SECTION 4: 

PROTECTION OF RIGHTS

POLICY #1:

ABUSE & NEGLECT/INVESTIGATIONS

Effective Date:
4/10/03, 
Revisions: 

4/07
Designated Area of Responsibility:
Human Rights and Legal Responsibilities

POLICY:

New England Residential Services will not tolerate abuse or neglect of persons supported by this agency, therefore: It is the policy of NERS to conduct thorough, impartial and confidential investigations into concerns and allegations.  There is a team of trained investigators who will conduct investigations as needed.  NERS staff are trained annually in Prevention of Abuse and Neglect.

Staff members, who report, in good faith, suspected incidents of abuse or neglect, shall not be subject to any penalty or reprisal by administrative or supervisory staff for that report.

Anyone – employee, resident or other person may raise an allegation.  All allegations are considered equal in importance regardless of who makes the allegation.  All NERS staff are mandated reporters and are mandated by law to participate in investigations conducted by NERS, DMR, OPA, DSS, and etcetera.  Refusal to participate in an investigation may result in termination.

SECTION 4:

PROTECTION OF RIGHTS

POLICY #2:

HUMAN RIGHTS

Effective Date:
9/87

Revisions: 

9/93

POLICY:

The human rights of all individuals living in homes operated by New England Residential Services.  are safeguarded in the following manner:

1.
Human rights are explained upon admission to the individual, family and/or guardian

and/or advocate. 

2.  
Human rights are reviewed each year at the time of the IP.

3.  
Each employee is trained annually in human rights as part of the inservice titled

Prevention of Abuse & Neglect.

4.  
All routines, procedures and/or programs that might violate someone's human rights

are reviewed and approved by the DMR Human Rights Committee/PRC.

5.  
All information pertaining to individuals living in an NERS house is considered

confidential. 

                
This information is released on a "need to know" basis only with a signed release.

6.  
All personal property of individuals is listed, kept in the permanent record and              

updated annually at the time of the IP.

SECTION 4:

PROTECTION OF RIGHTS

POLICY #3:

LEGAL RIGHTS OF RESIDENTS

Effective Date:
9/87

Revisions: 

9/93

POLICY: 

The utmost care will be taken to protect the legal rights of all individuals in the program.  These rights include but are not limited to the following:
1. The right to be free of unlawful discrimination based on race, creed, citizenship, national origin, sex, sexual orientation, age, religion, physical or mental handicap or degree of handicap.

2. The right to religious freedom and practice according to the preference of the individual.

3. The right to vote, which includes the right to have assistance as needed.

4. The right to communicate, including:
a) The right to have reasonable access to a telephone and opportunities to make and receive confidential calls, and to have assistance when desired and necessary to implement this right; and

b) The right to unrestricted mailing privileges, to have access to stationary and postage and to assistance when desired and necessary to implement this right.

5. The right to be protected from commercial exploitation, including: the right not to be exposed to public view by photograph, interview or other means, unless prior written consent of the individual or guardian is obtained; and the right not to be identified publicly by name or address without the prior written consent of the individual or guardian.

6. The right to be visited and to visit others in accordance with the agency visiting policy.

7. The right to enjoy basic goods and services without threat of denial or delay for any purpose. The basic goods and services include but are not limited to the following:
a) A nutritionally sound diet of wholesome and tasteful foods served at appropriate times and in as normal a manner as possible.  Preferences will be honored.

b) Opportunities for daily recreational activity and physical exercise appropriate to the age and interest of the individual.

c) Unrestricted access to water and the bathroom.

d) Clean, appropriate and fashionable and seasonable clothing.

e) Opportunities for social contact at home, work and in the community.

f) Opportunities to have, keep and use personal possessions

g) Access to storage space for personal use.

8. The right to participate in the choice of medical/therapeutic providers

9. The right to choices regarding medical treatment. 

SECTION 4:

PROTECTION OF RIGHTS

POLICY #4:

LEGAL COMPETENCY, GUARDIANSHIP & CONSERVATORSHIP

Effective Date:
9/87

Revisions: 

9/93

POLICY: 

No person will be deemed to be incompetent to manage his or her affairs; to contract, to hold a professional, occupational, or vehicle operator's license; to make a will, or to vote solely by reason of admission to this program.

All individuals who have reached 18 years of age will be presumed to be legally competent to conduct their personal, medical and financial affairs until otherwise determined by a court of law in a guardianship or conservatorship proceeding

If any member of the IDT has reason to believe that an individual is incapable of making informed decisions regarding financial, medical or other issues, a guardian will be appointed.

SECTION 4:

PROTECTION OF RIGHTS

POLICY #5

RESIDENT RECORD CONFIDENTIALITY

Effective Date:
9/87

Revisions: 

9/93

POLICY:

1.
All records of an individual shall be private and not open to inspection and/or release unless:

· The person reviewing the record works at the program maintaining the record and has a legitimate need for the information. (no consent needed)
· The individual or his/her legal guardian give written consent.

