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Appendix B: Definitions




Agency

Department of Health and Human Services
(DHHS), Substance Abuse and Mental
Health Services Administration

Action and Purpose

The Substance Abuse and Mental Health
Services Administration (SAMHSA),
Center for Mental Health Services (CMHS)
announces the availability of Fiscal Year
2001 funds for 5 demonstration site grants
and one coordinating center to develop and
demonstrate the effectiveness of a best-
practices training model on appropriate use
of restraint and seclusion which emphasizes
conflict resolution and de-escalation. This
training initiative targets non-medical
community-based residential and day
treatment programs serving children and
youth.

Applicants may apply for either the
demonstration sites or the coordination
center, but not both.

Awards for demonstration sites and the
coordinating center may be requested up to
3 years. Annual non-competitive
continuation awards will depend upon the
availability of funds and progress achieved.

A total of $1,500,000 will be available for
five demonstration site grants at $300,000
each.

A total of $500,000 will be available to
support one coordinating center.

Background

Recent mediaatention and GAO
investigations have identified potentid dangers
associated with the misuse of restraint and
secluson on persons with mentd illness. In
October 1998, the Hartford Courant News
published an investigative serieswhich
documented deaths in psychiatric trestment
facilities directly associated with the
ingppropriate use of restraint and seclusion.
According to the Hartford Courant, children
accounted for nearly 26% of the deaths but
make up less than 15% of the population of
fadilities tresting persons with mentd illness. In
1999, the GAO egtimated that up to 150
people die each year from inappropriate use of
restraint and seclusion and an darming number
of these deaths involved children treated in
mentd hedth facilities. Additiondly, there are
other serious physicd and psychologicd injuries
and conseguences associ ated with the use of
resraint and seclusion for children and youth as
well asfor program saff. However, the full
extent of injuries and deaths related to the
inappropriate use of retraint and secluson is
unknown as there is no comprehensve
reporting system to track injuries, deaths or
rates of restraint and seclusion.

Chalengesto today’s mentd hedth systlem
present management and service delivery issues
for acute care trestment programs for children
and youth with behavior management

problems. Asaresult, these community-based
facilities are serving more serioudy ill children
and youth who may be more difficult to
manage.

Theseresidentia and day trestment programs
present sgnificant chalenges for trestment and
adminigrative gaff and may rely on the use of
restraint and secluson asameansto help

manage difficult to manage children and youth.




It is recognized that the type of restraint and
seclusion employed may not be appropriate for
the child or youth for which it is used.

Furthermore, there is no nationd data avalable
on the utilization of restraint and secluson in
non-medica community-based facilities serving
children and youth. In addition to the lack of
data, other efforts needed to improve both the
consumer and programmiatic outcomes of
restraint and seclusion include the following:

C best practices training for saff
in non-medica community-
based programs,

C technica assgtance; and

C data to assess the outcomes of
restraint and secluson
utilization.

In 1998, CMHS recognized the need to
address the use of restraint and seclusionin
psychiatric facilities and in 1999, convened a
committee of families, consumers, various
menta hedth advocacy groups and
organizations with representatives concerned
with issues related to restraint and seclusion.
The committee identified a need to establish
standards to monitor seclusion and restraint
usein psychiaric fadlities including facilities that
serve children and youth, a need for staff
training in the gppropriate use of restraint and
seclusion, and dternatives to the use of restraint
and seclusion.

In 1999, the Hedlth Care Financing
Adminigration (HCFA) promulgated draft
restraint and secluson regulations for adults and
children and youth under 21 years of age.
These regulations, athough not presently
findized, apply to inpatient and acute care

fadilities. In 2000, the Joint Commission on
Accreditation of Hedlthcare Organizations
(JCAHO) added new restraint and seclusion
monitoring sandards to its survey of hedth care
organizations.

In October 2000, Congress amended the
Children’s Health Act of 2000, PartsH and I.
Part | requires restraint and secluson
regulations to be developed for certain non-
medical community based facilities for children
and youth.

While providing leadership for the initiatives
mentioned above, CMHS, in Fiscal Year 2000
awarded a contract to the National Association
of Consumer/Survivors Mental Hedlth
Adminigtrators to development a consumer-
centered restraint and seclusion curriculum
training manua to be completed in this caendar
year. For more information about thistraining
manual, please contact Joyce Jorgerson at
(651) 237-0646.

