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BASIC INFORMATION 
Service Provider 

Legal Title Supported Lifestyles Ltd. 

Address 700, 5940 MacLeod Trail SW  

City   Calgary Prov. AB Postal 
Code 

T2H 2G4 

Region Calgary  Phone (403) 207 – 5125  Fax N/A 

Site Survey Details 
Survey ID (SID #) 1958 Survey Dates May 26 – 29, 2025 Service Tier II 

Survey Team 
Team Leader Rita O’Connor Team Member Tylin Charlebois  

Team Member Whitney Dunham Team Member Almira Vujovic 

Services Surveyed 

 

# of Persons with Organization 
Individuals accessing service 145  

Employees 712 

Board Members 0 

Volunteers 0 

# of Files Reviewed 
Individuals accessing service 23 

Employees 25 

 

# of Conversation Participants 

Total # Adults accessing service 16  

Breakdown # with Complex Needs 9  

 # who also get Respite 0  

 # who only get Respite 0  

Total # Children/Youth accessing service 0 

Breakdown # Children (1-12 years) 0  

 # Youth (13-18 years) 0  

 # with Complex Needs 0  

 # who also get Respite 0  

 # who only get Respite 0  

Family Members and/or Friends 3 

Guardians 15 

Employees  44 

Volunteers 0 

Board Members 0 

Total Conversations 78 

24 Hour Overnight Staffed Residences  Employment Preparation 

Support Home  Employment Placement 

Supported Independent Living  Community Access 

Out-of-home Respite  Specialized Supports 

© 2021 Alberta Council of Disability Services 
(ACDS) 

All rights reserved. 
No part of this final report may be reproduced 

in any form or by any means without 
permission in writing from ACDS 

(September 2021) 
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DECISION AND SITE SURVEY SUMMARY PAGES 
Supported Lifestyles Ltd. (SLL) has received the following accreditation status for the services 
reviewed with this survey and for the adults, children, and/or youth currently accessing service. 

Accreditation Level 1  Awarded 

Accreditation Level 2 3-Year Accreditation 
The Commission on Accreditation reviewed this Level 2 report on July 18th, 2025. 

Complex Support Needs Designation  Awarded 

Respite for Children, Youth and Adults with Disabilities  Awarded 
 

SUMMARY TABLES 

Abbreviations used in these tables 
Standards (STD): M = Met PM = Partially Met NM = Not Met 
Quality Measures (QM): C = Confirmed PC = Partially Confirmed UC = Unconfirmed 
Indicators: P = Present NP = Not Present NA = Not Applicable UC = 
Unconfirmed 

Level 1 Summary 

Standards and Quality Measures 
Click on the hyperlinks to go to that Quality Measure 

# of Indicators rated Ratings for 

P NP NA UC QM STD 

Standard 1: Inclusion      M 

1.1: Community and Social Inclusion 4 0 0 0 C  

1.2: Employment and Skill Development and 
Maintenance 

3 0 0 0 C  

1.3: Assistive Technology and/or Environmental 
Interventions 5 0 0 0 C  

Standard 2: Rights      M 

2.1: Home and Privacy 5 0 0 0 C  

2.2: Freedom to Express Culture and Religion 5 0 0 0 C  

2.3: Conflict Resolution 5 0 0 0 C  

2.4: Decision Making and Autonomy 3 0 0 0 C  

2.5: Human and Legal Rights 6 0 0 0 C  

Standard 3: Service Planning      M 

3.1: Intake and Assessment 3 0 0 0 C  

3.2: Individual Service Planning 5 0 0 0 C  

3.3: Transition Planning 3 0 0 0 C  

3.4: Behaviour Management 6 0 0 0 C  
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Standard 4: Relationships      M 

4.1: Social Connections 5 0 0 0 C  

4.2: Healthy Relationships 3 0 0 0 C  

Standard 5: Health and Safety      M 

5.1: Planning and Engagement in Physical, Emotional 
and Mental Health 

3 0 0 0 C  

5.2: Physical and Psychological Safety 3 0 0 0 C  

5.3: Abuse Awareness and Prevention 4 0 0 0 C  

5.4: Risk Management 2 0 0 0 C  

Standard 6: Human Resources      M 

6.1: Human Resources Strategy 5 0 0 0 C  

6.2: Staff Training 4 0 0 0 C  

6.3: Behaviour Management Skills and Procedures 2 0 0 0 C  

6.4: Occupational Health and Safety 2 0 0 0 C  

Standard 7: Governance and Administration      M 

7.1: Organizational Risk Management 1 0 0 0 C  

7.2: Organizational Planning 2 0 1 0 C  

7.3: Quality Assurance and Performance Management 2 0 0 0 C  

7.4: Innovation and Continuous Improvement 2 0 0 0 C  

Level 2 Summary 

Standards and Quality Measures 
Click on the hyperlinks to go to that Quality Measure 

# of Indicators rated Ratings for 

P NP NA UC QM STD 

Standard 1: Inclusion      M 

1.1: Community and Social Inclusion 1 0 0 0 C  

Standard 2: Rights      M 

2.5: Human and Legal Rights 1 0 0 0 C  

Standard 3: Service Planning      M 

3.2: Individual Service Planning 2 0 0 0 C  

Standard 4: Relationships      M 

4.1: Social Connections 1 0 0 0 C  

Standard 6: Human Resources      M 

6.1: Human Resources Strategy 

 
7 0 0 0 C  

6.2: Staff Training 2 0 0 0 C  

Standard 7: Governance and Administration      M 

7.1: Organizational Risk Management 1 0 0 0 C  

7.2: Organizational Planning 3 0 0 0 C  

7.3: Quality Assurance and Performance Management 2 0 0 0 C  
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Complex Support Needs Designation Summary 

Standards and Quality Measures 
Click on the hyperlinks to go to that Quality Measure 

# of Indicators rated Ratings for 

P NP NA UC QM STD 

Standard 3: Service Planning      M 

3.2: Individual Service Planning 1 0 0 0 C  

Standard 5: Health and Safety      M 

5.1: Planning and Engagement in Physical, Emotional 
and Mental Health 

3 0 0 0 C  
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SUMMARY OF COMMENDATIONS, SUGGESTIONS & 
RECOMMENDATIONS 
Commendations Specific to the Quality Measures 
• QM 2.2.L1.4: Supported Lifestyles Ltd. (SLL) is commended for its intentional integration of 

cultural, religious, and gender-identity considerations throughout its intake, planning, and staff 
training processes. The use of group education programs, personalized support, and family 
engagement promotes inclusive, person-directed services. 

• QM 2.3.L1.2: SLL is commended for embedding conflict resolution within a broader culture of 
rights, transparency, and quality improvement. Tools such as the Services Guide, annual 
orientations, and the Speak Up group reflect a proactive and inclusive approach to empowering 
individuals. 

• QM 2.4.L1.3: SLL is commended for integrating multiple approaches to promote and support 
individual decision-making, including communication supports, group learning opportunities, 
and clear documentation of support networks and guardianship roles. 

Suggestions 
• Indicator 1.2.L1.2: Recognizing that transition from youth to adulthood takes time, it may be 

beneficial to encourage more age-appropriate options for those whose current activities may 
not fully reflect their stage of life. Some current choices, such as children’s stories, music, or 
toys, may reflect comfort or familiarity, but staff should explore adult-oriented alternatives that 
still align with individual preferences. This approach promotes dignity, social inclusion, and 
broader engagement opportunities. 

• Indicator 1.3.L1.2: While SLL maintains an inventory list of Assistive Technology (AT) and 
Environmental Interventions (EI) in each individual’s file, this list is not consistently up to date 
across all files (this could be a result of the current process of transitioning to digital files). 
Given the importance of this documentation in supporting individual safety and well-being, 
consider reviewing the AT-EI inventory regularly according to an outlined schedule and 
maintained to reflect current use. 

• Indicator 2.1.L1.1: While it is recognized that the homes fall under licencing regulations, there 
are numerous posters pertaining to staff information in the kitchen areas.  Consider relocating 
placement to promote a home-like environment. For instance, use visually appealing formats or 
relocate information for staff to maintain a welcoming and respectful residential environment 
while preserving access to important information for staff. 

• Indicator 3.4.L1.1:  Survey conversations indicated that a few individuals were not fully aware of 
specific environmental restrictions, such as video monitoring, and one individual's profile was 
missing a signed acknowledgment.  Consider reviewing all individuals’ files to confirm that 
required consents are documented and to review environmental restrictions with affected 
individuals to ensure clarity. 
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LEGEND FOR COLOURS AND NUMBERING SYSTEM 
1. Standard, consists of number and topic (e.g., Standard 1: Inclusion) 

a. Quality Measures: Subtopics of the standard (e.g., Community and Social Inclusion) 
b. Survey Type: Colour coded to be readily visible when using more than one survey type (e.g., 

L1 and L2, L1 and CSN) 
i. Level 1 

ii. Level 2  
iii. Complex Support Needs  

c. Indicators 
d. Comments 

2. Number system: Designed to make indicators immediately identifiable as to which section they 
belong to 

a. Standard number is first number in string 
b. Quality Measure number is second number in string 
c. Survey Type is third number in string 

i. Level 1 (L1) 
ii. Level 2 (L2) 

iii. Respite (R) 
iv. Complex Support Needs (CS) 

d. Indicator is fourth number in string 
i. The numbering for indicators will start at “1” for  

each Survey Type (e.g., 1.1.CS.1) 
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SURVEY OVERVIEW 
Supported Lifestyles Ltd. (SLL)    
• Organizational Background and Structure: 

Supported Lifestyles Ltd. (SLL) is a non-profit organization based in Calgary, Alberta. Notably, 
SLL operates without a Board of Directors. There is an owner/operator who oversees the 
Directors (senior management) within the organization. The owner is the CEO of the 
organization.  An Executive Director manages the organization. SLL provides a wide range of 
individualized supports for adults with intellectual and developmental disabilities, including 
those with complex behavioural, mental health, and medical needs. 

Services Provided  
• Integrated Supports: 

Combines residential and community supports to promote meaningful relationships, 
community inclusion, and life skill development. Services include overnight-staffed model 
homes, supported roommate or neighbour arrangements, and 24-hour holistic programs. 
Community programming is tailored to individual interests and includes leisure, education, 
employment, and volunteer opportunities. 

• Complex Needs Services: 
Offers 24/7 support in highly specialized residential homes for individuals with intensive 
behavioural and medical needs. Community Access Services under this area support 
individuals who may be unhoused, in transitional housing, or in long-term care facilities. 

• Adult Relief Services: 
Delivered at two Calgary-based residential homes (Vista and Braeside), this program offers 
both planned and emergency relief for caregivers and individuals. Services are available on an 
hourly or overnight basis and can support transitions to permanent living placements. 

• Support Approach Team: 
Provides short-term behavioural and mental health support to both internal and external 
clients. In addition to consulting on support plans and restrictive procedures, the team 
facilitates personal development classes on a variety of life and relationship skills for PDD-
funded individuals. 

• PDD Funding Codes and Services: SLL is funded by Persons with Developmental Disabilities 
(PDD) for the following service areas: 

o Overnight Staffed Residence 

o Supported Roommate Home 

o Outreach Community Living Supports (Supported Neighbour) 

o Out of Home Relief (Hourly and Overnight) 

o Employment Preparation 

o Employment Placement 

o Community Access 

o Specialized Supports (Support Approach Team – Behavioural Supports) 
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Individuals Accessing Service 
• SLL provides services to adults presenting with a wide spectrum of intellectual and 

developmental disabilities, ranging from borderline to severe. Many individuals supported by 
SLL also experience: 

o Complex behavioural challenges 

o Co-occurring mental health diagnoses (e.g., schizophrenia, bipolar disorder, borderline 
personality disorder) 

o Medical conditions (e.g., cerebral palsy, Prader-Willi Syndrome) 

o Mobility impairments and/or medical fragility 

o Substance use challenges 

o Involvement with the justice system 

Accomplishments 

• Since the last accreditation survey, SLL has achieved several important milestones: 

o Relocation of Administrative Offices: SLL moved to a larger, modernized office space 
designed to improve privacy, accommodate future growth, and meet updated HVAC and 
air circulation standards. The new building also enhances staff safety through secure 
key fob access and is located in a neighbourhood considered safer than the previous 
location. 

o Establishment of the Better Together Club (BTC): SLL opened a new activity centre 
available to all individuals receiving services. The BTC offers structured and drop-in 
programs both onsite and in the community, promoting engagement and inclusion. 

o Expansion in Complex Needs Services: With support from its funder, SLL has 
committed to opening four new, specially modified residences designed to support 
eight individuals with complex needs. Four of these individuals have already 
transitioned into services as of the self-study submission. 

o Growth of the Support Approach Team: SLL expanded this team by adding four 
behaviour consultant positions, including an additional Board-Certified Behaviour 
Analyst. This team now offers enhanced short-term behavioural consultations to 
internal and external stakeholders, including Family Managed Services, with a focus on 
skill development and positive behavioural support. 

o Community Training and Development: The Support Approach Team also continues to 
deliver professional development workshops to service providers in areas such as abuse 
prevention, emotional regulation, life skills, healthy relationships, and advocacy. 

Other Items of Note 

• Memberships and Affiliations: SLL maintains active memberships in the following associations: 

o Alberta Council of Disability Services (ACDS) 

o National Association for the Dually Diagnosed (NADD) 

o Calgary Complex Needs Network (C2N2) 

o Calgary Service Provider Council 

o Calgary Employment First Network (CEFN) 
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• Legal Actions: There are currently no legal actions pending against SLL. 
• Special Considerations and Organizational Changes: 

o SLL has identified housing affordability in Calgary as an ongoing concern, impacting 
individuals supported by the agency. Many face significant rental increases and a lack 
of alternative options. SLL works closely with landlords to maintain safe and 
structurally sound environments, especially in homes with individuals who may exhibit 
property-damaging behaviours. 

o Additionally, SLL has encountered challenges with the Calgary Fire Department 
regarding inspections and with municipal bylaw officials concerning zoning for four-
person licensed homes. These issues are being addressed collaboratively. SLL is also in 
the process of complying with newly introduced Alberta Health Services (AHS) 
requirements for their licensed homes. 
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STANDARD 1: INCLUSION MET 

1.1: Community and Social Inclusion CONFIRMED 
A review of the Self-Study Guide verified that related documentation and/or policy is 
present and was submitted 

  Yes 

Level 1 Indicators Return to L1 Summary Table 

P 1.1.L1.1 Individuals have opportunities for community participation and are engaged 
in activities based on their needs and desires.  

Examples include, but are not limited to, group or individual leisure or 
recreational activities, spiritual activities, cultural activities, community 
events, Centre-based socialization activities with other individuals, etc. 

P 1.1.L1.2 Individuals participate in specific activities and events that are based on 
their own unique interests and personal enjoyment and that create 
opportunities for social engagement. 

P 1.1.L1.3 The service provider demonstrates engagement techniques and strategies 
that: 

a. encourage individuals to be involved in their communities, 
b. support community engagement and 
c. may facilitate social inclusion in activities that meet the individuals’ 

needs and interests.  

P 1.1.L1.4 The service provider maintains positive and constructive relationships with 
external stakeholders that lend support to community and social inclusion.  

Examples include but are not limited to, employers, day programs, qualified 
persons/professionals, resource teams, and public use facilities. 

SLL has met the expectations of these indicators. 

Examples of MEASURABLE OUTCOMES 

• Policies, Procedures, and Documents:  

o Policy 1000 – Client Individual Rights 

o Policy 1005 – Client Planning 

o Policy 1280 – Client Profiles 

o Policy 2263 – Staff Supporting Client's Goals  

o Individual Personal Goals form  

o Individual Support Plan (ISP) form   

o PDD PMF Goal Tracking  

o Individual Profile Template Monthly Summary  

o SLL Website: https://supportedlifestyles.com 

https://supportedlifestyles.com/
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• Stakeholder Relationships Supporting Inclusion:  

o Calgary Society of Community Opportunities (CSCO) 

o Rotary Challenger Park 

o Rehab Society of Calgary 

o Independent Living Resource Centre (LEARN Program) 

o Calgary YMCA, Calgary Public Library 

o City of Calgary Fair Entry Program 

• Each individual, along with their guardian (if applicable), participates in annual goal-setting 
meetings to define personal interests, preferences, and aspirations. These collaborative 
discussions result in customized weekly or monthly schedules that include both in-home and 
community-based activities such as: 

o Gym sessions, swimming, library visits, movies, restaurants, and local attractions. 

o Day trips, volunteering, and employment placements 

o Spiritual gatherings, faith-based services, and creative pursuits (e.g., crafts and art) 

o Programs such as the Better Together Club and activities with external organizations 
listed above. Over 95 percent of individuals participate in personal development 
classes. 

• These practices are tracked via: 

o Individualized profiles and ISPs 

o Monthly summaries and daily log notes. 

• Annual personal goal planning is embedded in the ISP and aligns with the PDD Performance 
Management Framework. Strategies include: 

o Offering activities tailored to interests 

o Volunteer opportunities and personal development workshops. Thirteen (13) percent of 
individuals are actively engaged in volunteer activities.  

o  Use of Week-at-a-Glance schedules to align daily routines with goals 

o  Quarterly progress reports submitted to funders and reviewed internally. 

Comments or Examples from 

INDIVIDUALS 

• Individuals supported by SLL are provided with a wide range of opportunities to participate in 
the community, with support tailored to their personal interests, goals, and comfort levels. 
Participation varies according to individual preferences, but efforts are made to encourage and 
facilitate inclusion in meaningful and enjoyable activities. 

• Some individuals choose to participate actively in community life through volunteer work, 
shopping trips, attending religious services, or visiting restaurants and local attractions. Others 
are involved in structured community programs that include cooking classes, fitness activities 
like Zumba or walking tracks, music therapy. 

• Several individuals enjoy travel and have taken trips with family members from camping and 
going on cruises.  
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• Several individuals participate in creative or expressive outlets, such as dancing, singing, and 
songwriting. Some individuals create original music, write lyrics that reflect personal emotions, 
and use digital tools to produce and share their music online. Others enjoy performing through 
platforms like TikTok, where they independently develop and upload content, gaining a large 
following and even pursuing professional opportunities in acting and media.  

• Recreational and leisure activities are also highly individualized. Some enjoy structured games 
like ping pong, latch hooking, or crafting, while others prefer quieter moments such as reading, 
organizing personal collections, and gardening.  

STAFF 

• Staff speak to promoting engagement by: 

o Modelling appropriate social behaviour 

o Fading supports to promote independence 

o Encouraging dignity of risk and supporting social initiative 

o Respecting privacy and consent (per How the Agency Protects Personal Information 
procedures) 

o Supporting individuals in initiating and navigating conversations. 

• Support staff work alongside individuals to plan activities that align with their interests. 
Monthly activity schedules are used by some individuals to participate in clubs, group outings, 
and community events.  

• Staff say some individuals prefer one-on-one or informal activities such as going out for meals, 
watching movies, or taking community walks. Where needed, adaptive plans are put in place, 
such as visiting an indoor track during the winter to avoid icy conditions or providing enhanced 
support for individuals who are re-engaging with the community after significant life 
transitions. 

MANAGEMENT / OWNER / OPERATOR 

• SLL demonstrates strong engagement strategies by offering individualized goal planning, 
tailored activities, and programming that empowers individuals to participate meaningfully in 
their communities. SLL also maintains well-established partnerships with external stakeholders 
that enhance social inclusion and broaden access to community-based opportunities. 
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Level 2 Indicator Return to L2 Summary Table 

P 1.1.L2.1 The service provider promotes leadership skill development and facilitates 
self-advocacy by: 

a. initiating and developing individual-driven committees within the 
service provider and/or community, or 

b. encouraging individuals to participate in an existing community-
based self-advocacy group. 

SLL has met the expectations of this indicator. 

Examples of MEASURABLE OUTCOMES 

• Policies, Procedures, and Documents:  

o Annual Client Services Guide Orientation and Evaluation Tool 

o Client Service Guide Process 

o Client Service Guide Sign-Off Sheet 

o Services Guide Picture Reference 

o Client Service Guide for Individuals 

o Speak Up Group Material Weeks 1 -10  

• SLL’s Support Approach Team offers a self-advocacy group called "Speak Up," which is open to 
all individuals receiving PDD funding in the Calgary Region. This group is designed to empower 
individuals to express their needs, make informed decisions, and advocate for themselves in 
various aspects of their lives. The group focuses on building confidence, enhancing 
communication skills, and teaching individuals how to assert their rights in everyday situations. 

• Beyond formal groups, the Support Approach Team offers other personal development 
programs, such as Emotional Regulation, Sexual Education, and Healthy Relationships. These 
programs integrate self-advocacy within broader life skills, teaching individuals how to 
navigate emotions, relationships, and boundaries in a way that promotes personal 
empowerment and self-determination.  

• SLL operates a Cheers Committee. The Cheers Committee mandate is to use a range of tools 
(e.g. video and written material) to meet different learning styles and cognitive levels.  

o The focus is to help individuals understand their rights, recognize mistreatment as well 
as learn how to respond, and support healthy relationships. There is an aspect of 
educational outreach achieved through posting articles on the agency website, hosting 
workshops with the Staff Development Committee and also holding learning 
opportunities at events such as the Summer BBQ and Spring Fling. 

o Membership includes at least one representative from the Support Approach Team, 
Integrated Supports, Complex Needs as well as 2 individuals accessing services. 

o The Committee coordinated budgeting and logistics for the Spring Fling Event, and 
designed hands-on educational elements such as a tri-fold display and interactive 
characters to help individuals identify trustworthy and non-trustworthy figures as well 
as discussion and role play on how to respond safely when someone knocks on the door 
(door knocking scenario). 
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o The Committee also updated the Client Services Guide process, Annual Client Services 
Orientation and Evaluation Tool and Pictures referenced as well as personally 
announcing to the agency of the changes. 

Comments or Examples from 

INDIVIDUALS 

• Many individuals engage in social and recreational group activities through clubs and programs 
such as the Better Together Club (BTC), where they enjoy cooking classes, dancing, Zumba, 
music, and seasonal events.  

• Individuals say participation in these settings allows individuals to build friendships and 
experience shared enjoyment.  

• Some individuals have established social circles within these programs, and they look forward 
to events like birthday celebrations, seasonal parties, and community outings. 

• Some individuals express they have worked on building self confidence in public settings. 

STAFF 

• Staff consistently support individuals in exploring interests, building confidence, and engaging 
with the broader community through personalized planning, and access to self-advocacy and 
life skills programs.  

• Staff say they promote self-advocacy through situational conversations and teachable 
moments. When individuals encounter situations where self-advocacy could be beneficial — 
such as dealing with a challenging social interaction, making decisions about their care, or 
expressing their preferences — staff provide guidance, support, and encouragement.  

• Staff say they model effective advocacy techniques and offer real-time feedback. 

MANAGEMENT / OWNER / OPERATOR 

• In addition to "Speak Up," self-advocacy is a key topic addressed during the annual review of 
the Services Guide with each individual. This review ensures that every person in service has a 
clear understanding of their rights and is encouraged to advocate for their own choices and 
preferences throughout the year. It also provides an opportunity for individuals to reflect on 
past experiences and discuss how they can strengthen their self-advocacy skills moving 
forward. 
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STANDARD 1: INCLUSION CONTINUED 

1.2: Employment and Skill Development and Maintenance CONFIRMED 

A review of the Self-Study Guide verified that related documentation and/or policy is 
present and was submitted 

  Yes 

Level 1 Indicators Return to L1 Summary Table 

P 1.2.L1.1 Individuals are engaged in competitive employment that supports personal 
growth and skill development and that fosters a sense of achievement. 

P 1.2.L1.2 Individuals are engaged in skill development or maintenance activities that 
reflect their unique circumstances, support personal growth and foster a 
sense of achievement. 

P 1.2.L1.3 The service provider, including those providing respite, demonstrates its 
knowledge of community opportunities and actively manages relationships 
in the community to support individuals to gain and maintain employment 
or alternatives to employment that reflect their skills and abilities. 

SLL has met the expectations of these indicators. 

Examples of MEASURABLE OUTCOMES 
• Policies, Procedures, and Documents: 

o Policy 1002 – Fair Compensation for Clients’ Work Activity 

o Assessment of Functional Living Skills (AFLS) – Employment Module 

o Skill Development Plan Template 

o Calgary Employment First Network  

o Personal Development Classes  

o BUDS Class Materials (Weeks 1–10) 

o Dollars and Sense Class Materials (Weeks 1–10) 

• Individuals are supported to pursue competitive employment opportunities that align with their 
interests, strengths, and personal goals. For those not yet employed, SLL offers individualized 
employment readiness support using the AFLS (Assessment of Functional Living Skills) 
employment modules. 

