit, including HandiDART, is operating that day
School Closures

Weather forecast for the remainder of the day

Road conditions

Other public safety advisories that may be issued

Decisions to cancel or postposervice delivery will give consideration to providing as much advance
notice as possible before the scheduled hours, to those affected. The ISN manager will contact staff
members, caregivers, and families.

When the decision to close is made during thexgion of the program:

Arrangements must be made for the safe transport of individuals to their homes or alternate locations.
Employees may be instructed to leave the workplace or may be reassigned .
Under some emergency circumstances, employees magdpgired to work overtime.

Employees may request to leave work prior to the complete discharge of responsibilities to individuals
RdzS (2 GKS SYLX 2eSSQa AYRAGARdIzZ f alFSie O2yOSNYya
personal circumstances. Theanager may grant such requests based on the resources available for the

safe support of the individual.

Employee compensation:

Employees notified in advance of cancelled or postponed service and prior to leaving for work will not
be paid.

Employees whoeport for work where service hours have been cancelled or postponed will be
compensated in accordance with the provisions of the Employment Standards Act.

Employees who are sent home due to service disruption during their shift will receive no l@ss of p
Employees who have been granted their request to leave work prior to the end of their schedule shift
due to safety concerns, may take leave of absence without pay.

4.J. 2: Emergency Drills and safety education for the individuals we support

Kardelworks with the individuals we support to teach them about emergency issues, taking into
consideration their cognitive ability and prior experience. Staff members explain procedures in plain
language and at an appropriate level of understanding. Pictuesised where appropriate. Individuals
supported may be included in emergency drills (Cross reference: 4.F.1).
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4 K. Hospital Admission Procedures

The manager/designate is responsible for informing the CLBC Analyst, main office and the HCC nurse
where gplicable.

4.K. 1: Admission to Hospital

The manager/designate will determine through patient information the unit where the person
supported will be admitted. The manager/designate contacts the hospital social worker in situations
where there will be a requirement for staffing exceptional toséirig staffing levels.

The patient is assessed to establish the need for Kardel staff members to stay with the patient by the
unit manager or designate or unit social worker in conjunction with the manager/designate. The unit
social worker is informeddf KS Ay RA @A Rdzr £ Qa OIF NB NBIljdzANBYSyia

mealtime assistance,

toileting,

grooming,

mobility,

behavioural issues i.e. loud vocalizing, aggression, wandering etc.
monitoring requirements,

augmentative and alternative conmumication, and

safety concerns, i.e. inability to pull a cord to call for help, dysphagia, etc.
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Nursing staff members document the presence of staff members in the progress notes.

If families are available and wish to be on site, and are able to provide the support, that may be taken
into consideration as part of theaffing plan. Upon patient discharge, the manager/designate sends the
O2YLX SGSR a! dzZiK2NAT FGA2Yy F2NJ {0 FF G2 { dzZLJLJ2 NI
Kardel Finance Department, for them to fax an invoice and a copy of the authorizationcfdhe Island
Health.
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Hospitalstaff performsthe acute care roles and are the primary care provider.

Kardel stéf may perform some activities of daily living support that are part of their job description
within the home e.g. companionship, feeding, grooming, etc.

Exceptions may be negotiated with the nursing staff in the best interests of the individual supgdested.
example, the nurse may oversee the Kardel staff member administering the individual's routine
medications when the person will not accept the medication from a stranger.

Kardel staff should not operate hospital equipment, including hospital lifts.
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4 K. 3: Exceptional Considerations

In the event exceptional circumstances are present, staff should contact the hospital Patient Care
Coordinator. Some examples of exceptional circumstances are:

If two individuals supported are in hospital at the satinee, staying in the same room will save Kardel
staffing costs. The hospital patient care coordinator should be contacted to assist with making these
arrangements.

The individual becomes agitated with noise. A request can be made through the hospitat patie
coordinator to have access to the grief room to decrease stimulation.
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4.L. Death of an Individual Supported
4.L. 1: Unexpected Death:

LYYSRAIFIGSE@ OFff F2NJ LRfAOS IyR | Yo8520%0683)> I yR (K
Licengd facilities are required to report all deaths to the Licensing Officer. If it is after hours or on the
weekend, leave a message on the machine of the Licensing Officer.

Contact the manager/designate of the home or in their absence, the Director oftfQAakurance.
Home share providers should phone the coordinators between normal work hours 8:30 am to 4:30 pm.
Outside of the aforementioned hours, the home share provider will contact the following:

Director of Quality Assurance: Stephen Twynstra: 284151527
CEO: Keith Macgowan, 28251302
Director of Human Resources: Donna Washington: Celt728@850

The manager/designate informs the family, if there is a family involved. The Home Share Coordinator
ensures the family is notified, if thers & family involved. The manager/designate, or coordinator, as
applicable, will inform the CLBC analyst.

4.L. 2: Anticipated Home Deaths:
A care plan should be in place in advance of a home death and it includes:

The names and numbers of the healthre@rofessionals who will pronounce death: Physicians,
Registered Nurses and LPNs are allowed to pronounce death.

The BC Funeral Association recommends that the family not wait longer than 4 to 6 hours after a death
has occurred to have the pronouncemeftdeath.

The name and number of the funeral home to be contacted for transportation of the deceased. When
the person has no family, contact First Memorial and inform them that the services for the person are
under the guidelines of the Ministry of Sodivelopment and Poverty Reduction (MSDPR). MSDPR has
an arrangement with funeral homes for managing the remains of persons in receipt of PWD

The coroner does not need to be notified of an anticipated home death from natural causes, unless
there areconcerns regarding the cause of death. Police do not need to be called when a death is the
expected outcome of a progressive illness. Ambulance services and/or 911 should not be contacted
when the death was expected. The funeral home may be contactedlglicwce pronouncement of
death has occurred.

The CLBC End of Life Policy is available in the Resources section on ShareVision and should be consulted
for additional information.
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4 L. 3: Duties after the Death

The family members and CLBC analysttrhasnformed immediately or within (2) hours of the death.
When the death occurs outside of normal Ministry working hours, service providers are to follow the
CLBC regional protocols for reporting after hour emergencies.

For an unanticipated home deat®]11 would be contacted and the ambulance paramedics would
determine if the person should be transported to the hospital. Ambulance paramedics only transport
individuals where there is hope for survival. They advise service providers to notify the palice an
coroner, if it is evident the individual has died. Ambulance paramedics do not pronounce death or
transport bodies that have been pronounced dead.

In an anticipated home death, the Registered Nurse can pronounce death. In an unanticipated home

death,the manager/designate or home share provider will first contact 911, then under advice from

LI NI YSRAOa gAfft O2yil Ol GKS /2NRYSNRa h¥FAOS | a N
conduct their initial review before the body can be moved. Trii&@l review will determine if the

deceased body will be transported to hospital for possible autopsy or released to the family to make

funeral arrangements. Where no family is involved and funeral arrangements have not been made, the
manager/designate otHome Share Coordinator contacts the funeral home. Contact First Memorial. The

BC Funeral Association offers telephone counseling and acts as a provincial referral service to member

funeral homes. The teftee number is 8800-665-3899. MSDPR now provisleoverage for the ashes to

be buried. No marker is provided.

Within 12 hours of the death, the service provider (Director of Quality Assurance) must complete and
submit the CLBC Mortality Information Summary to the analyst. Within 24 hours of the déath,
licensed facilities, the manager/designate must complete a Licensing reportable incident form to the
Licensing Officer and to the analy$then the death occurs outside of normal Ministry working hours,
the service provider is to follow the

CLBGegional protocols for reporting after hour emergencies: Victoria-250-1234 or 1604-660-4927.

The Provincial Clinical Consultant, reviews the Mortality Information Summary which is forwarded to her
by CLBC. If there is the opportunity to learn frondépth reviews of the deaths, i.e. for the

improvement of care, treatment, and services for persons with developmental disabilities, they would
consult with the Provincial Medical Consultant and together they would do follow up.

As service providers, wenoperate with the local Coroner and local Licensing Officer (for licensed

facilities) in providing factual information for their review and investigation of the unexpected death.

The service provider will participate in any reviews required by the RiabiMedical Consultant and do

any necessary follow up on identified areas of concern in respect to the safety ardeivgjlof other
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The Provincial Medical Consultaand Provincial Clinical Consultant for Adults with Developmental
Disabilities work together to ensure due diligence for health services for individuals supported by CLBC.
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The manager/designate may arrange debriefing for the staff members and inde/slugported

residing in the home, with Hospice, Community Response Team counsellors, or another appropriate
agency knowledgeable about issues of grief. In consultation with the family members,
managers/designates arrange to inform friends of the deatthefdeceased (including volunteers,
former and current staff members, friends, advocates etc.). Also inform the involved health
professionals.

If a debriefing session has been planned, the manager/designate will facilitate regular staff to attend.
Attendance is voluntary

The manager/designate or home share provider will ensure the following are informed:

MSDPR

BC Benefits

Canada Revenue Agency

Public trustee (if applicable)

Old Age Security (if applicable)

Financial institution

Director of Finance whwill arrange any shelter refund owing to the estate from Kardel
Pharmacy

N MWD

Managers/designates and Home Share Coordinators are to complete the Kardel Exit Checklist. Any

records regarding the individual should be forwarded to Director of Quality Assufanappropriate

storage. Inform the pharmacy and cancel medications. Arrangements should be made with the family,

LJdzo ft AO G(GNHza(GSST SESOdzi2NE 2NJ I RYAYAAGNI G2N 2F G(GKS

4.L. 4: Memorial Service

Forindividuals residing in the group homes, if the family chooses to have the memorial service in the
home, the manager/designate would facilitate the process as much as possible to make it respectful,
and meaningful for the family, staff members, and frientlke manager/designate would be

responsible for making arrangements in consultation with the family, ensuring assistance is provided as
required for issues such as arranging for an officiant, issuing invitations, order of service, luncheon
afterwards, etc

For individuals residing in home shares, the Home Share Coordinator will ensure the family or home
share provider arranges the memorial service. Where help is required, the Home Share Coordinator will
assist.
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4.L. 5: Estate Assets

Upondeath,an iRA @A Rdzl f Q&4 Fdzy R&a Ay GNMzAG oAttt 06S 1SLIWG aSsSo
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administrator. If possible, all individuals who have funds in trust shoaNe la written will naming an

executor, although we as a service provider are not allowed to advise an individual supported about

creating a will. A Kardel employee cannot be the executor or administrator for the estate of an

individual supported. In caseghere no executor is named, and no person assumes the responsibility of

being named the estate administrator, Kardel will alert the Public Guardian & Trustee so that their office

can assume responsibility for the estate. In some cases, the Provincainillfehds from the

AYRAGARIZ £ Q& GNHzald | OO02dzyd (2 NBO2@GSNJ Fdzy SNI f 02 a

Please Refer to Policy 6.A.7 Funds Held by Accounting in the Financial Planning and Management
Policies.

4.L. 6: HCC Palliative Care

When an individual is deemed palliative it means they have a diagnosis that suggests they are now
approaching the end of life. A doctor makes this determination, and it may be in conjunction with family
members. Home and Community Care nurses are invaivediting care plans for HCC clients, and are

the main contact as issues arise. The doctor writes orders for medications that may be needed to control
symptoms, and the nurse will liaise with the doctor when the nurse is aware of changing needs. Some
homes have frequent visits by HCC nurses, but more often visits are only made when caregivers contact
the nurse with new information or concerns.

Hospice is a service that provides nursing, a Palliative Care Physician, and counseling care to individuals
supported, families, and caregivers of group homes.
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4.M. Annual Competenc¥Based Training

l'a LI NI 2F YINRStQa KSFHEGK FyR alFF¥Sdeé LINRANFYZI | f
monitor competency based training and testing via ShareVision for employees upon hire and annually.

Satisfactory completion (100%) of a written quieeiguired for all staff members. Managers are
responsible to ensure staff members are provided with the time and support needed to facilitate
completion. Information materials are embedded into the training site on ShareVision.
Managers/designate maydck completion by staff member or by category via ShareVision. Annual
Competency Based Training/Testing includes the following categories:

Health and safety practices and procedures
Identification of unsafe environmental factors
Emergency procedures

Evacuation procedures, if appropriate
Identification and Reporting of critical incidents
Medication administration and management
Reducing physical risks

Workplace violence

Dementia

Content in each category is reviewed annually. Content and quizzes sé@nEe on ShareVision.
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4 N. Release of Individual to the Care of Others
4.N. 1: Overview

When an individual is in the care of Kardel, it is our responsibility to protect the person in our care and
ensure their safety. Staff must ensure that when a person arrives to take an individual supported out,
they are assured of the safety of the person.

4.N. 2: Restrictions or Prohibition by a Court Order or an Order Under an Enactment

Staff members must not release an individual supported to the care of a person restricted or prohibited
by a court order or an order under an enactment. The orderbeilbn the file. If the situation appears
volatile, police should be contacted to enforce the order and ensure the person is off the property and
does not pose a threat. In situations where no threat exists, assistance should be sought from the
manager/degjnate and, in their absence, directors. Emergency phone humbers are at each site.

4.N. 3: Risks to Health, Safety or Dignity

Staff members must not release an individual supported to anyone who they assess may pose a risk at
that time to the healthsafety, or dignity of the person. For example, if a family member arrives to take
out an individual supported and they appear impaired, the staff member should not release the person.
If the situation appears volatile, police should be contacted. Ifthetmanager/designate should be
contacted.

The CLBC analyst for Kardel may also be involved as CLBC is the authority for investigating and enforcing
Part 3 of the Adult Guardianship Act which provides the legal authority for ensuring that adults who may
require protection from abuse, neglect, or sakglect have access to timely response and support.

4 N.4: Consent to visits and release

& LI NI 2F YINRSEQa [RYAdaaA2Yy LINRPOS&as gNAGGUSY O2
representative is praded, outlining to whom the person may be released. This is kept on the
AYRAQDGARIzZ £ Qa LINPFAES YR dzLJRFGSR A NBIjdzZANBR®
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4.0 Emergency Preparedness in the Community
4.0.1 Staffing and Planning

Staffing (including volunteers) for an outing shall be ldase:

the number of individuals going;

0§KS AYRAGARAzZ- f 6a0Q ySSRaT

the staffing needs of the home/program;

the physical environment, including accessibility, of the community site;
any behavioural support needs;

the type of outing planned;

the amount of supervision required; and,

driver license classification (e.g., Class 4 needed for wheelchair van).

Staff members supporting individuals in the community must conduct risk assessments prior to all
outings. Refer to 4.A.3 Point of Care Asses¥nif staff has any concerns that a particular location or
activity poses risks, contact the program supervisor to determine whether to proceed with plans.

9YLX 28SSa yR @2fdzyiSSNBR Ydzad o6S F 46l NBE 2F FyR LX I
behaviourakupport needs;

medical needs (including medications, medical equipment and supplies);

personal care needs (including a change of clothing if required);

basic needs in the event of an emergency; and,

Actions to be taken in the event of an emergency.

Emplg/ees must be familiar with emergency procedures and protocols while participating in activities in
the community. This includes consideration of any emergency procedures that may already be in place
at the community site.

4.0.2 Accessing Community Hi@s

If the group frequents this location, the emergency procedures that address safety procedures and
evacuation protocols for that site must be recorded in ShareVision and printed, reviewed and brought
on outings to that location. It is important for staff be aware of client specific accessibility needs
should an evacuation take place.

Should an emergency occur, staff and persons served will follow existing current guidelines for that
location. When able, the staff will inform the manager or delegate, lmgether decide whether or not

an activity should be continued. Individuals requiring supervision in the community must not be left
unattended in a vehicle or public place.
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4.0.3 Emergency Information

Emergency information for individuals suppattehould be easily accessible when in the community
and should include the following:

Emergency Profile (from ShareVision)

Pertinent protocols as identified by the manager/designate of the home/program for each individual
supported.

No Cardio Pulmonary Resuscitation order if on file.

The contents of the Emergency Grab Book, including:
Emergency Evacuation Procedure (ShareVision)
Vehicle keys and money for payphone (Home/Program)
Staff Contact Numbers and Emergency Staff Contacts€$lsion)
Operational Contacts (ShareVision)

Programs and Homes (ShareVision)

Safe Haven Information (ShareVision)

Individual Profiles and Pertinent Protocols (ShareVision)
Emergency Procedures Information (ShareVision)

Floor Plan (ShareVision)

Building hformation (ShareVision)

Search and Rescue Signs (Home/Program)

4.0.4 Managing Emergency Medical Situations in the Community

In life and death situations, the ambulance is phoned, and the ambulance attendants will provide on site
assessment and make adigion re: taking the person to hospital.

All staff members who support individuals are required to have a current First Aid/CPR Certificate from a
certified instructor who meets CCFL requirements. Kardel offecerfication training course

throughoutthe year for staff. The HR department tracks certificates.

In the case of serious accident/injury to individuals supported ewotkers, attending staff members

will commence first aid. Ambulance service (911) to the hospital is to be arranged ifvémitysef the
incident requires emergency hospital assessment and/or treatment. Notify the manager/designate as
soon as practicable. Employees are encouraged to err on the side of safety in calling for medical
assistance.

The manager/designate is respible for notifying relatives/guardians, CLBC, and sending the incident
report to Licensing.
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4.0.5 Community Wide Emergencies

Should a widespread emergency, such as an earthquake, strand a staff member and a person served,
the employee will contact thir manager, designate or other Kardel emergency contact. If the staff is
unable to reach local Kardel personnel, the employee will phone th@bptovince contact number

with a report on the individuals living in the home/program and staff member® 49e8: Out of

Province contact).

Radio Coverage during any local emergency: All local Victoria radio stations have agreed to broadcast
emergency information in the event of a local emergency. The Provincial Emergency Preparedness Plan
is to haveradio broadcasts of important information on the hour and the Huadfir.
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5.AVEHICLES AND TRANSPORTATION
5.A. 1: Driver Responsibilities

Employees are expected to drive in a responsible, safe manner, and to comply with applicable laws and
legislation vhile operating a vehicle in the course of their work. Employees assigned to driving duties
Ydzad 4 Ftt GAYSa KIFI@S | OdiNNByiGzZ GFfAR RNADBSNRA
properly insured.

Smoking and the use of tobacco or Yfapproducts is not permitted in company vehicles or private
vehicles when people supported are transported. Animals are prohibited from vehicles. When a
company vehicle is available, the company vehicle is used for the transport of individuals supiported.
security, staff members are to ensure vehicles are locked when parked.

Staff members are not to use hatmebld cell phones and other portable electronic devices while driving.

No staff member may consume alcohol, use recreational drugs, or ileggs while driving on

O2YLI ye& odzaAAYySaa 2NJLINA2NI G2 GKS adFFF YSYOSNRa a
In addition, no driver may consume or use any substance, regardless of legality or prescription status, if

o0& a2z R2A\sadity ib Kafely SpbiAtesSMedr vehicle and carry out other wetted duties

would be impaired or diminished. Any illegal, dangerous, or other conduct while driving that would tend

to place the lives or property of others at risk is prohibited.

Rea@rdless of fault or circumstance, any employee who receives a traffic citation or who is involved in
any kind of accident or incident while driving during the course of their duties must inform an
appropriate supervisor about the incident immediately, srsmon as possible thereafter. The driver
involved in an accident or cited by a law enforcement official for violating a motor vehicle law must turn
over any documentation related to such incident as soon as possible to the employer, and must
cooperate fuly with the employer in verifying the information with other parties involved and with law
enforcement authorities.

YINRStf NBIldzANBa OGKFG Fff SYLi28SSa 6K2 RNAGS &adzmyY
thereafter in conjunction with performarcevaluations. If there is reason to believe an infraction has
occurred, a request may be made of the employee tsubmit the abstract at any time.

Staff members are responsible for the safety of people they transport in the vehicle. Any incident that

results in driver interference must be reported on an incident form. A plan of action must be prepared

YR AyOf dzZRSR ¢gAGK GKS LISNE2YyQa AYRAGARdIzZ t OF NB LI
a period of upset, has interfered with the driyén future situations the staff member may be directed

to pull over when the person becomes upset and call for back up. Plans may also stipulate the safest

place for the person to sit in the vehicle. Potentially, safety locks would be engaged if theeerigk of

the person trying to open the door. The appropriate restraint form would need to be completed and

signed off.

Staff members are not to leave individuals from our licensed homes unattended in a vehicle at any time
or for any reason no matter o short the duration.
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Any employee who violates any part of this policy, or who becomes legally prohibited to drive, will be
subject to reassignment and/or disciplinary action, up to and possibly including termination from
employment.