All of theseinitiatives identify a need for saff
training in the gppropriate use of restraint and
secluson in non-medica resdentiad and day
trestment programs serving children and youth.

Program Overview

The Redraint and Secluson Modd Training
program is designed to:

. Devdop efficacious training modds for
professond and support staff on the
appropriate use of restraint and
secluson in nor-medica community-
based residentid and day treatment
programs for children and/or youth who
have a serious emotiond, behaviord or
mental disorder.




. Andyze the data from the five
demondtration Sites on the impact of
such training modes on restraint and
secluson utilization and the sefety of
consumer, staff, and others.

. Across dl demondration Sites, provide
arange of efficacious training modds
which address the unique
characterigtics of urban, suburban and
rural geographic aress.

. Across dl demondration Sites, provide
arange of efficacious traning moddls
for gpecid dlinica and trestment
management issues affected by age,
gender, weight and other individua-
based factors.

Applicants for a demongtration ste will be
required to integrate consumer involvement

TTOUONott e e ror et on project o v
need to address each of the d ements described

in the Guidelines for Assessng Consumer and
Family Participation located in Appendix A.

Who Can Apply?

. Demonstration Projects

Applications for the demondiration Ste grants
may be submitted by public and private non-
profit entities.

Applicants for the demondtration site grants
must be have been licensed to provide menta
hedlth treatment services for the past three
years. Include copies of your licensesin
Appendix V1 of your application.

For example, gpplications may be submitted

from the following entities:

day treatment programs
non-medical community based 24-hour
resdentid programs

legd protection and advocacy
organizations

child welfare agencies/'organizations
consumer advocacy organizations
community and faith based
organizations and programs

other child and/or youth serving
organizations

NOONNN N NN

. Coordinating Center

Applications for the coordinating center may be
submitted a public or private non-profit entity.

For example, gpplications may be submitted
from the following:

/ consumer advocacy and rights
organizations that represent children
and youth.

gtate menta hedlth agencies

universties and research inditutions
faith based organizations and inditutions

NN N\

Application Kit

Application kits have severd parts. The grant
announcement (GFA) has 2 parts. Part | is
different for each GFA. This document is Part
|. Part 1l has genera policies and procedures
that apply to dl SAMHSA grant and
cooperative agreements. Y ou will need to use
both Parts | and I1 for your application.

The kit also includes the blank forms ( SF-424
and PHS-5161) you will need to submit your




goplication.

To get acomplete goplication kit, including
Parts| and I1, you can:

Cdl the Center for Menta Health Services
nationd clearinghouse, the Knowledge
Exchange Network at (800) 789-2647 or

Download from the SAMHSA dteat
www.SAMHSA.gov

Where to Send the
Application

Send the origind and 2 copies of your grant
goplication to:
SAMHSA Programs
Center for Scientific Review
Nationa Indtitutes of Hedlth
Suite 1040
6701 Rockledge Drive MSC-7710
Bethesda, MD 20892-7710*

*Change the zip code to 20817 if you use
express mail or courier service.

Pease note:

1 Use gpplication form PHS 5161-1.

2. Besureto type:
“SM-01-004, Restraint and Seclusion
Demondration Ste¢' OR “SM-01-004
Coordinating Center” in Item Number
10 on the face page of the gpplication
form.

3. If you require a phone number for
ddivery, you may use 301 435-0715.

Application Dates

Y our gpplication must be received by

June 19, 2001.

Applications received after this date must have
a proof-of-mailing date from the carrier_before
June 12, 2001.

Private metered postmarks are not acceptable
as proof of timely mailing. Late applications will
be returned without review.

How to Get Help

For questionson program issues, contact:
Deborah Badwin

Public Hedth Advisor

Center for Mentd Hedth Services
SAMHSA/CMHS - Room 15C -21

5600 FishersLane

Rockville, MD 20857

(301) 443- 4257

E-Mall: dbd dwin@samhsa.gov

For questionson grants management
issues, contact:

Steve Hudak

Divigon of Grants Management

Substance Abuse and Mental Health Services
Adminigration

5600 Fishers Lane

Rockville, MD 20857

(301) 443-9666
E-Mail:shudak@samhsa.gov

Funding Criteria

Decisonsto fund a cooperative agreement are
based on:

1. The strengths and weaknesses of the

gpplication as shown by the
Peer Review Committee and approved




evauates the exemplary restraint and
seclusion training models devel oped by
the demondiration Sites.

by the CMHS
Nationa Advisory Council.