• SLL is committed to inclusion and community engagement, exemplified by partnerships with 
inclusive employers such as Goodwill Industries and Meals on Wheels. Individuals have access 
to one-on-one employment coaching and are encouraged to participate in volunteer roles as a 
stepping stone to employment. These supports build a sense of achievement and contribute to 
personal growth. 

• SLL offers the Support Approach Team’s personal development classes covering topics such 
as emotional regulation, financial literacy (Dollars and Sense), and social skills (BUDS – 
Building, Understanding, and Developing Social Skills). All materials are adapted for 
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individuals with developmental disabilities and are delivered using plain language and 
multimedia resources. 

• SLL demonstrates strong community engagement by cultivating and maintaining relationships 
with inclusive employers and community organizations across Calgary. These partnerships 
create meaningful employment and volunteer opportunities that reflect individuals’ skills and 
preferences. 

• Community access programming further supports individuals in identifying employment and 
volunteer pathways and building skills for independence and fulfillment. 

• Currently, six percent of individuals are engaged in paid employment. 

Comments or Examples from 

INDIVIDUALS 

• Some individuals are actively engaged in employment or employment-related activities that 
support personal growth and skill development. 

• Several individuals engage in structured volunteer activities designed to build transferable 
employment skills. Examples include volunteering in community settings such as faith-based 
organizations, care centers, and participating in group tasks like flyer delivery. 

•  Some individuals support administrative or organizational tasks in facility-based settings and 
are actively pursuing additional volunteer roles within the community. 

• Some individuals are not currently engaged in employment or volunteer activities, either due to 
personal choice or other factors, such as limited interest or suitability at this time. 

• In addition to group programming, many individuals are developing skills in home and 
community settings. Examples include: 

o Resume development, interview preparation, and computer-based job searches. 

o Participation in volunteer roles to practice interpersonal and task-specific skills in real-
world contexts. 

o Engagement in creative pursuits such as artmaking, songwriting, and clay sculpting, 
with some individuals showcasing and selling their work in public forums. 

o Participation in cooking classes that teach safe use of kitchen appliances and food 
preparation. 

o Learning independent living skills, such as managing laundry, cleaning, budgeting, and 
healthy eating practices. 

o Engagement in personalized activities that support identity development, emotional 
awareness, and self-confidence. 

o Development and practice of digital literacy, including writing, coding, and software 
testing. 

o For individuals whose staffing has been temporarily interrupted, alternative in-home 
enrichment activities are offered, such as storytelling, puzzles, music, and reading. 

STAFF 

• Staff actively support individuals in exploring employment interests, building job readiness 
skills, and connecting with inclusive employers and volunteer opportunities.  
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• Staff say that through one-on-one coaching and the use of tools like the Assessment of 
Functional Living Skills (AFLS), staff help individuals work toward their employment goals in 
ways that reflect their abilities and personal aspirations. 

• Staff assist individuals in identifying job interests, building resumes, preparing for interviews, 
and using accessible online resources like YouTube for job preparation tutorials. 

• Respite and regular staff are trained to:  

o Identify vocational interests and preferences 

o Support job readiness skill development 

o Facilitate job and volunteer placements 

o Ensure alignment with personal goals and capacities 

MANAGEMENT / OWNER / OPERATOR 

• SLL is committed to employment inclusion by offering individualized job readiness supports 
and growing partnerships with inclusive employers and community organizations. These efforts 
are designed so that individuals are supported to pursue meaningful employment and volunteer 
opportunities aligned with their goals and strengths. 

Suggestions 

• Indicator 1.2.L1.2: Recognizing that transition from youth to adulthood takes time, it may be 
beneficial to encourage more age-appropriate options for those whose current activities may 
not fully reflect their stage of life. Some current choices, such as children’s stories, music, or 
toys, may reflect comfort or familiarity, but staff should explore adult-oriented alternatives that 
still align with individual preferences. This approach promotes dignity, social inclusion, and 
broader engagement opportunities. 
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STANDARD 1: INCLUSION CONTINUED 
1.3: Assistive Technology and/or  

Environmental Interventions (AT and/or EI) CONFIRMED 

A review of the Self-Study Guide verified that related documentation and/or policy is 
present and was submitted 

  Yes 

Level 1 Indicators Return to L1 Summary Table 

P 1.3.L1.1 When individuals require AT and/or EI, a qualified professional assesses 
what AT and/or EI is required or is most appropriate to meet the individuals’ 
needs. 

P 1.3.L1.2 Individuals have access to the required AT and/or EI that increases their 
independence and social integration.  

P 1.3.L1.3 The service provider demonstrates that it advocates for and requests 

reasonable accommodations where AT and/or EI  is needed, or the  

assessed AT and/or EI is not meeting the needs of the individuals. 

P 1.3.L1.4 The service provider, including respite providers,  is knowledgeable about 
the AT and/or EI used by individuals, and it promotes/reports the required 
maintenance of any that are in use. 

P 1.3.L1.5 A qualified person or staff member has evaluated, supported and 
monitored the use of AT and/or EI to evaluate whether it has achieved 
appropriate outcomes that are based on the assessment conducted by the 
qualified professional. 

Outcomes may include, but are not limited to, maintaining personal safety, 
increasing capacity, reducing barriers, and demonstrating independence. 

SLL has met the expectations of these indicators. 

Examples of MEASURABLE OUTCOMES 

• Policies, Procedures, and Documents: 

o Policy 1025 – Assistive Technology and Environmental Interventions (AT-EI) 

o AT-EI Procedure (dated 2022) 

o AT/EI Information Sheets 

o AT/EI Orientation and Practicum 

o AT/EI Procedures Binder (Section 1 and 5) 

o AT/EI Consideration Forms 

o AT/EI Monitoring Form 

o AT/EI Monitoring Form 

o Client Safety Checklist Form 
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o Individual-specific AT/EI documentation 

• Specific AT-EI recommendations, including visual communication systems, are documented in 
individual profiles and approved by qualified professionals.  

• AT-EI that individuals access may include visual schedules, mobility aids, adaptive dinnerware, 
personal alarms, and more. These interventions are individualized and tracked through 
Information Sheets stored in site-specific AT-EI binders. The Client Safety Coordinator 
maintains a centralized tracking system to monitor implementation across SLL. 

• In cases where safety is a concern, approved Environmental Interventions are in place, 
including the use of video cameras (with informed consent), locked storage for sharps, and 
structural modifications such as reinforced walls, metal gates with Plexiglass, and protective 
coverings on televisions and office doors. 

• SLL advocates for individuals when AT-EI is not sufficient or needs adjustment. This includes 
using formal AT-EI Consideration Forms and collaborating with both internal and external 
professionals to explore better-suited alternatives. 

• Each home maintains an AT-EI binder containing individualized device instructions and tracking 
logs. Any maintenance needs or concerns are flagged through the monthly Client Safety 
Checklist and followed up by the Service Area Supervisor or Team Leader. 

• Qualified professionals and trained staff monitor the use and effectiveness of AT and EI to 
ensure outcomes are achieved as per the original assessment. These outcomes may include 
enhanced safety, reduced barriers, increased independence, or improved communication. 

• Evaluation includes: 

o Review of outcomes against initial assessment goals 

o Documentation through monitoring forms and safety checklists 

o Annual reviews, including input from qualified professionals 

o Staff support in training and maintenance follow-up 

Comments or Examples from 

INDIVIDUALS 

• Through conversations with individuals and their guardians, it is evident that AT-EI are in place 
where needed and have been recommended by qualified professionals.  

• Individuals are generally aware of the purpose of these supports and many have actively 
participated in decisions regarding their use. These supports are tailored to meet individual 
needs and include prescription glasses, hearing aids, grab bars, bath chairs, noise cancelling 
headphones and non-slip mats to increase safety and mobility within the home. 

• Individuals noted that maintenance staff come monthly to check any AT-EI. They shared that if 
they needed new equipment or repairs, the agency would help connect them with the right 
person or company. 

• Some individuals benefit from visual communication tools such as boards and tablets to 
express their preferences and engage with others more effectively. 
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STAFF 

• Staff receive hands-on training and understand maintenance procedures, and advocate for 
adjustments when individuals’ needs change, helping to promote greater independence and 
inclusion.  

• Staff receive training and practical orientation on device usage, including safety procedures 
and troubleshooting. Maintenance responsibilities are outlined in the AT-EI Information Sheets 
and regularly reviewed. 

• Respite and direct service staff have access to individualized documentation and training to 
support consistent use of AT-EI across settings.  

MANAGEMENT / OWNER / OPERATOR 

• Internal assessments of Assistive Technology (AT) and Environmental Interventions (EI) may be 
completed by the Support Approach Team, Board Certified Behaviour Analysts, or the Client 
Safety Coordinator. When specialized expertise is required, SLL arranges external 
assessments through physicians, Occupational Therapists (OTs), and Speech-Language 
Pathologists (SLPs). The agency also participates in collaborative networks such as the 
Calgary Complex Needs Collaborative (CCNC). 

• SLL demonstrates a comprehensive and ethical approach to AT-EI, ensuring individualized 
assessment, implementation, and ongoing evaluation by qualified professionals. Staff are well-
trained in the use, maintenance, and documentation of AT-EI, with systems in place to promote 
consistency, safety, and the least restrictive, most supportive solutions across all settings. 

Suggestions 

• Indicator 1.3.L1.2: While SLL maintains an inventory list of Assistive Technology (AT) and 
Environmental Interventions (EI) in each individual’s file, this list is not consistently up to date 
across all files (this could be a result of the current process of transitioning to digital files). 
Given the importance of this documentation in supporting individual safety and well-being, 
consider reviewing the AT-EI inventory regularly according to an outlined schedule and 
maintained to reflect current use. 



 

2025 CET Final Report L2 CSN RESP Page | 22  

STANDARD 2: RIGHTS MET 

2.1: Home and Privacy CONFIRMED 

A review of the Self-Study Guide verified that related documentation and/or policy is 
present and was submitted 

  Yes 

Level 1 Indicators Return to L1 Summary Table 

P 2.1.L1.1 Individuals have, or are supported to attain, safe, quality housing that aligns 
with community standards within the areas where they live, and that 
supports their social and cultural inclusion. 

P 2.1.L1.2 The individuals’ unique needs are addressed by providing access to 
appropriate adaptations, AT and/or EI in order to create barrier-free 
environments in their homes. 

Examples of adaptations, AT and/or EI include, but are not limited to, 
functional floorplans and furniture placement, interior and exterior ramps, 
adapted handles, and adequate space requirements. 

P 2.1.L1.3 Individuals have their own private space within their homes, and their space 
has been personalized by or for the individuals and is balanced with their 
specific needs. 

For example, individuals who are more independent may be sexually 
inclined/active and need private time in their rooms while individuals who 
are medically fragile may need more monitoring to ensure their safety (e.g., 
from choking or seizures). 

P 2.1.L1.4 Individuals are respectfully supported in their need for privacy, autonomy 
and independence. They have access to staff and supports as needed. 

Examples of staff/respite staff’s respect include, but are not limited to, 
knocking before entering the individuals’ room; and supporting individuals 
to do what they can, as they can, without intervening. 

P 2.1.L1.5 The service provider, including respite providers,  demonstrates its use of 
policies and procedures that promote the individuals’ right to privacy, 
dignity and respect, as well as their freedom from coercion. 

SSL has met the expectations of these indicators. 

Examples of MEASURABLE OUTCOMES  

• Policies, Procedures, and Documents: 

o Policy 1000 – Client Individual Rights 

o Policy 1010 – Client Abuse Prevention and Response 

o Policy 1020 – Positive Approaches and Restrictive Procedures 

o Policy 1025 – Assistive Technology and Environmental Interventions 
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o Policy 1065 – Orientation for Individuals Commencing Service 

o Policy 1070 – Transition Planning and Support 

o Policy 1110 – Residential Services 

o Policy 1135 – Health and Safety of Individuals in Service 

o Policy 1145 – Healthy and Safe Environment 

o Policy 1280 – Client Profiles/Procedures 

o Annual Client Services Guide Orientation and Evaluation Tool 

o AT/EI Procedure  

o AT/EI Consideration Example Form 

o Client Service Guideline Sign-Off 

o Intake Package 

o Intake Package Procedure  

o Individual Profile Template 

o Individual-specific AT/EI documentation 

o On-Site Orientation  

o Risk Assessment Matrix Tool 

o Room Personalization Photos 

o SAT Functional Living Skills Assessment 

o Services Guide for Individuals 

o Skill Development Plan 

o Speak Up Group Week 5 – Rights and Responsibilities  

o Support Approach Guidelines 

o Visual Services Guide (Picture Reference) 

• During the intake process and at any point of transition, individuals and their guardians are 
offered tours of prospective homes. These visits include orientation to the physical layout, 
nearby amenities, and opportunities to meet potential housemates.  

• To ensure ongoing safety, SLL conducts monthly health and safety inspections at each home. 
Any concerns identified are documented and promptly addressed by supervisors or service 
area coordinators. Additionally, annual hazard assessments are completed for each site, and 
individualized risk assessments are conducted and updated as needed to respond to evolving 
needs or emerging concerns. 

• AT-EI are assessed during the intake process, reviewed annually, and updated as needed 
based on changes in each individual’s condition or environment. 

• Examples of adaptations include functional floorplans, furniture placement, widened hallways, 
ramps (interior and exterior), adapted handles, and adequate space for mobility aids. Specific 
AT-EI such as mechanical lifts, bed rails, visual supports, and adaptive utensils are identified in 
each individual's profile and documented in AT-EI binders maintained in every home. 

• The Client Safety Coordinator oversees the system-wide tracking of AT-EI, and when 
necessary, referrals are made to external professionals like occupational therapists, speech-
language pathologists, and physicians for assessment. Input from guardians, staff, and the 
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individual is factored into all decisions. The AT-EI Consideration Form allows staff to raise and 
document emerging needs for review and follow-up. 

• All individuals have their own private bedrooms, which are personalized according to their 
preferences, needs, and interests. This may include personal décor, bedding, photos, and other 
meaningful items. Personalization is encouraged during intake and transitions, and can reflect 
the individual's cultural background, identity, and sense of comfort. 

• Bedrooms are also adapted for safety and accessibility when needed. This may involve 
installing commodes, bed rails, audio and/or video monitoring, or mechanical lifts. These 
adaptations are determined based on assessed needs and are documented in the individual’s 
profile and support plan. 

• Individual profiles may also include considerations for sexual health and privacy. For 
individuals with partners or those who are sexually active, support teams develop tailored 
safety and privacy plans. These plans ensure that privacy and dignity are respected, while 
maintaining individual safety based on medical or behavioural needs. 

• Respect for individual privacy, autonomy, and independence is embedded in staff practices and 
reinforced through training and daily routines. Staff are trained to knock before entering 
bedrooms and provide space for individuals to complete tasks independently, offering 
assistance only when required. 

Comments or Examples from 

INDIVIDUALS 

• Individuals are supported to reside in safe and community-aligned environments that reflect 
their preferences and cultural identities. Several individuals live in well-maintained private 
homes or shared residences located in quiet residential neighbourhoods with access to green 
spaces and amenities.  

• Some individuals maintain longstanding, stable living arrangements with shared home 
providers or respite families, contributing to a strong sense of belonging and continuity. These 
homes are equipped with necessary safety features such as carbon monoxide detectors, fire 
extinguishers, and accessible layouts, particularly where mobility or visual impairments are a 
concern. 

• In some instances, feedback from guardians confirmed that the home met expectations and 
provided the needed support and comfort. Individuals had opportunities to meet roommates 
and staff prior to transitioning into a new home. 

• Individuals and guardians recognize that efforts are made to ensure individuals’ homes are 
adapted to meet their specific needs and support barrier-free living. AT- EI are reviewed during 
the intake process, reassessed annually, and adjusted as needs evolve. Individuals who require 
enhanced support have modifications such as locked kitchen cupboards for safety, gates to 
assist with visual depth perception, or video monitoring systems to promote autonomy while 
ensuring safety. Others live in homes designed with functional layouts that include wide 
hallways, accessible stairs, and clear space for mobility. 

• While many homes have appropriate accommodations in place, some individuals currently do 
not require AT or environmental modifications. 
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• Individuals and/or Guardians described feeling respected and supported in their right to 
privacy and personal space. Many shared that staff consistently knock and request permission 
before entering their rooms, allowing them to maintain control over their private environments.  

• Several individuals enjoy quiet time alone engaging in preferred activities such as listening to 
music, colouring, or doing puzzles. 

• Some individuals emphasized that their staff give them space when visiting with friends. 

• Overall, individuals described staff as being mindful of their need for space and choice, 
contributing to a sense of dignity, respect, and control in their daily lives. 

STAFF 

• Staff respect individual rights to privacy and independence. Staff support individuals to 
increase their independence whenever possible, so long as there are no safety concerns, and 
receive training on how to support individuals during the orientation process 

• Staff work to create living arrangements that are respectful and compatible. Efforts are made 
to match housemates with similar interests and abilities, contributing to a positive and 
inclusive home environment. 

MANAGEMENT / OWNER / OPERATOR 

• SLL demonstrates a strong commitment to upholding the rights, dignity, and autonomy of 
individuals through safe, person-centred housing, access to individualized adaptations, and 
consistent promotion of privacy and independence. Comprehensive intake, orientation, and 
ongoing review processes—combined with staff training, advocacy opportunities, and 
respectful daily practices—provide assurance that individuals are informed, supported, and 
empowered to make choices about their living environments and personal lives. 

Suggestions 

• Indicator 2.1.L1.1: While it is recognized that the homes fall under licencing regulations, there 
are numerous posters pertaining to staff information in the kitchen areas.  Consider relocating 
placement to promote a home-like environment. For instance, use visually appealing formats or 
relocate information for staff to maintain a welcoming and respectful residential environment 
while preserving access to important information for staff. 
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STANDARD 2: RIGHTS CONTINUED 
2.2: Freedom to Express Culture and Religion CONFIRMED 

A review of the Self-Study Guide verified that related documentation and/or policy is 
present and was submitted 

  Yes 

Level 1 Indicators Return to L1 Summary Table 

P 2.2.L1.1 Individuals freely express their spiritual beliefs and practices, including their 
choices around attending places of worship, ceremonies, events, and 
activities. 

P 2.2.L1.2 Individuals freely express their culture: 

a. in their use of language, 
b. in their choice of food and clothing, 
c. in how they personally express themselves in their homes, and 
d. in how they choose to connect to their cultural community and 

families. 

P 2.2.L1.3 Individuals freely express their gender, gender identity, and sexual 
orientation in a way that is safe and supports their personal identity. 

P 2.2.L1.4 The service provider, including respite providers,  promotes personal 
expression and engagement in activities that support the individuals 
according to their needs and wants in the areas of: 

a. gender, gender identity, and sexual orientation 
b. religious beliefs, and 
c. cultural identity. 

This may be relevant for Indigenous individuals in recognizing and 
acknowledging efforts and actions towards reconciliation. 

P 2.2.L1.5 The service provider, including respite providers, where applicable engages 
in program development, staff training, and service delivery that is 
respectful and inclusive of the individuals’ sexual, religious, and cultural 
identities. 

SLL has met the expectations of these indicators. 

Examples of MEASURABLE OUTCOMES 

• Policies, Procedures, and Documents: 

o Policy 1000 – Client Individual Rights 

o Policy 1017 – Client Relationships and Sexuality 

o Policy 1020 – Positive Approaches and Restrictive Procedures 

o Policy 1065 – Orientation for Individuals Commencing Service 

o Policy 1070 – Transition Planning and Support 
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o Policy 1110 – Residential Services  

o Policy 1135 – Health and Safety of Individuals in Service 

o Policy 1145 – Healthy and Safe Environment 

o Policy 1280 – Client Profiles/ 

o Abuse Prevention and Response Mandatory Workshop 

o Annual Client Services Guide Orientation and Evaluation Tool 

o Client Service Guideline Sign-Off  

o Hazard Assessment Template 

o Health and Safety Checklist – Staffed Locations  

o Intake Package Procedure  

o Individual Profile Template  

o Profile Development and Update Process 

o Risk Assessment Tool 

o Speak Up Group Week 5 Lesson – Rights and Responsibilities 

o Services Guide for Individuals 

o Services Guide Picture Reference 

o Support Approach Guidelines 

o Transitional Planning Checklist 

• Individuals are encouraged and supported to express their cultural identity, including language 
use, food choices, clothing, and personal expression within their home environments. Service 
planning accommodates cultural connections to family and community events. Cultural 
traditions and holidays are respected and celebrated as per individual preferences. 

• SLL promotes a safe and respectful environment for individuals to express their gender 
identity and sexual orientation. Staff are trained to be inclusive and affirming. Profiles and 
support plans incorporate identity-affirming practices. 

• SLL engages in ongoing program development, staff orientation, and training that emphasizes 
respect and inclusivity. Topics such as sexual identity, religious diversity, and cultural respect 
are addressed within onboarding and ongoing staff education. 
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Comments or Examples from 

INDIVIDUALS 

• Individuals are supported in expressing their spiritual and religious beliefs in ways that are 
meaningful to them. Some individuals actively practice their faith by attending church services 
regularly or occasionally, either with staff, family members, or independently.  

• Others attend seasonal or cultural events at churches, such as Christmas concerts. A number of 
individuals celebrate major holidays like Christmas, Easter, Thanksgiving, and Halloween 
without formally identifying with a particular religion.  

• There are also individuals who do not consider themselves spiritual or religious, and their views 
are equally respected.  

• A few individuals actively participate in smudging ceremonies, powwows, and attend church.  

• Individuals confirmed that their personal choices around spirituality are honored and supported 
by staff and family. 

• Some individuals express their identity through their home décor, favorite meals, or by talking 
about their cultural background and support staff help create space for those expressions 
every day. 

• Individuals express their gender identity and sexual orientation in ways that reflect their 
personal identity, with staff and family providing support that respects privacy, dignity, and 
safety.  

• Most individuals identify with the gender assigned at birth and are supported in ways that 
affirm their identity, such as dressing in preferred styles, engaging in gender-typical interests, 
or maintaining romantic relationships. 

• Others have shared aspirations for future relationships or family life. Some individuals prefer 
not to disclose details about their gender identity or sexual orientation, and this choice is 
respected. Where applicable, education is provided to promote private, appropriate sexual 
expression.  

STAFF 

• Staff support individuals in attending places of worship, spiritual gatherings, and cultural 
events that are meaningful to them. They ensure transportation and scheduling support is in 
place so individuals can participate as they wish. 

• Staff respect each person’s beliefs and preferences — whether that means attending church, 
participating in smudging ceremonies, celebrating cultural holidays, or choosing not to engage 
in spiritual practices at all. 

• Cultural expression is part of daily life for many individuals and staff support them in preparing 
traditional foods, speaking their preferred language at home, and celebrating holidays that are 
important to them. 

• Staff are trained to support gender identity and sexual orientation in affirming ways. This 
includes using preferred names and pronouns, supporting clothing choices, and ensuring 
privacy and dignity. 

• Service plans are tailored to reflect individuals' unique cultural and spiritual identities and 
support staff involve families where appropriate and encourage individuals to take the lead in 
how they wish to express themselves. 
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• Staff receive ongoing training about inclusivity, cultural competence, and respectful 
communication, which helps us better support individuals in all aspects of their identity. 

MANAGEMENT / OWNER / OPERATOR 

• SLL demonstrates a strong commitment to inclusivity by honoring and supporting each 
individual's spiritual beliefs, cultural identity, and gender expression. Through person-centred 
planning and inclusive practices, individuals are empowered to express themselves in 
meaningful ways that reflect their values, preferences, and identities. 

Commendations 

• QM 2.2.L1.4: SLL is commended for its intentional integration of cultural, religious, and gender-
identity considerations throughout its intake, planning, and staff training processes. The use of 
group education programs, personalized support, and family engagement promotes inclusive, 
person-directed services.
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STANDARD 2: RIGHTS CONTINUED 
2.3: Conflict Resolution CONFIRMED 

A review of the Self-Study Guide verified that related documentation and/or policy is 
present and was submitted 

•   Yes 

Level 1 Indicators Return to L1 Summary Table 

P 2.3.L1.1 Individuals are aware of how to express their concerns and, where 
applicable, have felt free to do so and have experienced appropriate 
resolutions. 