· A physician requests the information for treatment of a medical or psychiatric issue (consent needed)

· The information is required by the order of the court. (no consent needed)

· The individual’s attorney requests to see the record. (consent or court papers are needed)

· Transmittal of the information is necessary to provide documentation for third party reimbursement. (consent needed)

· The person requesting the information is employed by another agency serving the individual and is specifically assigned to work with that individual.
2.  
The right of the individual to have any and all knowledge of his/her personal affairs kept

confidential shall be respected at all times.  Information about individuals and/or their families will be shared within the agency only when the information and/or knowledge is pertinent to the provision of services.

SECTION 4:

PROTECTION OF RIGHTS

POLICY #6:

INFORMED CONSENT

Effective Date:
9/87

Revisions: 

9/93

POLICY:

The informed and voluntary consent of the individual or guardian will be required in the following circumstances:

a.  
Prior to medical or other treatment;

b.  
Prior to the initiation of a program using aversive or deprivation techniques and;

c.  
Prior to the release of personal information to other agencies, programs, 

or individuals.

SECTION 4:

PROTECTION OF RIGHTS

POLICY #7

INDIVIDUAL CONSENT

Effective Date:
10/93

Revisions: 



POLICY:

Upon admission to any NERS program and annually thereafter, consent will be obtained for the following procedures and activities:

1.
Routine medical or dental treatment

2.  
Emergency medical treatment

3.  
Destruction of outdated/unusable prescription medications

4.  
Release of documents/information

5.  
Recreational activities

6.  
Photography release

Any procedure not listed here which may provide risk of some kind to the individual would necessitate the signing of the informed consent form.  This form provides more space for a detailed explanation of the request.

SECTION 4:     PROTECTION OF RIGHTS 

POLICY #8:    PREVENTION OF ABUSE & NEGLECT
Effective Date:

Revisions:
5/07, 9/93
POLICY:
It is the policy of New England Residential Services, Inc. to provide an environment that protects people from abuse and/or neglect.

PURPOSE:
It is the right of every person to live in a house which is safe and in an environment which allows and nurtures growth and development. It is the purpose of the staff to provide that safety and to teach each person the skills needed for self protection.

Abuse is defined as:

Any physical, sexual, or verbal action by a caretaker leading to or causing injury or harm to an individual he/she supports.  The term also includes the use of offensive language or acts to provoke or upset a client or to subject him or her to humiliation or ridicule. Doubts as to whether a particular situation constitutes abuse should be resolved in favor of treating it as such. 
The following are examples of abuse which should be reported:

1.
Hitting with hand, fist, foot or object.

2.     
Shoving, tripping, pushing, pulling, scratching, pinching, cutting and biting.

3.     
Forcing sexual acts or contacts.

4.     
Unnecessary or excessive physical or chemical restraints.

5.     
Giving medication not prescribed or forcing excessive medication.

6.     
Allowing a mentally retarded adult to be abused by other disabled persons who 


may attend the same vocational, residential, or recreational facility.

7. Using punishments which are not part of a behavior management program and/or
approved by a Human Rights Committee. 
Although any person who engages in the above behaviors against a person with mental retardation may be charged with abuse, only a caretaker responsible for the safety and well being of a person with mental retardation may be reported for neglect.
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Neglect is defined as: 
The deprivation of care, services, or proper attention to the needs of people with 

developmental disabilities because of carelessness, failure of oversight, or purposeful

negligence to provide.

The following are examples of neglect which should be reported:

1.
Failure to give medication in a timely and safe manner.

2.     
Failure to provide adequate clothing for weather conditions.

3.     
Failure to provide meals of adequate nutritional value.
4.
Failure to prevent a person from self mutilating.

5.     
Failure to attend to toileting and hygiene needs.

6.     
Failure to seek medical attention when needed.

7.     
Failure to protect an individual from injury from another.

8.     
Failure to provide adequate supervision.

PROCEDURES FOR PREVENTION OF ABUSE AND/OR NEGLECT:


1.  
All staff will be trained in the recognition and prevention of abuse and neglect, as 


well as the necessary steps for reporting any such incidents (actual or suspected).
2. Each individual will be evaluated for skills and needs in self preservation of 

human 
rights.
 
3.  
Individualized programs will be developed as needed to assist each person in 


Recognizing people, situations, and/or environments which are potential or 
actual threats to their safety and rights. 
4.
All individuals will be instructed in reporting instances of abuse or neglect.
PROCEDURES FOR REPORTING VIOLATIONS (Suspected or Actual):
It is the responsibility of all persons to report suspected or actual abuse and neglect to the appropriate agency.  These agencies are:

1. The Department of Children & Families (DCF) for victims less than 18 years old.

2. The Office of Protection & Advocacy (OPA) for victims between the ages of

18-59 years old.