2. Avallahility of funds

3. Diversty of rura/suburban/urban
demongtration Sites.

Post Award

Requirements

Demonstration Sites

¢

Enter into a collaborative agreement
with the coordinating center.

Submit requested reports to the
coordinating center and to CMHS,

Attend requested meetings.

|dentify technical assistance needs and
participate in technica assstance
mestings provided by the coordinating
center.

Submit annud reportsto the
coordinating center and to CMHS,

Submit afina report to the coordinating
center and to CMHS.

Coordinating Center

¢

Egtablish collaborative agreements with
the demondration Sites.

Submit progress reportsto CMHS.
Attend requested meetings.

Provide find project report that

Program Goals

Demonstration Projects

The purposes of these awards are to:

¢

Develop and implement training models
that are designed to improve the skill
level and knowledge of S&ff in
appropriate use of restraint and
secluson.

Demondrate training models which
assure safety, quality and
gppropriateness for children, youth,
program staff and others.

Ensure that the most appropriate
behavior interventions are used to avoid
inappropriate use of restraint and
secluson inclusive of conflict resolution
and de-escalation.

Coordinating Center

Provide demondtration site saff with
the technical assistance to develop best
practices training models.

Evduate whether the training models
are effective/reduce the utilization of
restraint and seclusion and serious
injuries to consumers, Saff, and others
by establishing measurable outcomes,
and by callecting and analyzing data
from the demondiration Stes.

Establish and convene an advisory




committee which will provide input into
the provison of technical assistance,
dataandyssand development of the
best practices training manud.

C Asss CMHS in preparing information
on exemplary training models for
SAMHSA clearance, publication and
digtribution.

Detailed I nformation on
What to Includein Y our
Application

In order for your application to be complete
and digible, it mugt indude the following in the
order listed. Check off areas as you complete
them for your gpplication.

e 1. FACE PAGE

Use Standard Form 424. See Appendix A in
Part Il for indructions. In sgning the face page
of the application, you are agreeing thet the
information is accurate and complete.

e 2. ABSTRACT

Inthefirg five lines or less of your abstract,
write a summary of your project that can be
used in publications, reporting to Congress, or
press releases, if funded.

Y our total abstract should not be longer than
35lines.

e 3. TABLE OF CONTENTS

Include page numbers for each of the mgor
sections of your application and for each

agopendix.

e 4. BUDGET FORM

Standard Form 424A. See Appendix B in Part
[l for indtructions.

e 5. PROGRAM NARRATIVE
AND SUPPORT DOCUMENTATION

These sections describe your project. The
program narrative is made up of Sections A
through E.  Sections A though E may not be
longer than 25 pages. More detailed
information of A-E follows#10 of this
checklist.

Demonstration Sites
G Section A - Assessment of Needs

G Section B - Development of Training
Model

G Section C - Implementation of
Training Modd

G Section D - Describe the Quality
Assurance/lmprovement Program

G Section E - Management Plan
Coordinating Center

G Section A - Goals and Objectives
G Section B - Implementation Plan

G Section C - Evduation Methodology
G Section D - Management Plan

G Section E - Not Required




The support documentation for your application
is made up of sections F through I. There are
no page limits for these sections, except for
Section H, the Biographical Sketches/Job
Descriptions.

G Section F- Literature Citations
This section must contain complete
ctations, including titlesand dl authors,
for any literature you cite in your
goplication.

G Section G - Budget Judtification,
Existing Resources, Other Support

Fill out sections B, C, and E of the
Standard Form 424A.. Follow
ingructionsin Appendix B, Part I1.

Note: Although the budget for the
proposed project is not areview
criterion, the Peer Review Committee
will be asked to comment on the
budget after merits of the gpplication
have been considered.

G Section H- Biographica Sketches and
Job Descriptions

-- Include a biographica sketch for the
project director and for other key
postions. Each sketch should not be
longer than 2 pages. If the person has
not been hired, include a letter of
commitment from him with his sketch.

-- Include job descriptions for key
personnel. They should not be longer
than 1 page.