P 2.3.L1.2 The service provider, including respite providers,  has a well-documented 
process for informal and formal complaint processes that demonstrates a 
focus on resolution for individuals and staff. 

P 2.3.L1.3 Staff and/or the respite providers,  are aware of the informal and formal 
concern resolution processes and are knowledgeable about how to support 
individuals in identifying, voicing, and addressing their concerns. 

P 2.3.L1.4 The service provider, including respite providers, documents concerns that 
have been addressed along with the outcomes of any required actions to 
eliminate similar issues. 

P 2.3.L1.5 The service provider supports ongoing and continuous improvement by 
using the outcomes of the conflict resolution process along with 
evaluations of its services from individuals, their support networks and 
advocates, and staff/respite staff. 

SLL has met the expectations of these indicators. 

Examples of MEASURABLE OUTCOMES 

• Policies, Procedures, and Documents:  

o Policy 1000 – Client Individual Rights 

o Policy 1010 – Client Abuse Prevention and Response 

o Policy 1030 – Individual Concern Resolution Process 

o Policy 1280 – Client Profiles/Procedures 

o Policy 2150 – Staff Development 

o Policy 2160 – Staff Meetings 

o Policy 2390 – Employee Concern Resolution Process 

o Policy 3030 – Lines of Communication and Information Sharing 

o Policy 3050 – Written Communications 

o All Staff On-Site Orientation Package 

o Discrimination and Harassment Policy (internal reference) 
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o Coaching and Supervision Records 

o Hazard Assessment Documentation 

o Integrated Supports Coaching and Supervision Note 

o Complex Needs Supervision Template 

o Complex Needs Residential (CNR) Coaching Session 

• All concerns and complaints are documented in contact notes or coaching/supervision forms 
and escalated to the appropriate supervisor. SLL follows clearly defined lines of 
communication to ensure concerns are handled promptly, respectfully, and consistently. 
Serious complaints or those requiring legal intervention are referred to Human Resources. 

• SLL’s informal and formal complaint procedures are explained during orientation and 
reinforced through internal training. The process focuses on resolving concerns at the earliest 
possible level while maintaining documentation. Individuals are encouraged to raise concerns 
through verbal expression, written forms, or with the help of staff. 

• Staff are trained during orientation on how to support individuals in concern resolution. 
Informal concerns can be brought forward to a supervisor for coaching or informal resolution, 
while formal concerns follow the structured process as outlined in policy. Staff are expected 
to uphold and protect individuals’ rights to voice concerns and to advocate when the individual 
cannot. 

• SLL documents all concern resolution efforts, including coaching/supervision forms, contact 
notes, letters of concern, and formal incident reports. All documentation is retained by Human 
Resources. Where applicable, hazard assessments are completed when concerns involve staff 
safety. Allegations of abuse are addressed through the Client Abuse Prevention and Response 
Policy and submitted to PDD and the Executive Director. Harassment concerns are handled 
through the agency’s internal Discrimination and Harassment Policy. 

• The outcomes of concern resolution processes are used to inform continuous improvement 
including staff mentorship, training enhancements (e.g., CPI refreshers, enhanced 
communication training), and role or placement accommodations where appropriate. Policies 
and procedures may also be updated based on findings from investigations. 

• Examples of improvements include: 

o Action plan development 

o Cross-team case reviews 

o Updates to individual profiles 

o Improved communication protocols with guardians. 

Comments or Examples from 

INDIVIDUALS 

• Most individuals are aware of how to express concerns and feel comfortable doing so with 
staff they trust, family members, or supervisors. Individuals described clear pathways for 
raising concerns, including talking to their primary staff, home supervisor, team leader, or 
family. Some examples include individuals initiating conversations with staff regarding 
personal issues or asking for support in resolving external matters, such as a financial concern 
with a store.  
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• Guardians also confirmed that they are aware of the concern resolution process and would 
escalate issues if necessary. 

• A few individuals who are non-speaking or have limited expressive language use body 
language, visual supports, or observable behaviour changes to communicate discomfort. Staff 
and family members are attuned to these cues and respond accordingly. In one case, a 
guardian noted that recognizing mood or behaviour changes is essential to identifying 
concerns for their loved one. Overall, individuals and guardians conveyed confidence in the 
SLL’s willingness to listen and take appropriate action when concerns are raised. 

STAFF 

• Staff explain the concern and complaint process to individuals and guardians during intake 
and reinforce it over time, so they feel comfortable coming forward. 

• When individuals raise concerns—whether it's about a personal issue or something external—
staff take them seriously and help them address it in a respectful and timely way. 

• Staff know how to document concerns through contact notes, coaching forms, or incident 
reports, depending on the situation. This helps track issues and ensure proper follow-up. 

• If a concern is serious or involves safety or abuse, staff follow clear policies to escalate it to 
Human Resources or the Executive Director.  

• Staff are aware that the resolution process is not just about fixing a problem—sometimes it 
leads to changes in profiles, better communication with families, or updates to training for our 
team. 

• Staff feel supported by SLL when concerns arise and know who to go to for guidance. There’s 
a strong focus on solving issues early while keeping everything well-documented. 

MANAGEMENT / OWNER / OPERATOR 

• SLL has established a responsive and transparent concern resolution process that empowers 
individuals and guardians to voice concerns through accessible and trusted channels. 
Documentation where it is available and outcomes from these processes are used to drive 
continuous improvement, enhance staff training, and ensure that individuals' rights and well-
being remain central to service delivery. 

Commendations 

• QM 2.3.L1.2: SLL is commended for embedding conflict resolution within a broader culture of 
rights, transparency, and quality improvement. Tools such as the Services Guide, annual 
orientations, and the Speak Up group reflect a proactive and inclusive approach to empowering 
individuals. 
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STANDARD 2: RIGHTS CONTINUED 
2.4: Decision Making and Autonomy CONFIRMED 

A review of the Self-Study Guide verified that related documentation and/or policy is 
present and was submitted 

•   Yes 

Level 1 Indicators Return to L1 Summary Table 

P 2.4.L1.1 Individuals make their own decisions 

a. that impact their day-to-day routines and 
b. about special occasions and events. 

P 2.4.L1.2 Individuals have a support system that can: 

a. support them in decision making reflective of their wishes and 
interests, and/or 

b.  can advocate for supports from alternate decision makers (legal, 
financial, guardians, family members), as appropriate. 

P 2.4.L1.3 The service provider, including respite providers, demonstrates that they:  

a. support them in decision making reflective of their wishes and 
interests, and/or 

b. can advocate for supports from alternate decision makers (legal, 
financial, guardians, family members), as appropriate. 

SLL has met the expectations of these indicators. 

Examples of MEASURABLE OUTCOMES 

• Policies, Procedures, and Documents:  

o Policy 1000 – Client Individual Rights 

o Policy 1005 – Client Planning 

o Policy 1030 – Individual Concern Resolution Process 

o Policy 1280 – Client Profiles/Procedures 

o Annual Client Services Guide Orientation and Evaluation Tool 

o Client Services Guide 

o Client Service Guideline Sign-Off Sheet 

o Individual Profile Template 

o Individual Support Plan Template 

o Individual Goal Setting Process 

o Individual Personal Goals Form 

o Sex Ed Presentation Week 2 – Relationships and Healthy Decision Making 
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o Sex Ed Presentation Week 4 – Healthy, Unhealthy, and Abusive Relationships 

o Services Guide Picture Reference 

o Speak Up Group – Week 5 (Rights and Responsibilities) 

o VRRI Charter of Rights  

• Individuals are supported in making choices in their everyday activities and on special 
occasions whenever possible. Staff may offer two-to-three options to support decision-
making. During intake and goal-setting processes, individuals are encouraged to identify 
personal goals and preferences. For individuals who are non-verbal, alternate communication 
methods (e.g., visual aids, electronic communication devices, sign language) are implemented 
whenever feasible to enable choice. 

• When individuals are unable to communicate their preferences, input from family members and 
guardians is sought. ISP goals and Individual Personal Goals are reviewed annually to ensure 
alignment with personal growth and choice. The Support Approach Team also delivers a group 
called Speak Up, which promotes self-advocacy and informed decision-making. 

• SLL encourages individuals to maintain their natural support systems and respects their right 
to choose which supports they wish to involve in their lives. Profiles include information on 
guardians and other support persons, including any restrictions (e.g., no-contact requests due 
to legal or personal preferences). 

• Guardians participate in annual profile reviews and the development of ISP goals. Changes to 
individual plans are discussed with and approved by guardians when required. Concern 
resolution processes may also include the involvement of guardians or natural support 
networks upon request or as needed. 

• SLL recognizes individuals’ right to make their own decisions whenever possible. In cases 
where individuals are unable to make informed decisions independently, guardians and the 
support team assist in making choices that align with the individual’s best interests. 

• When an individual’s decision presents safety risks, SLL works collaboratively with guardians 
and professionals to ensure appropriate safeguards are in place. Individual rights, including 
decision-making autonomy, are reviewed annually during the Service Guide review. When 
necessary, the Client Guide Orientation and Evaluation Tool  Services is used to assess 
understanding and support requirements. 

Comments or Examples from 

INDIVIDUALS 

• Individuals are actively involved in making decisions that affect their daily routines and special 
events. Many individuals independently choose what time they wake up, what clothes to wear, 
and what activities or meals they prefer. Some individuals make spontaneous choices each 
day, while others benefit from structure or visual supports to assist in their decision-making. 
Where support is needed, staff provide options and encourage individuals to express 
preferences, using tools like visual boards or recognizing non-verbal cues such as facial 
expressions. 

• For special occasions, individuals participate in planning or choosing how they wish to 
celebrate, whether that includes holiday events, family visits, or agency-wide activities like 
barbecues and parties. 
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• Individuals have support systems that help them make decisions aligned with their preferences 
and needs. These supports include family members such as parents, siblings, grandparents, or 
legal guardians, as well as staff teams and supervisors. Some individuals are fully independent 
and make their own decisions, while others receive guidance from trusted supporters or 
consult with family and staff before making major decisions, such as purchases or changes to 
routines. 

• Where applicable, guardians assist with legal, financial, and health-related decisions, and are 
regularly consulted during planning processes. Staff are also recognized as positive supports 
who help individuals reflect on their choices and understand potential consequences, while 
reinforcing the individual's right to make their own decisions.  

STAFF 

• Staff encourage individuals to make choices throughout the day, from what to wear and eat to 
how they want to spend their time. For those needing more support, they offer options using 
visual aids, gestures, or communication devices. 

• Some individuals prefer routine while others enjoy spontaneous choices, so staff tailor their 
approach to each individual’s needs and preference 

• For special events and holidays, staff involve individuals in planning and decision-making. They 
help choose how they want to celebrate, whether it’s attending family events or participating 
in agency-wide activities. 

• Staff support individuals to speak up for themselves through initiatives like the Speak Up 
group, which helps build self-advocacy and confidence in making informed decisions. 

• Profiles and ISP goals are reviewed with guardians each year to ensure they reflect the 
individual's current choices and needs. Guardians are included in discussions when major 
decisions arise. 

• When a decision might pose a safety risk, staff work closely with guardians and professionals 
to find solutions that protect the individual while respecting individuals’ rights. 

MANAGEMENT / OWNER / OPERATOR 

• SLL promotes person-centred decision-making by ensuring individuals are active participants 
in choices affecting their daily routines, special occasions, and long-term goals. Through the 
use of alternative communication methods, respectful inclusion of natural supports, and 
supported decision-making practices, SLL promotes autonomy while maintaining appropriate 
safeguards. 

Commendations 

• QM 2.4.L1.3: SLL is commended for integrating multiple approaches to promote and support 
individual decision-making, including communication supports, group learning opportunities, 
and clear documentation of support networks and guardianship roles. 
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STANDARD 2: RIGHTS CONTINUED 
2.5: Human and Legal Rights CONFIRMED 

A review of the Self-Study Guide verified that related documentation and/or policy is present and 
was submitted 

  Yes 

Level 1 Indicators Return to L1 Summary Table 

P 2.5.L1.1 Individuals understand their rights and responsibilities and have access to 
relevant information to make informed decisions related to their services. 

P 2.5.L1.2 Individuals are empowered to exercise their rights, to respect the rights of 
others, and to understand when their rights have been denied, limited, or 
restricted. 

P 2.5.L1.3 Individuals are free from coercion, discrimination, exploitation, abuse, 
neglect and violence from within the parameters of the service provision. 

P 2.5.L1.4 The service provider, including respite providers, demonstrates its use of 
policies and procedures to enable individuals to make informed decisions, 
where applicable. 

P 2.5.L1.5 The service provider, including respite providers, demonstrates its use of 
policies and procedures to prevent coercion, discrimination, exploitation, 
abuse, neglect, and violence against individuals. 

P 2.5.L1.6 The service provider, including respite providers, has appropriate 
safeguards in place to manage personal data and it demonstrates its use of 
policies and procedures to ensure that the right people have access and are 
authorized to use and/or release the individuals’ personal information. 

SSL has met the expectations of these indicators. 

Examples of MEASURABLE OUTCOMES 

• Policies, Procedures, and Documents: 

o Policy 1000 – Client Individual Rights 

o Policy 1010 – Client Abuse Prevention and Response 

o Policy 1030 – Individual Concern Resolution Process 

o Policy 1136 – Safe Bathing and Showering 

o Policy 1145 – Healthy and Safe Environment 

o Policy 1290 – Client Files 

o Policy 2015 – Security Clearance 

o Policy 3000 – Mission and Philosophy 

o Policy 3040 – Confidentiality and Release of Information 

o Policy 3300 – Record Keeping 
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o Policy 3310 – Records Retention and Disposition 

o Abuse Prevention and Response Mandatory Workshop 

o Abuse Protocol Checklist 

o Annual Client Services Guide Orientation and Evaluation Tool 

o Client Services Guide 

o Confidentiality within Shared Services 

o Consent for SAT Services 

o Health Care Consent 

o Independent Adult Informal Representative Form 

o On-Site Orientation Package 

o PARP (Positive Approaches and Restrictive Practices) Training 

o Photographic Consent 

o Service Agreement 

o Sex Ed Presentation Week 2 – Relationships and Healthy Decision Making 

o Sex Ed Presentation Week 4 – Healthy, Unhealthy, and Abusive Relationships 

o Speak Up Group – Week 5 Rights and Responsibilities 

o Speak Up Group – Week 6 

o Standard Interview Questions  

o VRRI Charter of Rights 

• The Client Services Guide is reviewed with all individuals/guardians at intake and annually 
thereafter. For those with limited expressive capacity, an additional orientation and evaluation 
tool is used to assess comprehension and support needs related to rights, services, and abuse 
prevention. The VRRI Charter of Rights is included in the Client Services Guide and available 
online. Rights and responsibilities are also reinforced through personal development groups, 
such as Speak Up, and Sexual Education and Healthy Relationships. 

• SLL’s Mission and Philosophy promotes individual rights and responsibilities. Support staff use 
teachable moments in community settings to reinforce understanding. 

• Safeguards to protect individuals from coercion, discrimination, exploitation, abuse, neglect, 
and violence include: 

o Mandatory Police Information Check and Vulnerable Sector Search for new hires 

o Abuse Prevention and Response training within the first month of employment 

o Annual review and sign-off on Policy 1010 – Client Abuse Prevention and Response 

o Situational review and sign-off if concerns arise 

o Rights education for individuals through the Client Services Guide and group sessions 
like Speak Up. 

• SLL uses policies and procedures to enable informed decision-making in the following ways: 

o Policy 1000 outlines that informed consent is necessary for any proposed service, 
program, or treatment 

o Authorizations are reviewed and signed annually 
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o Guardianship Orders are maintained on file 

o Client Services Guide is reviewed annually 

o All staff receive PARP training (Positive Approaches and Restrictive Practices) within 
their first three months. 

• SLL ensures policies and training are in place to protect individuals in the following ways: 

o Mandatory Abuse Prevention and Response training at hire 

o Annual sign-off on Policy 1010 – Client Abuse Prevention and Response 

o Additional safeguards through environmental health policies. 

• Safeguarding personal information processes includes: 

o Electronic files stored on a secure server 

o Paper files with financial or health information being kept in locked cabinets at 
individual homes and the agency office 

o Archived files stored in a locked garage at an agency-owned home 

o Individuals signing authorizations regarding who may access or release personal 
information. 

Comments or Examples from 

INDIVIDUALS 

• Most individuals have a foundational understanding of their rights and can articulate basic 
examples, such as the right to say “no,” make daily choices, or have privacy. Some individuals 
are more reserved when discussing their rights but still demonstrated awareness in practice.  

• Where communication is limited, guardians confirmed that individuals are supported to learn 
about their rights through natural conversations and role modeling. Guardians are also aware of 
the rights of education efforts that are in place and will advocate on behalf of their family 
member if needed.  

• Some individuals actively seek out information independently using technology, and others 
have their rights reinforced regularly through staff interactions. 

• Several individuals described their ability to refuse assistance or end an activity, and staff 
respected these decisions. Others shared examples of understanding personal boundaries and 
the importance of respecting others’ space and rights.  

• A few individuals had past experiences of having their rights denied by other agencies and took 
formal steps such as pursuing legal action or changing service providers.  

• Across the board, individuals reported feeling safe and supported, with no current allegations 
of abuse, neglect, or coercion.  

• Individuals who are more vulnerable due to age, communication needs, or high levels of trust in 
others have consistent staff presence and guidance around setting boundaries. 

•  Some individuals described their understanding of different types of abuse—including 
physical, emotional, mental, and financial—and know to report any concerns to staff, family, or 
appropriate authorities. Others use coping strategies such as removing themselves from 
uncomfortable situations or seeking support. 

STAFF 
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• Staff talk about rights regularly, not just during formal reviews. Groups like Speak Up and day-
to-day conversations help individuals build confidence in expressing themselves. 

• If someone doesn’t want to participate in an activity or wants privacy, staff respect that. It’s 
important that individuals feel heard and that their choices matter, according to staff. 

• Staff are trained to recognize signs of discomfort, abuse, or coercion — even when someone 
can’t express it through speech. They respond quickly and involve the appropriate supervisors 
if needed. 

• When abuse has been suspected or reported, it has been taken seriously and followed up 
through proper channels. Staff feel supported by leadership in ensuring everyone’s safety. 

• Staff help individuals understand what abuse can look like — whether it’s physical, emotional, 
or financial—and who they can talk to if something feels wrong. 

• All staff receive training in Positive Approaches and Restrictive Practices (PARP), which helps 
support individuals respectfully and safely while promoting their independence. 

• Staff document consent, authorizations, and concerns, and always involve guardians when 
required. Their goal is to make sure individuals are informed and protected at every step. 

MANAGEMENT / OWNER / OPERATOR 

• SLL demonstrates a strong commitment to promoting individual rights through structured 
orientation, ongoing education, and consistent reinforcement by staff. Safeguards against 
abuse and discrimination are embedded in policy, training, and practice, with individuals and 
guardians expressing confidence in their ability to understand, exercise, and protect these 
rights. 
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Level 2 Indicator Return to L2 Summary Table 

P 2.5.L2.1 The service provider demonstrates the skills needed to gain informed 
consent from individuals in instances such as: 

a. release of private and personal information, 
b. audio-video recordings or photographs, 
c. participation in evaluation or review processes external to the service 

provider, 
d. participation in research, and/or 
e. public posting and/or use of the individuals’ artwork and intellectual 

property. 

SLL has met the expectations of this indicator. 

Examples of MEASURABLE OUTCOMES 

• Policies, Procedures, and Documents: 

o Annual Client Services Guide Orientation and Evaluation 

o Client Services Guide 

o Consent for SAT Services 

o Guardianship Orders (on-site) 

o Health Care Consent 

o Independent Adult Informal Representative Form 

o Photographic Consent 

o Service Agreement 

• The Independent Adult Informal Representative Form and Guardianship Order serve as key 
tools to ensure informed authorization for the release of personal information, media consent, 
and involvement in external reviews and research activities. All consents are reviewed and 
renewed on an annual basis. 

Comments or Examples from 

STAFF 

• Staff make sure all consent forms are reviewed and signed each year, whether it's for sharing 
personal information, using photos, or participating in external projects. 

• If an individual has a guardian or legal representative, staff check the Guardianship Order to 
confirm who has the authority to provide consent. 

• When someone doesn't have a formal guardian but still needs support making decisions, staff 
complete an Independent Adult Informal Representative form to guide them. 

• Staff explain what individuals are consenting to in plain language or with visuals when needed, 
so they can make informed decisions. 

• Staff take consent seriously and know it’s important to revisit it regularly — not just once — 
so individuals feel in control of their information and participation. 

MANAGEMENT / OWNER / OPERATOR 
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• SLL maintains clear and consistent informed consent practices, ensuring that individuals or 
their legal representatives authorize the release of personal information, media use, and 
participation in external activities. Consent is reviewed and signed annually, with appropriate 
documentation such as Guardianship Orders or Independent Adult Informal Representative 
forms maintained on file. 

Other Comments or Observations 

• SLL is moving to an electronic file for individuals. 
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STANDARD 3: SERVICE PLANNING MET 

3.1: Intake and Assessment CONFIRMED 

A review of the Self-Study Guide verified that related documentation and/or policy is present and 
was submitted 

  Yes 

Level 1 Indicators Return to L1 Summary Table 

P 3.1.L1.1 The service provider has a thorough Intake Procedure (i.e., Intake, 
Assessment and Orientation) that determines how its services will meet the 
identified needs of applicants. 

P 3.1.L1.2 Applicants are provided information about the services available, which 
enables them to make informed choices and decisions. 

P 3.1.L1.3 The service provider uses intake process data to improve the quality of the 
intake procedure and associated policies and forms, where applicable. 

SLL has met the expectations of these indicators 

Examples of MEASURABLE OUTCOMES: 

• Policies, Procedures, and Documents: 

o Policy 1065 – Orientation for Individuals Commencing Service 

o Policy 1070 – Transition Planning and Support 

o Policy 1075 – Community Supports Services 

o Policy 1100 – Crisis/Relief Services 

o Policy 1110 – Residential Services 

o Policy 1115 – Support Approach Team 

o Policy 1117 – Complex Needs Residential 

o Policy 1025 – Assistive Technology and Environmental Interventions (AT-EI) 

o Policy 1130 – Program Evaluation 

o Policy 1135 – Health and Safety of Individuals in Service 

o Policy 3090 – Policy and Procedure Committee 

o Continuous Improvement Plan 

o Intake Information Package 

o Risk Assessment Matrix Tool 

o Schedule of Process/Procedure Form Review 

• SLL has a comprehensive intake process for individuals referred through the Persons with 
Developmental Disabilities (PDD) program in Alberta. Referrals may be initiated by PDD 
caseworkers or through regular planning meetings with funders. Initial information is gathered 
from the PDD Outcome Plan and supplemented by interviews with the individual's guardians, 
previous service providers, and through face-to-face meetings with the applicant. 
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• The intake process incorporates relevant external assessments (e.g., psychological or risk 
assessments) to inform planning. A standardized Intake Information Package is used across 
service areas to gather essential information about the individual's needs, goals, preferences, 
and potential risks. This information is used to create an individualized profile to guide staff in 
providing tailored support. 

• During the intake meeting, families and/or guardians receive a Client Services Guide, which 
outlines available services, the agency’s philosophy, and ethical guidelines. This guide is also 
accessible via the agency’s website and is reviewed annually to ensure alignment with evolving 
service offerings and individual needs. The Support Approach Team may be involved to provide 
behaviour support strategies specific to the individual's circumstances. 

• SLL uses intake process data to improve the quality of the intake procedure and associated 
policies and forms, where applicable. 

• SLL uses data gathered through the intake process to inform continuous improvement. 
The Intake Information Package is reviewed regularly by the Coordinators Committee to 
ensure the tools and procedures remain relevant and effective. Suggested updates are 
forwarded to the Policy and Procedure Committee and the Senior Leadership Team for final 
approval. 

• Once approved, updates are implemented organization-wide to maintain consistency across all 
service areas. This ongoing review ensures staff are equipped with the most accurate and up-
to-date tools for developing individualized support plans and making informed placement 
decisions. Intake data is also used to identify trends, address recurring issues, and enhance 
service delivery practices. 

Comments or Examples from 

INDIVIDUALS 

• Most individuals and/or their guardians indicated awareness of the supports and procedures 
currently in place, with several noting that these were discussed and agreed upon during intake 
or orientation. This includes planned restrictive procedures such as the use of PRN medications, 
video monitoring, child safety locks, and restricted access to kitchens, sharps, and cleaning 
products. Positive support strategies — such as calming routines, music, or the use of noise-
cancelling ear buds — were also acknowledged as helpful tools and incorporated into 
individual profiles. 