3.
The Department of Social Services (DSS) for victims 60 years and older.
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After one of these agencies is notified, staff should contact their immediate supervisor.  If the immediate supervisor cannot be contacted immediately or is involved, call another person in authority as follows:

1. Program Director

2. Residential Director

3. Behavior Specialist

4. Executive Director

· Any person witnessing or suspecting any act(s) of abuse or neglect will take immediate 
action to stop the abuse or neglect and make a verbal report to the appropriate person. Individual's who have been injured by abuse or neglect will receive immediate medical evaluation and treatment.
· Where sexual abuse is suspected/witnessed, the individual will be examined for evidence
by the primary physician or at the nearest emergency room. All evidence, i.e., clothing, linens, etc. will accompany the individual to the hospital. (See procedure in Incident Report Manual.)     In cases involving sexual assault a supervisor shall immediately call the local 

or state police.

· The residential director will verbally notify and receive instructions from the executive

director or program director to institute formal reporting and investigative procedures.

· The program director or designee will notify all relevant persons and/or agencies.

· The program director will coordinate/conduct an immediate investigation with a verbal

report to the executive director within 24 hours of the report, and a written report as

soon as possible.  The program director or executive director will appoint an investigative

team to conduct the investigation.  (See Investigations – Section 5 of Policy & Procedure Manual.)

SECTION 4:

PROTECTION OF RIGHTS

POLICY #10:

LABOR

Effective Date:
9/87

Revisions:

9/93

POLICY:

No individual who lives in a house or apartment operated by NERS will be required to perform labor which involves the essential operation and maintenance of the program or the regular care, treatment or supervision of others.

However, individuals will be expected to perform labor involving light housekeeping, cooking, and maintenance in accordance with a planned, supervised program as written in the OPS.

SECTION 4:

PROTECTION OF RIGHTS

POLICY #11:

PRIVACY

Effective Date: 
1991

Revisions: 

9/93, 5/07
POLICY:

Privacy is defined as having activity and possessions which are not public, that is, having a personal sphere not subject to invasion or encroachment by others.

Privacy is identified by the United States Constitution to be a fundamental human right.  Many of the people we support are not accustomed to having privacy and therefore will need encouragement by staff to seek privacy when desired.

LIMITATIONS ON PRIVACY:

An individual’s right to privacy may be restricted or denied under the following circumstances:

1. In a crisis situation, if staff strongly suspect that the individual may be at risk, or may put others at risk; the Closed Door Policy may be waived.
2. A guardian may request restrictions to privacy.  this must be reviewed and approved by the ITD/PRC and HRC before implementation.

3. The IDT may wish to limit the amount of privacy that is afforded to an individual for programmatic reasons.  If so, the following guidelines will be considered:

a) The individual’s knowledge and understanding of the appropriate use of privacy.

b) The individual’s ability to accept responsibility for his/he actions.
c) The individual’s capacity to recognize and avoid abuse an/or exploitation

d) The consequences of the use of privacy on those who share living and working space.

.

Any recommendations by the Program Team to limit the right to privacy must be approved by the Human Rights Committee before any limitation is introduced into the individual's program.  However, the executive and/or clinical directors may approve privacy limitations on a temporary basis in cases where the Human Rights Committee cannot convene immediately.

SECTION 4:

PROTECTION OF RIGHTS

POLICY #12:

VISITING

Effective Date: 
6/94


Revisions: 

1/98, 6/99, 12/03

POLICY:

All homes are open to family and friends of the people who live there at any time, as long as good judgment and respect for privacy is observed.  It is suggested that family and friends telephone before visiting to ensure the most convenient time and day.  Individuals may also visit the homes of friends and family when invited.  Staff may accompany each person as needed.

If family or friends wish to take an individual into the community, prior approval must be obtained from the residential director for at least the first time.  Blanket approval for all subsequent trips may be given in writing as long as family and friends understand the needs of the individual, provide a destination and a return time, and follow any guidelines communicated by staff.  If visits or trips are denied or restricted for any reason, the residential director will document this in the permanent record and notify the requesting party in writing of the reason.  The requesting party will also be told their right to appeal to the executive director and/or the IDT.
Employees may invite their own family and friends to visit the home with prior approval of the residential director.  All visits are to be conducted in a manner which ensures the rights, privacy and safety of all individuals. Employees may visit when not working if invited for a specific social/recreational occasion or with prior approval from the residential director.

Pets may be brought to visit with the permission of the individuals who live in the house/apartment and the approval of the immediate supervisor.  Pets may accompany employees during work hours only with written approval of the supervisor.  Proof of vaccinations must be provided to the supervisor before bringing the pet into the house.  Employees are expected to clean up after their pets.  Any pet that causes damage to the house or to items within the house will no longer be allowed to visit.  Employees are responsible for any damage caused by their pets.