-- Sample sketches and job
descriptionsarelistedin Item6in

the Program Narrative section of
the PHS 5161-1.

Section |- Confidentidity and
SAMHSA Participant Protection
(SPP)

The seven areas you need to address in this
section are outlined after the Project Narrative
description in this document.

a

6. APPENDICES

Use only the gppendices listed below.

Don’t use appendicesto extend or
replace any of the sections of the
Program Narrative (reviewers will not
congder them if you do).

Don’t use more than 30 pages (plusdl
insruments) for the appendices.

Demonstration Sites

Appendix |: Schedule of time lines,
activitiesand reports.

Appendix I: Letters of coordination
and support.

Appendix I 11: Restraint and secluson
protocol, policies, procedures and
other relevant informetion.

Appendix IV: Training Modd

Appendix V: Evidence of three year
licensure/certification

Appendix VI: Sample Consent Form

Coordinating Center




Appendix |: Schedule of time lines,
activities and reports

Appendix II: Letters of coordination
and support

Appendix I I1: Sample demondration
gte collaborative agreement

Appendix 1V: Data collection
ingruments

e 7. ASSURANCES

Non- Congtruction Programs. Use Standard
form 424B found in PHS 5161-1.

e 8. CERTIFICATIONS

See Part Il for instructions.

e 9. DISCLOSURE OF LOBBYING
ACTIVITIES

Please see Part 11 for lobbying prohibitions.

e 10. CHECKLIST
See Appendix C in Part 11 for ingtructions.

Project Narrative— Sections
A Through E Highlighted

Y our gpplication consists of addressing sections
A through I. Sections A through E, the
project narrative parts of your application,
describe what you intend to do with your
project. Bdow you will find detailed
information on how to respond to sections A
through E.

K  SectionsA though E may not be longer
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than 25 pages.

K A pea review committee will assign a
point vaue to your application based
on how well you address these
sections.

K The number of points after each main
heading shows the maximum points a
review committee may assign to that

category.

K Reviewers will aso be looking for
cultural competence. Points will be
deducted from applications that do not
adequately address the cultural aspects
of the criterion.

Demonstration Sites

Section A: Assessment of Needs
(10 points)

C Provide aliterature search on the use of
restraint and seclusion.

C Provide a description of the target
population demographics and
characterigtics.

C Provide a needs assessment of the
target consumer group and program
gaff.

Section B: Development of Training M odel
(35 points)

C Describe the goals and objectives of
the proposed training model.

C Reate the gods and objectives of the
proposed training modd to the
identified stakeholder needs and clinical




profile.

Describe how the proposed training
model addresses the specific problems
and issuesrelated to use of restraint
and seclusion in the residentid/day
trestment program.

|dentify if the training modd is currently

involving children and youth.

- Opportunities for debriefing after the
use of restraint and seclusion.

- Timely and adequate reporting and
documentation of natification of all
serious injuries and desths.

in use or to be developed. - Invedtigation and reporting of injuries
and complaints to the appropriate state
Describe how the proposed training and federd authorities.
model addresses the appropriate use,
type, and techniques of restraint and - Legd issues.
Secluson.
- Clinical assessment and evauation of
Include a description of safe the child and/or youth.

interventions and management (e.g.,
de-escd ation methods, avoidance of
power struggles, conflict resolution,
thresholds for restraints) of children and

- Treatment plan to address assessed
behavior management issues.

youth. Section C: Implementation of Training
M odel

Describe how culturd competency and (20 points)

diversity factors are/will be integrated

into the proposed training mode!. C Describe how the training

Describe how the proposed training
mode will address the following:

- Reationship building.

- Physcd sgnsof distressand
obtaining timely and gppropriate clinicd
and medicd atention.

- Timelimitsfor use of restraint and
secluson and the process of obtaining
gpproval for continued use.

- Problems resulting from the use of
restraint and secluson including
documentation of adverse incidents

curriculum will be implemented.

C Describe which gaff will be
trained.

C Describe how consumers will
beinvolved in the
implementation of the training
moddl.

C Describe potentia barriers
(such as staff coverage) to
implementing the training as
well as methods to overcome
them.

Section D: Describe the Quality




Assurance/l mprovement Program

(10 points)

Describe:

c How the training modd will be
included into the demondtration Ste's
overdl program qudity
assurance/improvement plan.