5.A. 2: Staff Trasporting Individuals Supported in Their Own Vehicles

Private vehicles used for transporting individuals supported must be clean and in safe working condition.

In homes and programs where staff members are required to transport individuals supportesirin th

20y OSKAOf Saz GKS F2ff2¢gAy3d R20dzySyida sAftt 0SS {SLJ
personal file:

A Driver Information Form is completed once per year by all staff members using their own vehicles to

transport people.
A copy of current, valid, business class insurance with a minimum of $2,000,000.00 liability

(Staff members transporting individuals supported in their vehicles up to six times per month do not
require business insurance when it is not part of the regjdh duties)

CKA& AYTF2NNIGA2Y At 0 A02NBR Ay (GKS O0AYRSNI GAG
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license documents. Managers/designated f f Sy adz2NE | ySég S5NAISNRE Ly TF2N

year.
5.A. 2 a) Staff Transporting Individuals in Their Own Vehicles: Safety and Risk Reduction

If staff members are required to transport individuals supported, a personal first aid kitdwrvehicle
with basic supplies will be provided.

Li A& &GFFTF YSYOSNBQ NBaLRyaAoAfAGeE (G2 1y2¢6 GKS y

Utilize adequate protective covers on seats if necessary i.e. soaker pads from the home/program.
Ensue safe seating in the vehicle.
Ensure familiarization with behaviour support plans, if necessary.

Staff members are responsible to keep their vehicle in good working order and some tips are listed
below.

Perform a monthly check as follows:

Most maintenance should be left to the professionals. However, once a month, you should perform the
following checks to help identify and head off problems that can cost you fuel and money down the
road.

Measure tire pressure and look for signs of uneven wear or eltdde objects that can cause air leaks.

In winter, measure tire pressure whenever there is a sharp change in temperature.

Check around the car and under the engine for fluid leaks. You can often identify the type of fluid that is
leaking by its colour. G# black, coolant is a bright greenish yellow, automatic transmission fluid is pink,
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and power steering and brake fluids are clear, with a slight brown tinge. All of these fluids are oily to the
touch.

Check fluid levels, including engine oil, engine aadivel, transmission fluid, and power steering fluid
according to the instructions in the owner's manual.

Check under the hood for cracked or split spark plug wires, cracked radiator hoses or loose clamps, and
corrosion around the battery terminals.

Che for problems with the brakes. On a straight, flat, and trdfiée stretch of road, rest your hands
lightly on the steering wheel and apply the brakes gradually. If the vehicle swerves to one side, one of
the brake linings may be worn more than the other the brakes may need adjustment.

Use a similar test to check for problems with wheel alignment. On a straight, flat, and-tredfistretch

of road, rest your hands lightly on the steering wheel and drive at an even speed. If the vehicle pulls to
one side, the wheels may be misaligned

If an individual supported cannot be transported safely, employees must not transport them. Staff may
need to support the individual until they can be transported safely or direct the individual to safe
alternativetransport as required and as appropriate to their skill level i.e. bus connection, taxi.

PPl ® oY !dzi2 LyadnNIyOS FT2NJOYLE 28S5NDa . daiySaa

Employees required to use their personal vehicles for the Kardel business must ensure that their
vehicles have ade@te auto insurance to cover the business purpose for which it is used.

When a Kardel employee is required to use their vehicle up to 6 times per month in the performance of
their duties, business insurance (Class 7) coverage is required.

Kardel does noteimburse for the increased cost of such coverage. Kardel adjusts mileage rates paid to
staff for kilometers driven to incorporate the cost of the enhanced insurance. Mileage allowances where
applicable have also been adjusted to incorporate the costsfiress insurance.

Kardel will not assume responsibility for loss or damage to an employee vehicle or its contents, except
as this may be due to actions and needs of the individuals supported. Kardel is not responsible for the
deductible on claims madeybemployees regarding their own vehicle, whether on company business or

not.

5.A. 4: Vehicle Safety/First Aid Kits

Consistent with WorkSafe BC recommendations, all Kardel employees who transport persons in their
personal vehicles must have a vehicle sdfest aid kit in their vehicles. This kit includes:

1 pressure dressing;
6 sterile adhesive dressings, assorted sizes, individually packaged;
6 individually packaged towelettes;
1 walletsized instruction card advising the worker to report any injaryhie employer for entry
in the first aid records and instructions on how worker is to call for assistance.
1 1 pocket mask (single use only).
These items must be in a weatherproof container.

= =4 =4 =9
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Kits must also include: flashlight, road hazard equipment, comambers and procedures of what to
do in an emergency.
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each position are noted on thgostings. Staff members are required to notify their manager/designate
immediately if they lose their license or they have an occurrence that jeopardizes their ability to legally
RNA @S @ LEf RNAGSNE (NI yaLR NI Aafmally ynRaktidris Radetl &4 Y dza
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for a decision on the relevance and seriousness of the infraction and whether the person is suitable to
transport individualsupported by CLBC. Reports of violations, convictions, or accidents will be kept in
confidence by the DQA and DHR.

5.A. 6: Traffic Violations, Accidents, and Fines

Traffic violations and unauthorized and/or careless use of any Kardel owned/leased vehicles are grounds
for disciplinary action up to and including termination of employment.

All vehicle violations committed while operating a company vehicle or any gtfecle where people
supported are passengers must be reported immediately to the manager/designate. The
Program/Residence Incident Report form must be completed and submitted to the manager. An
incident report for Community Care Licensed Facilities rnastompleted when there is injury to the
individual supported.

Employees are responsible for completing the Van Log prior to each trip. This maintains a record of the
operator of a vehicle owned by the company during any trip.

Any fines resulting fromiolations of the Motor Vehicle Act, city #gws (e.g. parking violations), or any
other legislation, will be the responsibility of the employee operating the company vehicle at the time of
the violation. The employer requires employees to take respditgifior challenging and/or paying fines
issued to a vehicle in their charge.

Employees who do not demonstrate the requisite degree of care and attention while operating a vehicle
for Kardel may, in addition to the discipline referred to above, be reduinerepeat their Class IV
certification, as determined by the Office of the Superintendent of Motor Vehicles. The employee may
be deemed unavailable for work until evidence of fithess to operate a motor vehiclecartiécation is
submitted. The Motoiehicles Branch reertification costs will be reimbursed as per the requirements

of the collective agreement.

In the event of a collision, where the combined damage exceeds $1000.00 or when there is an injury,
the motor vehicle accident must be reporténlthe police. The vehicle should be taken to ICBC for an
estimate.
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5.A. 7: Van Maintenance

YIFINRSt KIFa |002dzyta 6AGK FTANYVA KRz BAMNBESARSAVUS Y
e.g. major transmission work/replacement, will be fa@visal to the Director of finance directly by

these firms. Staff members should also submit the invoices to the Kardel office (Finance) in case they

are not forwarded from the businesses involved. Vehicles under warranty must be maintained and

serviced by autbrized dealers. The managers/designates must keep copies of all service orders in an

orderly fashion.

5.A. 8: Vehicle Safety Equipment and Information

All Kardel vans are required to have the following safety equipment: basic first aid kit, includsaysci

(able to cut seatbelts), reflectors, flashlight with operating batteries, flags/flares and emergency warning
triangles, and basic earthquake supplies, i.e. food, water, blanket, garbage bags. Fire departments have
advised against carrying fire extirghers in vehicles as they can pose a health and safety risk on a very
hot day or with very high heat levels.

All vans have a Van Logbook that contains records and information required to be kept in the vehicle
(mileage sheets, sign off of ptep inspections, what to do in case of an accident). Vehicles should also
have a copy of the Emergency Grab Book that includes all required information excluding individual
supported records.

5.A. 9: Operation of Lifts on Wheelchair Accessible Vans.

Employees perating a lift on the wheelchair vans are required to do so in a safe manner by following
the procedure as outlined in the manual and in the following general safety rules:

New employees receive a demonstration before operating lifts independently;

Keepthe operator, bystanders, and rider clear of all moving parts;

Load and unload only in a level area,;

Avoid unloading into traffic;

Ensure the emergency brake on the vehicle is properly and securely in place before using the lift;
Inspect the lift before ugg it if you suspect damage or improper maintenance and report problems to
manager/designate immediately;

Do not overload the lift and use only as prescribed in the manual;

Make sure the wheelchair has its brakes and belts secured when the occupaimgsthiel lift;

Do not remove any guards or covers;

The person operating the lift must wear proper footwear as outlined by WorkSafe BC: heels and toes
covered and norskid shoes.

Lift operator may determine if it is safe to accompany the rider on thdfiéafe to do so, staff stand
outside of the belt and place themselves in a safe/stable position prior to raising/lowering the lift. Do
not rest feet on the ledge of the lift platform. When the lift is fully up/down, disengage the belt. Release
the wheelclair brakes and push the chair into the vehicle or off of the platform.

5.A. 9 a) When the Lift Fails: Emergency
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A situation may arise when a person is in the van and the lift fails. There is a manual pump in the lift
mechanism emergency release. Blebd system first and then operate the hand pump.

If this fails, phone MeeVan Canada Inc. and inform them that you have an emergency situation.
Though there may be some wait time, staff members said they would respond to this type of situation
and removethe person from the vehicle.

5.A. 10: Emergency Wheelchair Accessible Vans

In an emergency, it may be necessary to locate a van that is able to accommodate wheelchairs. The first
option is to contact the other homes operated by Kardel. In an emerg@hegse contact Handidart,

taxi companies with wheelchair accessible vans or companies who provide emergency transport such as
Medi-van.

5.A. 11: Van: Securement Straps

Straps and belts should be kept off the floor in closed containers that are setrutieel floor. As

needed, take out the straps/belts and secure them to the floor tracking. Visually inspect straps and
tracking and report any malfunction or observation of wear/damage to the manager/designate
immediately. Do not transport individuals gcurement straps or tracking is damaged. Do not wheel the
chairs over straps and belts on the floor.

Follow these steps:

Put brakes on the wheelchair.

Secure front securement straps (QStraints/tie downs) first to the solid part of the frame of the chair with
straps at a 45legree angle. Keep the front brakes of the chair on until the front straps are tightened
almost all the way but not really tight.

Secure the rear securement straps (QStraints/ tie down ratchets) to the solid part of the frame at a 45
angle. Ensure the straps are not twisted.

For Ratchet System: Secure the ratchet hook to the wheelchair, then pull the end of the strap loosely
and ¢ank the ratchet so that two turns of strapping wind around the spool. If the strap is too loose
prior to tightening with the ratchet, it will jam. Owightening may result in damage to the wheelchair.
Tightening the rear straps will create enough temson the front straps. The ratchet handle must be
fully closed and locked. Do not cross the straps.

Apply the lap belt (and shoulder restraint if the vehicle is equipped). Secure the lap belt over the pelvic
area of the passenger at a 45 degree angle. ioulder restraint is to be secured over the hip bone

area. Lap and/or shoulder restraints must not rest on the wheelchair but be positioned securely against
the individual.
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Release the brakes of the wheelchair. The brakes of the wheelchair mudtwkilefthe van is in
OGN YALR NI a2 (GKS& R2y Qi LildzZf | 3IFrAyad GKS F2NOS 27
feel stable and not move when it is pushed or pulled. Check each chair.

The recommended loading sequence for boarding ind&afislin wheelchairs in a standard eten van is
as follows:

With the back door open, facing the front, first secure the wheelchair in the front left hand position;
second, the front right hand position; third, the back left hand position; fourth, thekbeght hand

position.

Ensure the floor space is kept clean. Put securement straps away after each trip. Clean as needed after
trips, vacuum tracking as required (weekly).

In the event of accident or injury, a driver may be considered negligent fppioved secured

procedure has not been used. All staff must be familiar with and adhere to this procedure and are
SELISOGSR (2 lFraarald 6AGK f2FRAYy3Ikdzyt2FrRAYID { G FF
to this procedure must be clearlyigtilated in a care plan and all staff members must be trained in the
alternate procedure. The OH&S group needs copies of the exceptional procedures for approval. This
procedure will be posted/available to staff as a quick reference guide in vehicles eduigih

securement systems.
5.A.12: Gas in Vans

Vans are to be fueled with regular gasoline only. Premium grades of gas are not necessary. Credit cards
are set up for each home for @QP and Sav®n-Gas stations and staff fill up as required, ensuring

there is adequate gas for the next staff using th@w (1/4 tank). All gas purchases occur using-©0

credit card at C&DP or Sav®nGas. The GOP card has the membership number as well as the name

of the individual home/program.

5.A. 13: Van Lift System Repairs

All homes/programs, with the excepti of Lakes Road, are to direct any van lift repairs and
maintenance to Vancouver Island Fleet or otherwise as directed by the Director of Finance. Kardel has
an account with this company, and any charges are to be billed to Kardel.

5.A. 14: Parking Perits for People with Disabilities

The Disability Resource Centre renews parking permits to Kardel homes each year. The fee for replacing
the permits will be paid by the Kardel office.

5.A. 15: Individual Support Network: Driving the Vehicle of ladlividual Supported
Staff members within the Individual Support Network may be requested to drive the vehicle of the

individual they support. The vehicle, which may be modified or unmodified, would be under the
ownership of the individual supported, thhdamily, and/or home share provider. ICBC has specific rules
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regarding the need for Class 4 or Class 5; check with the Director of Human Resources to determine if a
Class 4 is required.

5.A. 16: Using Public Transportation

A guiding principle for Kagif Q4 aSNIBAOSa Aa (2 dzaS 3ASYSNARAO O2YYdzy
practical. The Greater Victoria Region has worked towards improved access on city buses with

wheelchair accessible low floor buses. Almost all of the buses are low floor and doveddthas. If the

individual supported uses a wheelchair or has a HandyPASS, the staff member attending travels free. A

free orientation for accessing low floor buses is available through BC Transit. Additional information is
available througlwww.accessvictoria.caVhen an individual is travelling with a staff member, the staff

member assumes responsibility for securing the chair. If staff members are unsure of safe securing

process, ask the bus driver for asaigce. The responsibility of staff members is to:

Ensure the bus stop is accessible.

Ensure that the chair is in the most upright position possible.

Ensure that the chair has been properly secured; if no tie straps, then secure to a point on the frame
(not the wheel).

Bring the chair onto the bus.

Take the chair off the bus.

Remove any flags or bags that might be a hazard.

Pay the correct fare; staff members rides for free.

Secure the chair. If unsure ask the driver for help; it should take no longe@thanutes to secure the
chair.

¢t KS RNAOGSNDA NBalLlRyairorftAide AyOfdzRSay

Ask the passengers to vacate the accessible area.

Ensure that the chair is secured properly before moving the bus. This might include securing the mobility
aid if the attendant is unge.

Ensure that the mobility aid can be éffaded at an appropriate place in the zone.

Provide a safe ride.
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6.A. Funds and Property of Individuals Supported

6.A. 1: Bank Accounts

A 2 4 A x

LG A& SELISOGSR GKIFG Fy AYyRA @anedndtha theyYidvgalbdnk 065 1 SLJ

account in their name whenever possible. It has become increasingly difficult to get banks to establish
bank accounts for the individuals we support.

6.A. 2: Monies Received
Eligible people receive their B.C. Persons wisiahllities (PWD) funds from the Ministry of Social
Development & Poverty Reduction on a monthly basis (generally the third week of the month for the

following month).

Individuals age 65 or over are not eligible for PWD payments and will receive mpayinhents from
the federal Old Age Security (OAS) program instead.

Eligible people receive a federal GST Credit payment on a quarterly basis.

Arrangements should be made (with the assistance of the manager, as needed) for direct deposit when

theindividb f KFa GKSANI 28y oly]l | 002dzydod LT YINRSE K2f|

arrangements should be made by the manager for the cheque(s) to be forwarded to the office.
6.A. 3: Expenses

It is important that individuals supported are immed regarding the expenses that must be covered

from their personal funds. When the individual supported is able to complete their own banking and
manage their own money, the manager and the Director of Finance should establish with the person a
clear pocess for paying expenses they will be responsible for. Appropriate expenses are explained in the
Personal Funds (Comforts) section of the Policy and Procedure Manual (6.B.1).

6.A. 4: Joint Bank Accounts

In some situations, a financial institution wigri 2 LISy |y | 002dzy G a2t Stée Ay
require a joint bank account. While this is not an ideal arrangement, where there is family involvement
families may choose to set up such an account, and then make arrangements to make the money
available for the individual supported as needed. Staff are not permitted to have a joint account with an
individual supported.

6.A. 5: Controls
Where Kardel is involved in assisting an individual supported with their finances, managers should

receive anonthly statement from the bank (or the Kardel office in situations where there is no bank
account and Kardel acts as trustee) and sign the statement after reviewing it for accuracy. Alternatively,
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they should initial the bank debit slips and review thédnae for accuracy. All discrepancies should be
investigated.

Information from the monthly statements should be communicated to the individual supported in the
most effective way for that individual. All financial records must be kept secure and corid et
also accessible to the individual who owns the records or their legal representatives.

An annual review is to occur, typically at the time of the Person Centred Planning meeting, to ensure
expenditures and financial controls are appropriatesitnations where individuals supported are not

able to manage money, their families, advocates, or the Director of Quality Assurance will be requested
to review expenditures to ensure they agree that the transactions are in keeping with the best interest
of the individual supported.

6.A. 6: Bank Cards

Individuals we support may be issued a bank card for ease and convenience of banking through ATM
machines. When the individual is not able to adequately maintain the safety and security of the

bankcard, the manager/designate, with appropriate consent, m&Esuresponsibility for the security and
safekeeping of the card. The manager is to keep the card in a safe and secure location. Only the
manager/designate and the individual supported are to have access to the card and the PIN number. If

the manager/desigate is assisting with banking, in conjunction with the individual supported they

should change the PIN number every six months, to ensure security. The manager is responsible for
SyadzNAy3 | RSljdzZ 4GS FdzyRa I NB | @I thé dosericSof thendhageK S A Yy R
would have access to the PIN.

6.A. 7: Funds Held by Accounting
When individual(s) supported who are not able to manage their own funds are accepted into a group
home operated by Kardel, their family member(s) or other repr¢ative will take responsibility for the

management of funds.

In situations where an individual residing in a Kardel group home
9 cannot obtain a bank account in their own name,

f KIFra y2 FrYAT@ YSYOSNI 2N 20KSNJI NSBLINBaASyidl A GBS ¢

f YR (KS tdzofAO Ddzr NRAIFY 3 ¢NMzZAGSS A& y20d oAffA
finances,

¢CKSYy> a I flFad NBaz2Nl (KSEeAVRAYANRRSE Q& A ydaf RHzA WE &

These funds will be deposited to a company bank account that isolates the funds of the individuals
ddzLILR2 NISR FNRBY (GKS 3ISYSNrf TFdzyRasz YR (UKS AYRAGAR
accounting sstem.

t SNJ GKS GSN¥Ya 2F YINRStQa F3aINBSYSyld 6A0GK GKS ol y
operating account, and individuals do not pay banking fees or collect interest on their balances. Kardel
does not charge any fees for managing thesalfu
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These individual accounts will show the dates of deposits and dates funds are paid out. For accounts

held in trust, managers/designates may request direct payment for major purchases made on behalf of

the individual by completing a Cheque Requeshenormal manner, identifying the nature of the

purchase and which person the purchase is for. Managers/designates may also request funds to have on
KIyR (G2 O0O2@SNJ FdzidzNB SELSyasSa (GKIG NS G2 oS 0208
manager/desiy I §S Aa NBaLRyaAotS F2NI Syada2NAy3d G§KS AYyRAG)
Release of the funds requires two signatures: the CEO, Director of Quality Assurance, and the Director of
Human Resources may sign trust cheques.

If an individual wh funds in trust with Kardel leaves our services, the funds will be transferred promptly
once clear instructions are received regarding who will be responsible for administering the finances.

L2y RSFGKZ |y AYRAGARdz & @i insiraeyjoRrsare fegeiveil Namihé oA f f 0
FRYAYAAUNI 62N 2F (0KS AYRAQDGARdAzZ t Qa Sadl Sy ¢ KSNBdzL
administrator. If possible, all individuals who have funds in trust should have a written will naming an

executor, althaigh we as a service provider are not allowed to advise an individual supported about

creating a will. A Kardel employee cannot be the executor or administrator for the estate of an

individual supported. In cases where no executor is named, and no persomes the responsibility of

being named the estate administrator, Kardel will alert the Public Guardian & Trustee so that their office

can assume responsibility for the estate. In some cases, the Province will claim funds from the

AYRA @A Rdz f Qarecdvatiizietal costd @ientife Province has assisted with those costs.

