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	GENERAL INFORMATION

	[bookmark: _Hlk21002634]Name of Individual:
	Date of Request:

	Date of Birth:
	Service Provider:

	Behavioural Consultant: 
	CLBC Region:

	Date of Original Safety Plan:



This form is to be completed by a Service Provider and Behavioural Consultant, and submitted to CLBC as either an initial request for exemption, or a request for renewal of an exemption from reporting a specific restricted practice  as a critical incident as allowed in CLBC’s Critical Incidents Policy. This request must be submitted with a Safety Plan (or a Safety Plan: 6-Month Review Form if applicable) that includes a detailed description of the restricted practice and rationale for its use. 

**See Critical Incidents: Restricted Practice Exemption Framework for more information**

	Exemption Categories 

	Category 1:
High episodic use of a restricted practice is required to ensure safety associated with a behavioural escalation cycle, as per the authorized Safety Plan.

Category 2:
Frequent use of restricted practice, irrespective of the behavioural escalation cycle, as per the authorized Safety Plan.

**Please refer to the Critical Incidents: Restricted Practice Exemption Framework, and the table below to ensure this request for exemption from the requirement to report a restricted practice meets all the conditions outlined for each category of exemption** 



	REQUIRED CONDITIONS – all conditions below must be met, unless identified as not applicable.

	CATEGORY 1
	Yes/No/Not applicable

	The critical and unsafe behaviour is of such intensity, frequency, or duration that the physical safety of the individual or others is likely to be placed in danger.
	Choose an item.
	The restricted practice is used frequently, that is, 6 or more times per week.
	Choose an item.
	All staff working with the individual receive behavioural skills training on the approaches outlined in the Behaviour Support Plan and Safety Plan. If the request is for physical restraint, all staff utilizing these techniques have completed training from a certified physical response program, such as MANDT or Non-Violent Crisis Intervention Training.  
	Choose an item.
	Use of physical or mechanical restraint(s) is authorized in writing by a medical practitioner or nurse practitioner.
	Choose an item.
	There are a Behaviour Support Plan and an authorized Safety Plan in place that meet the requirements outlined in the Behaviour Support and Safety Planning Policy and Behaviour Support and Safety Planning: A Guide for Service Providers.  

	Choose an item.
	The Safety Plan identifies what data is collected, how it is tracked, and how frequently it is provided to the Behavioural Consultant for review.
	Choose an item.


	REQUIRED CONDITIONS – all conditions below must be met, unless identified as not applicable.
	

	CATEGORY 2
	Yes/No/Not applicable

	The critical and unsafe behaviour is likely to place the individual or others in danger if it were to occur without the restricted practice in place.  
	Choose an item.
	The restricted practice is used frequently, that is, 6 or more times per week.
	Choose an item.
	All staff working with the individual have received behavioural skills training on the approaches outlined in the Behaviour Support Plan and the Safety Plan.
	Choose an item.
	Use of mechanical restraints is authorized in writing by a medical practitioner or nurse practitioner.
	Choose an item.
	There are a Behaviour Support Plan and an authorized Safety Plan in place that meet the requirements outlined in the Behaviour Support and Safety Planning Policy and Behaviour Support and Safety Planning: A Guide for Service Providers. 
	Choose an item.


	Exemption(s) 


**Complete the information below for restricted practice(s) that meet all the required conditions.  Copy and paste additional Exemption tables below as required**

	Exemption 1

	Brief description of the restricted practice:
	


	Category of exemption request:
	☐Category 1
	☐Category 2

	Exemption request type: 
	☐Initial Request 
	☐Renewal Request 

	Anticipated frequency and/or duration of the restricted practice used:
	



	☐   In-house system to track use of this restricted practice is in place

	☐   This exemption meets all conditions required for the selected category of restricted practice  

	Notes:


	To be completed by CLBC

	Status of exemption request for this restricted practice:
	☐ Approved
	☐ Denied



	Exemption 2

	Brief description of restricted practice:
	


	Category of exemption request:
	☐Category 1
	☐Category 2

	Exemption request type: 
	☐Initial Request 
	☐Renewal Request 

	Anticipated frequency and/or duration of the restricted practice used:
	



	☐   In-house system to track use of this restricted practice is in place    

	☐   This exemption meets all conditions required for the selected category of restricted practice 

	Notes:


	To be completed by CLBC

	Status of exemption request for this restricted practice:
	☐ Approved
	☐ Denied




	Review

	Use of the restricted practice will be reviewed as part of the Safety Plan: 6-Month Review unless additional reporting is requested.



	signatures

	Service Provider Name/Title:
	Signature:
	Date Signed:



	Behavioural Consultant Name:

	Signature:
	Date Signed:






	Additional reporting 

	To be completed by CLBC or by the Behavioural Consultant and approved by CLBC

	Additional reporting required (in addition to data provided every 6 months):          ☐Yes     ☐No

	If yes, specify requirement:


	Comments:


	Signature

	Service Delivery Manager:
	Signature:
	Date Signed:




Service providers continue to follow the reporting requirements outlined in the Critical Incidents Policy until the formal request for exemption process is completed and the initial or renewal exemption is approved.
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