C How the plan currently provides or
will provide trends, issues and
outcome data related to the training
modd.

C How the plan will address the
technica assistance needs of the
program Staff.

C Discuss the extent to which family

members and consumers arefwill be
involved in the qudity
assurance/improvement process.

Section E: Management Plan
(25 points)

¢

Describe how the demongtration site
fitsinto the overd| system of carefor
the targeted population.

Describe the organization’s
management structure, including
program type, consumer profile,
licensures/certification, accreditation,
other.

Describe fisca and human resources
to accomplish dl aspects of the
project.

Describe the program’ s infrastructures
including any equipment, data
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management and security, storage,
MIS, etc.

C Provide time frames, tasks, and
responsible staff.

C Describe the qudifications and
expertise of the project director and
other key management steff.

C Explain how gaff qudifications reflect
the target population and demondirate
culturd competency and senditivity to
language, age, race/ethnicity, sexua
orientation, and other cultura factors
related to the target population.

C Identify processes to ensure the
adequate numbers of qudified
professona and supportive staff to
evauate resdents, formulate written
individuaized comprehensve
treatment plans, and provide active
trestment.

C Describe current staff supervison and
training in the use of restraint and
seclusion and dternativesto avoid use
of redraint and secluson.

NOTE: Although the budget for the proposed
project is not areview criterion, the Peer
Review Committee will be asked to comment
on the budget after the merits of the gpplication
have been considered.

I1. Coordinating Center

Section A: Goals and Objectives
(10 points)

C Describe your gods and objectives.




Provide an andyss of current issuesin
regard to the use of restraint and
secluson in non-medical community-
based residentiad and day treatment
programs for children and youth.

Include rdevant literature and research
dudies, gate and federd initiatives
regarding the use of restraint and
seclusion.

Provide an andysis of issuesin the
coordination of avariety of sudy Stes.

Section B: Implementation Plan
(35 paints)

¢

Describe the type of technical
assstance to be provided and how it
will address the needs of each
demondtration Site.

Describe the methodologicd and
logidtical issuesinvolved in conducting
this multi-Ste evduation.

Describe the process and logistical
issues in providing technicd assstance
to this multi-gte project. Include the
types of technical assistance to be
provided and the methods for
providing it.

Describe how the coordinating center
will participate and coordinate with
CMHS and the demongtration Sites.

Describe how the advisory committee
will be established and itsrole/
relationship to the coordinating center
and demongtration Sites,

Describe how consumers and family
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members will beinvolved in the
conceptudization and implementation
of the evauation and technical
assigtance.

Section C: Evaluation M ethodology

(35 paints)

C Describe the goad's and objectives of
the evduaion design.

C Discuss potentia issues unique to

evauating this type of multi-gte
program and provide possible
solutionsto identified issues.

Describe proposed methods for
collecting and andlyzing data, security
and quality control.

Discussthe role of the advisory
committee in the evduation and
interpretation of the data

Describe the measures used to
determine effectiveness of conflict
resolution and de-escalation
techniques.

Describe the measuresto evduate
restraint and secluson qudity and

sHety.

D. Management Plan
(20 points)

¢

Describe the organization’s
management structure.

Describe your experience with:

C children and youth served in
resdential and day treatment
programs.




C issues related to restraint and
secluson, incdluding de-
ecalation and conflict
resolution.

C multi-gte evauation and
technicd assstance.

Describe fisca and human resources
to accomplish dl aspects of the
project.

Describe the infrastructure, especialy
MIS, data management, storage and
andydsfadlities, and equipment.

Provide an action plan showing time
frames, tasks, and responsible parties.

Describe the gaffing plan, roles and
respongibilities

Provide the qudifications and
expertise of project director,
evauation coordinator, and other key
personnel. (Attach resumelvita of such
personnd).

Describe the extent to which staff
qudifications reflect the target
population and demondrate cultural
competency and sengitivity to
language, age, race/ethnicity, sexua
orientation and other cultural factors
related to the target population.

Including evidence of nationa
recognition of your organiztion in
addressng menta hedlth issues.
(Letters of support may beincluded in

Appendix I1.)
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C Describe plans to use consultants, if
any.

Confidentiality and
SAMHSA Participant
Protection (SPP)

Y ou mug address 7 areas regarding
confidentidity and SAMHSA participant
protection in your supporting documentation.
However, no pointswill be assgned to this
Section.