6.A. 8: Tracking and Monitoring Expenditures on Behalf of the Individual Supported

Where Kardel is involved in supporting an individual with their spending, staff must trac&rieVgsion
any cash transactions, (including expenditures, withdrawals from banks/trust funds, gifts, cashed
cheques, etc.).

The staff member taking the funds from the home will be responsible for checking that the funds on

hand are equivalent to the balance showing in ShareVision. Upon return, the receipts for purchases shall

be submitted and the balance again checked. Akinitf SR NBOSALIi&a Ydzad oS 1 SLJI
financial records.

¢CKS YIylF3aSN akKltf OKSO| SIFOK AYRAQGARdzZ f Qa f SR3ISNJ
shift staff members, they must review the balance in the ledger on ShareVdisibthe cash in the

wallets to ensure that the day balances (i.e. the journal balance and the money on hand coincide). Night

staff initial if it matches. If it does not match, the night staff will write up the details for the

manager/designate to followm

6.A. 9: Income Tax

Managers/designates are responsible for ensuring income tax returns are submitted by or on behalf of

the individuals supported within the homes and that individuals supported are receiving GST rebates. In

some cases the manager/dgaate may need to personally assist the individual with filing their income

tax, but only as a last resort. Managers/designates should not typically have to submit tax forms on

behalf of an individual if another party has responsibility for the individual 2 3SNI t f FAY Il yOSa
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6.A. 10: Eligibility for Persons with Disabilities Benefits

Previously, under the Employment Assistance for Persons with Disabilities Regulations, people remained
eligible for Disability (PWD) Benefits only if their asset levell@ab$5,000.00. This has now been raised
to a limit of $100,000.00.

Individuals who are 65 or over receive OAS benefits, not PWD benefits. There are no asset limits for OAS
recipients.

6.A. 11: Accounts administered by the Public Trustee

The Office ofhe Public Guardian and Trustee is a provincial government office. The staff in this office

may make decisions for individuals who cannot manage their own affairs and do not have a

Representation Agreement (or enduring power of attorney) or any family neesWwilling or able to

YI1S RSOAaA2ya F2NJ GKSYP LYRADGARdAzZ & 6K2aS | FFF AN
3dzZE NRAF YaKALIDE LF F YIyYylFI3ISNkRSaAIYyFGS Aa dzyadzNB
Trustee office should be contacie

The manager/designate writes to the Public Trustee directly for financial support when a Public Trustee
administers a trust account. They may request funds for expenses above what is basically covered within
group home living. The letter is directe@lt 1 KS t dzof AO ¢ NHzAGSS G2 GKS FGaGS)y
¢tKS AYRAGARIZ f Qa L5 ydzYoSN) aK2dzZ R 6S 2y (KS O2NNB
of price quotes must be attached. Indicate the reason the item is needed e.g. spebidéy purchase,

occupational therapy/physiotherapy equipment, etc. Periodically, the Public Trustee requests that the

manager complete a form for their records. The Public Trustee completes income tax returns and the

Public Trustee receives the GST chejior the individuals who have Public Trustee accounts.
Managers/designates should keep a record of the expenditures of funds received from the Public

Trustee in the same manner that they keep the records of any individual supported.

Managers/designateshould discuss with the Public Trustee Case Manager the funds available in the
account to ensure spending is planned appropriately.

CSS&a IINBE OKINHSR (2 (0KS AYRAGARdzZ f Qa | O02dzyG o6&
funds.

6.A. 12: Asset Registry

Accurate anduo-RIF S NBO2NRa 2F (KS AYRAQGARIZ t Qa o0St2y3ary
kept on ShareVision. At a minimum anything with a value of a $100.00 or more should be documented.

The intent is to ensure thatyith changing staff members and over time, possessions are recognized as
belonging to the individual supported.

Managers/designate are to keep current the Asset Registry for each individual supported. When an
individual moves into one of the group homée or she should have a completed registry from the
previous caregiver or parent. The registry should be updated whenever a person acquires or disposes of
a possession. The value of the possession should be noted if known. Items owned should have the
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6.A. 13: Registered Disability Savings Plan

Individuals supported and their representatives shouldrifermed of the option of opening an RDSP as

a way to build and protect funds for future disabiliglated needs, and this option should be made

known during times where financial planning is being done (such as during a PCP). Kardel will not serve
asthel RYAYAAUGNI 02NJ 60aK2ft RSNEO F2NJ Fyeé ySg ws5{ta 2LISy
GAGK 'y AYRAGARIZ ft Qa FAYylFryOSaz GKS YIFyF3ISNIIYyR (K
information to the individual supported or their desigeatholder to assist them in setting up the RDSP.
Information is available through the PLAN website. Questions may be directed to PLAN. Where older

RDSPs have Kardel designated as the holder, the RDSP statements will come to the Director of Finance

who will serve as the contact with the financial institution. These historical RDSPs will be moved to the
administration of designated representatives as such representatives are formally identified by the

individuals affected.

6.A. 14: Funds in the homes

When managers are responsible for assisting an individual with their personal funds, they are to ensure
there is no more than $200.00 for each individual supported kept on hand in the homes at any time.
Funds in excess of this should be forwarded to the offic&leposit into the trust account, or deposited

Ay (UKS AYRAGARdzZr £t Qa olyl | 002dzyio

Where individuals supported are responsible for their own funds, they should be encouraged to keep
less than $200.00 on hand or accept any risk inherent in managingotieimoney. Kardel will not
FdadzyS NBalLlRyaroAfAide FyR gAftf NBIdANBS | aA3aySR &

Kardel managers will support individuals to keep their personal funds in a secure location that is
accessible when theyamt it.

6.A. 15: Shelter Contribution and Repayment Agreement

All individuals in CLBfGnded residential programs will pay a monthly shelter contribution in the
amount specified by provincial legislation (for individuals under 65) or by CLBC polingi(ficiuals 65
and over). Each payment is due on the first of the month for individuals supported who live in Kardel
group homes. For simplicity and clarity of records, the shelter contribution on behalf of individuals
supported who receive monthly PWD filing should be paid directly by the Ministry to Kardel
whenever possible. A written explanation of the aforementioned policy is given to any individual
supported in a Kardel group home (or their representative if applicable), and a copy is kept on
ShareVi®n.

Individuals who permanently leave a residence pealy through the month will be repaid a prata

FY2dzy i 2F GKS Y2y(iKQa aKStGSNI O2y(iNROdziA2yYy S| dz €
the month at the time the change becomes officiial the case of deceased individuals supported, the
repayment will be made to their estate.
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6.B. Personal Funds, Recreation Funds, Fees
6.B. 1: Personal Funds (Comforts)

G/ 2YF2NI & A& F GSNY dzaSR (2 RS a@dEnabinglaieSthelr)2 NI A 2 v
shelter contribution, available to meet personal care and recreation needs.

2 KSYy GKS ySSRSR AGSYa 2NJ aSNBAOSa I NB O2@0SNBR Ay
personal funds should not be used. Kardel supportsyhBiA @A Rdzl £ Qa NAIKG (2 OKz22a
are utilized. Where there are concerns for potential financial abuse, the manager/designate must be

informed and is expected to follow up as appropriate.

Some examples of items intended for individual usbéaharged to personal funds are: hairdressing
supplies and services, deodorant, toothpaste, facials, manicures, nail products, makeup, shaving
supplies; admission fees, memberships, magazine subscriptions, newspapers, music, craft supplies, non
prescripton medications (on a sliding scale), DVDs, order in food more frequent than once a month,

gifts to family and friends, etc.

Personal funds may be used to cover the cost of hiring therapists/entertainers etc. that will benefit the
individuals in the hom@.e. music therapist, massage therapist, etc.) and costs should be allocated on a
proportional basis.

Some individuals who received no gifts from family or friends supporting them may have gifts purchased
for them with their own personal funds, depending the amount of personal funds available, and the
needs and desires of the individual.

6.B. 2: Recreation Funds

A limited budget is provided to the homes and programs to cover the costs of items that provide leisure
and recreation for the individuakupported. The responsibility for determining the best allocation of
limited funds and remaining within budget rests with the manager/designate of each home and
program.

The recreation funds are intended to cover the following:

¢2 O2 @SN a i msson/padicipatiSnNdniovids, RMAX, swimming, skating, bowling, craft
fairs, plays, museums, and musical events. The admissions costs for the person supported come from
their personal funds.

Note: The Leisure Assistant Pass is for people with disedildf all ages, who require the assistance of
a support person when engaging in leisure activities. Upon presentation of the pass at a participating
venue one support person will be given free or reduced admission; facilitating participation, while
ensuiing the person with a disability does not pay double for their admission. Passes are valid for a 3
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year term from the date of issue. Leisure Assistant Passes can be acquired at a local recreation center in
the municipality you reside.

Access 2 Entertament Cards, to cover the cost of the staff member to accompany a person with a
disability to a movie in designated theatres.

¢t2 O2@SNJ ailTF YSYOSNERQ GNIYALRNIFGAZzY O2aia oKSY
transportation i.e. buses, trains, féges, and/or taxis. Handidart is free for attendants if the person

requires assistance. BC Ferries requires a doctor to complete a medical form to allow 50% off the cost of
sailing for an individual and their attendant.

To coverthe costof staff memhida Q ayl 01 & FyR YSIFf& Ay NBadl dzNI yiaz
initialed by the manager. The frequency and type of outing that involves staff members incurring

expenses must be psplanned and approved by the manager. A guiding principle shoutlldatehe

O02ai0 2F GKS &adGFTF YSYoSNDRa ayl Ol 2N YSIHt R2S&a yz2i
meal, and maximums are consistent with the HEU collective agreement (As of April 1, 2018: Breakfast:

$10.56; Lunch $12.94; Dinner: $22.44)3p10% tip. Snacks are not specified in the collective agreement

and remain at $3.00.

Employees are responsible for helping the individuals Kardel supports to learn socially appropriate

behavior and manage within their personal budgets. As per the Réci@af Cdzy R t 2f A 0& > SYLJ
shacks and meals in restaurants are covered up to the maximum amounts listed, with a 10% tip added

on from the recreation budget. Employees who wish to tip at a higher rate must do so at their own

expense. To help manage wittddimited recreation budget, managers/designates may purchase

NBadl dNF yid O02dzZlyada dzzaiAy3d NBONBI(GA2Yy FdzyRa G2 | aaa
an individual out for a meal.

¢tKS O02ai 2F G2NRSNJ Ayé TFiRezeuest df Sndndividhidl dupparted, iiay y Sa S F
be covered from the recreation budget once a month maximum. Any increased frequency should be

LI AR F2NJ FNRY (GKS AYRAGARdAzZ f Qad LISNB2YIf FdzyRa®

To cover the cost of purchase arfitertainment products for the homthat benefit all individuals

supported. However, entertainment products purchased for an individual person are covered from that
LISNE2Y Q& LISNB2YFf TdzyRad t dzZNOKI 4Sa F2N) 0KS Syezey
Y2y 3 St OKpeksgh® fughid. Rdzl f Q&

To cover the cost of arts and craft books and supplies i.e. paints, play dough, etc. that will benefit all
people in the home

To cover extra party costs, purchased separately from regular groc€hiese items may include:
decorations, specialty cakes, and grocery items above and beyond for people invited, small prizes, and
entertainment.

To cover the cost of hobbies for the benefit and interest of all the people in the home i.e. aquarium, fish
andfish food, plants and planters. However, these types of supplies, when used by one person for their
26y NBONBIFGA2Y It LlzNLR2aSa gAft 0S O20SNBR o0& OKI
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Vacations:

Projected costs for vacations must be submitted by the managsigphate via ShareVision to the

Director of Quality Assurance for approval. Projections should include the costs of transportation, food,
accommodation, recreation, and additional staffing costs. Projections will assist in ensuring that holiday
plans aren keeping with the budgets available, and avoid excessive cost overruns. Projections will also
assist in ensuring fair and somewhat equitable distribution of holiday opportunities for the individuals
supported by Kardel.

Vacation costs will often be sted between Kardel and the individual, based on factors such as the

overall cost, the frequency the individual has gone on vacation trips, the financial resources of the
individual, etc. In most cases the cost of hotel rooms for staff members is to beeddwe recreation

funds and the rooms for individuals supported are covered by their personal funds. The cost of staff
YSYOSNEQ YSIfta INB O2yaAraiasSyd 6AGK YIFEAYdzZY N} GS&
from recreation funds. Receipts must babmitted.

6.B. 3: Fees for Day Program
Futures Day Program charges a fee that covers the cost of recreational outings, admissions, and
YFGSNRAFfa 6KAOK IINB y2i O2@0SNBR o6& GKS LINRPBIANIYQA

actual costs bthe program from time to time.

At the present time the fee is $20.00 per month per participant. In cases where this poses hardship,
requests may be made to the Director of Quality Assurance for exemption or reduction of the fee.

Annually, the FutureManager, Director of Quality Assurance and the Director of Finance review fees
received expenditures and anticipated future costs to determine the fees for the upcoming year.

Fees for Day Program have been suspended since March 2020 due to reducedtaamivities
requiring payment.

6.B. 4: Futures Club Recreation Budget
Participants provide input to the manager/designate before the recreation budget is allocated. Input

from participants is made at Person Centre Planning meetings and ongaingsians. This input is
documented on ShareVision.
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6.C. Financial Practices
6.C. 1: Operational Expenses

For purchases such as groceries, automotive expenses (including fuel and repairs), medical equipment
repairs/replacement/maintenance, cleanisgpplies, household supplies, household maintenance, etc:

Managers are to review invoices/receipts for goods purchased and initial each invoice/receipt, indicating
approval for payment, and forward to the Finance Department. Staff members, when theyamake
purchase and get a receipt, should initial the receipt

A manager/designates purchasing limit is $250.00. Administrative approval through the Director of
Finance is required for purchases between $250.00 and $750.00. Purchases over $750.00 require
approval by the CEO

Invoices, receipts, and cheque requests will be reviewed by the Finance Department for reasonableness
and compliance with policies.

6.C. 2: Petty Cash

t SGie OFrakK Aa (G2 0S O2yaARSNBR & | codustédyor G2 GKS
with receipts. Should a receipt not be available or lost, a receipt slip must be written up in place to

outline details of the purchase. It is used to purchase any item where cash is required. All petty cash

spent is allocated to the approiate category on the Petty Cash Reimbursement Request and submitted
when replenishment to the original amount is required. Cash on hand should be counted daily at a
minimum. The manager/designate will verify that the petty cash account is balanced onaézou

discrepancies prior to submitting the Petty Cash Reimbursement Request for payment.

Occasionally, (four times per year), reasonable costs may be paid from petty cash for food for staff
meetings. It should be reported on the Petty Cash ReimburseReqtiest under Miscellaneous. Gifts
for employees are not to be paid for through petty cash.

6.C. 3: Capital Equipment / Asset Registry

No item of capital nature may be purchased, replaced, or disposed of, without the permission of the
Director of Finane or the CEO.

All Kardelowned items (whether capital items or not) which would cost more than $100.00 to replace
should be listed by the manager/designate in the asset registry for that home or program which is
located on ShareVision. This registry dddae reviewed for accuracy by the manager/designate
periodically, at minimum annually at the end of the fiscal year. At the same time, the condition of the
asset should be reviewed, and if it shows signs of approaching the end of its useful life soehothd

be reported to the Finance Department or CEO.
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6.C. 4: Warranties

2 NNl yie R20dzySyiGa akKz2dzZz R 60S a0FlyySR FyR GGl OKSR
ShareVision asset registry. The original copy should be kept in a warraibty tle manager/designate
in the home for ease of access.

6.C. 5: Risk Management

Effective risk management ensures the protection of the interests of individuals supported, as well as
families, staff members, volunteers, the public, and the continuityrghnizational operations. Because

risks are present in all activities and organization operations, successful delivery of services is contingent
upon effective management of risks.

Our goal is to identify and reduce or eliminate risks to individuals, organizational property, and interests,
to minimize and contain the costs and consequences in the event of harmful or damaging incidents
arising from those risks, and to provide for adate and timely restoration and recovery.

Risk management is the responsibility of everyone.

1: Kardel develops an ongoing risk management plan to address every foreseeable area of risk and note
strategies in place to reduce, eliminate, or manage risk. The plan is reviewed by the Directors and the
Occupational Health and Safety group, and apprdwethe CEO.

2: The Risk Management Plan involves the following steps:

Risk identification on a risk worksheet, including evaluation of the risk and a reference to how the risk is
managed;

Where an area of risk is deemed to be high risk, goals areamaliand strategies outlined to reduce

or minimize the risk;

Responsibility for monitoring the risk management plan and adjusting as necessary is assigned to the
Director of Quality Assurance.

6.C. 6: Insurance

Kardel is insured under AON Reed Stenhq@idBeprovided), Northbridge Insurance (through our
agent Westland Insurance), ICBC and WorkSafe BC. The Director of Finance and CEO review insurance
needs with our agent annually.

A business insurance policy is in place which includes: property, businesse, commercial general
liability, and norowned auto.

6.C. 7: Bad Debt

The CEO and Director of Finance review accounts receivable on a quarterly basis. For outstanding
accounts, the financial department follows up with the debtor. If no responsenales a decision that
could take the form of: directing the solicitor to send a demand letter, proceeding to small debts court,
or writing it off, depending on the amount and the likelihood of collection.
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6.C. 8: GST: ICBC Claims

Where vehicles are redeyed to a company such as Kardel, ICBC will ask the registered owner to pay

the GST, regardless of who is at fault. This is based on the assumption that registered companies have
the ability to reclaim the GST on a quarterly basis. With Kardel, it jgassible for us to reclaim the

GST on group home vans. We should refuse to pay the GST and advise the requesting party that Kardel
cannot recover the GST.

6.C. 9: Contracted Services

Definition: Armdength third party agreements which fall outside the
employee/employer relationship as defined by Canada Revenue Agency.

Contracted services will:

Be provided under written agreement and evaluated regularly;

Be monitored for cost effectiveness based on industry standards;

Have concerns addressed in th@me manner as resolving concerns generally within the company;
Be approved by the CEO and reviewed for cost effectiveness.

6.C. 10: Transportation Allowance/Mileage

Kardel employees may claim vehicle expenses on a cents per kilometer basis on thévi{leage! Log

form. The claim must indicate the dates, destination and/or purpose of any kilometers claimed.

Individual Support Network employees must also indicate the name of the individual supported. All

claims must be submitted to and approved by thenager/designate. Employees must submit their

monthly claims prior to the 15th of the following month in which they were incurred. Staff members

gK2 £SIF@S YINRStQa SyLX2evySyd Ydzad adoYAd Fff Ofl

ltissuggeste$ YL 28S8Sa 3ISG | O2Lk® 2F GKS aLyO2YS ¢+ E DdzA
vehicle expenses in detail. Canada Revenue Agency requires a vehicle log be kept to explain expenses.

This will assist in determining eligible expenses by their critenid,prevent them from treating vehicle

expense claims as taxable income.

Employees may not charge for transportation from home to place of employment. For example,
employees may charge from the place of employment to any location and return, includicgrtral
office while on company business. However, employees may not charge from home to either central
office or the group home or day program.

6.C. 11: Cheque Requests

The cheque request form is used to request reimbursement to staff members whdéopa&ixpense®ut

of pocket, to request payment to a vendor where an invoice is not being submitted, or to request funds
for the individual supported. Cheques are done semnthly at the middle and end of each month. The
cheque requests must be approveddareceived by the accounting department by noon on the Tuesday
the week before the cheque date.
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The cheque request form is not used for petty cash. Whenever possible, outside vendors should invoice
Kardel directly.

6.C. 12: Confidential AdministrativRecords

All administrative records are kept in a locked cabinet in a locked office. All electronic administrative
records are on password protected computers.
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6.D. Purchasing: Expense Approval and Review
6.D. 1: Furniture and Appliances

When furniture or appliances require replacement, the manager/designate should request approval
from the Director of Finance prior to proceeding. Indicate in writing the urgency of the need.

Managers/designate should get 3 quotes of suitable productsnaakie a written recommendation with
rationale to the Director of Finance or CEO. When approved, the manager makes a cheque request and
arranges payment, or, if possible, covers the cost through their petty cash fund.

6.D. 2: Groceries and Vehicle Expens

Managers must initial or stamp receipts, indicating that they have reviewed the purchases. All homes
have a C&DP card and membership. Gas is to be purchased at Save OrQIP G& stations. Receipts
should be forwarded by the first of the month.