• Guardians often confirmed that they were consulted and had authorized procedures, and in 
some cases, individuals expressed clear understanding of the purpose behind restrictions. 
However, a few individuals did not appear fully aware of all environmental restrictions (such as 
audio/video monitoring), and in one case, the individual’s profile had not been signed to confirm 
orientation. One individual reported no awareness of planned procedures, and their guardian 
noted that fewer behavioural strategies are currently used compared to a previous setting. 

STAFF 

• Staff indicated that they review procedures with individuals and guardians during intake and 
orientation, ensuring understanding and consent. 

• Staff review the Client Services Guide with individuals and guardians at intake and each year. 
For individuals with limited communication, staff use additional tools to help assess their 
understanding and support needs. 
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MANAGEMENT / OWNER / OPERATOR 

• SLL demonstrates a well-structured and collaborative intake process that ensures 
individualized planning is informed by comprehensive assessment, family input, and relevant 
external data.  

• Continuous review and improvement of intake tools and procedures support consistency across 
service areas and enhance the agency’s ability to deliver person-centred supports. 
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STANDARD 3: SERVICE PLANNING CONTINUED 
3.2: Individual Service Planning CONFIRMED 

A review of the Self-Study Guide verified that related documentation and/or policy is present and 
was submitted 

  Yes 

Level 1 Indicators Return to L1 Summary Table 

P 3.2.L1.1 Individuals participate, to the best of their ability, in service planning, goal 
setting and the evaluation of the services in their service plan. 

P 3.2.L1.2 Staff support individuals to participate in service planning that reflects the 
individuals’: 

a. unique goals, skills, and abilities, 
b. culture and religion, 
c. gender, gender identity and sexual orientation, 
d. age, and 
e. other relevant factors.  

P 3.2.L1.3 Service planning reflects the individuals’ culture, religion, gender, gender 
identity and sexual orientation, age, and other relevant factors. 

P 3.2.L1.4 Staff demonstrate their use of policies and procedures when doing ongoing 
reviews, evaluations and regular and consistent planning adjustments. 

P 3.2.L1.5 The service provider demonstrates its use of service planning data at the 
individual and program levels to review, evaluate, and refine service 
delivery, training, policies and procedures, as appropriate. 

SLL has met the expectations of these indicators. 

Examples of MEASURABLE OUTCOMES 

• Policies, Procedures, and Documents: 

o Policy 1005 – Client Planning 

o Policy 1017 – Client Relationships and Sexuality 

o Policy 1030 – Client Concern Resolution 

o Policy 1280 – Client Profiles/Procedures 

o Policy 2263 – Staff Supporting Client’s Goals 

o Policy 3000 – Mission and Philosophy 

o Policy 3005 – Code of Ethics 

o Agency Monthly Summary Template 

o Individual Personal Goal Form 

o Individual Support Plan Template 

o Individual Profile Template 
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o Individual Personal Goals Process 

o Intake Information Package 

o Log Note Example 

o Profile Development Process 

o Review Committee Presentation Template 

o Skill Development Plan Template 

o Support Approach data tracking (see on-site) 

o TAC/TRC Committee Reports (see on-site) 

• SLL emphasizes active participation by individuals and/or their guardians in goal development 
and service planning. This occurs annually through structured planning sessions that balance 
individual aspirations with realistic, safe steps. Where applicable, the Support Approach 
Consultant works with the team to develop Skill Development Plans, which provide clear, goal-
oriented strategies to help individuals achieve their personal objectives. 

• At intake and during annual reviews, individuals and/or their legal guardians are engaged in 
updating personal profiles and goal planning. Addendums are made as needed to reflect 
evolving preferences or circumstances. Profiles incorporate the full scope of individual 
identity—including culture, religion, gender, age, and other relevant factors. These aspects are 
reflected in personal goals, daily log notes, and monthly summaries. Staff complete PDD PMF 
goal reporting quarterly to track progress. 

• Service planning data is routinely used at both the individual and program levels. Regular team 
meetings, including with external partners such as physicians or psychiatrists, allow for 
collaborative decision-making and refinement of support strategies. Staff maintain 
detailed Daily Log Notes, Monthly Summaries, and incident reports, as well as specialized data 
(e.g., seizure or hydration logs). When applicable, the Support Approach Team conducts data 
analysis and graphing to support individuals with complex needs. 

• Service plans are developed with attention to each individual’s unique background and identity. 
Where applicable, cultural traditions and religious practices are acknowledged and integrated 
into plans, such as celebrating cultural holidays or participating in culturally significant events. 
Age-appropriate activities and goals are emphasized, particularly for seniors and retirees.  

• Annual reviews — including ISP updates and Therapeutic Advisory and Review Committee 
evaluations — ensure continuous improvement. These committees assess service 
effectiveness and offer recommendations to adjust supports, training, and planning tools. 
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Comments or Examples from 

INDIVIDUALS 

• Most individuals actively participate in their service planning, often with support from family 
members, guardians, or support staff. Annual goal planning meetings are held where 
individuals share their preferences and interests, sometimes initiating changes based on 
evolving goals or new interests (e.g., transitioning from bowling to golfing).  

• Where possible, individuals contribute directly by identifying goals such as seeking 
employment, increasing fitness, or pursuing hobbies like gardening or swimming. In other 
cases, support teams help translate observed interests into meaningful goals.  

STAFF 

• Staff actively assist individuals in identifying their goals and preferences by observing daily 
interactions, reviewing documentation, and engaging in regular discussions.  

• Staff say service planning includes consideration of specific needs such as emotional 
regulation, behaviour supports, cultural events, gender identity, and skill-building for 
independence. Staff adapt their approach based on individual communication styles, and 
training is provided to enhance staff’s ability to support individualized planning.  

• Teams meet regularly to review progress, adjust strategies, and ensure each individual’s plan 
reflects their personal development journey, social interests, and evolving identity. 

• Staff consistently apply a person-centred approach, guided by policies and procedures, during 
annual service planning and reviews. These sessions engage individuals and their guardians in 
collaborative planning that supports personal goals while considering safety and feasibility. 
The Individual Support Plan (ISP) process is informed by policies that emphasize ethical service 
delivery, responsive goal setting, and effective planning practices. 

• Staff use daily log notes and monthly summaries to monitor progress toward goals. These 
records inform coaching conversations, annual evaluations, and planning meetings.  

• Some teams enhance ISP reviews by incorporating visuals, such as PowerPoint presentations 
with photos and data, to engage individuals in celebrating progress. Adjustments to service 
plans are routinely made based on observed needs, feedback, and collaborative team analysis. 

MANAGEMENT / OWNER / OPERATOR 

• SLL ensures that individuals and/or their legal representatives are actively engaged in service 
planning and goal development through structured, person-centred processes that reflect each 
individual’s identity, preferences, and evolving needs. Staff consistently apply policies and 
procedures to monitor progress, adjust goals, and use service planning data to inform 
individualized supports and continuous program improvement.  
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Level 2 Indicators Return to L2 Summary Table 

P 3.2.L2.1 The service provider facilitates inclusive planning by including natural 
supports as well as those engaged in the delivery of services. 

P 3.2.L2.2 The service provider demonstrates skills and techniques to support 
individuals to evaluate their supports and services. 

SLL Acronym has met the expectations of these indicators. 

Examples of MEASURABLE OUTCOMES 

• Policies, Procedures, and Documents: 

o Policy 1005 – Client Planning 

o Policy 1280 – Client Profiles/Procedures 

o Policy 2090 – Employee Orientation 

o Policy 3000 – Mission and Philosophy 

o Enhanced training packages (see on-site) 

o Individual Profile Template 

o On-Site Orientation Package 

o PARP (Positive Approaches and Restrictive Procedures) Mandatory Training 

o Risk Assessment and Enhanced Training Procedure 

• The degree of involvement by natural supports is guided by the individual’s preferences and 
consent. These supports are engaged in goal setting and other planning activities when 
requested by the individual. 

• Natural supports are documented in both the face sheets of the Intake Package and in 
the Individual Profile, ensuring their roles are recognized and integrated into the individual’s 
planning process. This approach ensures a holistic and personalized support plan that reflects 
the person’s social network and desired connections. 

• The intake and annual review processes are designed to empower individuals to reflect on and 
evaluate the services they receive. This includes assessing how current supports align with 
their needs, preferences, and overall quality of life. Profiles are updated annually — or sooner 
if needed — with addendums that reflect the individual’s evolving goals and input. 

• Staff are equipped through agency-mandated training, on-site orientation, and advanced 
training modules to support individuals in making informed choices and in evaluating the 
effectiveness of the services they receive. These skills help staff facilitate meaningful 
conversations and promote active engagement. 

• Community inclusion is emphasized as a core component of service quality. Staff support 
individuals in exploring their communities, building social connections, and identifying 
opportunities for personal fulfillment. This hands-on engagement allows individuals to assess 
not only the services themselves but also how those services contribute to their sense of 
belonging and well-being. 
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Comments or Examples from 

STAFF 

• Staff are trained to facilitate reflective conversations during intake and annual reviews, 
empowering individuals to evaluate the quality and impact of their supports and services in 
alignment with their evolving goals and sense of community belonging. 

MANAGEMENT / OWNER / OPERATOR 

• SLL fosters inclusive planning by engaging both natural and formal supports based on 
individual preference, ensuring service plans reflect meaningful relationships and personal 
networks. 
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Complex Support Needs Indicator Return to CSND Summary Table 

P 3.2.CS.1 Service planning for individuals with complex support needs demonstrates 
the use of: 

a. assessments, 
b. preventative strategies and interventions, and 
c. appropriate integrated case management resources 

to meet the individuals’ specific needs and to support their service goals. 

SLL has met the expectations of this indicator. 

Examples of MEASURABLE OUTCOMES 

• Policies, Procedures, and Documents:  

o Agency Monthly Summary Template  

o Guidelines for Incident Reporting 

o IISCA Design form (Part of the Functional Assessment) 

o IISCA Data Sheet 

o Incident Report Form Template 

o Intake Information Package 

o Individual Profile Template 

o Log Note example 

o Open-ended Functional Assessment Interview 

o Profile Development and Update Process  

o Risk Assessment Matrix Tool 

o Skill Development Plan Template 

• SLL demonstrates a comprehensive and integrated approach to service planning for 
individuals with complex support needs. Intake meetings are conducted prior to the individual 
entering service and involve gathering detailed information from a variety of sources, including 
guardians, previous service providers, clinical professionals, and other connected supports. 
This information forms the foundation for the development of the Individual Profile, which 
outlines the person’s strengths, needs, preferences, and risks. 

• The Profile is created before service begins and is reviewed at least annually. Interim updates 
are captured through a Profile Addendum process when changes in the individual’s support 
needs occur. Existing assessments—such as psychological, behavioural, or medical reports—
are requested and reviewed during intake. As needed, the agency conducts additional 
assessments, such as Functional Assessments and Risk Assessments, to inform planning and 
ensure that supports are responsive and tailored. 

• Preventative strategies and interventions are identified during the intake process and reviewed 
regularly with the support team. These strategies may include proactive behaviour support 
measures, skill development plans, or environmental accommodations. Where applicable, Skill 
Development Plans are integrated into the Individual Profile and are revised based on observed 
progress or emerging needs. 
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• Integrated case management is facilitated through regular team meetings and collaboration 
with external professionals, such as behavioural consultants, therapists, and medical 
practitioners. Documentation systems, including Daily Log Notes, Monthly Summaries, 
and Incident Reports, are used to track outcomes, analyze trends, and inform ongoing 
planning. Monthly Summary Templates are adaptable and are customized to capture data 
specific to individual needs and service goals. 

• This structured approach helps individuals with complex needs receive coordinated, person-
centred support that is based on evidence-informed assessments and meaningful engagement 
with their entire support network. 

Comments or Examples from 

STAFF 

• For individuals with complex needs, they review assessments and meet with families and 
professionals before they start services to make sure they understand their needs. Under the 
guidance of the Support Approach Team staff use strategies like behaviour plans or 
environmental supports, and they meet regularly as a team to review progress and adjust plans 
as needed. 

MANAGEMENT / OWNER / OPERATOR 

• SLL demonstrates a coordinated and evidence-informed approach to service planning for 
individuals with complex support needs by integrating assessments, preventative strategies, 
and collaborative case management. Planning is proactive, person-centred, and continuously 
refined through ongoing data collection, interdisciplinary input, and regular review to ensure 
supports remain responsive to each individual’s evolving needs and goals.   
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STANDARD 3: SERVICE PLANNING CONTINUED 

3.3: Transition Planning CONFIRMED 

A review of the Self-Study Guide verified that related documentation and/or policy is present and was 

submitted 

  Yes 

Level 1 Indicators Return to L1 Summary Table 

P 3.3.L1.1 Individuals are actively engaged in transition planning between services 
and programs, and in relation to age and life stages. 

P 3.3.L1.2 Staff are aware of and engage in planning for individuals’ transition needs 
at a program level and a personal level. 

P 3.3.L1.3 The service provider demonstrates its use of transition planning to support: 

a. innovative practices, 
b. community stakeholder engagement, and 
c. a high level of personal engagement and empowerment for 

individuals. 
“High level” refers to using multiple strategies to engage and empower 
individuals. 

SLL has met the expectations of these indicators. 

Examples of MEASURABLE OUTCOMES 

• Policies, Procedures, and Documents: 

o Policy 1070 – Transition Planning and Support 

o Policy 1005 – Client Planning 

o Policy 3005 – Code of Ethics  

o Policy 1025 – Assistive Technology and Environmental Interventions (AT-EI) 

o Agency Monthly Summary Template 

o Continuous Improvement Plan 

o Health Care Consent 

o Individual Profile Template 

o Transitional Planning Checklist  

o Individualized Social Stories (e.g., “Moving Day”) 

o Log Note Example 

o Therapeutic Advisory and Review Committee Reports  

o Supported Lifestyles Advance Care Planning Resource 
• Transition planning at SLL begins during the intake process, where the individual’s current and 

future needs are explored in relation to age, health, and life stage. Comprehensive health and 
support information is gathered using tools such as daily log notes, monthly summaries, and 
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specialized tracking (e.g., fluid intake, seizure activity), ensuring that transitions are planned 
with up-to-date, person-specific information. 

• Ongoing health monitoring occurs through regular engagement with health care professionals, 
including physicians and psychiatrists. Any noted changes in health or quality of life are 
communicated across the team to guide timely adjustments and proactive transition planning. 

• Transitions are planned collaboratively by front-line staff, supervisors, coordinators, and 
Support Approach consultants, where applicable. These discussions occur during annual goal 
setting and profile development meetings and are guided by input from the individual and their 
guardians. Transition plans are customized to ensure alignment with the individual’s goals, 
preferences, and life stage. 

• At the program level, transitions are discussed during Therapeutic Review Committee 
(TRC) and Therapeutic Advisory Committee (TAC) meetings. These forums evaluate individual 
progress and offer recommendations for transitions between residences or changes in care 
strategies based on need. 

• Staff use tools such as daily logs, health tracking sheets, and monthly summaries to monitor 
indicators that a transition may be necessary. These systems ensure timely and informed 
planning to move individuals to more appropriate or accessible living arrangements as needed. 

• SLL uses transition planning as an opportunity to promote innovation, empower individuals, 
and involve community partners. Teams collaborate closely with guardians, families, PDD case 
teams, and external professionals (e.g., medical practitioners and psychiatrists) to manage 
transitions related to health status, life stage, or changes in living environments. 

• Advance Care Planning is introduced at intake and reviewed annually as part of the individual’s 
healthcare consent process. This ensures that preferences for future care are well-
documented and respected. Resources are made available on the agency’s website to support 
families and guardians in participating meaningfully in these decisions. 

• Innovative supports — such as the use of assistive technologies, environmental modifications 
(e.g., lifts, ramps), and transitions to new support models (e.g., Supportive Roommate, 
Supportive Neighbours, or Staffed Model homes) — are integrated based on the individual's 
evolving needs. Social stories are also developed to ease anxiety and enhance understanding 
during times of change. 

• Community stakeholders are engaged when transitions involve external services, such as long-
term care, home care, or palliative care, ensuring continuity and coordination of support. 

Comments or Examples from 

INDIVIDUALS 

• Some individuals are actively involved in their transition planning, particularly during significant 
life changes such as moving between agencies, entering new living arrangements, or adapting 
to evolving health and relationship needs. Individuals are supported to make decisions about 
their environment and routines, such as choosing roommates, selecting rooms that meet their 
comfort preferences, or identifying daily activities using tools like visual boards. In cases where 
individuals are experiencing emotional transitions, such as grief or relationship changes, staff 
provide consistent emotional support and opportunities for social connection. Where service 
space availability limits choice, individuals still express their preferences within the scope of 
available options. 
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STAFF 

• Staff demonstrate awareness of transition needs by planning collaboratively with individuals, 
guardians, and interdisciplinary team members. Transitions are discussed during annual 
reviews, goal-setting meetings, and profile development sessions, and are tailored to align with 
individuals’ goals, comfort levels, and life stages. At the program level, transitions are 
addressed in Therapeutic Review and Advisory Committee meetings, where team members 
evaluate needs and recommend changes to services, including tiered behavioural supports or 
housing adjustments. Staff use documentation tools such as daily logs, health tracking sheets, 
and monthly summaries to identify emerging needs, and they respond by adjusting supports—
such as facilitating medical care, offering preferred room arrangements, or modifying 
environments for safety and comfort. Staff approach transitions gradually and respectfully, 
ensuring individuals are introduced to new staff or roommates in advance and are encouraged 
to express their preferences throughout the process. 

MANAGEMENT / OWNER / OPERATOR 

• SLL engages in proactive and person-centred transition planning that begins at intake and 
continues through regular team discussions and health monitoring. Transitions are guided by 
current information, interdisciplinary collaboration, and the individual’s evolving needs, to help 
with smooth adjustments aligned with their goals, life stage, and overall well-being. 
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STANDARD 3: SERVICE PLANNING CONTINUED 
3.4: Behaviour Management CONFIRMED 

A review of the Self-Study Guide verified that related documentation and/or policy is present and 
was submitted 

  Yes 

Level 1 Indicators Return to L1 Summary Table 

P 3.4.L1.1 Individuals are aware of the planned positive and restrictive procedures 
that may be used to manage a behaviour of concern. 

P 3.4.L1.2 Individuals who have experienced a planned positive or restrictive approach 
or procedure, and the staff members, including respite providers, who were 
involved, debriefed the incident. 

P 3.4.L1.3 Staff, including respite providers, are aware of the planned positive and 
restrictive procedures for the individuals they serve and can demonstrate 
effective de-escalation skills and techniques.  

P 3.4.L1.4 Staff, including respite providers, understand and demonstrate the use of 
positive and restrictive procedures to support the individuals’ health and 
personal development.  

P 3.4.L1.5 The service provider, including respite providers, demonstrates an 
expectation of responsiveness to a situation or behaviour of concern 
through the planned development. The service provider demonstrates 
ongoing review of behaviour support plans. 

P 3.4.L1.6 The service provider uses data from its use of planned positive and 
restrictive procedures along with their outcomes and evaluations to 
develop or access evidence-based training and leading practice in the field. 

SLL has met the expectations of these indicators. 

Examples of MEASURABLE OUTCOMES 

• Policies, Procedures, and Documents: 

o Policy 1000 – Client Individual Rights 

o Policy 1115 – Support Approach Team 

o Policy 1020 – Positive Approaches and Restrictive Procedures 

o Policy 2090 – Employee Orientation 

o CPI Full Course Presentation 

o Critical Incident Staff Support, Communication, and Debriefing Procedure 

o Guidelines for Incident Reporting 

o IISCA Design Form 

o IISCA Data Sheet 
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o Individual Profile Template 

o Intake Information Package 

o Medication Course Presentation 

o On-Site Orientation Package 

o Open-ended Functional Assessment Interview 

o PARP Presentation 

o Profile Development and Update Process 

o Register of Qualified Persons 

o Services Guide for Individuals 

o Skill Development Plan Template 

o Support Approach Guidelines 

o Team Meeting Minutes  

o TAC and TRC Committee Reports  

• SLL ensures informed consent is obtained from individuals and/or their legal guardians prior to 
implementing any planned positive or restrictive procedures. Consent is voluntary and provided 
only after full disclosure regarding the nature of the support or treatment, including the right to 
give, withhold, or revoke consent at any time. 

• The planning of behavioural supports—whether positive or restrictive—involves collaborative 
input from the individual, their guardian or advocate, direct support staff, supervisors, and a 
designated qualified person. These procedures are documented within the Individual Profile. 

• All individuals involved in an incident — whether individuals receiving services, staff, or 
supervisors — are offered the opportunity to participate in a debriefing. Follow-up may include 
access to the Employee Assistance Program, one-on-one support or coaching sessions, and 
team debriefs during meetings. Supervisors and management ensure that appropriate 
emotional, procedural, and practical support is provided. 

• Staff receive mandatory Positive Approaches and Restrictive Procedures (PARP) training within 
their first month of employment (or within three months if extenuating circumstances exist). 
Additionally, all staff must complete 1.5 days of Crisis Prevention and Intervention (CPI) training, 
focusing on prevention and de-escalation. 

• Where individuals are supported by the Support Approach Team, staff receive Enhanced 
Training to ensure they understand individual-specific support approaches. Team meetings are 
used to discuss emerging behaviours and implement updated strategies in collaboration with 
qualified personnel. 

• Orientation includes a detailed review of each individual’s profile and the behaviour strategies in 
place. 

• All staff complete a one-week foundational training followed by individual-specific orientation. 
Staff are required to review the Individual Profile, participate in shadow shifts (as a new 
employee), and demonstrate understanding of the planned strategies. 

• Enhanced Training is provided for staff supporting individuals with complex behavioural needs. 
This includes interpretation of diagnostic information, skill development strategies, and 
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restrictive procedure implementation. Staff are required to pass a competency test for 
Enhanced Training. 

• Behavioural PRNs are treated as restrictive and require completion of a Medication 
Administration Course. PRN use is documented and reviewed in psychiatrist appointments to 
ensure medical oversight and relevance. CPI training, led by in-house trainers, equips staff with 
de-escalation and, when necessary, safe physical intervention techniques. 

• The Individual Profile is reviewed and authorized by the individual and/or guardian, 
Supervisor/Team Leader, Coordinator/Director, Support Approach Consultant (if applicable), 
and a Qualified Person. Plans involving restrictive procedures are reviewed by the Therapeutic 
Advisory Committee (TAC) or Therapeutic Review Committee (TRC). 

• TAC includes representation from the Support Approach Team, Integrated Supports, Complex 
Needs, a Guardian Representative, a psychiatrist from the Arnika Centre, and a Funder 
Representative. External members provide recommendations but do not authorize procedures. 
The TRC includes similar internal and funder representation. 

• Functional Assessments — such as the Interview-Informed Synthesized Contingency Analysis 
(IISCA) — are conducted by Support Approach Team members. These assessments identify 
behavioural triggers, functions, and inform both skill development plans and restrictive 
procedures, when necessary. 

• Data collection tools and termination criteria are detailed in the Profile. Support Approach staff 
train teams in collecting and analyzing behavioural data through Behaviour Data 
Summaries, contact notes, and observation records. These records inform support planning, 
psychiatric reviews, and ongoing training content. 

Comments or Examples from 

INDIVIDUALS 

• Most individuals and/or their guardians are aware of any restrictive or positive procedures in 
place to manage behaviours of concern. These procedures include PRN medications for 
aggression or self-injurious behaviours, restricted access to sharps and cleaning products, 
child safety locks during transport, surveillance cameras, and locked kitchens or offices. Some 
individuals also utilize calming routines, noise-cancelling ear buds, and structured schedules. In 
several cases, guardians have authorized these restrictions and participate in reviewing them 
with psychiatric professionals. However, a few individuals did not appear fully aware of some of 
the environmental restrictions (e.g., video monitoring), and one individual’s profile lacked a 
signed acknowledgment. 

• Debriefing after incidents involving restrictive or positive procedures is a regular practice. 
Individuals and guardians confirmed that staff speak with them about what happened, explore 
what led to the incident, and discuss more effective strategies for future situations. In a few 
cases, individuals were unable or unwilling to participate in the debrief, and in others, it was 
unclear whether a formal debrief had occurred.  

STAFF 

• Staff were able to explain the procedures involved in administering PRN medication and 
understood the importance of keeping certain areas, such as kitchens and offices, locked for 
safety reasons. 
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• Staff confirmed that they review and follow individual profiles outlining planned positive and 
restrictive procedures and update them as needed. 