This information will:

/ Reved if the protection of participants
is adequate or if more protection is
needed.

/ Be considered when making funding
decisons.

Some projects may expose people to risksin
many different ways. In Section | of your
goplication, you will need to:

C Report any possible risks for peoplein
your project.

C State how you plan to protect them
from those risks.

c Discuss how each type of risk will be
dedt with, or why it does not apply to
the project.

Thefollowing 7 issuesmust be discussed:

] Protect Clients and Staff from
Potential Risks:

c Identify and describe any foreseesble




physicd, medicd, psychologicd,
socid, legd, or other risks or adverse
effects. C

Discuss risks which are due either to
participation in the project itsdf, or to C
the evauation activities.

Describe the procedures that will be
followed to minimize or protect
participants againg potentia hedlth or
confidentidity risks. Make sureto list c
potentia risksin addition to any

confidentidity issues

cC

Give plansto provide help if there are
adverse effects to participants, if
needed in the project. C

Where appropriate, describe

dternative trestments and procedures

that might be beneficid to the

subjects. C

Offer reasons if you do not decide to
use other beneficid treatments.

Fair Selection of Participants: U

Describe the target population(s) for C
the proposed project. Include age,

gender, racid/ethnic background.

Address other important factors such

as homedess youth, foster children,

children of substance abusers,

pregnant women, or other specia

population groups.

Explain the reasons for using specia

types of participants, such as pregnant C
women, children, ingtitutionalized or

mentally disabled persons, prisoners,

or otherswho are likely to be
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vulnerable to HIV/AIDS.

Explain the reasons for induding or
exduding participants.

Explain how you will recruit and select
participants. Identify who will select
participants.

Absence of Coercion:

Explain if participation in the project is
voluntary or required. ldentify reasons
why it would be required. For

example, court orders requiring people

to participate in a program.

If you plan to pay participants, Sate
how participants will be awarded
money or giftsand if money, Sae
amount.

State how volunteer participants will
be told that they may receive services
and incentives even if they do not
complete the study.

Data Collection:

Identify from whom you will collect
data. For example, participants
themselves, family members, teachers,
and others. Explain how you will
collect data. and list the Site. For
example, will you use schoal records,
interviews, psychologica assessments,
observation, questionnaires, or other
sources?

Identify what type of specimens (eg.,
urine, blood) will be used, if any.
Sateif the materia will be used just
for evauation and research or if other




usewill be made. Also, if needed,
describe how the materid will be
monitored to ensure the safety of
participants.

C Provide in Appendix No. 3, "Data
Collection Insruments/Interview
Protocols,” copiesof dl available data
collection ingtruments and interview
protocols that you plan to use.

U Privacy and Confidentiality:

c Ligt how you will ensure privacy and
confidentidity. Include who will collect
data and how it will be collected.

C Describe:
-How you will use data collection
instruments.
- Where datawill be stored and for
how long.

- Who will or will not have accessto
informetion.

- How the identity of participants will
be kept private. For example, through
the use of acoding system on data
records, limiting access to records, or
goring identifiers separately from data.

NOTE: If gpplicable, grantees must agree to
maintain the confidentidity of acohol and drug
abuse client records according to the provisons
of Title 42 of the Code of Federd Regulations,
Part I1.

Y Adequate Consent Procedures:

c Ligt what information will be given to
people who participate in the project.
Include the type and purpose of their
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participation. Include how the data will
be used and how you will keep the
data private.

State:

- If their participation is voluntary.

- Their right to leave the project a any
time without problems.

- Risks from the project.

- Plansto protect clientsfrom these
rsks.

Explain how you will get consent for
youth, the elderly, people with limited
reading skills, and people who do not
use English asthelr first language.

Note: If the project poses potential
physicd, medicd, psychologicd, legd,
socid, or other risks, you should get
written informed consent.

Indicate if you will get informed
consent from participants or from their
parents or lega guardians. Describe
how the consent will be documented.
For example: Will you reed the
consent forms? Will you ask
prospective participants questions to
be sure they understand the forms?
Will you give them copies of whet they
sgn?

Include sample consent formsin your
Appendix VI, titled " Sample Consent
Forms™ If needed, give English
trandations.