The following principles should guide shopping for groceries:

Purchase quality, nutritious products;

Use grocery shopping as a place to build relationships for the people we support in the community;
Have the people we support involved in grocery shoppintpe level they choose;

Ensure cost control;

Buy local to support our community;

Use stores which are accessible for all people with disabilities

Purchase proper amounts, specific to needs, to avoid waste;

Recognize the personal taste preferences offitheple we support;

Encourage stores we support to hire people with disabilities;

Reduce the cost of gas and delivery as much as possible.

All homes have a grocery charge account, some of which have negotiated discounts. All minor
purchases that may occat other stores should be paid for in cash.-OB fuel and grocery cards for
purchases on the Kardel €P account must be kept in a safe place and any lost or stolen cards must
be reported immediately to the Director of Finance and@QP.

6.D. 3: Cable

All cable bills are mailed directly to the main office. Kardel pays basic cable only. Any amount above
basic cable will be invoiced to the individual(s) supported who use the service. Where the individual has
their own independent financial arrangementbe manager/designate collects the invoiced amounts

from them and forwards the money or cheques to the office. Where Kardel holds their funds in trust,
payment will be made from the trust.
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6.D. 4: Telephone

All telephone bills are mailed directly to the main office. A copy is sent to the manager/designate if
there are unusual charges. The manager/designate is to review long distance charges and initial calls
that are work related. Personal long distance csitisuld not be on business phones, except in an
emergency. In those situations, the manager/designate would collect the amount, including taxes, from
the employee and indicate it as a credit on petty cash request form. There is a cost associated with *69
and it should not be used by staff members in the home.

6.D. 5: Medications

Pharmacies will mail most statements directly to the Kardel office at the end of each month. Medication

y2i LI AR RANBOGfe o0& (KS AYRAWSletdeted from thedeivanll SRQa LI
person as per the formula for medical supplies (see 8.A.2). The Finance Department will distribute

copies of the invoices for the manager/designate to review. Any apparent irregularities should be

followed up by the managerk&signate with the pharmacy, and the Finance Department alerted. Where

an individual or their representative (such as the Office of the Public Guardian and Trustee) pays for

pharmacy costs directly, the invoice will be mailed to them by the pharmacy, aneeaiew of the

pharmacy records would have to be done by the manager contacting the pharmacist directly. There is

y2 Gol O]l 2NRSNAyYy3IAZ¢ YR K2YSa NS 2yfeée oAffSR T2N.
received, the staff members will need to cheskounts and make a note to reorder.

Special Authority is given based on specific criteria for a drug not normally covered by Pharmacare.
Physicians must periodically reapply for Special Authority for Pharmacare to cover the costs. The
physician sends @fm to Pharmacare requesting coverage. The pharmacy has been requested to alert
the manager two months prior to the special authority expiry date so that the manager may have the
physician reapply for this coverage. There is nowBaneek wait on Specidluthority medication

approval. We are billed for the amount until the authority comes through

6.D. 6: CADP Cards
See 6.D.2: Groceries and Vehicle Expenses
6.D. 7: CIBC Debit Cards

CIBC debit cards will be issued to the manager/designate to aseistriaging their petty cash fund; the
cards must be signed for at the bank prior to use and any lost or stolen debit cards must be reported
immediately to the Director of Finance and CIBC. Managers/designates have online access to the bank
account records, i it is required that they do a monthly bank reconciliation as part of preparing their
petty cash reimbursement claim. The reconciliation and petty cash claim will be considered the
manager/designate approval of all bank transactions within the reconuoileath.
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6.E. Unethical and lllegal Practices
6.E. 1: Fraudulent Practices, Theft, Waste and Other Wrongdoing

Kardel is in receipt of public funding to provide services under contract to CLBC. The agency is
committed to protecting its revenue, proper, information, and other assets from any attempt by its
own employees or others to gain financial or other benefits by deceitful means.

Fraudulent practices include, but are not limited to:

Forgery or alteration of cheques;

Misappropriation of funds, supplies, or other assets;

Waste;

Any irregularity in the handling or reporting of money transactions;

Misappropriation of furniture, fixtures, and equipment; seeking or accepting anything of material value
from the individuakupported, their families, suppliers other than token gifts of thanks of limited
monetary value;

Unauthorized use or misuse of property, equipment, materials, or records; any computer related activity
involving the alteration, destruction, forgery, didlt manipulation of data, or misappropriation of
copyright software;

Any fraudulent claim for reimbursement of expenses.

An objective and impartial investigation will be conducted regardless of the position, length of service,
or relationship of the erployee to the company. Each manager/designate is responsible for maintaining
a system of internal control consistent with company policy, to provide reasonable assurance for the
prevention and detection of fraud, misappropriations, and other irregularifiémely action is

necessary and follows the time frames for resolving concerns within the company. The Director of
Human Resources, in consultation with the CEO, has the primary responsibility for the investigation of
all activities as defined in this poy. In all circumstances, where reasonable suspicion of illegal activity
exists, police and the funding body, if applicable, will be notified immediately. Kardel will pursue every
reasonable effort, including legal action, to effect recovery of the loksasthe offender.

It is an expectation that any staff member who suspects fraud or any fiscal wrongdoing will bring the
concern to the attention of the manager/designate as early as possible, or, when that is not possible, to
the CEO.

Once a suspectkfraud is reported, immediate action shall be taken to prevent the theft, alteration, or
destruction of relevant records or other materials that may be taken into evidence. All participants in a
fraud investigation shall keep the details and results efitivestigation confidential. Where warranted,
disciplinary action, up to and including dismissal, shall be taken.
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6.E. 1 (a) Whistle Blower Protection

There will be no reprisals for any person bringing forward concerns about fraudulent practices, thef
waste, or other wrongdoing for investigation.

No employee, having acted in accordance with the requirements of our Code of Ethics and/or
Fraudulent Practices policy, shall be subjected to any of the following:

Dismissal or threatened dismissal;

Suspeasion or other discipline, or threats to suspend or invoke other discipline;
Imposition of any penalty;

Intimidation, coercion, or harassment.

The violation of this section will result in discipline up to and including dismissal.
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6.F. Fund Raising fwities

Fund raising activities, such as garage sales or bake sales, may occur on a Kardel site to raise money for
items that are above our budgets under the following conditions:

Proceeds benefit all of the people residing within the home, wlgelchair swings.

People contributing to the event should be made aware of the projected results of the proceeds.
wSIdANBYSyiGa F2NJ A&GFFTF YSYOSNDa GAYS F2NJ 2NBIFyAT |
duties.

The manager has approved theegw and the timetable;

Individuals supported benefit from being involved in the activity.

Individuals supported approved of the event at their home.

6.G. Business License
The municipality in which the home/program is situated sends out the invoice dgriaabusiness

licenses if a license is required under local regulations. They are paid by the Kardel office. In keeping
with the requirement of the business license, they are displayed in a prominent place.
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7.A. Respect, Dignity and Choice
All peopé supported must be treated with respect and dignity and have their choices respected.
7.A. 1: Informed Consent or Refusal

Services offered by Kardel are voluntary and people consent to be part of the Kardel service system and
have choice regarding séce delivery. This includes but is not limited to release of information,
concurrent services, composition of the service delivery team, and involvement in research projects
where relevant.

Kardel adheres to the basic assumption that people with devetoyai disabilities are able to direct
their affairs and make their own decisions.

Staff members must provide information in plain language and in a manner the individual understands
to assist them with decisiemaking in a timely fashion. Informed deoisimaking requires that the
individuals we support be educated about the potential risks and benefits involved in decisions. For
individuals to make decisions independently, facts must be provided, and coercion avoided. Pertinent
information must be providd in a timely fashion to facilitate decisiomaking. Risks and benefits must

be weighed, with assistance provided to ensure the individual supported is making an informed choice.
For decisions about concurrent services (e.g. Group Home and Day Progairmesbers must

ensure informed consent. For individuals who are fverbal, this may involve accompanying the
individual to assess their nererbal communication about their receptivity and participation in the
concurrent services.

In situations wherehe individual requests, requires, or agrees to assistance with deaisaking,

FILYAf@ 2N I R@20FGSa gAff 0SS AYyGAGSR G2 LI NIAOALN G
families/advocates review expenditures made on behalf of a person who is natoafslanage money
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Person Centred Planning (PCP) process.

In situations where the person we support has been judged by the courts not to be capable, a
Committee of the Person, now referred to as Personal Guardian may be appointed to act on their
behalf. In these situations, the committee has the right to make all decisions pertaining to the person
within the guidelines laid down in legislation. Our rakeservice providers is to ensure the committee is
involved indecisioy  { Ay3 2y (GKS LISNER2YyQa o0SKIfTo

In situations where the individual we support has signed a Representation Agreement appointing a
person(s) to be involved as their representative, thpresentative ensures that the wishes and values

of the individual are honoured.

The representative may assist with financial, legal, health, or personal care decisions for the person. Our
role as service providers is to involve the representative insitaeimaking.

In situations where the person we support has a Public Trustee appointed by the courts, our role as
service providers is to involve them in making decisions about their personal financial affairs and
significant decisions.
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Consent to providéealth care is sought by the professional providing the health care, including

physicians, dentists, nurses, physiotherapists, psychologists, occupational therapists, optometrists,
chiropractors, and others. Our role as service providers is to providemation that may assist

professionals. For example, service providers that are very familiar with the person may be able to

Of FNATeé (G(KS LISNaR2yQa O2YYdzyAOlIlAz2zy G2 Faarxad GKS
the treatment. Staff merhers should inform the practitioner when the courts have appointed a

committee and the name and phone number of that person for consent; or the name and phone

number of the representative if a Representation Agreement is in place. Staff members should also

provide the information on the appropriate Temporary Substitute Decision Maker, as indicated on the
admissions form, if required. In emergency situations, physicians may act without consent.
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prior to taking them for day surgery, etc.
SelfDetermination

People have the right to sedfetermination to make decisions pertaining to their lives. We respect their
right to decide on the participants for their plaimg meetings and have input into their service delivery
teams and staff members working directly with them. (Cross Reference 3.A. 2 ¢)

7.A. 2: Personal Care

The independence of each individual should be encouraged. Levels of care may include: reminders,
prompting, partial assistance, hasmyer-hand, and total assistance.

Dignity and respect are integral to the provision of personal care. A written individual care plan should
outline the methods and sequences of personal care provisions for the indhgdpported to ensure
proper care. The individual supported should be encouraged to participate to the best degree possible.
The process of providing personal care should be used to teach personal boundaries and provide
knowledge of the body. If the inddual is able to give input, communication should occur relating to

how personal care tasks will be performed.

Staff members assisting with personal care should do so in a private place, outside the view of other
staff members and/or other people living the home. Ensure the individual is not visible to people
walking by the home or doorway. When away from home, determine in advance where suitable private
washrooms exist so that personal care may be provided outside the view of other people. Cultural
sersitivity issues re: personal care are addressed in the individual care plans.

Employees wear disposable gloves to prevent contamination of hands from blood, feces, or body fluids
or to protect hands from strong cleaning fluids. Use a face cloth to akirdo-skin contact when

washing. Explain to the person what you are doing while you are doing it. Some individuals supported
may need careful examination for signs of skin breakdown and this will be written in the health care
plan. Use the correct wordsr parts of the body if making reference to parts of the body. Ensure your
own actions convey confidence to avoid embarrassment. If the individual is able to grant permission,
request their permission before proceeding. Keep private parts of the bodyedwéth a sheet as

much as possible.
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Volunteers and other individuals supported should not be involved in the provision of personal care. The
number of staff members involved in the person's personal care should be as limited as feasible.
Individuals spported may request a staff person of their gender to provide personal care. Requests for
genderspecific staffing would require the agreement between Kardel and the Hospital Employees Union
(if applicable). Requests must meet the requirements of humadngigtandards

7.A. 3: Privacy

The individuals we support are entitled to privacy unless there are safety considerations that override
the need for privacy. The team, in consultation with the CLBC facilitator/analyst/family, as appropriate,
will weigh the conflicting values to ensurehatal decisiormaking.

Each individual living in a group home has a private bedroom and storage space as stipulated in the
Community Care and Assisted Living Regulations. Private discussions with an individual should occur in a
private location.

Staffare required to knock and wait for permission prior to entering a bedroom. If the individual is not
able to give permission, staff knock first and enter after a reasonable interval.

People are entitled to privacy when they entertain family, friends,isitors as long as there are no
safety considerations. Staff will make an effort to provide privacy within common spaces if possible.

7.A. 4: Telephone Usage

Access to a telephone must be available to the individuals supported at all times and aéthist.
Assistance should be provided as required to access a phone number, dial the phone number, hold the
phone as required, and hang up as required. Where the individual is able to hold the phone
independently or with adaptations, the individual shohlave total privacy for their phone

conversation. Directions for staff members for facilitating the use of a phone must be in the persons
individual care plan.

The individual may choose to have a private line.
7.A. 5: Personal Possessions

Individuals &press their individuality by their personal possessions and every effort will be made to
accommodate them. Individuals are encouraged to care for their personal possessions, to place their
names on personal possessions and if they are not able to loekth#m, staff members may assist in
caring for them.

An asset registry is completed on moving into the home and updated as new items are added or deleted

for all personal possessions. If an individual supported dies in their home, the manager/desigisate
SyadaNE (GKS LISNER2yQa oSf2y3aiay3aa INB (1SLW aFrfFS FyR
administrator of the estate as to the disposition of the items.
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Guns, weapons, explosives, illegal drugs, or other prohibited items are not permitted den@yor day
program. The company will not assume responsibility for loss or damage to items of high value, i.e.
jewelry, works of art, etc., and the person should be encouraged to make arrangements for personal
insurance.

7.A. 6: Searches

Staff may beequired to complete a search of a private room within the home if there is reasonable

cause to believe there is a weapon, illegal drugs, stolen goods, or possessions that may cause harm or be
illegal. The search must be approved by the manager/designat@arincident report must be

completed or it must be part of an approved safety plan. Any search procedure must be respectful and

the least intrusive approach should be used. Under no circumstances are body or strip searches allowed.

7.A. 7: Pets

Pets & the homes/programs must be there for the sole benefit of the individuals living in the home or at

GKS LINBINIY YR gAGK GKS adzLI2NISR LISNE2Y QA LISNXYA
animals should not be exposed to animals in theimie or workplace and aversion or sensitivity to pets

should be discussed on intake if pets already reside in the home. Pets must not be at homes/programs

where people may injure an animal.

Staff members should recognize the need to support people in the lifestyle they select. In homes where
the people supported have pets, staff members should consider this prior to accepting work in the home
and should avoid these homes if they have allesggensitivities, or fear of animals.

All costs associated with pet care (i.e. food, vet care, etc.) must be borne by the individual that owns the
FYAYLFE o LY GKS FyAYLt o6Sfz2y3a (2 aiKS K2dzaSé¢ GKS
their comforts money. It must be understood that if another individual supported in the home, for

whatever reason, is unable to continue to benefit from the animal in the home, a new home will have to

be found for the animal.

Pets that disturb the peace andiigt of the home and/or the neighborhood should not be at the homes
and programs. The pet owner must dispose of any droppings. Our goal is to maintain an excellent
reputation as a neighbor.

The care and control of any animal must not interfere adversély thie supervision and support
required by the individuals in the home/program.

Pets are not allowed in Kardel vehicles.

People may benefit from having animals visit the home/program. The manager/designate should discuss
this issue with individualupported to get their input prior to animals coming to the home/program.
Discussion should occur among the team to ensure agreement that an animal living on site or visiting
would be beneficial to the individuals supported.
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Pets may be brought to the horfgrogram only with the direct approval of the manager after input
from stakeholders. Consideration should be given to the following:

Safety concerns: (i.e. mobility issues of the individuals in the home/ program, etc.)
Health concerns: (i.e. fleas, allexg, shedding of hair, cleanliness, waste disposal, etc.)
Work load concerns: (i.e. time for feeding animal, entertaining, etc.)

Temperament of the animal (i.e. size, excitability of the animals, etc.)

Stakeholder allergies, sensitivities, and fear ofdhamal

Any damage caused by a pet on site will be the responsibility of the owner.
7.A. 8: Visitors

We encourage the involvement of family, friends, and acquaintances in the lives of the individuals we
support and we wrk towards expanding their socia¢tworks. The home staff provides a welcoming
atmosphere and makes refreshments available to guests. As appropriate, privacy is provided. Authorized
visitors are invited to participate in activities occurring within the home, program, and community.
Authorized visitors will be expected to respect the needs of all individuals in the home, and staff, and
abide by the requests of staff that are familiar with the needs of all parties.

If unauthorized visitors are requesting to visit in the home, staff BIFrSNJ G2 F2N¥ a! 00Saa
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visitor is not listed on the form, the manager/designate and staff will verify to ensure the individual in

the home wantdo meet with the visitor, and that there is no indication that the visitor would cause risk

or harm.

If any visitors pose a risk, cause disruption, or refuse to abide by requests, staff will then adthsult

the manager/designate on site or contact the on call manager. If an immediate threat is posed to staff or
the individual supported, the police should be notified and an incident report should be completed on
ShareVision in these situations.
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Thispolicy is a temporary measure, adjusted to comply with Public Health Orders.

Due to the COVHD9 pandemic, precautions must be taken to limit the spread of the virus.
Approximately 80% of those infected develop relatively mild symptoms and do notedgegatment in
hospital. For the other 20%, due to pegisting risk factors, the illness can be quite serious and even
fatal. The people living in Kardel group homes are considered to be at risk of more serious illness and
complications if infected.nlorder to limit the risk of infection, it is important that all visitors carefully
consider the information provided and follow these guidelines. Whether visits can proceed, depends
critically on your cooperation. While our group homes are not likddhge Long Term Care and

Assisted Living facilities in which there may be more than 100 residents, we must still exercise extreme
caution to prevent the virus from entering the group home and infecting others in addition to your own
friend or relative.

Pdicy:

In adhering to the Public Health Order, GATHERINGS AND EWENS Qiill be limited to the following:
Visitors who are providing health care, personal care or grooming services that are essential to the care
needs of the individual, and cannot bempleted by personnel.
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mobility, personal care or communication, assistance by designated representatives for persons with
disabilities); This may inae a designated representative attending medical appointments for

emotional support or to provide informed consent to services.

Visits for compassionate care, including critical illness, palliative care, and end of life supports.

Visitors including Kdel staff, public servants or contractors for emergency services, maintenance and
repairs, renovations or other services deemed essential by the Manager.

Social visits can occur in designated outdoor areas

It is important that visitors

Visits must be baked three days in advance with the manager (3 days)

Staff will screen all visitors before entering the residence using the COMIBitor Screening
document.

Visitor will NOT be permitted to enter site if they answer yes to any of the Screening gestion
Hand sanitizer to be used on arrival

Visits should take place in the designated area where social distancing is observed and masks worn.
No visits should take place if another resident in the home is ill with G{IkéIBymptoms.

Visits suspended iall homes if a confirmed COVID infection within 1 home.

Masks and hand sanitizer will be provided by the group home.

Masks to be worn by visitors at all times. Individual to also wear mask if tolerated.
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7.A. 9: Legal Recreational Drugs

Kardel respects the rights of people to make independent decisions pertaining to the use of legal
recreational drugs (i.e. cannabis, alcohol, and tobacco products). People who are able to give informed
consent and who request legal recreational drugs maassisted with the purchase as long as they are
legally entitled to do so. Staff who accompany individuals supported who use such products are
considered on duty and must not consume them. Any legal recreational drugs in the home should be
labeled with the name of the owner and stored securely.

When individuals are not able to provide informed consent, the Committee or representative will be
involved in any decisions pertaining to consumption of these products. For individuals with medical or
addiction problems, they will be encouraged and assitb discuss the issue with their physician.
Individual Care Plans (ICP) will address the issue of consumption to provide staff members with clear,
consistent guidance.

The Kardel office the homes, and programs operated by Kardel, including all vednielemssified as
areas for no smoking, any tobacco or vapour products. Please reference the links for further
information:

April 1, 2015, the &pital Regional District Clean Air Bylaw No. 3962
September 1, 2016 Tobacco and Vapour Products Control Act

Appropriate containers (large metal can with sand in the bottang)to be used for the disposal of
cigarette ash, butts, and chewing tobacco. People who smoke should assume responsibility for emptying
the butt container as neededPremises are defined as up to the property line.

7.A. 10: Advocacy

Guidance is provietl for individuals on selidvocacy as well as encouragement for the development of
networks and friendships. Information is shared with stakeholders regarding advocacy activities in the
community via our social media networks. S&tfvocates for a Brightd-uture is a selidvocate group

and is cesponsored between Kardel and BeConnected Support Services.