• Staff consistently described conducting debriefings after incidents involving behaviours of 
concern. These include discussions with the individual, team-based reviews, and 
documentation through logs and summaries. 

• Staff noted that they do not engage in power struggles and wait for individuals to be calm 
before discussing what occurred. 

• In cases where a behaviouralist or consultant is involved, staff indicated they work 
collaboratively during debriefs to reflect on the incident and adjust strategies if needed. 

• Staff described using calming strategies such as structured routines and sensory tools (e.g., 
music, ear buds) as part of daily support to reduce anxiety and promote emotional regulation. 

MANAGEMENT / OWNER / OPERATOR 

• SLL demonstrates a comprehensive and collaborative approach to behavioural support 
planning, ensuring individuals and guardians are informed and actively involved in the consent 
process. Staff are well-trained in both positive and restrictive procedures, consistently 
participate in debriefings, and receive ongoing support and enhanced training to effectively 
implement individualized behaviour strategies. 

Suggestions 

• Indicator 3.4.L1.1:  Survey conversations indicated that a few individuals were not fully aware of 
specific environmental restrictions, such as video monitoring, and one individual's profile was 
missing a signed acknowledgment.  Consider reviewing all individuals’ files to confirm that 
required consents are documented and to review environmental restrictions with affected 
individuals to ensure clarity. 
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STANDARD 4: RELATIONSHIPS MET 

4.1: Social Connections CONFIRMED 

A review of the Self-Study Guide verified that related documentation and/or policy is present and 
was submitted 

  Yes 

Level 1 Indicators Return to L1 Summary Table 

P 4.1.L1.1 Individuals have natural supports that include friends and family 
members who provide social support. 

P 4.1.L1.2 Staff, including respite providers, support, encourage and facilitate the 
individuals’ engagement with and connection to their current natural 
supports and balance these connections with the individuals’ desire to be 
connected to and engaged with persons in their social circles. 

P 4.1.L1.3 Staff, including respite providers, create opportunities to increase the 
individuals’ social circles by encouraging their participation in community 
activities and events. 

P 4.1.L1.4 The service provider promotes social engagement for individuals and 
develops affiliations with external stakeholders to support social 
engagement at the community level. 

P 4.1.L1.5 

 

Staff support individuals to choose alternate social settings when they 
are not enjoying the social setting that they are in with the aim to 
increasing social interaction and/or personal enjoyment. 

SLL has met the expectations of these indicators. 

Examples of MEASURABLE OUTCOMES 

• Policies, Procedures, and Documents: 

o Policy 1000 – Client Individual Rights 

o Policy 1005 – Client Planning 

o Policy 1017 – Client Relationships and Sexuality 

o Policy 1280 – Client Profiles 

o Policy 2263 – Staff Supporting Client Goals 

o 2024 Fall Handouts – Sex Education and Healthy Relationships 

o Agency Events Page 

o Better Together Club  

o BUDS Personal Development Classes Handout 

o Day Trip Holiday Planner Procedure 

o Individual Profile Template 

o Individual Personal Goals Form 
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o Individual Support Plan (ISP) Form 

• SLL promotes individual choice and autonomy by encouraging individuals to explore a variety 
of social settings and activities, while also respecting their preferences when they wish to 
disengage from a setting they are not enjoying.  

• Personal Development Classes such as BUDS, SPEAK-UP, and Sex Education and Healthy 
Relationships, delivered by the Support Approach Team, empower individuals with the 
knowledge and confidence to form healthy social connections. Topics include boundaries, 
dating, meeting new people, and navigating social situations. These classes also emphasize 
self-advocacy, helping individuals articulate when they wish to leave or change social 
environments.  

• Individuals are encouraged to join Personal Development Classes that promote social 
engagement and provide education on topics like boundaries, dating, and friendships. Staff 
assist in identifying, planning, and supporting involvement in community-based, interest-driven 
opportunities. 

• SLL builds connections with community partners and organizations to broaden social 
opportunities for individuals. Many participants attend the Better Together Club (BTC), while 
others engage with external organizations like Bow Valley College, Rehab Society, and The  
Calgary Society of Community Opportunities (CSCO).  

 

Comments or Examples from 
INDIVIDUALS 
• Most individuals have meaningful natural supports that include family members, such as 

parents, siblings, grandparents, and extended relatives. These supports are actively involved in 
their lives through regular visits, shared holidays, phone or video calls, and participation in 
outings or trips. Several individuals also maintain friendships from school, day programs, or 
their community, with some expressing interest in building romantic relationships. 

• Individuals say they make their own social plans and are supported by staff and respite 
providers to choose from a variety of settings, including alternatives when preferred activities 
change. 

• In some cases, family relationships have experienced strain but are gradually being repaired, 
while others have recently reconnected with previously absent relatives.  

• A few individuals are expanding their support networks through community or cultural groups, 
such as the Sexual Orientation and Gender Identity (SOGI) community.  

STAFF 

• Staff support individuals to facilitate contact with families through visits, phone calls, and 
support for participation in family gatherings and celebrations.  

• When individuals are hesitant or anxious about social participation, staff and respite providers 
provide individualized encouragement, research community options aligned with the person's 
interests, and offer supports to promote confidence and successful engagement. 

• Staff and respite providers tailor their support strategies based on individual strengths, 
communication styles, and life circumstances (e.g., age, sensory sensitivities, or cultural 
identity). 
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• Staff say they create and support opportunities for individuals to meet new people and build 
relationships through volunteering, community events, social outings, and structured activities. 
Examples include dancing, bowling, music therapy, Zumba, and craft nights through the Better 
Together Club, as well as participation in leisure activities like cooking, gardening, and 
exercise. 

• Staff encourage individuals to choose who they wish to spend time with, where, and when. 
Social connections with friends who share common interests are supported in both private and 
community-based settings, including the BTC. 

• Staff respect individuals’ preferences when it comes to social participation. When individuals 
are not enjoying a particular social setting or activity, staff support them in choosing an 
alternative that better aligns with their interests and comfort. Individuals are encouraged to 
explore new experiences while having the freedom to say no, change their minds, or opt out. 

MANAGEMENT / OWNER / OPERATOR 

• SLL demonstrates a strong commitment to meaningful social connections by supporting 
individuals in maintaining natural supports, building new relationships, and participating in 
inclusive community-based activities. Staff respect individual preferences and offer 
personalized options to promote social engagement, personal enjoyment, and ongoing 
development of safe, healthy relationships. 

• SLL empowers individuals to make informed choices about their social participation by offering 
flexible, person-centred support and a variety of inclusive opportunities. 
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Level 2 Indicator Return to L2 Summary Table 

P 4.1.L2.1 The service provider demonstrates skills and strategies that support 
individuals to develop and maintain safe, close or intimate relationships. 

SSL has met the expectations of this indicator. 

Examples of MEASURABLE OUTCOMES 

• Policies, Procedures, and Documents: 

o Policy 1000 – Client Individual Rights 

o Policy 1005 – Client Planning 

o Policy 1017 – Client Relationships and Sexuality 

o Individual Profile Template 

o 2024 Fall Handouts – Sex Education and Healthy Relationships 

o 2024 Fall Curriculum – Sex Education and Healthy Relationships (Weeks 1–10) 

• SLL demonstrates a commitment to supporting individuals in developing and maintaining safe, 
close, or intimate relationships through individualized planning, targeted education, and 
proactive support strategies. 

• Each individual’s profile includes a dedicated section on relationships, sexuality, and gender 
identity, which outlines support needs related to friendships, personal time, social 
engagement, and intimate relationships, as applicable. This section also reflects individual 
preferences regarding gender identity and includes specific guidance for staff on how to 
provide respectful and appropriate support. 

• The agency offers structured learning opportunities through personal development classes 
such as BUDS, Speak Up, and Sexual Education and Healthy Relationships. These classes 
explore a wide range of topics, including: 

o Healthy relationships and dating 

o Setting boundaries and recognizing unhealthy dynamics 

o Consent and sexual decision-making 

o Sexual anatomy and behaviour 

o Sexual diversity and gender identity 

o Sexually transmitted infections and contraception 

o Abuse prevention and reporting 

• In addition to group-based learning, the Support Approach Team provides individualized 
education and resources using skill development plans, social stories, and enhanced training. 
Teams are equipped to support individuals in navigating relationship challenges through 
problem-solving strategies, harm reduction approaches, and open communication. 

• Supports are delivered in a way that prioritizes safety, dignity, and respect for each individual's 
rights and autonomy. 
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Comments or Examples from 

STAFF 

• Staff are equipped to support individuals in navigating close or intimate relationships through 
structured learning, personalized strategies, and a strong emphasis on dignity, autonomy, and 
informed choice.   

MANAGEMENT / OWNER / OPERATOR 

• SLL promotes safe, respectful, and informed relationship development by integrating 
individualized planning, targeted education, and proactive supports.  
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STANDARD 4: RELATIONSHIPS CONTINUED 

4.2: Healthy Relationships CONFIRMED 

A review of the Self-Study Guide verified that related documentation and/or policy is present and 
was submitted 

  Yes 

Level 1 Indicators Return to L1 Summary Table 

P 4.2.L1.1 Individuals have safe and healthy relationships, in person and online, that 
are free from coercion, abuse and violence, and they are aware of how to 
access supports, if needed. 

P 4.2.L1.2 Staff, including respite providers,  engage in ongoing awareness and 
education regarding the qualities of healthy relationships to increase 
safety, reduce harm, and become alerted to unsafe relationships. 

P 4.2.L1.3 The service provider, including respite providers, promotes safe and healthy 
relationships and demonstrates respectful communication at all levels (e.g., 
staff, individuals, stakeholders) to create a positive workplace culture. 

SSL has met the expectations of these indicators. 

Examples of MEASURABLE OUTCOMES 

• Policies, Procedures, and Documents: 

o Policy 1000 – Client Individual Rights 

o Policy 1010 – Client Abuse Prevention and Response 

o Policy 1015 – Client to Client Abuse 

o Policy 1017 – Client Relationships and Sexuality 

o Policy 1030 – Client Concern Resolution Process 

o Policy 1135 – Health and Safety of Individuals in Service 

o Policy 2260 – Code of Conduct/Practice 

o Policy 3381 – Preventing Violence in the Workplace 

o Abuse Protocol Checklist (Procedure) 

o Abuse Prevention (2017) 

o Health & Safety and Preventing Violence in the Workplace (includes PPE) 

o Speak Up Group Presentation (Week 4) 

o Cyber Safety Participant Handbook 

o BUDS Week 1 

o Sex Ed Presentation (Week 2: Relationships and Healthy Decision Making) 

o Sex Education and Healthy Relationships Handouts 

o Sex Education and Healthy Relationships (Week 4) 

o Relationship and Boundaries Workshop 
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o Working with Families Workshop 

o Enhanced Training Packages 

o Services Guide for Individuals 

o Individual Profile Template 

• SLL promotes the development and maintenance of safe and healthy relationships for all 
individuals, both in person and online. Individuals are supported to form respectful, safe 
connections with roommates, peers, and the broader community. For those who use online 
platforms such as Facebook, appropriate supervision and support are provided as needed, and 
these requirements are clearly outlined in the Operational Definition of Supervision section of 
the individual's profile. 

• SLL delivers Personal Development Classes through the Support Approach Team, 
including BUDS, Speak-Up, Cyber Safety, and Sexual Education and Healthy Relationships. 
These classes cover: 

• Healthy versus unhealthy relationships 

• Setting boundaries and consent 

• Abuse prevention and how to report it 

• Online safety and digital citizenship 

• Gender identity and sexuality 

• Rights and respectful communication. 

• The Services Guide for Individuals is reviewed at intake and annually to ensure individuals 
know how to access support if needed. Teams actively help individuals understand their rights, 
make safe choices, and access resources that promote well-being and personal safety. For 
individuals who are non-verbal or require alternate communication methods, staff use 
personalized communication tools to help them express concerns or preferences. 

• SLL provides training and ongoing education to staff on healthy relationships, abuse 
prevention, and boundary-setting. The Relationships and Boundaries Workshop equips staff 
with strategies for maintaining professional and appropriate relationships with individuals. 
Additionally, the Working with Families workshop promotes respectful engagement with 
families and guardians and is mandatory for supervisory staff and available to direct support 
staff. 

• Staff are trained to recognize signs of unhealthy or unsafe relationships and develop 
individualized approaches to reduce potential risks. Strategies to prevent harm or abuse are 
documented in each individual's profile under the Relationships, Sexuality, and Gender 
Identity section. Building rapport is emphasized so individuals feel safe and supported in 
disclosing concerns or seeking help. 

• The agency’s Code of Conduct and related policies set a clear expectation for respectful, 
professional communication among staff, individuals, families, and external stakeholders. 
Mandatory training for all staff includes Preventing Violence in the Workplace, Abuse 
Prevention and Response, and the Client-to-Client Abuse policy. 

• SLL’s culture promotes respectful interactions, encourages individuals to express themselves 
freely, and supports positive social inclusion. Staff foster this culture by: 

o Encouraging individuals to make their own choices 
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o Assisting individuals in understanding their rights 

o Providing communication tools for individuals who are non-verbal 

o Supporting individuals to build friendships and community connections 

o Ensuring consistent education and support in areas of risk. 

Comments or Examples from 

INDIVIDUALS 

• Individuals report feeling safe in their relationships both in person and online. Many are 
supported by staff when engaging socially or when going out into the community.  

• Where online use occurs, parental controls or staff oversight help ensure internet safety. Some 
individuals use platforms like FaceTime or TikTok with support or monitoring in place, while 
others do not use the internet at all. For those with vulnerabilities or limited communication, 
consistent staff support is provided to ensure safety and prevent exploitation.  

• Individuals are aware that staff are there to help if concerns arise, and several express comfort 
in talking to staff if they ever feel unsafe.  

• Individuals and guardians speak to proactive strategies such as safety rehearsals, 
conversations about personal boundaries, and reminders about privacy are used to promote 
healthy and abuse-free relationships. 

STAFF 

• Several staff noted they use teachable moments to guide individuals in social skills, 
relationship etiquette, and boundary-setting both in person and online. Some staff directly 
facilitate open conversations about dating safety, respect, and building friendships, while 
encouraging individuals to develop confidence and appropriate communication skills. 

• A few individuals are supported to use social media such as TikTok, which staff view as 
a positive and creative outlet, while others are supported in meeting up with peers or 
maintaining existing friendships, such as roommates and participants in the Better Together 
Club (BTC). 

• Staff confirmed participation in abuse prevention training, though some acknowledged 
uncertainty around whether they receive specific training on healthy relationships beyond that. 
Despite this, staff take proactive measures—offering one-to-one guidance, identifying safety 
needs, and ensuring individuals are treated with dignity and respect. In some cases, 
relationship dynamics (e.g., romantic involvement) are monitored closely and discussed, even 
when outside arrangements (such as family restrictions) limit interaction. 

MANAGEMENT / OWNER / OPERATOR 

• SLL demonstrates a strong commitment to fostering safe, healthy, and respectful relationships 
through individualized supports, targeted education for both individuals and staff, and clear 
supervision protocols. Ongoing training, proactive teaching strategies, and a focus on rights 
and communication ensure that individuals are empowered to make informed choices and 
access support when needed. 
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STANDARD 5: HEALTH AND SAFETY MET 

5.1: Planning and Engagement in Physical, 
Emotional, and Mental Health CONFIRMED 

A review of the Self-Study Guide verified that related documentation and/or policy is present and 
was submitted 

  Yes 

Level 1 Indicators Return to L1 Summary Table 

P 5.1.L1.1 Individuals actively participate in their physical, emotional, and mental 
health. They attend appointments and follow-ups; they self-administer 
medication, where appropriate; and they make healthy lifestyle choices and 
decisions that impact their overall health. 

P 5.1.L1.2 Staff, including respite providers, demonstrate knowledge about the 
individuals’ general health and physical needs through their training, 
acquired knowledge and exhibited skills. 

P 5.1.L1.3 The service provider, including respite providers, fully supports individuals 
to be engaged in, actively plan for, and manage their own physical, 
emotional, and mental health. 

SLL has met the expectations of these indicators. 

Examples of MEASURABLE OUTCOMES 

• Policies, Procedures, and Documents: 

o Policy 1040 – Legal Guardianship/Trusteeship 

o Policy 1115 – Support Approach Team 

o Policy 1135 – Health and Safety of Individuals in Service 

o Policy 1150 – Medical Health, Treatment and Services 

o Policy 1140 – Client Health Care Consent 

o Policy 1280 – Client Profiles/Procedures 

o Policy 2090 – Employee Orientation 

o Policy 2100 – Medication Administration 

o Policy 2105 – Medication Processes and/or Treatment Plan Errors 

o Policy 2110 – Medical Treatment Plans 

o Policy 2150 – Staff Development 

o All Staff On-Site Orientation Package 

o Health Care Consent Authorization Form 

o Individual Profile Template 

o Medication Medical Procedures – Section 12 

o Medical/Dental Appointment Summary 
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o Risk Assessment and Training Procedure 

• Staff help schedule appointments, accompany individuals when requested, and facilitate 
communication with healthcare professionals. Individuals are encouraged to ask questions and 
express concerns during appointments and are supported in following up on treatment 
recommendations. 

• Staff respond promptly to health-related issues such as illness, injury, or emotional distress. 
When individuals express interest in wellness strategies, such as new treatments or dietary 
changes, staff assist in exploring options and implementing plans. 

• SLL promotes healthy living by offering a 10-week Nutrition Workshop facilitated by the 
Support Approach Team. The program covers Canada’s Food Guide, label reading, mindful 
eating, and basic nutritional knowledge. Emotional wellness is also prioritized through 
participation in a 10-week Emotional Regulation workshop, which focuses on identifying 
emotions, using coping strategies, and building mindfulness skills. 

• Where appropriate, individuals are assessed for the ability to self-administer medication, using 
a standardized questionnaire found in Section 12 of the Medication Medical Procedures. If 
individuals meet the criteria and proper consents are secured, they self-administer their 
medication. Otherwise, medication is administered according to policy. Guardians and trustees 
are consulted where applicable, and all health-related consents are documented and 
maintained. 

• At intake and before each respite stay, a comprehensive individual profile is developed and 
reviewed to reflect each individual’s physical and emotional health needs. These profiles 
include information such as medical history, communication methods, behavioural strategies, 
safety procedures, personal care routines, dietary needs, sexuality considerations, and daily 
supervision requirements. 

o These profiles serve as the foundation for staff training. Staff must review the profile 
before providing direct care and demonstrate understanding of the individual's needs. 
This ensures continuity of care and informed support, even when staffing rotations 
occur. 

• Profiles are consistently updated prior to service and guide support delivery. 

• Consent and medication procedures are followed, confirmed by audit results. 

• Individuals receive informed and consistent care from all staff involved. 

• Individual profiles include all known health and wellness needs and are reviewed regularly. 
Staff are expected to use this information to guide service planning and daily support. 

• During orientation and throughout employment, staff receive training on recognizing and 
responding to mental health needs. They are encouraged to advocate for additional services as 
individual needs evolve and to notify supervisors of any concerns. Enhanced training is 
provided for staff supporting individuals with specific health goals, and completion requires 
passing an assessment with a minimum score of 80 percent. 

• When skill development plans include health-related goals, staff are trained in how to 
implement and monitor these plans. The Support Approach Consultant oversees 
implementation and progress, adjusting strategies as needed. 

• Documentation reflects proactive communication with supervisors and referrals. 
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• Skill development plans are tracked and regularly reviewed. 

Comments or Examples from 

INDIVIDUALS 

• Individuals report feeling engaged in their own health planning and decisions. 

• Individuals actively participate in their health and wellness by attending scheduled medical, 
dental, psychiatric, and specialist appointments, often with staff or family support. Where 
appropriate, some individuals manage their own medications using tools such as reminder 
apps, while others are supported by staff to ensure proper administration. Healthy lifestyle 
choices are encouraged and practiced, with individuals engaging in physical activities like 
walking, yoga, stretching, and recreational programs. Individuals are also supported in 
managing mental health through regular appointments and personalized wellness plans that 
include coping strategies, emotional regulation, and activity schedules that promote overall 
wellbeing. 

STAFF 

• Staff, including respite providers, demonstrate a solid understanding of the individuals’ health 
and wellness needs, gained through Enhanced Training, core orientation, and person-specific 
profiles. Staff access detailed binders and communication logs that include daily health 
tracking, medication administration records, and individualized care guidelines. They are 
attentive to changes in individuals’ health and are trained to respond appropriately, including 
documenting observations, using health and safety procedures, and involving supervisors or 
health professionals when needed. 

•  Staff promote wellness through nutrition education, emotional regulation workshops, and 
practical supports such as temperature checks, reminders for weather-appropriate clothing, 
and encouragement to engage in physical movement throughout the day. 

• Respite staff demonstrated knowledge of the individual’s general health and physical needs by 
administering medications as required, adhering to the Canada Food Guide in meal preparation, 
ensuring the individual engaged in daily exercise, and supporting attendance at scheduled 
dental and physician appointments. 

• Staff follow established procedures related to medication administration and obtain 
appropriate consents. Any changes to an individual’s health status, consent, or care plan are 
reflected in the updated profiles and shared with relevant staff prior to service delivery. 

• Staff accurately describe implemented individualized routines and care plans. 

MANAGEMENT / OWNER / OPERATOR 

• SLL ensures that staff and respite providers are well-trained and supported to ensure 
individuals actively participate in their health planning. Individual health profiles guide daily 
support, and Enhanced Training, supervised implementation, and regular reviews provide 
responsive, person-centred care. 
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Complex Support Needs Indicators Return to CSND Summary Table 

P 5.1.CS.1 Staff demonstrate their knowledge of the interaction and complexity of 
mental and physical health and behaviours. 

P 5.1.CS.2 Staff demonstrate the skills necessary to effectively address a medical 
emergency that requires additional supports owing to the individuals’ 
complex needs. 

P 5.1.CS.3 Staff demonstrate their knowledge of the medical interventions required to 
meet the complex needs of individuals, accessing complex needs supports. 

SSL has met the expectations of these indicators. 

Examples of MEASURABLE OUTCOMES 

• Policies, Procedures, and Documents: 

o Policy 1135 – Health and Safety of Individuals in Service 

o Policy 1140 – Client Health Care Consent 

o Policy 1150 – Medical Health, Treatment and Services 

o Policy 1170 – Client Medication, Doctor’s Orders and Review 

o Policy 1200 – First Aid and Client Personal Care Supplies 

o Policy 1280 – Client Profiles/Procedures 

o Policy 2090 – Employee Orientation 

o Policy 2100 – Medication Administration 

o Policy 2105 – Medication Processes and/or Treatment Plan Errors 

o Policy 2110 – Medical Treatment Plans 

o Policy 2130 – First Aid 

o Policy 2150 – Staff Development 

o All Staff On-Site Orientation Package 

o Individual Profile Template 

o Medication Orientation to Individual 

o Medication Practicum 

o Treatment Plan Orientation and Practicum 

• Staff at SLL are trained to recognize and respond to the complex and dynamic relationship 
between mental health, physical health, and behaviour. They understand that changes in one 
area can influence the others and are equipped to adjust supports accordingly. 

• Training is individualized, based on each person’s profile, which outlines their medical history, 
behavioural strategies, and mental health needs. Staff are expected to review and understand 
this documentation before delivering support. Mental health training includes symptom 
recognition, application of appropriate interventions, and proactive support planning. 

• Training is reinforced through: 

o Orientation modules focused on health-behaviour interaction 

o Profile-specific updates and refreshers 
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o Enhanced Training (with an 80% minimum pass rate) 

o Ongoing supervision and support from the Support Approach Consultant 

• Staff are also expected to advocate for additional resources or referrals when an individual's 
needs change, bringing these to the attention of their supervisor or Team Leader. 

• SLL ensures staff are well-prepared to respond to medical emergencies involving individuals 
with complex needs. All staff are required to maintain valid First Aid and CPR certification and 
follow person-specific emergency protocols included in each individual’s profile. 

• Medical protocols address a range of conditions including seizures, diabetes, and suicide risk. 
Staff are trained to respond appropriately, including when to contact emergency services or a 
supervisor. 

• Specialized training is provided based on individual needs and may include: 

o ASSIST (Applied Suicide Intervention Skills Training) 

o Naloxone administration 

o Emergency medication training by licensed nurses for PRNs. 

• Medical binders contain doctor’s orders, Medication Administration Records (MARs), dosage 
instructions, and/or emergency response guidelines. 