Note: Never imply that the participant
walves or appearsto waive any lega
rights, may not end involvement with
the project, or releases your project or
its agents from liahility for negligence.




c Describe if separate consents will be
obtained for different stages or parts
of the project. For example, will they
be needed for both the trestment
intervention and for the collection of
data Will individuas who do not
consent to having individudly
identifiable data collected for
evauation purposes be dlowed to
participate in the project?

b Risk/Benefit Discussion:

c Discuss why the risks are reasonable
compared to expected benefits and
importance of the knowledge from the
project.

Appendix A.

Guiddinesfor Assessing Consumer and Family Participation

Applicants should have experience or track record of involving mental health consumers and their family
members. The gpplicant organization should have a documented history of pogtive programmatic
involvement of recipients of mental health services and their family members. Thisinvolvement should
be meaningful and span al aspects of the organization's activities as described below:

* Program Misson An organization's misson should reflect the value of involving consumers and
family membersin order to improve outcomes.

* Program Planning. Consumers and family members are involved in substantid numbersin the
conceptudization of initiatives including identifying community needs, gods and objectives, and
innovative gpproaches. Thisincludes participation in grant application development including budget
submissions. Approaches should aso incorporate peer support methods.

* Traning and Seffing. The gaff of the organization should have subgtantive training in and be familiar
with consumer and family-reated issues. Attention should be placed on gaffing the initiative with
people who are themselves consumers or family members. Such staff should be paild commensurate
with their work and in parity with other aff.

* Informed Consent. Recipients of project services should be fully informed of the benefits and risks of
sarvices and make a voluntary decision, without threats or coercion, to receive or rgect services a any
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time

* Rights Protection. Consumers and family members mugt be fully informed of dl of their rights
including those designated by the President's Advisory Commission’s Hedlthcare Consumer Bill of
Rights and Respongbilities: information disclosure, choice of providers and plans, access to emergency
services, participation in trestment decisions, respect and non-discrimination, confidentiaity of
hedlthcare information, complaints and appedls, and consumer responsbilities.

* Program Adminigration, Governance, and Policy Determination Consumers and family members
should be hired in key management rolesto provide project oversght and guidance. Consumers and
family members should St on dl Boards of Directors, Steering Committees and Advisory bodiesin
meaningful numbers. Such members should be fully trained and compensated for their activities.

* Program Evaluation Consumers and family members should be integraly involved in desgning and
carrying out dl research and program evauation activities. Thisincludes determining research
questions, designing instruments, conducting surveys and other research methods, and anayzing deata
and determining condlusons. This includes consumers and family members being involved in al
submission of journa articles. Evauation and research should aso include consumer satisfaction and
dis-satisfaction measures.
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Appendix B
Definitions

1. Conflict resolution: - A forma process that uses various Strategies to settle disputes and other
differences between opposing parties.

2. Cultural Competence: Attaining the knowledge, skills, and attitudes to enable adminigtrators and
practitioners within systems of care to provide effective care for diverse populations. Thisincludesan
understanding of agroup’s or member’ s language, bdliefs, norms and vaues, as well as socioeconomic
and politicd factors which may have sgnificant impact on their psychologica well-being, and
incorporating those variables into assessment and trestment.

3. Day-Treatment: A planned program of menta health treatment that emphasizesintensve short
term therapy or rehabilitation.

4. De-escalation: Strategies used to defuse avolatile Stuation, to assst achild or youth to regain
behaviora control and to avoid physica intervention.

5. Quality Assurance/lmprovement Program: A formd set of activitiesto review and affect the
quaity of service provided. It includes qudity assessment and corrective actions to remedy any
deficiencies identified in the qudity of direct patient, administrative and support services. Itisdso a
continuous process that identifies problems in hedthcare and socid service delivery, test solutions to
those problems, and congtantly monitors the solutions for improvement. The Quality
Assurance/lmprovement Plan is the written documentation identifying how the above processes are
addressed.

6. Residential: Twenty-four hour (24) group care, temporary shelter or transition to independent
living program or trangtiona housing program.

7. Restraint: Method of redtricting a person’s freedom of movement. Physcd restraint involves
redtricting one s movement by using physica force that includes holding a person in a standing, sested
or horizonta pogtion.

8. Seclusion: Involuntary confining an person aone to aroom from which the person is physicaly
prevented from leaving.
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