7.A. 11: Cultural Sensitivity

Cultural heritage is the shared customs, beliefs, behaviours, and traditions of a particular group. We

respect the right for people to maintain their cultural heritage for a positive sense of belonging and

personal identity. Staff members must demonstr&td & LISOG F2NJ 6 KS LISNE2y Qa dzy A
heritage. Support is demonstrated by providing access to resources and information where desired, as

well as respecting the persons traditions, language, religion, food, and customs. Kardel hires people that
arerepresentative of a diverse group of cultures and heritages.

Kardel orients staff members to the requirement for respecting the culture of the people supported.
Kardel ensures a representative from each site receives the Safe Harbour Program Treanigly the
Affiliation of MultiCultural Societies and Service Agencies (AMSSA) and shares the information with
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their colleagues. Kardel also displays Safe Harbour posters to ensure we are recognized as an
organization that protects against racism or harasst.

Cultural Sensitivity is demonstrated in the annual cultural Competency and diversity Plan, and the
annual Accessibility Plan.
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7.B. Planning
7.B. 1: Individualized Planning for People Receiving Services

/ 2yaraidSyid gAGK YIFNRStfQa LIKAf2az2LKexX 2dz2NJ aSNDAOSa
their individual choices, personalities, histories, culture and beliefs.

Prior to entering our services, we gather as much relevant information ssite from the individual
themselves, and their support networks to assist in providing optimal service. Permission is sought from
the person and appropriate consents signed in order to access prior assessments and reports that will
assistour serviceyi dzy RSNR Gl YRAY3I (GKS AYRAQGARIZ f Qa ySSRao
The Kardel handbook is available via our website and we ensure that materials are delivered in a manner
that the individual supported and their support network understand to ensure our services will meet

their needs We work cooperatively with other services involved in the lives of the people we support to
ensure efficient and effective services.

7.B. 2: Person Centred Planning (PCP)

Person Centred Plans are completed by a PCP Facilitator within the first thrélbswof the person

entering a home/program and annually thereafter. A record of people in attendance is taken on the PCP
form. The individual supported are assisted in providing as much input as possible into the process.
Alternative communication stragies are used as required. The individual and their support network

are encouraged to give input into the quality of life indicators. The likes and dislikes of the individual

and this input is used as a basis for planning. The PCP form is sent teettterdf Quality Assurance

to review the measureable plans. Attendees of the PCP receive a copy of the completed document and
the manager/designate/Home Share Coordinator inputs the plans and progress into ShareVision. These
plans are reviewed on a raar basis. Detailed PCP planning guidelines are available on ShareVision.

7.B. 3: Individualized Plans from External Organizations

Kardel staff may provide input into individualized plans conducted through external homes or programs
that also support tk individual. This is at the invitation of the individual supported and/or people
involved with the planning.

A copy of the individualized planning document from the external home/program may be requested for
the individuals Kardel records.

7.B. 4: Indvidual Care Plans (ICP)

Individual Care Plans are developed, preferably, before the individual moves into a home/program. The
plan is for the consistent understanding of the needs, personality, culture, likes, and dislikes of the
individual supported. Ténplan should outline clearly the approaches to be used, the supplies, and
equipment required. Based on need, topics covered include: communication, mobility, transfers,
bladder, bowels, sleeping patterns, daily routines, showering/bathing, washing haddaee, tooth
brushing, mouth rinse, shampooing, combing hair, shaving, menstrual care, dressing, fingernails,
toenails, meal preparation, eating, use of telephone, transportation, allergies, skin care, circulation,
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independence (places to encourage clesi; ways to respect rights & culture, leisure and recreation,
nutrition, safety and security, seizures, exercises, vision, support systems to encourage, touch, use of
hot and cold compresses, and social activities. These plans are updated at leastyannuall

7.B. 5: Risk versus Choice
Kardel is committed to both:

Ensuring the health and safety of the individuals we support
Selfdetermination of those individuals

We recognize the dignity inherent in taking risks. When an individual we support wishegageein

potentially high risk behaviour, the support network needs to balance these conflicting values to make

FYy FLLINRPLINARIFGS RSOAaAA2YyAE 2y K2¢g G2 06SadG adzZJdl2 NI
there may be the conflicting values of resping the right to privacy with locking bedroom and

bathroom doors, and the need to provide safety and security.

The following is suggested as a process for the individual, the support network, and the team in
situations where there are conflicting valsiand opinions:

Be specific about the activity and the inherent risks.

9y &adiNB (KS AYRAGARdZ f KFa GSELISNIE AYyF2NXIGAZY 2V
be physical implications, the person should receive information from feisician.

Clarify with the individual the anticipated rewards/benefits for them from the activity.

Clarify the ramifications of the individual not being supported to participate in the activity.

Develop a plan to minimize risks.

Have the individual, andheir support network and team agree on a plan that specifically defines the

activity, the risks, and the level of support to be provided.

The plan should be kept with the Individual Care Plans and revisited annually in conjunction with ICP

review.

7.B. 6:Health Care Plans (HCP)

When the person has no significant medical issues, basic health care issues are outlined in the individual
care plan and generic services are used as required.

LF GKS LISNB2Y KFa aA3ayirTFaiol ydiConmtimtgCrefvorks ma dzSa > L A f
partnership with the individual and their support system to develop a Health Care Plan. This identifies

and outlines treatments and procedures for health and safety issues. The plan is kept on ShareVision

and reviewed regularly bhe manager/designate and staff members and is revised as required by

Home and Community Care.

7.B. 7: Schedules and Activities

The services offered by Kardel are individualized to the likes, wishes, and needs of the individual
supported. We use a teaapproach with monitoring by the manager/designate to ensure the biases,
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preferences, energy level, and personal wishes of staff members are not imposed inadvertently on the
individual supported.

Individuals are involved in establishing their regular noes, and preferences are documented in
Individual Care Plans.

Managers/designates develop the schedules for the individual supported with input from the individual,
taking into consideration the resources and the needs and wishes of all people beiad.sechedules

are shared with the team for input. Variations in schedules are to beppeoved; if this is not possible,
reporting on the reasons for schedule changes should be documented and reviewed by the
manager/designate.

To document all outingjand activities, use the individual supported event calendar on ShareVision:

Note the name of the activity.

Be specific (i.e. Spitfire restaurant at airport so it will be identifiable for future reference).
Note the date and time.

If a planned outing dagnot occur, document in the daily journal on ShareVision.

Vigilance is required to ensure staff preferences do not override the choices of the individual.

The following are examples of staff members extending their personal preferences into theflives
AYRAGARIZ fa AdzLIR2NISR gAGK LRAAGADS o0SYSTFAG F2NI
best interest:

The individual may love animals and benefit from visiting the farm of a staff member.

The individual may love hockey games ardé&l FF YSYo SNDRDa OKAfR YlF& 0S8 LX I
The individual may like to bake in a peaceful setting, and a staff member may be willing to lend the use

of their kitchen.

An individual with no religious affiliation in their history may have expressadtarest in going to

church, and the staff member knows that they could facilitate supportive relationships at the church

they attend.

Given these same situations, the same activities may be highly inappropriate and may not meet the
needs of the peopleupported:

A staff member may be going to the farm and taking a person because they need to do a chore.

I adl FF YSYOSNI YFEe gAaK (2 4SS GKSANI OKAfR L& K
the activity.

A staff member may wish to do m@nal activities at home and is using the individual as an excuse to do

this.

A staff member may wish to impose his or her own religious beliefs on the individual.

These examples all highlight the need for due diligence in the creation of approved shedukful
monitoring, recording of follow up of activities, and team discussion. Spontaneous schedule changes
should be reported and explained to ensure they are focused on the best interests of the individual
supported.
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Within all schedules and actiigs, safety is paramount. Supervision must be provided at all times.
t S2LX S INB y2G G2 0SS STl dzyt 60 SYyRSRd | OGAGAGASE

7.B. 8: Goal Tracking

Goal established at the PCP are recorded on ShareVision. Rregteis these goals is documented
throughout the year, to ensure we are accountable for service delivery to individuals supported.
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7.C. Behaviour Support: Based on the Mandt System
7.C. 1: Overview

.FaSR 2y FdzyQUuAz2yltft |adaaSaavySydasz 2dz2NJ 32+t A& G2 O
providing the least amount of structure necessary for individuals to live, learn, work, and play

independently. We also develop support plans that are desigo help individuals use their own

strengths to meet their own needs.

7.C. 2: Positive Approaches

Positive behavior support approaches are developed and used to address challenging behaviours. These

may include modifying the environment to help therpon function more successfully; reinforcing

positive behaviour; teaching/shaping appropriate behaviours and/or communication; providing

appropriate support for the best functioning. A team approach is used to determine the communicative
intentoftheped 2y Qa O0SKIF@A2dzNJ I yR SadlofAaK OF NB LJ I yakLd
Professional consultation is available.

7.C. 3: Proactive Intervention

A preventative orientation to problems is paramount, in which foresight, tolerance, adequateipdann

and realistic expectations keep fear, frustration, anger, misunderstandings, or longstanding habits from
ONBIFGAy3a RA&ANMHZIGAGS aAlddzr iAz2yad ¢KSNB IINB y2 avYl |
and personal growth. A constructive pess avoids power tactics and confrontation and is paced and

ongoing. There will always be further opportunities for learning to occur. Positive training approaches, a
preventative orientation, an environment conducive to growth, and the absence of réatigunitive

measures, will assist in minimizing the number of crises.

7.C. 4: Motivating People

Where a concentrated effort at behavioural change is necessary, it is important to determine, in
addition to what needs to be learned, how best to motivitie individual in support of such a change.
Staff members must challenge themselves to identify and provide the motivators (incentives) that make
the challenge of replacing potentially longstanding and automatic behavioural patterns worthwhile.

7.C. 5: Witten Behaviour Support Plans for Challenging Behaviours

Behaviour support is a practical approach to address challenging behaviours by replacing them with
positive social skills. It concentrates on understanding the context, triggers, and outcomdsuidue

for an individual and using this information to decrease the need for more intrusive interventions.
Generally, this is achieved by reinforcing desired behaviours and modifying the environment to
strengthen positive and patrticipatory behaviour.
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A Behaviour Support Plan must include the following:

I Fdzy OlGA2Yy Il f O0SKIFI@A2dz2N) FaaSaavyYSyd GKIFIG F20dzaSa 2y
and how behaviour may serve as a means of communication for that individual

A lifestyle review andtrategies to modify or eliminate triggers

ly 2dzif AyS 2F RS&AANIOfS 0SKIFI@A2dz2NBE YR 2628
Strategies for establishing or increasing desirable behaviours

A process for managing emergency situations includstgblishing roles and detailing

permitted and restricted practices (remove bullet point)

A reference to training, feedback, and ongoing communication and review

Evaluation and a timeline for review

iA@Sa

O

Behaviour Support Plans are implemented for individsalgported who are exhibiting challenging

behaviours that interfere with their learning and daily activities when the behaviours are likely to

become severe if they are not addressed. Behaviour Support Plans are developed with the involvement

of the individizl £ & dzLILI2 NIISR>Y GKS AYRAGARdzZ f Q4 &adzZlJl2 NI ySig
GKSANI t N2PTAESS ! RYAdaAirzy FyR ¢NIYaAFSNI C2NXYO GKS A
required. A person with training and expertise in completingctional behavioural assessments and

demonstrated expertise in developing mediiement behaviour support plans needs to lead the

development of the Behaviour Support Plan. Behaviour Consultants develop Behaviour Support Plans

with assistance of the indidwial and their support network. The Behaviour Consultant may also assist

with implementation of Behaviour Support Plans.

The Behaviour Support Plan is a written document that evolves over time and outlines environmental
changes, antecedent changes, regaent behaviours, consequence changes, and the strategies and

activities that will be used to bring that about. The primary focus of any plan should be linked to person
OSYGNBR LI IFYYyAYy3dIS AYLINRGAY3I (KS | dzl akity ib éngadyd&in 'y A YR
YSIFYAYy3IFdzAd | OGAGAGASAD ¢KS | LILINRPF OKSA dzaSR I NB Ay
behavioural plans as well as care plans/protocols are completed to ensure consistency among staff. All
employees are required to follow writteprotocols. During orientation, employees are oriented to the

protocols of each individual supported and sign off on the orientation sheet. The individualized

protocols list expectations regarding response by personnel to emergencies involving assault or

aggression if applicable.
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7.C. 6: Safety Plans

I {FFSGe tfry A& RSOSt2LISR 6KSYy |y AYRAGARdzZ t & dzLJ
frequency, or duration that the physical safety of the individual or those nearby is put at risk. Kardel
works with a qualified* Behavioural Consultant to develop a Safety Plan. Restricted practices may only
be used as a planned response to unsafe behaviour when they are outlined in a Safety Plan and required
authorizations have been provided. In an emergencegmgtthere is a real threat or risk of harm is

imminent to the person served or other, restricted practices may be used without a Safety Plan or
authorizations. A Safety Plan specifically addresses how to respond to the unsafe behaviours while
reducing riskof harm to the individual and those around the individual. A Safety Plan can only be put in
place as an adjunct to a

Behaviour Support Plan or may be temporarily in place while a functional behaviour assessment is being
conducted to develop a Behaviourggwrt Plan. A Safety Plan has specific, limiting requirements for
development, approval, and review.

Safety Plans that include restricted practices as outlined in A Guide for Service Providers must be
authorized in writing by each of the following people:

*A qualified Behavioural Consultant (a qualified Behavioural Consultant is a Behavioural Consultant as
defined in the CLBC Behaviour Support and Safety Planning Policy)

A physician

CLBC representative

The service provider

The individual and/or their pard or family member or formal representative

Individuals and families and other support network members should participate in developing the Safety
Plan. They must be fully informed about the rationale for its use including any proposed restricted
practiees. The Safety Plan must be reviewed every six months by the service provider and the
Behavioural Consultant to evaluate the effectiveness of the plan and its implementation.

Documentation of the review process must be created, maintained, and submitt€B& every six

months.

7.C. 7: Aggressive/High Risk Behaviour

'a YIYRFGSR 6@ GKS 22N]JSNRa /2YLISyaldiazy 104z |y
behaviour requires a written behavioural plan and/or safety plan to ensure the risk to staff erverizh
NBRdzOSR® I GNR&A]l G2 20KSNR | aasSaavySyidaé¢ YvYdad oS O
display aggressive/high risk behaviour.

Managers/Designates must ensure that all staff members receive training in the use of any specified
behaviouralpproach and guidelines for application prior to working with the individual. The plan can
be reviewed in conjunction with the annual review of the Individual Care Plan, or on a schedule
prescribed by an outside consultant to evaluate the outcomes incie) the problem behaviour.

Date of Last Review March 2021 Page207



\|
2021 POLICANDPROCEDURYANUAL kardel
\

7.C. 8: Restraint

Restraint is defined as the application of chemical, electronic, mechanical, physical or other means in
order to limit or restrict the freedom of movement ahindividual supported. It is a restriction of a
LISNE2Y Qa NAIKGAD

Restraint includes but is not limited to:

Holding or restraining an individual

Physically moving an individual from one location to another against their will
Wheelchair seat/lap belts

Sgints

Covering on the hands

Bed rails

Positioning individuals supported in order to restrict/limit movement

Restraint is not to be used for the purpose of changing behaviour, punishment, or for the convenience
of staff members. Restraint is only to be ds&s a safety response. The duration of the restraint should
be as brief as possible.

Restraint will only to be considered if:

There is a real threat of harm to the individual supported or others.

The risk of harm is immime to the individual supported or other people.

All alternatives for safety have been exhausted and discussed among the support team;

The restraint is as minimal as possible and safeguards are in place, if applicable, for the use of the

restraint;

TheinddA Rdzk £ KIFa | LIWIINPOSR GKS NBAOGNIAYyd 2NE AT (KS L
substitute decision maker gives consent;

¢tKS AYRAGARdAZ £t Qa YSRAOFE LINY OQOGAGA2YSNI I LILINR@Sa
The use of the restraintisdocum&R Ay GKS LISNA2YyQa LYRA@GARdzZrt /N
WSAGNIAYyide F2NNT

The staff member administering the restraint has received training in the use and monitoring of the

restraint;

There are written policies and procedures acceptable to theinadhealth officer to all aspects of the

use of the restraint.

A K

The conditions must be serious enough to justify the methods used. Restraint protocol is developed as
YSSRSR® ¢KS YIyYylI3ISNE (GKS AYRAQDGARIZ f Qa LIKEaAAOAIlYX
Disabilities Mental Health Services may write the pooto Consideration is given to an assessment of

0KS AYRAGARdIZ f Q& LIBetgads puirt bf the pfdiocof The stakf feght nfust dedein €

and familiarize themselves with the protocol in order to ensure consistency. Reviews should be
conductedthrough regular team meetings. Restraint protocols are signed off by the individual

adzLIL2 NI SR AF LIRaaArotSy FyR KS AYRAQGARIZ ft Qa Tl YA
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specifc protocols, including clear directions and time limits with the goal of ensuring the reinstatement

of rights as soon as possible. This form is updated as per the stated review date. Reviews of the restraint
protocol occur at least annually. The revievosld include the frequency of restraint use, reasons for

dza Sz |t SNyl GA@Sa GNASRI 2dzi02YSI |yYyR AYRAQGARIZ fQ

7.C. 9: Emergency Restraint

The use of an emergency restraint to preserve life or prevent serious harm to the persthes

should be as minimal as practicable. Emergency restraint is a Reportable Incident to Licensing and our
funder, CLBC. The home and/or program should evaluate an incident that has resulted in an emergency
restraint as soon as possible to preventutd incidents. If the incident is likely to reoccur, a plan should

be set in place to address the behaviour.

Debriefing should occur with the person involved: other people in the home, if involved, and when
appropriate, the family. The manager/designa®vides staff with ready access to personal debriefing,
supervision, risk assessment and reviewsgoing training, and direction regarding the future use of
physical restraint when protecting an individual supported or others from physical harm.régtraint

is used as a result of an emergency incident and continues to be necessary, the review must occur every
30 days.

7.C. 10: Seclusion

Seclusion, where an individual is involuntarily left alone, is not used within any home or program
operated byKardel.

7.C. 11: Exclusionary Tin@ut

Exclusionary Tim®ut is the removal of an individual from a situation and environment for a limited

period of time, so as to prevent harm to him/her or to others. For this to be used, Exclusionarplitme

must bepart of an approved Behaviour Support/Safety Plan. Each incident must be reported and
R20dzYSYGiSR 2y |y AYRAGARdzZ f Qdirecfoh tb $sbfe, qiekplaceR2 Sa y 2
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7.C. 12: Prohibited Practices

Any actions that are reliant oiear, pain, or threats, or that constitute an infringement on the
fundamental human entitlements or rights of an individual supported are prohibited practices. The
following procedures are strictly prohibited and could result in discipline up to anatlingl

termination:

Physical abuse (i.e. pinch, slap, pull hair, spray with water)

Seclusion in a locked room

Verbal or mental abuse: i.e. swearing, yelling, demeaning, hame calling

Inflicting pain/discomfort: i.e. electric shock, use of noxious substmsach as lemon juice, Tabasco
sauce

Medication without medical authorization, including herbal or alternative medications or treatments
WSAGNROGAZ2Y 2F o6FaA0 NARIKGAYX GKS NBY2@Ft 2F (KS
bedding, heg strip searches or body searches)

Inappropriate punishment/consequences: degrading actions, denial of contact with family,
unreasonable exercise or work, having one person in the home impose discipline on another
Threats/coercion: attempting to controhe person supported through threat of unpleasant events or
removal of privileges for neconompliance, staff imposing religious or personal beliefs on individuals
supported
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7.D. Physical Interaction
7.D. 1: Overview

{GFFF YSYOSNHEQ Ingviddasbupporied which corvay fondidekliSgs, goodwill,

empathy, and caring are positive attributes. Touch, in all forms, is communication. Individuals supported
by Kardel are entitled to give and receive physical contact necessary for human gralvth an
development in a manner that authentically respects the relationship between a staff person and an
individual supported. The form of expression must be based upon the quality and length of the
relationship, the history, personality and cultural perspeesi of the individuals involved, and the

personal meaning and interpretation of touch and personal space.

Staff members must at aiime exercise good judgment, ensuring all physical interactions will not be
construed as sexual or inappropriate. Staff ners must role model socially appropriate touch and
demonstrate safe and appropriate boundaries in their daily interactions. Staff must be aware of support
needs outlined in Individual Care Plans and Behaviour Support Plans that relate to appropriate touch
with each individual.