• Staff document health changes using body tracking and health monitoring tools to ensure 
timely detection of medical concerns. Supervisors review this documentation regularly and 
initiate retraining when needed.  

• Staff at SSL are trained to understand and implement medical interventions required to 
support individuals with complex needs. Each individual’s profile includes up-to-date and 
detailed information regarding their physical health conditions, emotional support needs, and 
mental health considerations. These profiles serve as the foundation for personalized care 
delivery. 

• Ongoing training occurs whenever a profile or medical treatment plan is updated, ensuring that 
staff remain informed and competent. When individuals have skill development plans related 
to health—such as managing anxiety, building stamina, or improving sleep hygiene—staff 
receive targeted instruction to support plan implementation. The Support Approach 
Consultant oversees these plans; monitors progress and provides coaching and adjustments as 
needed. 

• Staff are also expected to proactively identify when additional supports or services may be 
beneficial and to communicate these observations to their supervisor or Team Leader, ensuring 
timely and responsive care planning. 

Comments or Examples from 

STAFF 

• Staff demonstrate a strong understanding of the interplay between mental and physical health 
and how this impacts behaviour. They receive Enhanced Training specific to the needs of 
individuals with complex support requirements, which includes modules on crisis intervention, 
mental health symptom recognition, and proactive behavioural strategies. 

• Staff consistently reference individual profiles and health documentation to inform their 
support approaches and follow organizational procedures outlined in the health and safety 
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binder. Training is reinforced through supervision, profile-specific refreshers, and orientation 
modules. Ongoing learning is encouraged through optional workshops and access to external 
resources. 

• Staff regularly attend medical appointments, complete body tracking and health monitoring 
tools, and follow up promptly with supervisors in the event of a concern. Monthly safety 
checklists are used to ensure proactive issue identification, and staff are trained to act swiftly 
contacting emergency services, supervisors, or the Crisis Response Team when necessary. 
Incident reports confirm timely and appropriate interventions, and drills, training logs, and 
consistent documentation demonstrate staff preparedness and accountability. 

• Staff demonstrate a strong understanding of medical interventions required to support 
individuals with complex needs. They are trained in individualized protocols outlined in each 
person’s profile, which include current medical conditions, mental health considerations, and 
emotional support needs. Staff complete Enhanced Training, which includes an assessment 
component to verify competency, and receive ongoing instruction when profiles or treatment 
plans are updated.  

• Staff are knowledgeable about the administration of PRN medications, understand the 
behavioural context in which they are used, and follow strict reporting and documentation 
protocols. De-escalation strategies are prioritized to reduce reliance on PRNs, with approval 
from the Team Leader required in non-critical situations. Staff respond to medication errors by 
completing incident reports, informing supervisors, and consulting with pharmacists as needed. 
They also proactively identify when additional medical or behavioural supports may be 
necessary and communicate their observations to ensure timely and safe interventions. 
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STANDARD 5: HEALTH AND SAFETY CONTINUED 

5.2: Physical and Psychological Safety CONFIRMED 

A review of the Self-Study Guide verified that related documentation and/or policy is present and 
was submitted 

  Yes 

Level 1 Indicators Return to L1 Summary Table 

P 5.2.L1.1 The service provider has effective mechanisms in place to ensure that 
essential health information about individuals, including any precautions 
necessary and special training required, is shared with relevant staff. 

P 5.2.L1.2 Staff, including respite providers, demonstrate the knowledge and 
expertise to complete critical incidents and near miss reports on time and 
with sufficient detail. 

P 5.2.L1.3 The service provider uses the learnings and outcomes of critical incidents 
and near misses that involved individuals to evaluate and review services at 
the individual and program level. 

SLL has met the expectations of these indicators. 

Examples of MEASURABLE OUTCOMES 

• Policies, Procedures, and Documents: 

o Policy 1145 – Healthy and Safe Environment 

o Policy 1210 – Emergency Situations 

o Policy 3387 – Communicable Disease, Infections, Chronic or Life-Threatening Illness 

o Policy 3390 – Incident Reporting 

o Policy 3420 – On-Call Supervisory Personnel and Procedures 

o Agency Crisis Response Procedures 

o Agency Health and Safety Checklist 

o Crisis Response Reports form 

o Disease Prevention Information 

o Evacuation and Prolonged Sheltering Emergency Manual 

o Guidelines for Incident Reporting  

o Individual Profile Template 

o Intake Information Package 

o Medical/Dental Appointment Summary Form 

o Near Miss Form 

o On-Site Orientation Package 

o Profile Template 

o Risk Assessment and Enhanced Training Procedure 
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o Risk Assessment Matrix Tool 

o Safety Measures for Hot Water Bathing and Showering 

o Support Approach Guidelines (pgs. 22 -23)  

o Worksite-Specific Emergency Evacuation Procedures 

• Essential health information is shared with relevant staff. 

• Health-related information gathered during medical appointments is documented using 
the Medical Appointment Summary Form and is stored in the individual's profile. Staff review 
this information to guide day-to-day support. While individuals have the right to keep certain 
health details private, any information that poses a safety risk is disclosed to necessary 
personnel in accordance with agency policy. 

• Medical summaries are consistently present in individual files. 

• To support informed care delivery, essential information is communicated through: 

o Individual profiles and health summaries 

o Location communication books 

o Enhanced Training sessions for staff supporting individuals with complex needs 

o Training completion is verified through orientation and refresher logs 

o Supervisors confirm understanding through team meetings and Enhanced Training 
reviews 

• Health precautions are reinforced through broader training initiatives, including: 

o Safe bathing practices and hot water monitoring 

o Installation of thermostatic mixing valves and routine temperature checks 

o Monthly health and safety checklists 

o Annual hazard assessments (including psychological safety) 

o Mandatory Health and Safety training within the first three months of employment 

o Health and safety records confirm routine compliance (e.g., waterlogs, checklists) 

• SLL ensures all staff—including respite providers—are trained to complete Critical Incident 
and Near Miss reports accurately, thoroughly, and within required timeframes.  

• Incident reports are consistently submitted within 24 hours. 

• Supervisor notifications occur within one hour and are well documented. 

• Reports are reviewed by: 

o Supervisors and Team Leaders 

o The Support Approach Team 

o The Client Safety Coordinator 

o Human Resources (as needed) 

o Committees such as the Health and Safety Committee and CPI Committee. 

▪ Review by oversight committees results in actionable recommendations. 

• If an incident includes physical intervention or WCB-related elements, additional 
documentation such as Crisis Response Forms, Emergency Instruction Cards, or WCB follow-
ups are required. Findings may lead to: 
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o Hazard Assessments updated in response to trends 

o Procedural revisions 

o Further staff training. 

• Changes to behavioural procedures outlined in an individual’s profile may be recommended by 
any member of the support team. These are reviewed collaboratively by the Support Approach 
Consultant and relevant supervisors, with adjustments made as needed to maintain safety and 
support effectiveness. When critical incidents involve new or emerging behaviours of concern, 
a Functional Assessment is completed by the Support Approach Consultant. 

• Guidelines for making support changes are outlined in the Support Approach Manual. 
Learnings from critical incidents also inform updates to individuals’ annual Risk Assessments, 
which may influence their overall risk score and determine the need for enhanced training 
supports at both the individual and program level. 

Comments or Examples from 

STAFF 

• Staff and respite providers are knowledgeable about the procedures for documenting critical 
incidents and near misses, and they complete and submit health and safety checklist reports 
monthly and with the necessary level of detail to support timely review and follow-up. 

MANAGEMENT / OWNER / OPERATOR 

• SLL demonstrates a comprehensive and collaborative approach to incident review, using the 
outcomes of critical incidents and near misses to inform updates to individual supports, risk 
assessments, and training needs, thereby promoting continuous improvement at both the 
individual and program levels. 

Other Comments or Observations 

• The survey team reviewed onsite incident reports related to minor injuries.  
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STANDARD 5: HEALTH AND SAFETY CONTINUED 
5.3: Abuse Awareness and Prevention CONFIRMED 

A review of the Self-Study Guide verified that related documentation and/or policy is present and 
was submitted 

  Yes 

Level 1 Indicators Return to L1 Summary Table 

P 5.3.L1.1 Individuals demonstrate awareness of what abuse is and say they feel 
supported to report their concerns to appropriate authorities or to their 
support networks (e.g., natural supports, support staff). 

P 5.3.L1.2 Staff, including respite providers, demonstrate: 

a. their knowledge about the types of abuse and the risk factors for 
individuals, 

b. their awareness of internal reporting requirements, and 
c. their knowledge about how to access supports for individuals. 

P 5.3.L1.3 Staff, including respite providers, demonstrate their knowledge of policies 
and procedures that describe how to make individuals aware of abuse and 
how to report any abuse, including abuse that may occur in person, online, 
and within or outside the service. 

P 5.3.L1.4 

 

The service provider demonstrates how staff are informed and provides 
mechanisms to discuss/report concerns of abuse, or risk of abuse, without 
fear of reprisal. 

SLL has met the expectations of these indicators. 

Examples of MEASURABLE OUTCOMES 

• Policies, Procedures, and Documents: 

o Policy 1010 – Client Abuse Prevention and Response 

o Abuse Prevention Workshop Handouts 

o Abuse Prevention and Response Mandatory Workshop 

o Abuse Protocol Checklist 

o Annual Client Services Guide Orientation and Evaluation Tool 

o Services Guide for Individuals 

o Services Guide Picture Reference 

o SLL Abuse Policy Sign-Off Form 

• Information is provided during intake and revisited annually through the Services Guide for 
Individuals. For individuals who experience communication challenges, a picture reference and 
orientation/evaluation tool are available to support understanding. The SLL website includes 
accessible abuse prevention information for individuals and guardians. Staff also use naturally 
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occurring situations in the community to prompt educational conversations about safety, 
boundaries, and recognizing abuse. 

• All staff, including respite providers, are required to complete the Abuse Prevention and 
Reporting Protocol training. The policy is reviewed annually, and staff sign a declaration 
confirming their understanding, which is retained in their personnel files. 

• In cases where abuse is suspected or reported, the involved staff member is removed from 
working directly with individuals until a full review is completed. Outcomes may include 
disciplinary action, retraining, or updates to the individual’s support profile. Individuals 
affected by abuse are offered access to external professional resources as needed. 

• Training and knowledge regarding policies and procedures pertaining to abuse reporting 
includes: 

o Mandatory onboarding training within the first two months of employment 

o Annual review of the policy 

o Real-life teaching moments used to help individuals understand what abuse is and how 
to seek help. 

• Acknowledgment of policy review is signed by staff and kept on file. This helps staff maintain 
an active understanding of how to recognize and report abuse in all contexts. 

• SLL maintains a zero-tolerance approach to reprisal for staff who report abuse concerns in 
good faith. The Abuse Prevention and Response Policy clearly outlines internal reporting 
mechanisms and protections for whistleblowers. 

• New staff review the policy within two months of hire, and all staff complete annual training 
with a signed declaration. Staff are instructed to report concerns to their immediate supervisor 
within one hour, followed by prompt notification to the Program Director and Executive Director. 
The Abuse Protocol Checklist guides this process, and where appropriate, reports are made to 
Protection for Persons In Care (PPIC), Persons with Developmental Disabilities (PDD), and/or 
Calgary Police Services when criminal concerns arise. 

• A review of abuse reports and investigations over the past three years indicates that 13 
incidents were investigated. All incidents were reported to PDD and PPIC, and a review of 
redacted documentation confirms that comprehensive internal investigations were conducted. 
The Director of Human Resources led these investigations, some of which resulted in staff 
terminations. 

Comments or Examples from 

INDIVIDUALS 

• Several individuals demonstrated an awareness of what abuse is, using terms such as “being 
hit,” “put down,” or “being mean” to describe it. Some expressed confidence in their ability to 
advocate for themselves and shared that they would speak to a trusted staff member, family 
member, or guardian if something felt ‘wrong’ 

• Guardians also reported that they believe the individuals in their care would communicate 
concerns if mistreated and noted signs they monitor for potential issues, such as physical 
checks during home visits. One individual specifically linked their awareness to past 
experiences and emphasized a strong ability to distinguish between right and wrong. 
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• While not all individuals were able to articulate what abuse is, they generally described having 
supportive relationships and clear channels for reporting concerns. 

STAFF 

• Staff, including respite providers, demonstrated clear knowledge of the types of abuse and 
associated risk factors through completion of mandatory Abuse Prevention and Response 
Protocol (APRP) training.  

• Staff consistently reported that they would take appropriate action and would immediately 
report any concerns to their supervisor, in accordance with internal reporting protocols. Even 
newly hired staff were aware of these expectations, reflecting the agency’s strong commitment 
to ensuring timely and thorough training on abuse recognition, prevention, and response. 

• Staff and respite providers demonstrated knowledge of policies and procedures related to 
educating individuals about abuse and the reporting process, including scenarios that may 
occur in person, online, or outside of services. They use a variety of approaches—such as visual 
aids, teachable moments, and conversations about positive relationships—to help individuals 
recognize and protect themselves from abuse.  

• Staff acknowledged that this process can be challenging depending on the individual's 
understanding, but they remain committed to ongoing education and support. They are also 
aware of their duty to report any suspected abuse immediately to a supervisor, reflecting 
strong alignment with agency protocols. In one case, staff adjusted their level of supervision to 
better support an individual's growing independence while maintaining safety. 

MANAGEMENT / OWNER / OPERATOR 

• SLL demonstrates a strong commitment to abuse prevention through clear education for 
individuals, robust staff training, and established reporting protocols. Staff and respite 
providers are well-informed, supported to report concerns without fear of reprisal, and use 
proactive strategies to help individuals recognize abuse and understand how to seek help. 
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STANDARD 5: HEALTH AND SAFETY CONTINUED 
5.4: Risk Management CONFIRMED 

A review of the Self-Study Guide verified that related documentation and/or policy is present and 
was submitted 

  Yes 

Level 1 Indicators Return to L1 Summary Table 

P 5.4.L1.1 The service provider has a harm reduction/risk management strategy to 
address the safety of individuals. 

P 5.4.L1.2 The service provider has a process to review and incorporate learnings from 
risk management activities at the organizational, program, and personal 
levels. 

SLL  has met the expectations of these indicators. 

Examples of MEASURABLE OUTCOMES 

• Policies, Procedures, and Documents: 

o Policy 1135 – Health and Safety of Individuals in Service 

o Policy 1136 – Safe Bathing and Showering 

o Policy 1145 – Healthy and Safe Environment 

o Policy 2191 – Staffing During Natural Disaster or Severe Weather Conditions 

o Policy 3376 – Risk Management 

o Policy 3378 – Health and Safety Management System 

o Policy 3380 – Occupational Health and Safety 

o Policy 3410 – Site Safety and Hazard Prevention 

o Evacuations and Prolonged Sheltering Emergency Manual 

o Guidelines for Incident Reporting 

o Hazard Assessment Template 

o Health and Safety Checklist – Staffed Homes 

o Macleod Place Emergency Procedures 

o Preventative Measures – Health and Safety Procedure 

o Risk Assessment and Enhanced Training Procedure 

o Risk Assessment Matrix Tool 

• SLL demonstrates a comprehensive and proactive approach to harm reduction and risk 
management. A strong policy framework guides all practices, with Risk Management Policy 
specifically identifying risk management as a shared organizational responsibility. 

• Risk reduction strategies are embedded across multiple layers of SLL: 
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o Individual Risk Assessments are completed annually or as needed, informed by staff 
observations and incident data. These assessments shape individualized support 
strategies, including behaviour support plans and supervision procedures. 

o Committee-led oversight is provided through groups such as the Health and Safety 
Committee, which reviews occupational hazards and promotes consistent application of 
safety standards across all service areas. 

o Training and evaluation occur at orientation and continue through required workshops 
such as Health and Safety, Nonviolent Crisis Intervention, Positive Approaches, 
Medication Administration, and Hot Water Testing. Staff competency is evaluated via 
formal assessments. 

o On-Site Monitoring and Coaching by Supervisors, Coordinators, and Support Approach 
Consultants help embed risk management practices in daily operations. 

o Procedural Orientation includes a review of the “Operational Definition of Supervision” 
in each individual’s profile to clarify required support levels. 

o Individual Safety Education includes emergency drills, preparedness activities, and 
discussions about safe practices. 

o Risk Reduction Programs such as BUDS (social skills), Cyber Safety, and Sexual 
Education are offered to help individuals understand risks and build healthy strategies. 

o Pre-Employment Screening includes a Police Information Check and Vulnerable Sector 
Check for all staff and respite staff, repeated every three years. 

• SLL promotes continuous quality improvement and responsiveness to emerging concerns by 
applying learnings from risk related activities, including: 

o Annual Hazard Assessments are completed and updated for all service sites, typically 
in December. Staff are encouraged to update documents in real time as new risks arise. 

o Monthly Health and Safety Checklists are submitted and reviewed centrally to identify 
recurring issues and track safety trends. 

o Individual Risk Assessments are completed prior to service initiation and reviewed 
annually. The information informs behavioural support plans and identifies support 
strategies for emerging or changing risks. 

o Annual Risk Assessment Training is provided for all staff, with targeted sessions for 
both new and experienced staff. 

o Multilevel Document Review is conducted by Coordinators, Directors, and the Clinical 
Lead to ensure risk assessments translate into effective safety strategies and frontline 
implementation. 

o Emergency Preparedness is reviewed through committee-based evaluations of crisis 
response protocols, emergency evacuation plans, and business continuity procedures. 

o Coordinated Policy Reviews are governed by the Schedule of Process and Procedure 
Review, ensuring that all protocols are updated in response to feedback, incidents, or 
emerging best practices. 
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Comments or Examples from 

STAFF 

• Staff are trained in harm reduction and risk management strategies and apply them daily 
through individualized supports, emergency preparedness, and active participation in safety 
reviews and training. They contribute to ongoing improvements by documenting risks and 
engaging in regular assessments and committee feedback.   

• As part of risk management, the organization ensures that staff keep all sharps (i.e. knives) 
locked up. 

MANAGEMENT / OWNER / OPERATOR 

• SLL employs a comprehensive, multi-level harm reduction and risk management strategy that 
integrates policy, training, individualized planning, and organizational review processes. 
Learnings from risk-related activities are systematically reviewed and applied across all levels 
to promote continuous improvement in safety and service quality. 
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STANDARD 6: HUMAN RESOURCES MET 

6.1: HR Strategy CONFIRMED 

A review of the Self-Study Guide verified that related documentation and/or policy is present and 
was submitted 

  Yes 

Level 1 Indicators Return to L1 Summary Table 

P 6.1.L1.1 The organization has a detailed HR strategy that: 

a. reflects leading practice, 
b. supports recruitment and retention activities, 
c. develops staffing levels appropriate for the services delivered and 

staffing models based on the services delivered (e.g., residential, 
community access, employment, respite), 

d. demonstrates intentional succession planning, 
e. demonstrates annual evaluation and performance reviews, and 
f. uses internal and external stakeholder feedback on service delivery 

to influence strategic planning, staff development and HR processes.  

P 6.1.L1.2 The organization has formal processes for gathering feedback on: 

a. job satisfaction, 
b. service delivery, 
c. HR policy and procedures development and implementation, 
d. management, and 
e. leadership skills development 

The purpose of feedback is to focus on the organization’s areas of 
excellence and areas for improvement. 

P 6.1.L1.3 

 

Staff, including respite providers, have submitted the appropriate 
background checks prior to providing services. Background checks may 
include a Vulnerable Sector Search or just a Criminal Record Check. For 
Children & Youth it may include an Intervention Record check. 

P 6.1.L1.4 

 

In a respite/support home, all persons living in the home 18 years of age 
and over have an up-to-date Vulnerable Sector Search if applicable. 

P 6.1.L1.5 

 

The service provider demonstrates a process for all staff, respite providers, 
and respite/support home providers to disclose any new criminal charges 
and/or convictions. 

SSL has met the expectations of these indicators. 
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Examples of MEASURABLE OUTCOMES 

• Policies, Procedures, and Documents: 

o Policy 2015 – Security Clearance 

o Policy 3380 – Occupational Health and Safety 

o Policy 2440 – Reasonable Accommodation 

o CDW Evaluation Format  

o Hazard Assessment Template  

o Hiring Needs Form 

o HR Goals 2024–2025 

o Pre-Evaluation Form – Final  

o Schedule of Process, Procedure, and Form Review 

o Supervisor Training Module Schedule 

o Supportive Roommate Interview Questions 

o Training Week Focus Group Template 

• Workshop Evaluation Questionnaire Template SLL maintains a detailed Human Resources (HR) 
strategy that reflects current best practices and supports recruitment, retention, and 
succession planning. Staffing levels and required qualifications are based on the nature of 
services provided (e.g., residential, respite, employment, community access, complex needs 
supports). Hiring needs are reviewed bi-weekly to ensure timely and effective recruitment. 

• Internal advancement is encouraged through structured career progression, supervisor 
development opportunities, and clearly defined qualification requirements. 

• Annual performance evaluations incorporate both qualitative and quantitative feedback, and 
supervisors receive dedicated training to promote consistency and fairness in evaluations. 

• Strategic planning and HR processes are continuously informed by feedback from internal 
stakeholders (staff and leadership) and external sources such as the Calgary Service Provider 
Council and legal advisors. These inputs influence ongoing HR improvements and policy 
development. 

• SLL uses multiple formal mechanisms to gather feedback from staff and stakeholders 
including monthly focus groups held during mandatory training weeks to capture input from 
new staff on onboarding and early employment experiences. 

• Annual health and safety audits and hazard assessments are conducted at all sites to ensure 
safe working conditions and inform accommodation planning. Supervisor-specific training 
modules address leadership development and feedback integration. The Coordinators Group 
follows a scheduled policy review cycle, so that staff input is used to keep procedures current 
and relevant. Additionally, the Staff Development Committee collects feedback annually to 
inform the agency’s training calendar. 

• Criminal Record Checks and, where applicable, a Vulnerable Sector Search are required prior 
to employment commencing and must be renewed every three years. The requirements are 
clearly outlined in policy and are monitored by Human Resources to ensure compliance before 
service delivery begins. 
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• During the recruitment and onboarding process for Supportive Roommate and Respite roles, 
SLL informs applicants that all household members over 18 must complete and submit a 
Criminal Record Check and a Vulnerable Sector Search. These documents are tracked and 
renewed every three years as per agency policy. 

• Policy requires all staff — including respite providers and supportive roommates — to disclose 
any new criminal charges or convictions during their employment. The expectation for 
disclosing new criminal charges or convictions is clearly outlined in the agency’s Security 
Clearance Policy. It is explained during onboarding and applies for the duration of their 
relationship with SLL.  

• The Security Clearance policy applies to all staff, respite providers, and respite/support home 
providers and is actively enforced to ensure timely reporting and appropriate follow-up. 

Comments or Examples from 

STAFF 

• File reviews demonstrated that required background checks were consistently on file, 
including for Support Home Operators and household members. Staff further verified their 
understanding of the requirement and noted that Human Resources sends reminders when 
renewals are due, ensuring ongoing compliance. 

MANAGEMENT / OWNER / OPERATOR 

• SLL demonstrates a robust and adaptive Human Resources strategy that aligns with best 
practices in recruitment, retention, and succession planning. All staff, including respite 
providers and household members over 18 in respite/support homes, have submitted required 
background checks — including Criminal Record Checks, Vulnerable Sector Searches, and 
Intervention Record Checks — prior to providing services, and a clear policy is in place 
requiring timely disclosure of any new criminal charges or convictions. 
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Level 2 Indicators Return to L2 Summary Table 

P 6.1.L2.1 The organization promotes employee health, safety and wellbeing by 
evaluating the effectiveness of the health benefits plan and by 
implementing evidence-based changes, as required. 

P 6.1.L2.2 The organization demonstrates a knowledge of its own policies and 
procedures around bullying and harassment in the workplace, and 
whistleblowers. 

P 6.1.L2.3 The organization has clear and demonstratable criteria and processes for 
managing corrective action, disciplinary procedures, and the termination of 
employment. 

P 6.1.L2.4 The organization demonstrates its use of exit interviews to evaluate HR 
processes and policies including recruitment and retention, employee 
engagement, and performance management. 

P 6.1.L2.5 The organization demonstrates actions and activities to positively influence 
workplace diversity. 

P 6.1.L2.6 The organization regularly conducts salary surveys, internally and 
externally, to maintain an equitable and fair wage and benefits structure. 