7.D. 2: Guidelines for Staff

Touch is communication. Touch is highly subjective and each individual may respond differently.
Interactions should be authentic, natural and spontaneous for staff members and the people they
support. Gidelines for touch must be referenced and clearly defined in a behavioural support plan for
individuals who may be sensitive to touch/have difficulty with touch.

Staff should ask permission to touch whenever possible or excuse themselves for touching;

Tauch as little and as gently as possible. Some individuals may perceive physical contact as a threat;
.S 6 NB 2F AYRAOGARIZ fQa fA]1S&aY RAaAfA]IS&aYE yR SY?2
individualized;

Relax and touch slowly so as not to startleconfuse the person supported;

Maintain touch only as long as necessary;

Hugs as toucly many of the individuals supported may need the emotional and physical reassurance a
hug gives. Hugs must be given in a way that promotes appropriate, safe boundiiestiat

relationship;

Expressions of affection must not be sexual in nature or likely to be perceived by observers as sexual in
nature;

A plan for dealing with the issue of the expression of nurturing and affection should be discussed among
the larger vorking team if there are areas of ambiguity or discomfort;

All incidents of individuals supported initiating sexual touch towards staff are to be documented. The
manager, with team members, must ensure appropriate follow up and ensure adequate plannimg occ

to address the issue and protect the individual and staff members.

7.D. 3: Examples of Appropriate Touch

Gently touching the individuals upper arm to redirect their attention and support them during a painful
procedure;
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A hug from a longerm staff mrember when the person returns from holidays or on special occasions;
A shoulder massage when the individual is tired and this has proven comforting to them.

7.D. 4: Examples of Inappropriate Touch

Full frontal hugs;

A kiss on the lips;

Touching theprivate parts of the person (with the exception of necessary provision of personal care
which should always be completed with gloves on to convey the professional aspect of the touch).
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7.E. Sexuality
7.E. 1: Overview

As service providerswe haveNd5 & L2 y aA oAt AdGe (2 NBALISOU UKS AYRAGAF
2SS +faz KFE@S || NBalLRyaAroAftAde (2 SyadiNB G§KS AYRAQD
information, as well as appropriate alternative communication systems to help thiémresponsible
decisionmaking. We have a responsibility to arrange for specialized assistance as required.

'y AYRAGDARIZ f Q& SELINBaaAzy 2F (GKSANI aSEdz-tAade YI @
sexuality. As a service provider, wefwil NBa LJISOG (GKS AYRAGARIzZ £ Qa NRIKG
sexual expression providing that we are assured that:

Any other person involved is an adult, and that both parties give their informed consent;
The appropriate time and place is chosen;

There is no infringement on the rights of other people;

The behaviour is not illegal;

Physical safety of the parties involved is assured.

7.E. 2: Respect for Moral Choices

Kardel acknowledges and respects variations of sexual choice and expression as axykigalistic
society.

Employees are expected to support sexuality choices as well as exercise good judgment to ensure health
and safety. Staff members will avoid imposing their own moral choices and respect the moral choices of
the individuals thewupport.

7.E. 3: Education and Training

Staff members will respond to questions from individuals supported regarding sexuality in an accurate
and nonrjudgmental manner in an appropriate place. They will inform the manager/designate if
guestions are beingsked so the team will ensure consistency of information and so staff members are
not handling situations in isolation. If staff members are uncomfortable with the subject matter, the
guestions are to be forwarded to the manager/designate for follow up.

As required, the manager/designate will arrange for appropriate instruction from a qualified
practitioner.
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7.E. 4: Support for Special Needs

When sexuality issues arise for the individual supported, very clear, specific sexuality protocols will be
set inplace to assist staff members in understanding their roles and responsibilities. The home manager
will seek additional consultation as required.

aSRAOIfT AyLdzi YIFe 0SS &a2dz3KG GKNRdzZAK (G4KS AYRAGARdzZ
SexuaHealth Unit in Vancouver, if questions are raised of a medical nature, to ensure appropriate
information re: health risks and safety, is available to the person supported and to staff members.

Alternative communication input will be sought when the parsupported is without a means of
communication pertaining to sexual issues.

7.E. 5: Privacy and Respect

The people in the homes will have private bedroom space. Staff members will not enter bedrooms
without knocking; staff members should try to attahre permission of the individual, unless there are
emergency concerns re: health and safety, or unless the person is not able to give consent. Erotic
material, if chosen by the individual supported, should be kept in the individual's private space outside
of public view.

When documenting sexuality issues, staff members should ensure that the language used to describe

the issues is positive and respectful of the individual.

Approaches dealing with issues of sexuality will be documented when necesseoyé$tstency, and the
adzLILR2 NISR AYRAQGARIzZ £ Qa LINRGI O ¢gAff 6S NBaLISOGSR
to the information. Sexual history that is not relevant to the current support needs should not be

AyOf dzZRSR Ay { Krfsl willl® N&at2d/a8 éonfitkBtidl DyNiR ananlager/designate.

7.E. 6: Sexual Safety

Under no circumstances will staff members or volunteers in the home engage in sexual talk or touch
with a person supported or share erotic materials. Staff members wilept the people they support
from sexual exploitation by other people in the home/program, staff members, or people outside the
Kardel service system.

7.E. 7: Development of Friendships

Staff members will facilitate appropriate social interactions andure opportunities exist to form and
sustain friendships.

Date of Last Review March 2021 Page214



\|
2021 POLICANDPROCEDURYANUAL kardel
\

7.E. 8: Informed Consent for Sexual Relationship
Informed consent is achieved if:

The person is 19 or older;

{ SE SRdzZOIF GA2Yy FLIWNRBLNAXLFGS G2 (rphvidelBNE2Yy Qa f SOSt 2
The person has demonstrated an understanding of, and responsibility for, their sexual behaviour

through discussions with appropriate staff members and/or a professional counselor (i.e. clergy,

psychologist, therapist, social worker);

Birth contrd and sexual safety issues have been discussed and understood;

Safeguards are built in to assist the person if assistance is required.

7.F. Nutrition

Kardel complies with the requirements of the Community Care and Assisted Living Act, and has
inspections by a Licensing Dietician as required. Meals and More is available as a reference guide in
each home/program. Registration costs are covered for staffnbers to complete Food Safe training
upon request to and with the approval of the Director of Quality Assurance.

/ 2yaraidsSyid oAGK YIFNRSEfQa LIKAf2az2LKe 2F SyadNRAy3 i
the right to three meals and twoaurishing snacks per day. Food preferences of the individuals

supported are respected and personal choices and cultural food expectations are taken into

consideration. Our goal is to serve meals in a pleasant, relaxed manner.

Appropriate feeding aids anesed and individualized assistance will be provided as required. Adequate
supervision is available for meal and snack times to ensure the safety and monitoring of all people

supported. All staff members are oriented to the individual care plans, headéhptans, and nutrition

care plans of the individuals supported.

The individual care plans indicate meal preparation involvement, eating issues, including staff

assistance, utensils, seating, apron, etc., nutrition issues and diet concerns, issuesmettafluids,

and mealtime instructions. Monthly weight records are completed for all individuals supported.

Nutrition Care Plans are completed within two weeks of the person moving into a home. When

nutritional concerns are assessed, a referral is ntaddCC professionals and a health care plan is

LIN2E A RSR® ¢KS OFNB Ly 2dz2ifAySa 0KS YSUOK2R F2N N

7.F. 1: Nutrition and Food Services Audit Program

Managers are responsible for ensuring compliance withNutrition and Food Services Audit Program.

A food and nutrition information sheet and a nutrition care plan summary with concerns, goals, actions,
and person responsible are completed within fourteen (14) days of a person moving into a home, are
reviewed at 14 weeks, and as needed thereafter.

The Resident Satisfaction Survey is completed annually.
'a I AONBSyAy3d (22t GKS F2N¥Y a2KSy G2 hoidlAy { SN
as needed based on the presentation of the persorpsuied.
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The Nutrition Care Plan Checklist helps to keep the nutrition care plan up to date and is completed
annually.

¢tKSaS R20dzySyida INB (SLII Ay GKS dGaeée 520dzySyiaé¢ as
ShareVision.

All Managers keep a Nutrition Audit File with a menu checklist. This checklist is completed whenever
there are changes to the menu. The Licensing Dietitian recommends-avéakrmenu cycle.

Individual Care Plans or nutritional care plans (if oneg€x@&e used to train staff to the needs of the

individual in the homes. These may outline assistance/special requirements during eating, nutritional

O2y OSNyaz F22R FYyR RNAyYy] GSEGdaNB&asz GKS LISNER2YQa LI
consideations for getting monthly weights.

Annually, Kardel completes an audit via ShareVision in all homes and programs to ensure
comprehensive documentation and follow through.
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7.G. Direct Staf€ Assignment of Tasks and Delegation of Tasks
7.G.1: Overvier and Definitions

Direct staff (also known as Unregulated Care Providers) provides care to individuals supported who
require personal assistance with activities of daily living. Direct staff members are defined as paid care
providers who are neither regisred nor licensed by a regulatory body and who have no legally defined
scope of practice (CRNBC, 2000).

The tasks performed by direct staff fall into two general areas:
1. Assignable Tasks
2. Delegable Tasksr delegation of a professional task)

Assignable Taslkse tasks that are within the direct staff members role description and training as
defined by Kardel. These tasks are not considered to be individual supported specific and do not require
ongoing professional judgement or monitoring.

Dekgable Taskare tasks that are individual supportegpecific and are outside the role description and

basic training of the UCP. Registered Nurses (RN), Registered Psychiatric Nurses (RPN), Physical
Therapists (PT), Licensed Practical Nurses (LPNs)upaflonal Therapists (OT) is responsible for

delegating a professional task to Kardel. Delegable tasks are normally performed by a RN, LPN, RPN, PT,
OT, but under certain circumstances it may be in the best interest of the individual supported to
delegatethe task to a direct staff member.

Although not able to delegate tasks to direct staff, Registered Dietitians (RD) and Registered Respiratory
Therapists (RRT), and) are able to provide consultation and training to direct staff for the delegable
tasks.

Delegation and/or Assignment of Task does not apply to:
1 Family members

91 Informal caregivers (e.g. friends, neighbours)
9 Private care hired by client and/or family
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7.G. 2: Criteria for Assignment of Tasks and Delegation of Tasks
7.G. 2.a: Assignment dfasks (PAGs, 2008)

Assignable tasks are tasks that may be performed routinely by a direct staff, which has the training,
knowledge, and skills based on provincial core competencies.

The employer (Kardel) may provide additional training to their direaff sts needed. Assignable tasks
must have a written service plan developed by the Health Authority in collaboration with the individual
supported/caregiver and service provider (Kardel). Adequate supervision of the direct staff must be
available from Karde

Assignable Tasks may have additional complex practice components and therefore may require a
Community Rehabilitation Therapist (OT/PT), Registered Respiratory Therapist (RRT) or Registered
Dietitian (RD) consultation to assist Kardel to develop aenvriservice plan, e.g. feeding issues when
there are swallowing difficulties, prosthetics/orthotics where there is circulatory impairment, a client
lift, or complex transfer.

Even if a task is categorized as assignable, falls under the role of thesti&cnd the direct staff is

competent in the performance of the task, it must not be assumed that it is safe or appropriate to assign

the task in all situations. An example is the application of alntht’5 8 ONR LJG A2y &1 Ay ONBI Y
beingested FT2NJ 'y AYRAQDGARdAzZ f adzLILR2NISR 6K2 KIFa RSYSyi;
In this case, the task could not be assigned as safety controls would need to be put in place, making the

task individual supportedpecific, and therefore deledle.

7.G. 2.b: Delegation of Tasks (PAGs, 2008)

A direct staff member may be requested to perform a delegable task when a healthcare professional
and the individual supported (where the individual supported is able to direct their own care) have
determined that the task needs to be done.

The delegation of task is considered after other alternative care options have been explored.

¢KS GFral OFlyy2dG o0S YIylFI3aSR 6& G§KS AYRAGARAZ f & dzLJL
support system to dehe task, or the regular caregiver needs respite.

It is in the best interest of the individual supported, and the individual supported (or responsible

representative) consents to the Delegation of the Task to a direct staff.

¢t KS AYRAGARIZ G/Qaa @ldiLdz® NIIB RA KISG S ' yYRKk2N §KS AYRAD)
or procedure is predictable.

There is adequate supervision and monitoring of the staff member by Kardel or other health

professional (i.e. Community Rehabilitation Therapist).

Kardelaccepts the Delegation of the Task.

A staff member is available and demonstrates the competency (or has been previously trained or has
equivalent competencies) to do the specific task.

A healthcare professional is available for assistance with trainingitaring and backup as needed.
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7.G. 3: Accountability and Responsibility
7.G. 3.a: Service Provider/ Employer (Kardel)

Kardel will provide the direct staff member with appropriate training program(s) and supplement this
training if needed, with igperson orientation/training.

7.G. 3.b: Healthcare Professional

The healthcare professional who delegates the task wilElspansible for the determination of an
AYRAGARIZ £ Qa KSIFfGK &dlFiddzaz OFNB LI FYyyAy3ds AyldSND
longer requires the task (Assignable or Delegable). Further, there is an understanding that the

healthcare profesional is accountable for:

The decision to delegate a task;
To accept or decline the delegated task;

Determining that the direct staff member has the necessary knowledge and skills to perform the task
safely either through direct or indirect supervisjon

Teaching the task to the direct staff member;

Supervising the direct staff member in the performance of the task (directly or indirectly);

Monitoring outcomes and effectiveness of interventions related to tasks assigned.

7. G. 3.c: Direct Staff Member

Direct staff is accountable to their supervisor for the satisfactory performance of any and all of these
tasks. Direct staff is responsible for acknowledging their own level of knowledge and understanding of a
given task and to seek out additional trainfreglucation as required.

The direct staff member is accountable to the delegating healthcare professional for the performance of
a Delegated Task.

The direct staff is accountable to their supervisor for the performance of any or all of these tasks within
the role description, often referred to as an Assignment of Task.

7.G. 4. Education/Training and Riraining

The direct staff will receive training and demonstrate competence in the performance of the task. It is

GKS dlralz y28 GdKS FdzyOGAzy GKIFG A& RSES3IFGSR G2 0
ensure that the direct staff has been progditrained in the specific task. Ongoing monitoring of the

RANBOG aGFTFF YSYOSNDa loAfAGe (2 LISNF2NXY Fyeé 3IABS

YFENRSf Qa LINPOSaa FT2NJ aSRAOFGAZ2Y ' aaAradlyOSk ! RYAY
direct staff will athere to the standards and protocol set out below:

l'GGSYR YINRStQa aSRAOFGAZ2Y [/ 2dzZNEST
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During employment orientation, the employee will shadow a minimal two (2) times withveocker to
observe the routine and process for which medications are assistidirastered within the residential
setting;

During employment orientation, the employee will walk through the medication process a minimal two
(2) times with a cavorker shadowing. The hew employee is not permitted to sign off any medications,
nor are they permitted to assist/ administer medications independently or entirely on their own at this
time. The employees are working as a team during the orientation process.

The orientation medication assistance/ administration checklist is to be completedhveithew
SYLX 28SS o0& GKS aAiGS &dzZSNBAaA2NXk YIyFr3asSNw ! O2Le

Onceitems#in ' NB O2YLJX SGiS= YINRSt Q& bdz2NBRS /2yadZ GFyid ¢
safely and effectively perform the Delegatiof Task of medication assistance/ administration. If

successful the employee will be delegated to this task. If unsuccessful, further training and education

will be required before another assessment is arranged.

YINRSt Qa bdz2NES [ ethededrirad Hotumentatioh felatélzoYhelDeeqdation of Task,
Fad LISNJ YFENRStfQa LRtAOASAE YR LINRPOSRdAzZNBa ®

Please NoteMedication via a J or-Gube (feeding tube) is not included with this Delegation of Task. J or
G-Tube feeding and medication administi@iiis aseparatetraining process and DOT.

Elements of education/training may include (are not limited to) the following steps:

Overview of the health issue or health care task;

Demonstration of a task;

Review and practice of a given task;

Demonstratian of the competency by each direct staff to complete a task;
Documentation of the training of each direct staff.

I RANBOUG adGFFTF YSYOSNDRDaA O2YLISGSYOASA Yl & RAYAYAAK
frequently used. The healthcaregiessional, therefore, has a responsibility to determine the frequency

of the retraining or retesting for the delegable task. If, at any time, the healthcare professional or

Kardel believes that the competency of a direct staff is in question, or if erersignificant changes in

the individual supported health or the delivery of the delegable task, then negotiations for additional

training, funding, or other provisions may be required.

7.G.5: Removal of an Assignable Task or Delegable Task

In general, delegation to direct staff requires an individual with a stable condition and a predictable
response to care where the competency of a RN or another regulated provider is not required.
Appropriate training and supervision, including supporttfeg direct staff member, are also critical

issues to consider in the decision to delegate. If, once the decision to delegate has been made, any of
these factors change, the registered nurse may decide at any point not to proceed with delegation of
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delegate (CRNBC, 2013).

YINRSt Qa bdz2NES /2yadzZ dFlyd KFra | LINPFSaaAaAz2ylt 20fA
situation of unsafe or unethical cae.qg., if the direct staff is unable to do an assigned task or completes

it in an unethical way). Interventions may include guidance, teaching and direction, clarification of the

care plan and, if necessary, reporting to the appropriate authority.

7.G.6:Consent to Health care and Rehabilitation Treatment

All healthcare practitioners are required to have the consent of the individual supported being treated
prior to provision of health care. When the healthcare professional, based on their assessntent of t
situation, determines that the individual supported is not able to give consent, substitute consent can be
given from the committee, representative, or temporary substitute decision maker prior to proceeding
with the provision of healthcare.

ltiskaRSt Qa NBalLRyaAoAfAde G2 NBYFAY dzJ G642 RIFEGS NB3AL
provide consent and provide this information to the healthcare provider.

7.G.7:: Levels of Care

It is the responsibility of Kardel managers to inform the healthcare professional of the care needs of the
individual supported, provide details of the care environment (home, equipment, etc.), and relevant
information pertaining to the training and skithé staff members to assist the healthcare professional in
their decision making re: the delegation of tasks.
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7.H. Records and Documentation: Records of the Individuals Supported
7.H. 1: Overview

All documentation must be respectful of individualpparted, other staff members, and professionals,
or other support people. It is essential that each staff member document clearly and concisely and
reflect accurately their observations and/or support provided. All documentation is considered legally
representative of the staff member who recorded the entry and can be summoned in a court of law.
Staff members are not to enter or document information on behalf of another staff member.

7.H. 2: People Accessing Their Records

All individuals supported hawccess to their records by requesting access from the manager/designate

in the homes/program. Access should be provided as soon as possible to individual supported. The
manager/designate and/or staff members familiar with the needs of the individuatesilain with the

person to review the records and ensure the information is presented to them in a manner that they
understand and to provide emotional support where required. Reports that are part of an ongoing law
enforcement investigation may not be relgedin accordance with s.23(3)(c) of the Personal

Information Protection ActWith the permission of the individual supported, families and/or caregivers

Yre +faz2z KIFI@gS | 00Saa (G2 GUKS AYRAGARdzZ f Qa NBO2NRA

7.H. 3: Protection of Bcords

All reports and documentation prepared by staff members in the course of their employment remain
under the protection of Kardel and may not be used except by express permission of the CEO (or
designate) for any purpose other than that which theyrveriginally prepared. They may not be used
for training, research, or publication. Records may be requested by CLBC.

7.H. 4: Security, Contents, Transfer, and Storage

The records of individuals supported should be kept in a safe, secure place, @nguablic view. They
should not be left unattended in unsecured areas. The office or the file cabinet containing confidential
information should be locked when unattended by staff members. After accessing records on
ShareVision, a user must ensure theydog of ShareVision.

For transfer to hospital, the individual profile form, emergency protocols, and the most recent
medication administration record should accompany the person. The records of deceased individuals
will be kept in a secure location on $&¥ision, and/or a locked area at the central office, or managed in
the manner outlined for offite storage and transfer of contractor records as outlined by CLBC. Refer to
the CLBC Terms and Conditions for records retention.

7.H. 5: Daily Journal/Chast
Many of the individuals supported are not able to manage their own health issues or issues of daily

living. The following information is recorded in the daily journal or charted on ShareVision during or at
the end of each shift:
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Changes in health statumedications changes or observations; seizure activity; menstrual cycle;
appetite changes; behaviour changes; emotional changes; routines, activities and recreation; sleep
patterns; falls

Bowel movements, if the person is not independent for bowel careracorded on a Bowel Chart.
Weight is monitored monthly on a weight chart

Administration of PRN medications are noted in red.