P 6.1.L2.7 The organization’s HR plan includes:  

a. incentives (monetary and non-monetary),  
b. benefits, and  
c. employee programs that  
 i. recognize the value of employee contributions, and  
 ii. promote an effective, well-balanced workplace. 

SLL has met the expectations of these indicators. 

Examples of MEASURABLE OUTCOMES 

• Policies, Procedures, and Documents: 

o Policy 1010 – Client Abuse Prevention and Response 

o Policy 2240 – Exit Interview 

o Policy 2260 – Code of Conduct–Practice 

o Policy 2315 – Workplace Diversity 

o Policy 2320 – Discrimination and Harassment 

o Policy 2380 – Employee Disciplinary Process  

o Policy 2390 – Employee Concern Resolution Process 

o Policy 2395 – Agency Benefits & Employee Eligibility 

o Policy 2400 – Sick Time Benefit 

o Policy 2410 – Employee Work Injury/Accident 

o Policy 3005 – Code of Ethics 

o Abuse Prevention and Response Mandatory Workshop 
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o Employee Update Form 

o Exit Interview Form 

o Health & Safety: Preventing Violence in the Workplace (PPE pp. 74–88) 

o Starting Wage Calculator – Complex Needs Specialist 

o Starting Wage Calculator – Home Supervisor SLL 

o Starting Wage Calculator – SLL  

o Wellness in the Workplace Presentation – Module 1 

o Wellness in the Workplace – Module 2, Part 1 

o Wellness in the Workplace – Module 2, Part 2 

o Wellness Resources 

• SLL staff in eligible positions can access a Health Spending Account or a Lifestyle Spending 
Account, and all staff have access to an Employee Assistance Program (EAP) offering 
unlimited support for mental, physical, and financial health. 

• The internal website includes a dedicated wellness homepage and mental health resources. 
“What’s New” posts tagged as “Wellness” or “Health and Safety” provide timely updates. 
Wellness workshops are offered to both front-line staff and supervisors, supporting a culture 
of proactive wellness and workplace balance. 

• SLL promotes a respectful, harassment-free workplace through clearly defined policies. Staff 
have the right to report concerns confidentially, and all allegations of harassment, bullying, or 
discrimination are taken seriously. 

• The agency protects whistleblowers through confidentiality assurances, neutral support, and 
non-retaliation policies. Training on Health & Safety and Preventing Violence in the Workplace 
is mandatory, as is Abuse Prevention training, which emphasizes the protection of staff who 
report concerns in good faith. 

• SLL manages corrective action and termination through clear procedures. SLL has 
documented procedures for disciplinary action, progressive correction, and termination. Staff 
are informed of performance concerns and given opportunities to improve, unless the 
behaviour constitutes a serious violation. Terms for dismissal are outlined in offer letters and 
contracts, ensuring clarity and fairness throughout employment. 

• Exit interviews are conducted with departing staff to gather feedback on recruitment, 
engagement, performance management, and retention. Supervisors initiate the process using 
the Employee Update Form, and completed interviews are reviewed by HR. Insights are shared 
with leadership and used to inform organizational planning, with immediate concerns flagged 
for follow-up. 

• Supported Lifestyles promotes diversity and inclusion through strategic HR planning, flexible 
scheduling, and leadership development initiatives. All staff are expected to contribute to a 
respectful culture that values difference and encourages belonging. For example, the respite 
home celebrates African heritage due to the large representation of African workers in that 
home. 

• SLL regularly conducts salary benchmarking using data from external sources (e.g., ACDS, 
Boland, Vecova, Robert Half) and internal compensation reviews. Market research and 
competitor postings inform salary grids and support funding requests to PDD. Internally, wage 

https://supportedlifestyles.com/health-safety/
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calculators are used to determine starting pay based on experience and education, ensuring 
fairness and consistency. 

• Eligible staff receive health, dental, disability, life insurance, WCB coverage, and access to 
expedited health services. A flex wellness account allows staff to customize benefits. 

• SLL also offers: 

o Paid sick and bereavement leave 

o Long-service awards (at 5, 10, 15 years) 

o Incremental vacation and wage increases 

o Internal advancement opportunities and development supports 

o Policy protections that promote a balanced, engaging work environment. 

Comments or Examples from 

STAFF 

• Staff are supported through wellness initiatives, access to EAP services, and ongoing 
workshops that promote physical, mental, and financial well-being.  

• Staff also benefit from clear policies on performance management, flexible scheduling, and a 
workplace culture that values inclusion and continuous improvement. 

MANAGEMENT / OWNER / OPERATOR 

• SLL demonstrates a proactive and strategic approach to human resource management. Their 
commitment to best practices in recruitment, retention, and succession planning — guided by 
regular review processes and stakeholder feedback — supports a qualified, stable, and well-
developed workforce aligned with the diverse needs of the individuals they serve. 
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STANDARD 6: HUMAN RESOURCES CONTINUED 
6.2: Staff Training CONFIRMED 

A review of the Self-Study Guide verified that related documentation and/or policy is present and 
was submitted 

  Yes 

Level 1 Indicators Return to L1 Summary Table 

P 6.2.L1.1 The organization has, or has access to, a planned industry standard staff 
training program that reflects leading practice and is purposeful to service 
delivery objectives. 

The training program supports program and service delivery objectives and 
ongoing development that enables excellence and may include, but is not 
limited to: 

a. employee onboarding, 
b. mandatory training requirements (e.g., medication administration, 

confidentiality, the Abuse Prevention and Response Protocol, behaviour 
support plans, incident reporting), and 

c. ongoing skills proficiency and planning to support personal and 
career development. 

P 6.2.L1.2 The organization has a system to track mandatory training requirements 
and performance issues. 

P 6.2.L1.3 Staff, including respite providers, are supported to meet their training 
requirements and they have engaged in, or have access to, the necessary 
training to meet the needs of individuals and to support their own personal 
and career development. 

P 6.2.L1.4 Staff, including respite providers, have training in and access to the 
necessary tools and resources to fulfill their duties. 

SLL has met the expectations of these indicators. 

Staff training and development includes the requirements for Service Tier II 

Examples of MEASURABLE OUTCOMES 

• Policies, Procedures, and Documents: 

o Policy 2012 – Employee Retention 

o Policy 2080 – Job Descriptions 

o Policy 2090 – Employee Orientation 

o Policy 2030 – Employee Job Offer and Sign-On Process 

o Policy 2130 – First Aid and Cardiopulmonary Resuscitation (CPR) Certification 

o Policy 2150 – Staff Development 

o First Aid Procedures 
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o On-Site Orientation Package 

o Orientation to New Individual 

o Staff Development Hub 

o Staff Development Presentations 

o Staff Development Resources – Internal Website 

o Supervisor Training Module Schedule 

• All new SLL hires receive a clear job description and participate in a structured onboarding 
process that includes agency orientation and individual-specific training. 

• Mandatory training modules include: 

o Introduction to the Agency 

o Health and Safety/Preventing Violence in the Workplace 

o Abuse Prevention and Response 

o Positive Approaches and Restrictive Procedures 

o Medication Administration 

o Crisis Prevention and Intervention. 

• Ongoing skill development is supported through mentoring, coaching, and supervision. 
Individualized support is provided when training gaps are identified. SLL prioritizes internal 
advancement, offering career progression opportunities that contribute to succession planning 
and staff retention. 

• SLL Human Resources utilizes an internal HR Information System (HRIS) to register new staff 
in required training modules during onboarding. Attendance and certification records are 
maintained, and copies of completed training are stored in individual staff files. 

• In addition to tracking orientation completion, SLL monitors First Aid certification status and 
Police Information Checks using status charts and scheduled audits. Automated reminders are 
issued prior to expiry dates to ensure continued compliance. 

• Failure to meet mandatory training requirements — such as passing the Medication 
Administration workshop — results in the temporary suspension of related responsibilities 
until the necessary training is completed. Regular compliance reviews ensure that all staff 
remain appropriately qualified to support individuals safely and effectively. 

• SLL’s Staff Development Committee coordinates an annual training schedule featuring 
internal and external presenters (as available). Sessions are designed to build competency, 
support service excellence, and promote career growth. Training opportunities are posted on 
the agency’s internal website under the “What’s New” section using the “Staff Development” 
tag for easy access. 

• Clinical staff, including the Clinical Lead, Behaviour Analyst, and Support Approach 
Consultants, gather and share training materials sourced from their professional networks and 
associations. Supervisory training modules and development sessions are also offered to 
prepare staff for leadership roles and career advancement within SLL. 

• SLL promotes internal advancement and provides structured pathways for staff to move into 
new or advanced positions, reinforcing a commitment to retention, engagement, and long-term 
growth. 

https://supportedlifestyles.com/staff-developmen
https://supportedlifestyles.com/employeeposts/
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• To promote necessary tools and training orientation packages are provided to all new staff and 
include detailed information on: 

o Safety protocols 

o Medication administration 

o Assistive technology and environmental interventions 

o Individual-specific support strategies and care plans. 

• Each worksite maintains up-to-date resource binders containing key policies, procedures, 
medication guidelines, and health and safety information. These materials are also accessible 
through the agency’s secure employee portal. 

• In addition to core resources, staff receive ongoing support from internal experts — including 
the Support Approach Team — as well as external professionals such as physicians, 
occupational therapists, and pharmacists. Optional workshops are offered throughout the year 
to deepen staff knowledge and skills, with participation monitored through the staff 
development tracking system. 

Comments or Examples from 

STAFF 

• In addition to meeting background screening requirements, staff have access to the necessary 
tools and resources to fulfill their roles and are supported to meet training requirements that 
align with the needs of individuals. This includes access to ongoing training that supports 
personal and career development and equips them with the knowledge and skills to provide 
safe, effective services. 

MANAGEMENT / OWNER / OPERATOR 

• SLL demonstrates a strong commitment to training excellence and staff development through 
a comprehensive, industry-aligned training program. From structured onboarding and 
mandatory training to ongoing professional development and succession planning, the agency 
provides that all staff, including respite providers, are well-equipped to support individuals 
safely and effectively. Having good tracking systems and accessible resources reinforces 
accountability, continuous learning, and career growth across SLL. 
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Level 2 Indicators Return to L2 Summary Table 

P 6.2.L2.1 The organization demonstrates that mandatory and supplemental training 
positively impacts service delivery and results in better service delivery to 
individuals. 

P 6.2.L2.2 The organization demonstrates coaching and mentorship programs to 
support and encourage ongoing staff development and professional 
growth. 

SLL has met the expectations of these indicators. 

Examples of MEASURABLE OUTCOMES 

• Policies, Procedures, and Documents: 

o Policy 1020 – Positive Approaches and Restrictive Procedures 

o Policy 2110 – Employee Performance Evaluations 

o Confidentiality Statutory Declaration 

o Medication Administration Procedures 

o Medication Mentoring Guidelines 

o Pre-Evaluation Form – Final 

o Risk Assessment and Enhanced Training Procedure 

o Support Approach Guidelines 

• All new staff are required to complete a core series of mandatory workshops within their first 
three months of employment. These include: 

o Introduction to the Agency 

o Health and Safety / Preventing Violence in the Workplace 

o Medication Process (Includes Universal Precautions)  

o Positive Approaches and Restrictive Procedures 

o Abuse Prevention and Response 

o Crisis Prevention and Intervention (CPI). 

• The Positive Approaches and Restrictive Procedures workshop equips staff with a foundational 
understanding of least restrictive alternatives, appropriate use of emergency restrictive 
procedures, and how to respond to behaviours not addressed in an individual’s support profile. 
These practices are guided by the Positive Approaches and Restrictive Procedures Policy and 
the Support Approach Guidelines, which establish consistent standards for responding to 
behavioural concerns. 

• Supplemental training and support are also provided to reinforce and improve service delivery: 

o Staff involved in medication incidents receive mentoring to strengthen their 
understanding and prevent recurrence. 

o CPI refresher courses are provided to enhance skills in managing challenging 
behaviours. 
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o Enhanced training is developed by Support Approach Consultants for individuals with 
complex needs, based on Risk Assessments that identify when additional support is 
required. 

• Confidentiality is a core part of onboarding. New hires complete a confidentiality training video 
and sign an Oath of Confidentiality. This expectation is reinforced in supervisory meetings and 
orientation materials to ensure ongoing awareness and practice. 

• Staff complete a Pre-Evaluation Form prior to their annual performance review, where they 
identify personal development goals and future training needs. This feedback is compiled 
quarterly and submitted to the Staff Development Committee, which uses it to plan and 
coordinate relevant training opportunities. 

• SLL also promotes internal mobility and leadership development by offering staff the chance 
to work in different service areas and pursue supervisory experience where qualifications are 
met. These opportunities reinforce engagement and retention while supporting organizational 
succession planning. 

Comments or Examples from 

MANAGEMENT / OWNER / OPERATOR 

• SLL demonstrates that its comprehensive training framework, encompassing mandatory, 
supplemental, and individualized supports, has a direct and positive impact on service quality 
and outcomes for individuals. Through structured onboarding, ongoing skill development, and 
targeted interventions guided by risk assessments, SLL ensures staff are prepared to respond 
effectively and ethically. Training is continually informed by staff feedback and linked to 
professional growth, reinforcing a culture of learning, accountability, and person-centred 
service delivery. 
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STANDARD 6: HUMAN RESOURCES CONTINUED 
6.3: Behaviour Management Skills and Procedures CONFIRMED 

A review of the Self-Study Guide verified that related documentation and/or policy is present and 
was submitted 

  Yes 

Level 1 Indicators Return to L1 Summary Table 

P 6.3.L1.1 The organization ensures that staff, including respite providers, have the 
appropriate training and demonstrate the skills necessary to effectively 
assess and address risk behaviour. 

P 6.3.L1.2 The organization increases positive outcomes for individuals by engaging in 
regular reviews of: 

a. reported incidents, 
b. near misses for individuals, 
c. the use of planned positive procedures or restrictive procedures, and 
d. unanticipated situations and/or behaviours of concern 

From these reviews, it can evaluate 

a. staff’s skills and abilities, 
b. individuals’ unidentified needs, 
c. program delivery development, and 
d. policies and procedures. 

SLL has met the expectations of these indicators. 

Examples of MEASURABLE OUTCOMES 

• Policies, Procedures, and Documents: 

o Policy 1020 – Positive Approaches and Restrictive Procedures 

o Policy 2110 – Employee Performance Evaluations 

o Policy 3390 – Incident Reporting 

o Agency Evaluation Process – Procedure 

o All Staff On-Site Orientation Package 

o Guidelines for Incident Reporting – Procedure 

o Incident Report Form 

o Individual Profile Template 

o Orientation to New Individual 

o Risk Assessment and Enhanced Training Procedure 

o Staff Injury Follow-Up Form 

• All staff are required to complete Positive Approaches and Restrictive Procedures training 
within the first three months of employment. During orientation, staff review relevant policies, 
including the Positive Approaches and Restrictive Procedures Policy, and receive individual-
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specific training that outlines behaviours of concern and recommended approaches for 
support. Staff are expected to fully understand the individual's profile. To confirm this, they 
sign either the Orientation to the Individual form or the On-Site Orientation Package as 
acknowledgement. Shadow shifts with experienced staff are also arranged, particularly for 
individuals supported by the Support Approach Team. In these cases, Enhanced Training is 
provided, which includes diagnostic context and behaviour support strategies. Staff must pass 
an assessment before supporting the individual. Ongoing support is provided through 
consultations with Support Approach Consultants during team meetings and site visits. For 
individuals assigned to the Support Approach Team, designated staff are on site much of the 
time, observing and assessing on an ongoing basis to ensure that individual profiles are kept 
current. Staff evaluations are also used to assess progress in meeting job expectations and to 
support goal setting for continued development and success in their roles. 

• Teams use a combination of daily log notes, monthly summaries, incident reports, and other 
tracking tools. Staff are trained to use these tools during site orientation, enhanced training 
sessions, and documentation workshops. Guidelines for data collection are included in the 
individual's profile. 

• Incident reports are reviewed first by supervisors or team leaders, then forwarded to 
Coordinators, the Support Approach Consultant (if applicable), and the Client Safety 
Coordinator. This multi-level review process ensures consistent documentation and analysis. It 
also helps determine whether unanticipated behaviours should be added to the individual’s 
profile. 

• The CPI Committee reviews any incidents involving Crisis Prevention and Intervention. Action 
plans are developed collaboratively, incorporating feedback from staff, supervisors, and 
managers. If a behaviour becomes recurring, it is formalized as a planned procedure and 
documented in the Behaviour Supports section of the individual’s profile. This includes: 

o A behaviour description 

o Identified antecedents 

o Planned positive and/or restrictive responses 

o Natural consequences 

o Any relevant findings from a functional assessment. 

• Skill development plans are also created to replace behaviours of concern with safer, more 
functional alternatives such as communication strategies or increased independence. 

• In cases involving staff injury or WCB claims, a Staff Injury Follow-Up Form is completed. This 
form confirms that the involved staff received all required training, including Enhanced 
Training if applicable. 

Comments or Examples from 

STAFF 

• Staff shared that they received comprehensive training in Positive Approaches and Restrictive 
Procedures early in their employment and appreciated the opportunity to shadow experienced 
team members. They noted that ongoing guidance from Support Approach Consultants and 
regular team meetings help them feel confident in addressing risk behaviours and 
understanding each individual’s unique support needs. 
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MANAGEMENT / OWNER / OPERATOR 

• SLL promotes a culture of accountability and responsiveness in addressing risk-related 
behaviours. The integration of structured training, hands-on mentorship, and real-time 
consultation enables staff to adapt support strategies effectively. The use of layered incident 
review processes and data-informed decision-making contributes to proactive adjustments in 
individual support plans and ensures continuous quality improvement in service delivery. 
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STANDARD 6: HUMAN RESOURCES CONTINUED 
6.4: Occupational Health and Safety (OHS) CONFIRMED 

A review of the Self-Study Guide verified that related documentation and/or policy is present and 
was submitted 

  Yes 

Level 1 Indicators Return to L1 Summary Table 

P 6.4.L1.1 The organization has a comprehensive OHS strategy to support its 
employees’ safety and to reduce risks that could result in injury. 

P 6.4.L1.2 Employees demonstrate an understanding of the organization’s OHS 
policies and procedures. 

SLL has met the expectations of these indicators. 

Examples of MEASURABLE OUTCOMES 

• Policies, Procedures, and Documents: 

o Policy 2410 – Employee Work Injury/Accident 

o Policy 3376 – Risk Management 

o Policy 3378 – Health & Safety Management System 

o Policy 3379 – Personal Protective Equipment 

o Policy 3380 – Occupational Health and Safety 

o Employee Updates – Health & Safety Posts 

o First Aid - Minor Injury Report 

o Hazard Assessment Template  

o Hazard Assessment Process 

o Health & Safety and Preventing Violence in the Workplace – Handout 

o Health & Safety and Preventing Violence in the Workplace – Workshop (with PPE) 

o Health and Safety Portal 

o H&S Annual Employer Worksite Inspection 

o Procedure to Address Workplace Discrimination and Harassment 

o Procedure to Address Workplace Violence  

o Right to Refuse Dangerous Work  

o Staff Injury Follow-Up form  

o WCB Procedures for Service Areas  

o WCB Procedure Work Injury Overview 

• SLL follows a formal Workers’ Compensation Board (WCB) procedure for all workplace injuries. 
Minor injuries or near misses are recorded using a Minor Injury Report, while incidents requiring 
medical attention or resulting in time off are documented under the WCB process to ensure 

https://supportedlifestyles.com/employeeposts
https://supportedlifestyles.com/health-safety/
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proper follow-up. All injuries are reported to a supervisor, with after-hours support available 
through the crisis response/on-call system. 

• Supervisors work closely with HR to review medical documentation and arrange modified 
duties as needed. All incidents are investigated using the Staff Injury Follow-Up Form, with 
input from HR and front-line staff. Recommendations are made to prevent future occurrences, 
and temporary safety measures are implemented immediately when necessary. Any serious 
injuries requiring hospitalization are reported to OHS as required by legislation. 

• The agency also has procedures for staff protection in potentially unsafe or discriminatory 
situations. Staff have the right to refuse dangerous work, which is formally investigated by HR 
and the Joint Health and Safety Committee. SLL responds to all discrimination and harassment 
claims and completes hazard assessments in cases of individual harassment. Staff are informed 
of site-specific risks (identified and addressed in the individual’s support plans), particularly 
those involving potential violence. 

• Hazard assessments are conducted annually for all service locations and are updated as 
needed. Annual employer worksite inspections are also completed to ensure health and safety 
standards are consistently met. 

• All injuries, regardless of severity, must be reported to a supervisor. Minor injuries are 
documented using the Minor Injury Report, while more serious incidents follow the WCB 
reporting process. Staff complete a WCB Worker’s Report and submit medical documentation 
as required. HR and supervisors use this information to support return-to-work planning and 
modified duties. 

• All new staff receive training on Health and Safety and Preventing Workplace Violence, which 
includes instruction on PPE and WHMIS. Staff actively participate in updating home-specific 
hazard assessments and are encouraged to provide feedback. 

• Each location maintains a designated Health and Safety board where staff can access policies, 
procedures, and training materials. These documents are also available through the staff 
portal on the agency website. Health and Safety committee meeting minutes and resource 
updates are regularly posted on the "What’s New" section using the "Health and Safety" tag to 
keep staff informed of changes. 

Comments or Examples from 

STAFF 

• Staff reported that they are familiar with SLL’s OHS policies and procedures and know the 
importance of reporting all injuries, no matter how minor. They shared that training on health 
and safety, including PPE and WHMIS, is provided during orientation and that resources like the 
Health and Safety workplace committee with staff representation and staff portal help them 
stay informed and follow safe work practices. 

MANAGEMENT / OWNER / OPERATOR 

• SLL promotes strong front-line engagement in its Occupational Health and Safety practices, 
with meaningful representation on the Joint Worksite Committee. This approach ensures that 
staff voices are heard and that safety strategies reflect the realities of day-to-day service 
delivery. 
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STANDARD 7: GOVERNANCE AND ADMINISTRATION
 MET 

7.1: Organizational Risk Management CONFIRMED 

A review of the Self-Study Guide verified that related documentation and/or policy is present and 
was submitted 

  Yes 

Level 1 Indicators Return to L1 Summary Table 

P 7.1.L1.1 The organization has the capacity to enact a risk management strategy 
plan, or business continuity plan, to mitigate risks from internal and 
external threats with the least disruption to the services being delivered. 

Areas that benefit from a plan include, but are not limited to: 

a. property (e.g., from natural or man-made disasters), 
b. goodwill, 
c. funding model, and 
d. succession planning. 

SLL has met the expectations of these indicators. 

Examples of MEASURABLE OUTCOMES 

• Policies, Procedures, and Documents: 

o Policy 1135 – Health and Safety of Individuals in Service 

o Policy 1145 – Healthy and Safe Environment 

o Policy 3376 – Risk Management 

o Policy 3378 – Health and Safety Management System 

o Policy 3387 – Communicable Disease, Infections, Chronic or Life-Threatening Illness 

o Policy 3380 – Occupational Health and Safety 

o Policy 3410 – Site Safety and Hazard Prevention 

o Agency Pandemic Response Plan 

o Business Continuity Plan – Essential Services 

o Continuous Improvement Plan 

o Disease Prevention Information – Health & Safety Procedure 

o Guidelines for Network Disaster Prevention and Data Recovery 

o Overview Statement – Working Alone Procedures 

o Risk Assessment and Enhanced Training Procedure 

o Strategic Plan 2024–2028 

• The review team recognizes that SLL has undertaken extensive efforts to develop and 
maintain a framework aimed at minimizing disruptions to service delivery from internal and 
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external threats. Key areas such as emergency response, OH&S practices, and safeguarding of 
property and individuals are documented and implemented across multiple sites. 

• SLL demonstrates an awareness of the inherent risks associated with participation in daily 
living activities, community life, and the delivery of individualized supports. Risk-related 
information is routinely collected through multiple sources, both daily (e.g., individualized log 
notes, health and safety checklists, crisis response reports, incident reports) and periodically 
(e.g., individual risk assessments, hazard assessments, monthly summaries, and the Business 
Continuity Plan). Designated personnel, including the Health & Safety Committee and 
Directors, review this information to ensure timely mitigation and follow-up actions. Risk 
assessment and enhanced training needs are also reviewed annually. 

• Hazard Assessments and the Risk Assessment and Enhanced Training Procedure are 
introduced during staff orientation and reinforced through team meetings. Strategies to 
mitigate risk are developed collaboratively by teams and committees such as the Health & 
Safety Committee and are incorporated into individualized plans, including Behaviour Support 
Plans and Bathing Procedures. 