{OGFFF YSYOSNHE INB NBIdANBR (2 NBFR SIOK AYRAQDARdZ
should read back to wdn they last worked in the home. Staff members are required to record in the
LISNE2Y Q& RIAf&@ 22daNyIlf o6& GKS SyR 2F SIOK aKAFTG 2
prohibited, subject to the CLBC Terms and Conditions for record retention

7.H. 6: Staff Communication Log

All entries must be respectful of the individuals supported, other staff members, professionals, and
other support people. Staff members must document in a manner that is positive, collaborative, and
professional in toneThe communication log, which is on ShareVision, is not to be used as a means to
criticize others. The intent is to share information that will contribute to the provision of high quality
service and continuity of care.

Staff members are expected toae the communication log at the beginning of each shift.

The communication log addresses general home/program information. This may include, but is not
limited to, the following:

Visitors/tradespeople expected on shift;

Repairs or home maintenance rdoed;

Special events;

Manager/designate schedule changes;

Specific documents and /or reports

Low on petty cash; low on funds of individuals supported

Communication log entries are the property of Kardel, are legal documents, and may be summoned in a
court of law.

Date of Last Review March 2021 Page223



\|
2021 POLICANDPROCEDURYANUAL kardel
\

7.H. 7: Time Frames for Documentation in the Records of the Persons Served

Admission forms should be completed prior to the mawelate. e checklist of items required should

0S O02YL)X SGSR SAOKSNILINA2NI G2 2N 4G GKS dAYS 27F |
2F FRYAAdaA2yd L/t Q& &aKz2dZ R 6S O2YLX SGSR 4 GKS &
becomes available.d®h ICP and PCP are reviewed annually.

> Tk

Staff members are to complete journal notes and items for the communication log at the end of each
shift. An exit checklist must be completed within 30 days of the discharge or transfer date.

In Homeshare, the ftowing is provided at the time of placement:

All Home Share Providers are given a copy of the Home Share Guide Book. This guidedetaileid a

booklet that forms part of the contractual agreement with the Home Share Providiense Share

providers aoreceivethe followingdocuments:

A copyof the PersonaSupportPlan

Acopyofthe A Yy R A @dare girdndhaalthcareplanif applicable

Criticallncidentforms

I fAYyl G2 /.7 Qa 12YS {KINB t N&®ERENRIFngbt.FERO 22

Home Share Providers are responsible to report any changes or significant issues/events tiatumnay

for the individualor within the familydynamicson anongoingbasis. Regulazngoing communication is
Sy02dz2N»y 3SR yR SELISOGSR 0SiGsSSy GKS 12YS { KFNB LN
Share Coordinator.

In addition to ongoing communication throughout the year, HoB@re Providers are responsible to

complete the Qualit Of Life Report serginnually.This report islue at the end of Juneand December

each year.

Foranew HomeShareProviderit is requiredthat the PersonCentredPlan(PCPJs completed within 3

months of the person moving intthe home and annually thereafter.

Thecoordinator meets with the individual and home share provider to conduct formal monitoritigeof

home share arrangementhis Monitoring Tool occurs within 30 days for new placementeaey 90

days thereafter irthe first year After the first year, monitoring visits will be done twigearly, unless

0KS AYRAGARdAZ £ Qa & A (i dzl RoreRisfing U@reISharrovidezsNighitofinglS |j dzZSy & @
Toolvisitswill alsobe completedtwice yearly.
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7: 1. Healh Care Consent
7.1. 1: Advance Directives for Capable Adults

An advance directive is a document that states wishes for future health care if the time comes when a
person is unable to make or communicate the decisions for them.
7.1. 2: Test of Incapacity

The medical professional makes the decision as to the capacity of the person to provide consent. Some
individuals supported by Kardel may be deemed incapable by the test of incapacity, and require an
alternate decision maker as defined below.

7.1. 2 aMode of Communication

It is the duty of the medical professional to communicate the following to the individual supported:

obtain consent, outline the process of how the decision is made, and inform them of the decision of
incapacity. Staff members thahow the individual well may need to share with the health professional

K2g 0(GKSe& O02YYdzyAOFGS Ay 2NRSNJI (2 SyadiNBS (GKS LISNE?2
7.1. 3: Temporary Substitute Decision Making (TSDM)

In the event an individual supported does not have leggpresentation to assist them in making
decisions regarding health and medical a TSDM may be identified.

Kardel must keep ufp-date name and contact information of the temporary substitute decision maker
(if applicable) and provide this to the medipabfessional when necessary.

7.1. 3 a) Descending Order of Priority for Temporary Substitute Decision Maker (TSDM)
The legislation dictates the order of priority of the TSDM:

Spouse or partner

Child

Parent

Brother/sister

Grandparent

Grandchild

Any othea family member by birth or adoption

Close friend

t SNE2Y GAYYSRAFGSt@ NBEtFGSR o6& YIFNNARIFISE
None of the above: Person appointed by the Public Guardian and Trustee (PGT)

tF AR OFNBIAGSNA I NB y2i SEOfdZRRSR | yRardiahwould S O2y aA
have to bestow that right.

7 1. 3 b) Qualifications for TSDM
At least 19 years of age

Contact within the last 12 months
No dispute
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Be capable
Willing to comply with TSDM duties

7.1. 3 c) Duties of TSDM

| 2yadzZ & 6AGK INSS (ISRdrf BEABY GGHERaaA0TE S§

If it is a person appointed by the PGT: Consult with any near relative or close friend asking to assist
Comply with previously expressed capable instructions or wishes

If none, decide on basis of known values and beliefs

IfnoneRSOARS 4ao6Said AyaSNBaidasé

TOLD® o RO d9YR 2F [AFS {AlGdzZ GA2yaé

A TSDM has the authority to refuse substitute consent to health care necessary to preserve life, but only
if there is substantial agreement among the health care providers caring for the adtiihtho doing
the decision is medically appropriate.

7.1. 3 e) TSDM Cannot Give Substitute Consent to:

Nontherapeutic sterilizations

Involuntary admission to and psychiatric treatment in designated mental health facilities
Abortions (unless a secondedlical opinion is obtained)

ECT (unless a second medical opinion is obtained)

Psychosurgery

Removal of tissue for transplantation, medical education or research

Experimental treatment

Research not approved by designated ethics committee

Aversive stimuli tanduce change in behaviour

7.1. 3 f) Office of the Public Guardian and Trustee (PGT)

When no one from the ranked list of substitute decision makers is available or qualified, or there is a
dispute between two equally ranked substitutes about who iséahosen and it cannot be resolved by
the health care provider, the health care provider must contact the Public Guardian and Trustee (PGT).

7.1. 3 g) Emergency/Urgency Situations

b2 O2yaSyid Aa ySOSaalNE Ay aSyYSaighSwhe@é k dz2NEBESy O&é &A

Delay would jeopardize life or threaten serious physical, or mental harm, or severe pain is present.
Adult must be incapable of giving or refusing consent

No committee of person (personal guardian) or representative authorized to makeettiegnt health
care decision is available.

If practicable, a second health care provider confirms the need for intervention and confirms
incapability.
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7.1. 3 h) Direction and Assistance for Health Care Consent Decisions

The medical professional may caittswith the Provincial Medical Consultant for Adults with
Developmental Disabilities if they require clarity around proceeding without consent. The medical
consultant investigates the death of people in the care of CLBC. Questions pertaining to health car
consent may also be directed to the Provincial Clinical Consultant for Adults with Developmental
Disabilities at 604-587-4620.

7.1. 4: Representation Agreements

Representation Agreements can be for adults planning for the possibility of incaptbditypoint a

person to assist making health care decisions when the time comes (Representation Agreement Act). A
representation agreement may be made where there is evidence of a trust relationship. The
representation agreement remains in effect unlessaadled by the individual, challenged in court, or

death of the individual.

7.1. 4 a) Section 7: Standard Provisions of a Representation Agreement

This allows the appointment of a representative for personal, health care, (routine) financial and legal
decisions. Anyone may sign a section 7 agreement without an incapability test being applied. A test of
AYyOF LI oAftAdGeE 66KAOK Aada 6SIFTSNI GKFd GKS a2NRAYIl NE
challenged.

Under a section 7 agreement a jgen cannot authorize:

The admission to care facilities unless they are: family care homes, group homes for persons with
developmental disabilities, or mental health boarding homes.

G9YR 2F ftAFS¢E KSFHEGUK OFNB RSOAAAZ2YVAD

Nontherapeutic sterilizations.

Ulysses agreements.

I SIHfGK OFINBS RSOAaA2ya ¢{5aQa FINB y204 Ffft28SR (2

7.1. 4 b) Section 9: NeBtandard Provisions

Section 9 agreements require the adult to be capable of understanding the nature and effect of the
agreement (common law test of capility). Under section 9, agreements may give the representative

LX Sy NE LR2gSNE G2 YIS RSOAaA2ya 2y GKS I RdzZ G4Qa
to state certain powers if desired, including:

The Ulysses clause is a term used éypte who suffer from episodic mental illnesses. This authority
may also be relevant to other conditions such as dementia

End of life decisions

Admission to care facilities
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7.1. 4 c) Setting up a Representation Agreement: Nidus

Nidus (3877-267-5552) § the resource to consult on Representation Agreements.Qa wWSLINB &Sy i | (
Agreement Act inspired Article 12 of the United Nations Convention on the Rights of People with

Disabilities (2008) which calls on governments to implement legislation that ersilisgtults receive

support with decision making without the need to take away or restrict their rights. The Convention has

been ratified by Canada.

Nidus serves the entire province of British Columbia. Nidus provides:

1 Public legal education on personal planning and related matters.

9 Training for volunteers and groups.

1 Problem solving and coaching in support of best practices for attorneys, representatives, and
monitors.

Policy consultation for third parties.

Nidus aso operates a centralized Registry for personal planning documents in partnership with
Juricert Inc. of the Law Society of British Columbia.

1
T

7.1. 5: Personal Guardian/Committee of the Person

¢KS G4SN O2YYAGGSS 2F GKS LISNBA2Y KlFa 0SSy OKIy3aSR
the legislation pertaining to representation agreements and TSDM, the process of applying to the courts

for this designation is rarely used. The personardian may make all personal and health care
RSOAaA2ya FT2N) GKS | RdzZ G ¢KS 2yfeée 3FdARIYyOS (G2 GKS
best interest. A copy of the legal document giving the committee/ personal guardian status should be on

the files of the person we support when in effect.

7.1. 6: Preliminary Examinations

b2 GAYT2N¥SR O2yaSyi¢ Aa ySOSaalNE FT2NJ GNARF ISk LINB
adult indicates willingness or, in the absence of indication byathet, if a spouse/partner, near

relative, or close friend indicates agreement.

7.1. 7: No Cardiopulmonary Resuscitation

¢KS ./ aAyAadaNe 2F |1 SIHtOdK Kra I F2NX F2NJ ab2 /I NR
the patient, or TSDM and the phggin, for ambulance attendants to refrain from commencing CPR. This

form states that the patient has been diagnosed as having a terminal illness, or is considered to be near

the natural end of their life. All staff members should be aware when this fooonipleted so they can

provide it to the paramedics when necessary.

TOLD yY ' YyOIAOALI G2NB I SIfTGK /FNB tflFyyAy3aY ClFYAfA

Though there are no advanced directives or DNR orders for people that do not meet the capacity test,
families may wish to puniwriting their beliefs about the wishes and values they have as a family
pertaining to end of life wishes. In case they are not available at the time the health care provider is
making decisions, their written directions may assist with decisiaking. Tie categories outlined in an
advanced directive form may assist families in writing out their hopes regarding interventions on behalf
of their family member.
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'?grgr?sjr-e all medication policies, procedures and practices are aligned to contpbihaipplicable
laws and regulations pertaining to medications and controlled substances.

8.A. 1: Pharmacy Services

External pharmacists are used for prescribing and dispensing all medications:

8.A. 1(a):

All homes in the CRD:

Shoppers Drug MarRoyal Oak
100-4440 West Saanich Road,

Victoria BC V8Z 3E9

Phone: 250-881-1980
Fax: 250-881-8299
Contact Person: Murray Byers
Hours: Nfon08002200

Sat/Sun 0802000

Kardel Medication and Treatment Policeasd Procedures have been reviewed and are approved by:

Murray Byers, Pharmacist Shoppers Drug Mart

Date:

(signature)
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8.A. 1(b):

Lakes Home:

Duncan Pharmasave

285 Craig Street Duncan BGL 1W2

Phone: 257485252
Fax: 250480729

Kardel Medication and Treatment Policies and Procedures have been reviewed and are approved by:
Thomas Lee, Pharmacist Pharmasave

Date

(signature)
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8.A 2: Medical Supplies

The budget category for neprescription medical supplies is intended to cover the costs of items such
as briefs, gloves, catheters and trays, cleansers, rubbing alcohol, medication cups, first aid supplies, and
medipads. These items are not dispensed by the pharmacy and are not listed on MAR sheets.

Items that are for the use of the individual, and that are excluded from payment under the medical plan,
are paid for by the individuals supported.

These include budre not limited to:

Vitamins and minerals.

Over the counter medications: ASA, acetaminophen, Gaviscon, antibiotic ointments, Fleet
enemas, etc.

1 Brand name medications where generics are an option.

1 Fluoride gel and dental rinse.

1 Alternative and herbal thepies, e.g. Echinacea, cranberry tea, etc.

1
T

It is appreciated that some of the individuals supported may have limited funds in regard to the above
items. Individuals supported with over $5000.00 available in their bank or trust accounts are expected to
cover the full cost of the above items.

Individuals supported with between $1000.00 and $5000.00 available in their bank or trust accounts are
expected to cover the full cost of the above items up to a maximum of $60.00 per month based on the
actual costs of the items for the month in question.

Individuals with over $200.00 and less than $1000.00 are expected to cover the items noted above up to
a maximum of $20.00 based on the actual costs of the items for the month in question.

Individuals with less than $200.00 will have these costs coveredtfremon-prescription medication
supplies budget. Managers/designates should review their budgets to ensure discretionary funds are
spent in a responsible manner.

Individuals with accounts with the Public Trustee will have the invoice forwarded on their behalf to the
Public Trustee.
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8. A 3: Medically Essential Equipment

Requests for the purchase of medically essential equipment and devices must be initiated by a
prescription from a medical practitioner and supported by the functional assessment of a relevant
health professional (e.g. OT, PT, respiratory technician). To receive funding, the purchase must be pre
approved by Ministry of Social Development and PgvBeduction Health Assistance.

When in doubt about the eligibility of an expense, contact the worker at the Ministry of Social
Development and Poverty Reduction for clarification.

If an application is approved, an approval letter will be issued torttiwidual supported and Product
Distribution Centre (PDC) or Service Provider. If denied, a letter and decision summary outlining reasons
for the decision will be sent to the individual supported.

Managers/designates need to track the expiry datesalbsuch products. The process foragplication

is the same as for the original application (as above). It is recommended that the manager/designate
begin the reapplication process at least two months prior to the expiry date.

A detailed guide is avable from the Director of Quality Assurance or Director of Finance.

Contact the regional CLBC office for any items that MSDPR does not approve.
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8.B. Staff Education

8.B. 1: Orientation

When possible, staff will participate in the Medication Adiyf A A G NI G A2y O2dzNBS LINR JAR

Consultant immediately following hire, and before their first orientation. Following completion of the
course, staff begins orientation at the home3uring orientation to homes/programs, employees will
be orientated and supervised, for medication administrations within that home/program by the

manager/designate. Staff will observe the medication administration process on two occasions and they

will do the medication administration twice while supervised bg house manager or designate. Once
the house manager feels the staff is competent, the Nurse Consultant will come in to complete the
delegation.

Typically, the Nurse Consultant will spend up to 2 hours with a staff to review the PRN protocols and
heath care plans. The staff will then administer medications to 1 person with the Nurse Consultant

observing. The Nurse Consultant will complete the Medication Checklist from the orientation package.

When the Nurse Consultant is confident that the new emgpk can safely administer scheduled

medications, the home orientation sheet will be signed off. Employees can request additional training or

orientation to ensure their own confidence and competence. Orientated staff members must sign the
record of staffsignatures form located in the MAR binder.

Training provided by the Nurse Consultant is referred to in section 7.G. For newly hired employees, the

manager/designate will complete a competerugsed checklist with the employee.

For any delegable tasks managers/designates will make arrangements with their HCC Health Unit or
Kardel Nurse Consultant to arrange for delegation to occur in a timely fashion.

8.B. 2: Training: Basics of Medication Course

Pt NB3IdzZA FNJ adF¥FF A& SELISOGSR (2 GGSYyR GKS a
Consultant. Staff must also complete the Medication Administration test found on ShareVision as part
of their annual competency review.

All new staf and staff members who have significant and/or repeated medication oversights will attend
an irhouse Medication Administration course. If a course is not schedule when a new staff is to start
orientation, the Nurse Consultant will provide medication aistration training at the site of

orientation.

Documentation of course completion is kept on the employees personnel file at the main office.
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8.B. 3: Competency: Knowledge of Medications

All staff members must be knowledgeable of all medicaticedusithin the home/program. In order to

assist staff members, a medication information sheet for each medication the individual supported is
receiving will be kept on site. This information is stored behind the MAR record sheets in the MAR book,
or in a s@arate binder easily accessible to staff. The pharmacy provides this information each time a
new medication is ordered.

Staff members are expected to know where to access the information including:

The drug name, usual dosage, its proposed action andatep effect.
How the drug is to be administered and how often.

Special considerations for that particular drug e.g. taken with milk.
The major side effects and what to do about them.

Precautions.

The duration of the medication order and review date aimle frame.

=A =4 =4 =4 -8 =9

Identified gaps in performance regarding administration of medication shall require the employees to
complete a specific follow up as determined by the manager/designate. This might consist of a review
of an information video on the staff corafer desktop, attendance at the Medication Administration
course, or completion of the Medication Administration competency checklist.

8.B. 4: Home Community and Care (HCC); Delegation of Tasks and/or Personal Assistance Guidelines
(PAG)

Direct staff(also known as Unregulated Care Providers) provides care to individuals supported who
require personal assistance with activities of daily living. Direct staff members are defined as paid care
providers who are neither registered nor licensed by a regujabody and who have no legally defined
scope of practice (CRNBC, 2000).

The tasks performed by direct staff fall into two general areas:
Assignable Tasks
Delegable TasKer delegation of a professional task)

Assignable Taslkse tasks that are witin the direct staff members role description and training as
defined by Kardel. These tasks are not considered to be individual supported specific and do not require
ongoing professional judgement or monitoring.

Delegable Taskare tasks that are individ supportedspecific and are outside the role description and

basic training of the UCP. Licenced Practical Nurses (LPN), Registered Nurses (RN), Registered Psychiatric
Nurses (RPN), Physical Therapists (PT), or Occupational Therapists (OT) is refpothsibtmting a

professional task to Kardel. Delegable tasks are normally performed by a RN, RPN, PT, OT, but under
certain circumstances it may be in the best interest of the individual supported to delegate the task to a
direct staff member.
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Y | NR\BrseCansultant is able to delegate tasks to direct staff as long as it fallsthadgandardf
Practice and there are current orders in place from the physician or Health Care Professional.

TheWorking with Health Care Assistaigctice Standard for s identifies the regulatory requirements
(standards of practicegn must meet when they are working with Unregulated Health Care Providers
and assigning client care, or parts of client care, to them. It is important to consider your organizational
policy as it relates to such a process and ensure appropriate supperis place such that s can meet

all relevantStandards of Practice

Although not able to delegate tasks to direct staff, Registered Dietitians (RD), Registered Respiratory
Therapists (RRT), are able to provide Consultation and training to direct staff for the delegable tasks.

A more detailed summary of Assigned and Dated Tasks is available in Policy and Procedure Manual
Individual Centred Services Planning Section 7.G.
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8.C. Safety Standards

Purpose:
To ensure all medication policies, procedures and practices are aligned to comply with all applicable
laws and regulations pertaining to medications and controlled substances.

y®d/ & mY 5200G2NNa&a hNRSNA

No medication is to be administered to an individégakh (i K2 dzi | R2O0O0G2NR& 2NRSN®D !y
medication or any new prescription may be received from a physician. Verbal orders from a physician to

an RN, RPN or LPN are also acceptable to the British Columbia College of Nurses and Midwives. The

2 YLIzi SN LINAy G2dzi I yYRk2NI fF0Sf FNRBY (GKS LIKINXYIFOe |

8.C. 2: Double Checking Procedure

Medication Administration Checks are done by another staff member within one hour of the scheduled
administration time. Thek S O1 SNJ A4 (2 OKSO]l GKFG Fff YSRAOFGAZ2Y:
administered and signed for. This is to ensure that all blister bubbles have been dispensed and that the

staff who has administered the medication has initialed in the appropriata arethe MAR. The

checker initials the Medication Check Form.