• A scheduled process ensures regular updates to hazard and risk documentation. Site- and 
service-specific Hazard Assessments are updated each December, and Individual Risk 
Assessments are reviewed annually in June. Staff are expected to contribute to hazard 
documentation as new risks arise. Monthly Health & Safety Checklists are completed and 
submitted for review to monitor conditions and practices at each site. Risk assessments are 
completed at intake for all individuals, with findings used to inform their profiles and support 
strategies. 

• Emergency response planning is reviewed across multiple organizational levels. The 
Coordinators’ Group oversees the Schedule of Process and Procedure Review, which outlines 
timelines and responsibilities for reviewing documents such as Crisis Response Procedures 
and Office Emergency Evacuation Plans. Monthly safety checklists support the review of 
emergency evacuation procedures in each home and locations. The Management Team and 
Policy and Procedure Committee review the Emergency Preparedness and Business Continuity 
Plans annually, and prior to licensing renewals, to ensure relevancy and alignment with current 
risk profiles. 

• Risk management is embedded within policy and operational procedures. Risk Management 
Policy emphasizes that risk identification is a shared responsibility of all staff. Operational 
practices such as the Hazard Assessment Process, and Risk Assessment and Enhanced 
Training Procedure include structured data collection tools to assess and respond to emerging 
risks. Staff are oriented to these procedures at onboarding and through ongoing team 
discussions. 

• Key strategies include: 

o Annual Updates: Site- and service-specific Hazard Assessments are updated every 
December. Individual Risk Assessments are updated in June and are completed prior to 
service commencement. Hazards identified trigger mitigation strategies integrated into 
individual profiles and Behaviour Support Plans. 

o Ongoing Monitoring: Staff contribute to Hazard Assessments as new risks are 
identified. Monthly Health & Safety Checklists are submitted for supervisory review. 
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o Committee Oversight: Committees including the Health & Safety Committee, Support 
Approach Team, and Coordinators’ Group are responsible for reviewing emergency 
preparedness and response protocols across SLL. The Schedule of Process and 
Procedure Review guides timelines for reviewing key documents such as the Crisis 
Response Procedures and Business Continuity Plan. 

o Business Continuity Planning: The Management Team reviews the Emergency 
Preparedness and Business Continuity Plans prior to licensing renewal. The Policy and 
Procedure Committee conducts an annual review to ensure these plans reflect current 
threats and risk mitigation strategies. 

o Pandemic Response Protocol: SLL has a dedicated Pandemic Response Plan guided by 
public health directives, government regulations, and staff input. In the event of a 
declared emergency by the World Health Organization (WHO) or provincial authority, an 
immediate response is coordinated by the HR Director. 

o Digital Security and Data Recovery: All data is securely stored in a cloud-based system 
managed by an external provider. Security measures include firewalls, antivirus 
protection, and password protocols. Daily backups ensure access and continuity in the 
event of a system failure. 

Comments or Examples from 

MANAGEMENT / OWNER / OPERATOR 

• SLL has a strong, integrated approach to risk management, with clearly defined procedures, 
scheduled reviews, and active staff engagement across all levels of SLL. Their comprehensive 
framework—spanning daily monitoring, emergency preparedness, and business continuity—
reflects a sustained commitment to minimizing risks and the safety and stability of services. 
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Level 2 Indicator Return to L2 Summary Table 

P 7.1.L2.1 The organization demonstrates consistent, effective, and efficient media 
and public relations. 

SLL has met the expectations of this indicator. 

Examples of MEASURABLE OUTCOMES 

• Policies, Procedures, and Documents: 

o Policy 1060 – Service Eligibility 

o Policy 2380 – Employee Disciplinary Process 

o Policy 3040 – Confidentiality and Release of Information 

o Policy 3050 – Written Communications 

o Policy 3060 – Public Communications 

o Policy 3070 – Media Contact 

o Policy 3215 – Donations and Fundraising 

• As outlined in Policy 3070 all media inquiries must be immediately referred to the Executive 
Director. Staff are not authorized to respond to the media, and non-compliance may result in 
disciplinary action under the agency’s disciplinary policy. 

• Media involvement is rare, but SLL demonstrated adherence to its established procedures 
during a fatality that occurred in 2014. As this event falls well outside the scope of the current 
review period, the team did not review the associated report. 

• Their commitment to effective public communication is further supported by policies on written 
communications, public relations, confidentiality, and release of information. Together, these 
ensure that external messaging is professional, accurate, and aligned with the SLL’s values and 
protocols. 

Comments or Examples from 

MANAGEMENT / OWNER / OPERATOR 

• While media involvement is rare, SLL ensures that its policies provide a strong framework for 
effective and responsible public communication.  
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STANDARD 7: GOVERNANCE AND ADMINISTRATION 
CONTINUED 
7.2: Organizational Planning CONFIRMED 

A review of the Self-Study Guide verified that related documentation and/or policy is present and 
was submitted 

  Yes 

Level 1 Indicators Return to L1 Summary Table 

P 7.2.L1.1 The organization has a governance model that effectively enables clear 
decision making, program and management evaluation, and financial 
management. 

NA 7.2.L1.2 If there is a Board of Directors, there are policies or bylaws regarding 
Board: 

a. structure, 
b. performance, 
c. recruitment and retention terms, 
d. compensation, 
e. development, and 
f. the relationship between the Board and executive management. 

These policies support organizational/strategic plans, strategies, decisions, 
and actions being delegated to the appropriate resources with the means 
to: 

a. increase the capacity of the service provider, 
b. increase organizational capacity, and 
c. manage organizational risks. 

P 7.2.L1.3 The organization has a business plan that is aligned with its strategic plan 
to support effective and efficient service delivery. 

SLL has met the expectations of these indicators. 

Examples of MEASURABLE OUTCOMES 

• Policies, Procedures, and Documents: 

o Policy 3010 – Agency Planning Process and Stakeholder Involvement 

o Policy 3017 – Governance Structure 

o Policy 3020 – Organizational Chart 

o Policy 3030 – Lines of Communication and Information Sharing Organizational Chart 

o Policy 3200 – Annual Report 

o Policy 3210 – Annual Audit 

o Policy 3215 – Donations and Fundraising 

o Policy 3220 – Expenditure Authorizations 
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• This governance model’s process includes: 

o The ongoing collection and review of feedback and input from a range of stakeholders, 
including individuals served, guardians, staff, and funders. 

o The identification of strategic goals at both the agency-wide and service area levels, as 
appropriate. 

o Regular review and evaluation of current goals to assess progress, inform decision-
making, and guide resource allocation. 

• Key members of the leadership team, including the CEO, CFO, Executive Director, 
administrative staff, and Contract Administrator, collaboratively monitor and manage business 
planning and execution. 

• Financial oversight and strategic alignment are ensured through: 

o Scheduled review meetings between the CFO and CEO 

o Ongoing coordination between senior leadership to align the business plan with service 
delivery, growth planning, and fiscal responsibilities 

o Integration of financial processes and reporting under the Strategic Plan framework 

o These systems promote effective, efficient, and sustainable service delivery. 

Comments or Examples from 

MANAGEMENT / OWNER / OPERATOR 

• SLL has implemented a well-structured and interactive planning process that strengthens 
governance by integrating stakeholder input, strategic goal setting, and ongoing evaluation. 
This process supports clear decision-making and aligns programmatic priorities with 
organizational objectives—for example, the recent addition of a Culture of Care initiative as a 
strategic goal.  

Reasons for Indicators rated Not Applicable 

• Indicator 7.2.L1.2: SLL is not governed by a Board of Directors.  Therefore, this indicator is not 
applicable. Instead, SLL is led by a CEO (owner/operator), who works closely with the 
Executive Director and CFO to provide senior-level oversight. 
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Level 2 Indicators Return to L2 Summary Table 

P 7.2.L2.1 The owner/operator/Board of Directors measure the organization’s 
efficiency and effectiveness and uses the results from the evaluation to 
support continuous improvement. 

P 7.2.L2.2 The organization demonstrates the use of the mission, vision, and value 
statements to guide organizational decisions. 

P 7.2.L2.3 The organization’s purpose and values guide the development of the 
strategic plan. 

SLL has met the expectations of these indicators. 

Examples of MEASURABLE OUTCOMES 

• Policies, Procedures, and Documents: 

o Policy 1005 – Client Planning 

o Policy 1030 – Client Concern Resolution Process 

o Policy 1130 – Program Evaluation 

o Policy 1135 – Health and Safety of Individuals in Service 

o Policy 1145 – Healthy and Safe Environment 

o Policy 1280 – Client Profiles 

o Policy 2080 – Job Descriptions 

o Policy 2090 – Employee Orientation 

o Policy 2110 – Employee Performance Evaluations 

o Policy 2240 – Exit Interview 

o Policy 2260 – Code of Conduct/Practice 

o Policy 2263 – Staff Supporting Client's Goals 

o Policy 2390 – Employee Concern Resolution Process 

o Policy 3000 – Mission and Philosophy 

o Policy 3005 – Code of Ethics 

o Policy 3010 – Agency Planning 

o Policy 3011 – Quality Improvement and Outcomes 

o Policy 3017 – Governance Structure 

o Policy 3020 – Organizational Chart 

o Policy 3030 – Lines of Communication and Info Sharing 

o Policy 3040 – Confidentiality and Release of Information 

o Policy 3100 – Agency Procedures 

o Policy 3170 – Standing Committees 

o Policy 3180 – Responsibilities of Committee Chairpersons 

o Policy 3190 – Ad Hoc Committees 

o 2022 - 2023 SLL PQI (Performance and Quality Improvement) Plan 
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o Abuse Protocol Checklist 

o Annual Strategic Plan 2022 - 2023 

o Goal Setting Process 

o Hiring Process Procedures 

o Human Resources Information (Security Clearance) 

o Individual Personal Goals Form 

o Profile Development and Update Process 

o Risk Assessment and Enhanced Training Procedure 

o Risk Assessment Matrix Tool Template 

o Strategic Planning Framework 

o Support Approach Guidelines 

• In alignment with PDD contract requirements, SLL tracks and reports on eight Performance 
Management Framework outcomes quarterly, submitting these to PDD. Strategic plan goals 
from each service area are presented to the management team for review. 

• Agency staff are assigned responsibility for collecting data that supports individuals' goals 
and needs. This includes supervisory monitoring of profile completion, staff evaluations, 
orientation processes, and ongoing documentation. 

• Monthly checklists (e.g., Health & Safety, medication, bathing/showering, hot water testing) 
and profile reviews are completed and reviewed during monthly Directors’ meetings and other 
scheduled reviews. 

• The PQI Plan and Information Sharing documents outline processes for continuous 
improvement, including the monitoring and review of policies and procedures to ensure high-
quality service to individuals and their support networks. 

• New staff receive training through on-site orientation, profile reviews, and Enhanced Training 
(as required), especially when supporting individuals with elevated behavioural risks. This 
training includes data collection practices to ensure safety and consistency in goal tracking 
and behaviour support. 

• SLL’s Mission and Philosophy are prominently displayed in the main office and are available to 
all stakeholders via the agency procedure manuals, website, and the Client Service Guide. 

• These guiding statements are referenced in planning processes and reflected in individual 
personal goals, which are driven by the needs and wishes of each individual supported. 

• As detailed in the Code of Ethics Policy , SLL is committed to embedding ethical practice and 
core values into all planning processes. 

• Long-term and annual strategic plans align with SLL’s mission, vision, and code of conduct. 

Comments or Examples from 

MANAGEMENT / OWNER / OPERATOR 

• SLL has a strong commitment to strategic planning and performance monitoring, with clearly 
defined processes for tracking individual outcomes, aligning goals with its mission and values, 
and meeting PDD reporting requirements. These practices reflect a culture of accountability, 
continuous improvement, and ethical service delivery. 
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STANDARD 7: GOVERNANCE AND ADMINISTRATION 
CONTINUED 
7.3: Quality Assurance and Performance Management CONFIRMED 

A review of the Self-Study Guide verified that related documentation and/or policy is present and 
was submitted 

  Yes 

Level 1 Indicators Return to L1 Summary Table 

P 7.3.L1.1 The organization uses its program data to engage in quality assurance 
activities at the individual, program, and organizational levels to evaluate 
program outcomes. 

P 7.3.L1.2 The organization has a process (e.g., an annual report) for regularly 
reporting on and illustrating its organizational planning (e.g., business, 
strategic, and/or sustainability) and its program outcomes. 

SSL  has met the expectations of these indicators. 

Examples of MEASURABLE OUTCOMES 

• Policies, Procedures, and Documents: 

o Policy 1000 – Client Individual Rights 

o Policy 1005 – Client Planning 

o Policy 1010 – Client Abuse Prevention and Response 

o Policy 1020 – Positive Approaches and Restrictive Procedures 

o Policy 1280 – Client Profiles 

o Policy 3010 – Agency Planning Process and Stakeholder Involvement 

o Policy 3390 – Incident Reporting 

o Guidelines for Incident Reporting 

o Individual Personal Goals Process 

o Profile Development and Update Procedure 

o Support Approach Guidelines 

• Data sources used by SLL to support quality assurance includes: 

o Daily log notes 

o Behavioural tracking 

o Individual Personal Goal statements and progress tracking 

o Monthly summary reports on learning, activity involvement, and participation in 
inclusive community events 

o Initial and annual individual risk assessments 

o ISP meetings and written submissions to PDD 

o Performance Management Framework (PMF) reports for PDD 
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o Employment First outcome tracking 

o Medication administration and medical appointment summaries 

o AT-EI use and review. 

• Each individual has both paper and electronic files that are regularly updated. Staff within 
each service area are responsible for developing service-specific goals and monitoring 
progress. 

• Staff training and recertification are tracked through centralized personnel files. Staff 
feedback is obtained via: 

o Employee Pre-Evaluation Forms 

o Monthly focus groups for new staff 

o Post-training evaluations 

• Training feedback is reviewed monthly by the Staff Development Committee, which 
recommends adjustments to content as needed to ensure relevance and alignment with 
current needs. HR and a third-party supervisory staff member investigate and address 
reported concerns within the relevant service area. 

• All staff receive training on: 

o Individual profiles and support strategies 

o Rights of individuals accessing services 

o Incident reporting and concern resolution 

o Goal setting and monitoring. 

• SLL consistently reports on organizational planning and program outcomes through: 

o Regular reporting provided to the funder and the PDD Contract Specialist, including 
updates on individual profiles, risk assessments, and other service-level data. 

Comments or Examples from 

MANAGEMENT / OWNER / OPERATOR 

• Management ensures the consistent use of measurable outcomes, data tracking, and policy 
adherence to support quality assurance, individual goal achievement, and continuous 
improvement across all service areas. Examples include tracking goal progress through 
monthly summaries and Individual Support Plans, using incident data to inform practice, and 
monitoring policy compliance through supervision and internal reviews. Outcomes are also 
reviewed in strategic planning and reporting cycles to guide service development.  
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Level 2 Indicators Return to L2 Summary Table 

P 7.3.L2.1 The organization and/or Board of Directors endorses and promotes 
adherence to a Code of Conduct and professional practices that align with 
its mission, vision, and value statements. 

P 7.3.L2.2 The organization demonstrates a plan to evaluate and respond to 
unintended and/or negative outcomes that are out of alignment with the 
planned targets or goals of the strategic plan. 

SLL  has met the expectations of these indicators. 

Examples of MEASURABLE OUTCOMES 

• Policies, Procedures, and Documents: 

o Policy 1135 – Health and Safety of Individuals in Service 

o Policy 1190 – Medication Errors 

o Policy 1210 – Emergency Situations 

o Policy 1230 – Client Death Guidelines 

o Policy 1280 – Client Profiles 

o Policy 2388 – Critical Incident Debriefing / Info Sharing 

o Policy 3200 – Annual Report 

o Policy 3210 – Annual Audit 

o Policy 3380 – Occupational Health and Safety 

o Policy 3390 – Incident Reporting 

o Policy 3400 – Emergency Evacuation Procedures 

o Policy 3420 – Crisis Response On -Call Procedures 

o Crisis Response Procedures 

o Guidelines for Incident Reporting 

o Health and Safety Procedures  

o Profile Development and Update Procedure 

o Strategic Plan 2024–2028 

o Support Approach Guidelines 

• Supported Lifestyles Ltd. promotes a strong, values-driven organizational culture grounded in 
its mission, vision, and Code of Ethics. These values—including Respect for the Dignity of the 
Person, Responsible Caring, Integrity in Relationships, and Social Responsibility—are 
embedded throughout the organization and serve as the foundation for ethical practice and 
planning. 

• All employees and volunteers are expected to adhere to the organization’s Code of Conduct, 
which is aligned with the Code of Ethics and is reinforced through: 

o Orientation and onboarding processes for new staff, including a review of the Code of 
Ethics and organizational chart (which outlines clear lines of accountability and is 
updated annually). 
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o Annual performance evaluations, which include reflection on professional conduct and 
values-based behavior. 

o Ongoing professional development focused on ethical practices and service quality. 

o Leadership accountability processes, including supervision and internal reviews. 

• Staff are routinely reminded of conduct expectations through: 

o Supervision and coaching 

o Policy review sessions 

o Mandatory training cycles 

• The Leadership Team including management ensures ethical governance and models 
adherence to organizational values. Leadership Team involvement in strategic planning also 
ensures alignment between organizational actions and foundational principles. 

o Relevant documentation includes: 

▪ Code of Ethics 

▪ Code of Conduct policy 

▪ Strategic Plan 2024–2028 

▪ Annual Report (aligned with values and goals) 

▪ Support Approach Guidelines (linking philosophy to practice) 

• Supported Lifestyles Ltd. has established a strong framework to monitor, evaluate, and 
respond to unintended or negative outcomes through both qualitative and quantitative review 
processes. 

o Historical and current strategic planning practices include: 

▪ Outcome-based planning: Each area within the organization has defined 
outcomes and reports on progress through strategic activities as evidenced in 
the 2024–2028 Strategic Plan. 

▪ Quarterly Reviews: Progress toward strategic goals is tracked quarterly, with 
updates provided by area leads. These include updates to charts, timelines, and 
strategies as necessary. 

▪ Annual Reporting: Policy 3200 requires an annual summary of strategic 
outcomes, reviewed by both senior leadership and PDD. 

• Mechanisms in place to address misalignment include: 

o Critical Incident Review & Debriefings (Policy 2388): All serious events trigger 
structured review processes, trend analysis, and necessary training or procedural 
changes. 

o Performance Measurement Framework (PMF): Indicators are tracked quarterly, and 
corrective actions are implemented when targets are missed. 

o Annual Audit and Billing Oversight (Policy 3210): Ensures alignment with financial and 
operational targets and ensures that financial matters of the organization are 
conducted in accordance with generally accepted financial practices to meet funding 
requirements of Persons with Developmental Disabilities . 

o Health and Safety Response: Policies 1135, 1210, and 3400 outline required follow-up 
for adverse events, ensuring immediate response and corrective measures. 
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• Examples of response in practice: 

o Incident reports are completed by staff before shift end, triggering supervisory review. 

o Individual risk assessments and support plans are updated following incidents or 
notable changes. 

o Feedback from individuals and guardians is gathered annually, with insights used to 
refine supports and organizational strategies. 

 

Comments or Examples from 

MANAGEMENT / OWNER / OPERATOR 

• Management consistently reinforces ethical conduct and professional practices across all 
levels of the organization. This is achieved through structured onboarding, policy reviews 
during supervision, and reinforcement of values during staff meetings and training. Staff 
are reminded of the Code of Conduct and ethical expectations through annual reviews and 
orientation refreshers. These practices help ensure alignment with strategic goals and 
support responsive planning when unintended outcomes are identified.
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STANDARD 7: GOVERNANCE AND ADMINISTRATION 
CONTINUED 
7.4: Innovation and Continuous Improvement CONFIRMED 

A review of the Self-Study Guide verified that related documentation and/or policy is present and 
was submitted 

  Yes 

Level 1 Indicators Return to L1 Summary Table 

P 7.4.L1.1 The organization’s Continuous Improvement Plan involves input from: 

a. leading practice research, 
b. program data information, and  
c. internal and external stakeholders. 

P 7.4.L1.2 The organization’s Continuous Improvement Plan supports innovation and 
ongoing improvements to: 

a. service delivery,  
b. program development,  
c. HR policies and procedures, and  
d. organizational processes. 

SLL has met the expectations of these indicators. 

Examples of MEASURABLE OUTCOMES 
• Policies, Procedures, and Documents: 

o Policy 1000 – Client Individual Rights 

o Policy 1005 – Client Planning 

o Policy 1030 – Client Concern Resolution Process 

o Policy 1040 – Legal Guardianship/Trusteeship 

o Policy 1280 – Client Profiles 

o Policy 3010 – Agency Planning Process and Stakeholder Involvement 

o Policy 3040 – Confidentiality and Release of Information 

o Policy 3310 – Records Retention and Disposition 

o Policy 3390 – Incident Reporting 

o 2022–2023 SLL PQI Plan 

o 2024–2028 SLL Strategic Plan 

o Goal Setting Process 

o Guidelines for Incident Reporting 

o Profile Development and Update Procedure 

o Support Approach Guidelines 

o Succession Plan (draft) 

• Stakeholders include individuals accessing services, guardians, natural supports, staff, 
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management, funders, sector partners, and community collaborators. 

• Key quality improvement processes include: 

o New Employee Focus Groups during mandatory training to assess and enhance 
orientation and training effectiveness 

o Strategic Planning informed by emerging issues and sector trends, including pandemic-
related learning and innovation 

o Performance Quality Improvement (PQI) processes used to evaluate and refine agency 
practices. PQI integrates: 

▪ Individual profile and support strategy updates 

▪ Intake data and goal tracking 

▪ Training compliance and effectiveness 

▪ Health and safety audits 

▪ Hiring and turnover metrics. 

• Significant post-accreditation improvements include: 

o The Integration of Residential Services and Community Supports into a unified service 
area, Integrated Supports, allowing for greater flexibility and reduced service silos. 

o Opening of The Better Together Club (BTC), an activity centre offering both structured 
and drop-in programming. Schedules are available via the staff portal: Better Together 
Club 

o Relocation to a new main office with improved air quality, safety features, and 
enhanced space for physical distancing and hygiene, addressing safety concerns raised 
during the pandemic. 

• Key initiatives in SLL’s Continuous Improvement Plan include: 

o Active engagement with stakeholders through regular collaboration and committee 
involvement 

o Founding participation in the Complex Needs Collaborative and bi-monthly meetings 
with the PDD Contract Specialist to discuss service planning, transitions, and crisis 
response 

o Participation in Therapeutic Advisory and Review Committees, which include external 
professionals reviewing strategies for individuals with complex behavioural needs 

o A Succession Plan is currently in draft form for key leadership and operational 
positions, including the Executive Director, Program Directors for Integrated Services, 
Responsive Children Support PRS (sister organizations), Adult Relief and Complex 
Needs, the Executive Director for Positive Developments and Brain Injury Assist (BIA), 
Chief Operating Officer, Clinical Lead, Human Resources Manager, and Accountant. The 
plan considers critical roles, impending vacancies, and potential future vacancies. 

o Successful approval of an expansion plan business case supporting the PDD waitlist 
initiative. This includes: 

▪ Adding four new positions to the Support Approach Team to expand behavioural 
consultation services to external providers in the Calgary region 

▪ Opening four new Complex Needs Residential homes, designed for individuals 
with urgent and critical support needs. Two homes are now operational, with a 
third in progress and the fourth slated to open later this year. 

https://supportedlifestyles.com/service-areas/better-together-club/
https://supportedlifestyles.com/service-areas/better-together-club/
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• In addition to service innovation, SLL is committed to digital and operational modernization: 

o Upgraded infrastructure and systems, including new servers, VPN access, e-MARs for 
medication administration, online timesheets, fillable forms, and enhanced HR software 

o Technology updates across the agency’s main office, meeting rooms, and training 
facilities, with ongoing efforts to expand upgrades to remote locations to support faster 
access to documentation and virtual training opportunities 

• Emerging operational challenges, such as rising mileage costs, housing affordability issues, 
and staffing shortages, are prompting further innovation and planning in the next strategic 
cycle. 

Comments or Examples from 

MANAGEMENT / OWNER / OPERATOR 

• SLL maintains a strong commitment to continuous improvement by integrating leading 
practices, program data, and stakeholder feedback into strategic planning and quality 
initiatives. Recent enhancements, including service integration and the launch of the Better 
Together Club, reflect SLL’s proactive and innovative approach. 