When there is not a second staff member available to check during medication times, a check is done at
the end of the shift. All staff members are responsible for ensuring medication oversight
documented on ShareVision in a timely manner

8.C. 3: Quality Improvement Program

The purpose of these quality improvement measures will ensure an approach to medication
management where prescribed medication is integrated af®rson served ovethplan of care, linking
their medical needs with their desired lifestyle.

¢KS LIKFNXYIFOAEG YR (KS AYRA@GARdzZ f &dzLJL2 NISRQ& LK@
months. This does not need to be done onsite. A new Medication and OrdemRevia is processed at

this time. The pharmacy keeps a record of this review for three years. Managers/designates must ensure

a copy is available at the home/program and is scanned into ShareVision in a timely manner.

The pharmacist completes an annuapection of the medication room and medication administration
procedures at each home. Included in this are:

Inspection of the medication room to ensure security of medications, proper labelling, and that
medications are within expiry dates,

Confirmationthat staff members are aware of the Policy and Procedure manual and that it is readily
available, and

Discussion of past errors and oversights, and other problems related to medication.
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A record of this inspection and outcomes will be stored on ShamVislanagers/designates are
responsible for arranging this annual inspection.

The Medication Safety and Advisory Committee consist of the pharmacist(s) in charge of pharmacy
services, a group home manager, and the Kardel Nurse Consultant. An annualgheegeld by the
committee to address the following:

The policy and procedure manual is reviewed and signed by pharmacist (s)
Staff training and education programs

Concerns related to medication

Billing

Errors

Other issues related to pharmacy services

Minutes of the meeting are taken and stored on the shared drive. Recommendations from the meeting
will be followed up upon by a member of the committee.

8.C. 4. Home and Community Care (HCC) Nurse

Individuals supported have access to HCC nursingnhbiG€s are based at local health centres, and
their contact details are available on ShareVision.

Health Services for Community Living (HSCL) provides professional consultation, care planning,
education, advocacy and direct care to adults with developiaettisabilities.

This noremergency service adds to and complements existing formal and informal community services.
Nursing

Rehabilitation

Nutrition

Dental Hygiene

Dysphagia

HSCL addresses the importance of health in its broadest sense, i.e. qutysadal, emotional and
intellectual health for the individual in their community.

Services are free of charg&hisservice delivery is carried out in partnership with Community Living BC.
Community Living BC provides support and services through fuomdsthe BC Ministry of Housing and
Social Development to adults living with developmental disabilities and their families in British
Columbia.

General Information on Health Services for Community Living

Referral Required?

Required

Contact Us

South Island
250-388-2273

ToltFree 18885332273
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Central Island
2507395749

ToltFree 1877-734-4101
North Island
250-331-8570

ToltFree 1866-928-4988

8.C. 5: Narcotics and Controlled Medication
Narcotics

Examples of narcotic medication are fentanyl and dilaudid. Two staff members check narcotic supplies
at shift changeover. Staff members count each narcotic and account for the doses given, and then sign
the Narcotic Medication CourgShift Changeover fornif narcotic medication is wasted, it must be
witnessed and/or reported and recorded on the Narcotic Medication Cqusttift Changeover form.

QEGNY &F FS3dzr NRa 6adzOK | a NBIdANBR gAlySaasa T2NJ
Consulant, HCC nurses, and/or the Hospice Team. Kardel staff members are to adhere to these
safeguards as established.

If there is a discrepancy with the count of narcotics staff must ensure that this is documented as a
medication oversight on ShareVision.

Cortrolled Medication

Controlled medication such as Ativan is provided by a pharmacy in the smallest supply necessary.
DSYSN}ffte oy of A&GSNI LI O1F3ISR OFNR A& adzFFAOASYGH 7
following the medication adminisdtion procedure, staff members must initial and date in the

corresponding numbered grid on the back of the blister card. Managers/designates will coordinate with

the pharmacy to ensure there are not excessive supplies of controlled medications on site.

AY2y i Kf & O2dzyid 2F O2yUNRffSR twbQad Ydzad -6S O2VYL} Si
Monthly form.

If there is a discrepancy with the count of controlled medication staff must ensure that this is
documented as a medication oversight on ShareVision

CBD Oil

CBD oil is considered a controlled medicatidndividuals taking CBD oil are monitored by Dr Sealey.

/.5 2Af A& 2NRSNBR (GKNRdAK (G(KS YSRAOIfT OlyyloAa a
pharmacy to be labelled.

A monthly count ®CBD oil must be completed using the Controlled Medication Gadonthly form
and signed off by 2 staff members.
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If CBD oil is wasted, it must be witnessed and/or reported and recorded on the Controlled Medication

Countg Shift Changeover form. Extsafeguards (such as required witnesses for administration) may be

AYLX SYSYGSR o6@Y YINRStfQa bdz2NERS /2yadzZ GFryax |/ / yadz
are to adhere to these safeguards as established.

If there is a discrepancy with the courit CBD oil staff must ensure that this is documented as a
medication oversight on ShareVision.

Legal Recreational Marijuana will be stored and tracked in the same manner as Controlled Medication.
Please refer to Section 7.A.9 Legal Recreational Drugsdia information about rights and
responsibilities.

8.C. 6: Storage and Preparation

All medication will be stored in a locked cupboard. The key is kept in a secure place. An extra key is kept
in a designated place. In rare situations, a physician may order that a medication or medications remain
with the person. An order to this effect mube on the MAR sheet. New shipments of medication are

kept in a locked cupboard.

Medication that requires refrigeration or protection from light will be stored in a separate container to
ensure safe handling and secure access. Refrigerated medicafibbse stored in a locked fridge or a
locked container inside a fridge to ensure the safety of the medication.

If possible topical ointments and medications are to be stored distinctly apart from internal medications.
Liguids are stored safely and seely to prevent spillage onto other medications. Expired, discontinued
and wasted medication is kept in a separate basket in a locked cupboard until it is returned to the
pharmacy.

Medication to be given oféite is kept in a locked cupboard until depae.
Medication must not be prgpoured, unless it is for o8ite administration.

A separate, marked basket or container for expired or wasted meds will be stored in a locked cabinet
until they can be returned to the pharmacy.

Paper medication cupgato be used for administering medications in pill or tablet form and plastic
medication cups are to be used for liquid/powder medications. Plastic medication cups camndedre
for the same person if they are washed,-difed thoroughly and labeled witthe individuals hame in
permanent marker.

Staff members will sign for all medication given immediately after they are given, except as noted for
off-site administration. Staff members are not to make handwritten changes to medication containers or
al! wQa
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8.C. 7: Informed Consent

Consent by the individual supported or legal guardian for administering medication is reviewed annually
and a signature obtained on the Annual Information Update form. If the individual supported or the

legal guardian has coams about medications, the manager/designate will direct them to the doctor
for additional information.

If unable to obtain consent, the manager/designate will document this on case notes on ShareVision.
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8.D. OnSite Administration

Purpose:

To ensure all medication policies, procedures and practices are aligned to comply with all applicable
laws and regulations pertaining to medications and controlled substances.

8.D. 1: Definitions

Blister card/pack: A card containing numbered, foiled BIG SNE > 6AGK I Y2y (G KQ& & dzLJll
(Blister Package)

.t AAGSNI OF NRkLI O]l 5ADBARSNY ! RAGARSNI GKFG aSLI NI G
fAadGa GKS LISNBR2YQa yIYS FYRk2NJ GAYS 2F | RYAYyAaldNT
Dispensing metal racks hold blist&ards and dividers.

aSRAOIGAZ2Y ! RYAYAAUGNIX A2y wSO2NR oa! woy I LINR FTAC

the Pharmacy. MARSs are kept in a separate binder with dividers for each individual, photos of each
individual, special consideiians and allergies. Drug information sheets for each medication individuals
supported are receiving will be kept in a binder in the medication area. All medications ghsge on

must be signed for on the MAR immediately after dispensing. Completed MA&E shast be kept on

site for two years, then securely destroyed at the main office.

Dispensing times:

OD  Once daily

BID  Twice daily

TID  Three times daily
QID  Four times daily

Medication Order Review or Medication Review: A list of medications preddmjpthe Physician which
is scanned onto ShareVision. A review at six months minimum is to be carried out by the physician and
pharmacist.

8.D. 2: Medication Administration Procedure for Blister Packaging System

This procedure must be followed each &medication is administered. Giving medication is an
important responsibility and must be done in a systematic, careful way.

Medications must be administered as indicated on the label. The 1 hour grace period for medication
administration is to be usednty in certain circumstances, for example, if there is an emergency at the
scheduled medication time and you are unable to dispense medications or if an outing is planned for a
specific time. The 1 hour grace period is not to be used on a regular bakis esuld affect how the
medication works or interacts with other medications.
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Below are the steps all employees are to follow when dispensing medication:

Wash hands

Check the current date to establish the blister number of the day.

Locate angositively identify the individual.

CAYR (KS AYRAGARdZ f Qa a! wod

Read the MAR directions for the first medication to be given in the time slot you are dispensing. Pay

careful attention to the time, medication, reason, dosage, individual, and route. Chesgdoial

considerations.

Confirm that the MAR directions concur with the blister card/pack.

t dzy OK GKS YSRAOFIGA2Yy o0ftAaGSNIAyG2 GKS YSR Odzal 9y
of card. If dispensing a liquid, place the medication olatestirface and view at eye level or measure in

a syringe.

Check the MAR once again and mark the appropriate square with a dot.

Continue for all medication to be given at that time.

Check the MAR for special directions i.e. crush, give with juice, givenilk, etc.

Approach the individual supported, saying their name. Tell the individual supported it is time for their
medication.

Administer the medication to the individual. DO NOT LEAVE MEDICATION UNATTENDED. Ensure the
person has swallowed the medicatio

LYAGAFE GKS a'w AKSSG Ay GKS FLILINBLNAFGS RIFIGS FyR
for the appropriate time.. Do not go on to the next individual until this documentation has occurred.

Report any discrepancies, refusals, meds withhabsent people, and observations of anything unusual
NEIIINRAYy3 (GKS AYRAGARdzZ £ Qa adlddza AYYSRAFGSt& FyR
I 4S02yR &l TF YSYOSNE G(GKS GaOKSO|USNE Ydzad SyadaNB
been admiistered and signed for. This is to be done within one hour of medication/treatment delivery

time. The checker initials on the medication check form to confirm the medication has been

administered.

When a checker has been unavailable to check administeestiaations during the shift, medications

must be checkedwithane®@2 YAy 3 adl FF YSYOSNXY ¢KA& Aa NBO2NRSR
Medication Check form.
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8.D. 3: Wasted and Refused Medication

An individual supported may refuse medication. Do moté the individual supported; discuss the

situation with the manager/designate. They may suggest different ways of approaching and/or

presenting medication (i.e. meds in peanut butter or banana). Record the refusal on the MAR sheet as

coded and note in th daily journal. Managers/designates should seek consultation from the pharmacist,

YI NRStf Qa bdzZNBS /2yadzZ GFrydz 1// wbX FyRk2N 0KS LK@
medications where this may be an issue. If the refusal appears to have a hafadeiomponent, input

may be sought from a behavioural consultant.

If a dose is inadvertently wasted (e.g. dropped on the floor, spit out etc.), repeat the dose by giving
medication from the last bubble of the same blister package. Inform the managégfads via the
communication log. The manager/designate will ask the pharmacy to replenish the missing doses of
medication. Wasted medication(s) and the Wasted, Expired and Discontinued Return to Pharmacy form
are to be secured in a locked cupboard. Resuanthe pharmacy are to be completed on a monthly

basis from the start of each month or earlier if needed (i.e. controlled medication). The Wasted, Expired
and Discontinued Return to Pharmacy form stays on site.

8.D. 4: Administering PRN Medication

Praocols will be written for PRN medications prescribed for the individuals served. All staff must follow
these protocols when administering any PRN medication. Some PRN medications may require
delegation or administration may be considered assignable. Fattanaking this determination may
include, but are not limited to: the type of PRN medication prescribed and the level of experience of the
staff member. The home manager will consult with the Home and Community Care RN or Kardel Nurse
Consultant to makehis determination regarding every PRN medication.

Staff members may administer a PRN medication without consultation with the manager/designate or
the HCC nurse if an order for the PRN has been made and the staff member has been delegated this
task. Check the current protocol for the PRN medication aBdtth Y RA @A Rdzk t Q& a! w aKSS{

PRN medication is kept in a locked cupboard, should be clearly separated from regularly scheduled
medications. For all PRN medications, staff members should be delegated by the HCC RN or the Kardel
Nurse Consultant.

After aarefully following the medication administration procedure, staff members must record the
administration of the PRN medication on the back of the MAR sheet, noting the following:

Date

Time

Blister package bubble #

Reason for administration

Initials of stéf member administering medication

Effect of the medicatiomustbe recorded
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When administering all PRN medication, staff members must initial and date in the corresponding

YdzYo SNBR 3INAR 2y GKS 0101 2F (GKS omentadioStNe OF NR® ! f
medication check form and initialed.

LT y2 NBadzZ Ga INBE aSSy o0& FTRYAYAAGSNAyYy3a adlrFFz (K
and staff from the next shift is then responsible for observing and recording results on théneeom |

the back of the MAR.

Ensure that the PRN medication has been checked bywodcer and initialed.

Date of Last Review March 2021 Page244



2021POLICANDPROCEDURMANUAL kardel

8.E. OffSite administration

Purpose:
To ensure all medication policies, procedures and practices are aligned to comply with all applicable
laws and regulations pertaining to medications and controlled substances.

8.E. 1: Medication at Day Programs

For individuals who are involved in day programs, at the request of the manager/designate, the

pharmacy will supply separate medication and M¥Rets for day programs. The medication must be

asSyid G2 GKS K2YS FTANRG G2 6S OKSO1SR I3lFAyad R2Oi
day program.

All medication given at Kardel Day Programs must be supplied in packages and accdrpamR
sheets. Medication will be kept in a locked area and will be given out by the designated staff person
according to the Medication Administration Procedure.

8.E. 2: Administering Medication in the Community

When an individual requires medidamn outside of their home or day program, it is the duty of the staff
taking the individual supported out to ensure they receive the scheduled medication. For the-blister
packaging system, the medication will be dispensed at the home/program according toedication
administration procedure and placed in a secure container labeled with:

LYRAGARdzZ f Q4 yI YS

Medication and dosage

Date and time of administration

Signature of staff member who prepared the medication must be on label
Contact phone number: hoenor day program

520d2ySyilidArzy 2y GKS alw gAff 65 NBO2NRSR Ay Ayl
YSRAOI GA2Yy ®¢

Medication administration is checked by aworker prior to leaving the home or day program. For
blister-packaged medications, the pharmacy will provide compliance packages for people away from
home for more than three (3) days. The request for this maibo must be received by the pharmacy
seven (7) days prior to the leave.
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8.E. 3: Provision of PRN Medication in the Community

PRN medication that may be necessary for an individual supported while away from the home or
program must accompany the indiwals supported. The following procedures must be followed:

Labeled vials or blistered medication prepared by the pharmacy for vacations or extended periods away
from home must accompany the individual supported.

All unused PRN medication dispensed bygharmacy must be returned to the pharmacy when no

longer needed or expired.

PRN medications prepared for administration at the day program or on community outings are returned
to the home. They are restocked as needed, stored securely, and they areb®ptaced back into the
blister pack.

Other medication, i.e.egiJSy 4> Ydzid o6S f1 0SSt SR 6A0GK (GKS AYRADARC
Staff members ensure an adequate supply is transported.

Medication is kept in the locked cupboard when the person is atéhonmat the day program.

The staff member responsible for the individual ensures the safe transport of the medication.
Documentation of administration and effect is recorded upon return.

8.E. 4: SelAdministration of Medication

An individual supported may sedfiminister medications if a plan for seffedication is:
Approved by a health professional who can prescribe the medication and;
Included in the individual care plan of the individual

An Authorization for Sel\dministraion of Medication form must be completed by the prescribing
health professional and must be stored safely. The individual living in a staffed resitlahself
administers medication must be provided with:

The medication as required.
A secure place tetore the medication.
Education relevant to seddministration and any risks or side effects inherent with the medication.

Kardel does not maintain physical control of medicationsadthinistered by individuals supported
who live semindependently oiindependently.

8.E. 5: Representatives Administering Medications

If a representative of the individual requests that an individual be given antbgerounter medication,

LAfES fAldZART 2NJ ONBIY (KFG KI a ,gtafimusdisf@nthecINB & ONJR 0
representative that they are NOT allowed to administer medications that have not been prescribed by

the physician. If the representative insists on giving the individual the medication, staff should document

this. If the representave chooses to administer the medication, staff should document the interaction

they had with the representative and the actions the representative took. The manager/designate

should be notified, who may then refer to the Director of Quality Assuranceterchine further action.
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8.F. Medication Errors and Medication Oversights

Purpose:
To ensure all medication policies, procedures and practices are aligned to comply with all applicable
laws and regulations pertaining to medications and controlledstarres.

8.F. 1: Medication Errorg Critical Incident Form

When a medication error takes place which adversely aff@ciadividual we support, or requires
emergency intervention or transfer to a hospital, a Critical Incident Report must be completed.
For information on follow up see Health and Safety Section 4.D.

8.F. 2: Medication Oversights

All medications oversightre to be entered into ShareVision by staff members involved in the

oversight.

The most important action to be taken after a medication oversight has occurred is to ensure the health
and safety of the individual(s) involved. Oversights are to be repomeaediately to the
manager/designate. If required, and depending upon the nature of the oversight, contact the following
in no particular order:

HCC Nurse

Kardel Nurse Consultant

Pharmacy

Physician

Poison Control if needed and emergency intervention veidus as needed. Poison Control number: 1
800-567-8911

Medication oversights include, but may not be limited to, the following:

Incorrect Dosage

Incorrect Medication

Incorrect Person

Incorrect Route

Incorrect Time

Medication Dose Duplicated
Pharmacy Oveight

Procedural OversightNot Signed For

If an oversight is made on the MAR by signing for the wrong medication, for the wrong time, for the
wrong individual, or for any other reason not previously stated, circle your initials on the MAR to
indicate anoversight. Do not write over the entry and do not use white out or liquid paper on the MAR.
On the back of that MAR page write the date, time, and what happened (i.e. incorrect time, incorrect
individual) and then sign. Follow the policy on medicationrsighits and complete a medication
oversight report on ShareVision.
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8.F. 3: Oversight Follow Up

Once a medication oversight is discovered and has been documented by a staff member, the
manager/designate must follow up and then complete the manager/designate section of the form. The
manager/designate shall indicate factors that may have contributatiemversight, make
NEO2YYSYRIGA2YAakRSGSt 2L Iy OlGAz2zy LIXLFYSX 2NJ F2NII N
Quiality Assurance for review. Corrective measures may be required that incluetdistiplinary follow

up with an employee. This mayciude an irhouse medication administration course for staff members

who have made repeated medication oversight. More serious oversights or patterns of oversights could

result in disciplinary action. Consultation with the Director of Human Resources takd place to

determine the appropriate level of discipline.

Information regarding medication oversights is generated by ShareVision and incorporated into the
annual Incident Summary Report for written analysis. The Incident Summary Report is relvjetied
CEO, Directors, Community Nurse, Program Managers and others as required.

8.F. 4. Adverse Reactions and Drug Interactions

If an individual is observed to be experiencing a drug reaction or interaction as outlined in the drug
information sheet, .e. rash, vomiting, change in behavior, etc., the following steps must be taken:

Stop administering the medication

9y adiNE (GKS AYRAQDGARdAzZ f NBOSA@®Sa ySOSaal NE YSRAOI
emergency department of local hasal;

Report the incident to manager/designate

The manager/designate will inform the pharmacist of the reaction/interaction

At Futures Club and ISN, the contact person of the home of the individual supported is notified
immediately.

Drug reactions and ietactions must be recorded in the daily journal on ShareVision.

The most important action to be taken when you notice an adverse reaction is to ensure the health and
safety of the individual(s) involved. Reactions are to be reported immediately to thageadesignate.
If required, and depending upon the nature of the reaction, contact the following in no particular order:

HCC Nurse

Kardel Nurse Consultant

Pharmacy

Physician

Poison Control if needed and emergency intervention will occur as needed.

Poison Control number:-800-567-8911
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