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Human Rights Committee Submission Guide 
	HRC REQUEST FOR REVIEW
 
1. Use current HRC Attachment B Request for Review form.
2. Complete all sections in full.
3. Ensure restrictions and fade plans match across all documents: 
☐  request form,  ☐  Behavior Support Plan (BSP), ☐ consents
4. Include a picture or description of the device being requested (if applicable).
5. Include the last HRC outcome sheet or, if referred for full HRC review from PRC, please submit PRC outcome form.
6. If feedback from previous review was not incorporated, include an explanation.
7. If audio/video monitors are requested, follow guidelines as specified in Use of Video and Audio Technology procedure.
8. When submitting the paperwork, list all presenters and their email contact information for who should be invited for the presentation.
9. Submit completed packets to the appropriate regional specific HRC mailbox listed below:
West - DDS.WR.HRC@ct.gov   South - DDS.SR.HRC@ct.gov   North - DDS.NR.HRC@ct.gov



	CONSENTS
 
10. Consent(s) are present and include: ☐ restrictive requested, ☐ reassessment frequency, ☐ PAR language
11. If restrictive is for housemate, consent should clearly indicate such.
12. If restrictive affects housemates, consents for affected housemates must be obtained.
13. Consents are current (valid for one year from date signed).



	BSP AND DATA
 
14. Please include phase change lines or an interpretation/summary of data since the last HRC (such as changes in staff, housemates, medications, behavior plan, etc.).
15. BSP should address function(s) for each target behavior (TB) to include precipitants, stressors, situations, patterns, etc. 
16. Include any separate BSP-referenced guidelines/protocols. Attach level of supervision document to BSP submission (if not included in BSP). 
17. Include skill-development and teaching strategies as they relate to the need for the restriction and how it would relate to a fade plan.
18. Include replacement behaviors.
19. Include summarized data (both numerical and graphed) on all target behaviors (maladaptive and adaptive) to include data that matches the time frame of the fade plan (e.g., if the fade is zero for two years, two years of data is necessary).  If the restrictive is new, include all data from the start of the restrictive to the present and ensure to present a summary of behavior prior to the implementation of the restriction. 
20. Provide measurable goal for each TB.
21. Need fading plans for each restriction that are obtainable, based on specific data, and begin as soon as the predetermined criteria is obtained.
22. False allegations should not be part of BSP unless individual has a formal Frequent Reporter Protocol through DDS/AID.  Any references to fabrication or telling untruths needs to include a disclaimer that it does not include allegations of abuse or neglect, which must be reported per DDS and Agency policy. 
23. Contingent reinforcements that an individual has to earn need to be funded by the provider agency, not the individual.





	HRC REVIEW NEEDED? 

Examples that would require HRC review (not a comprehensive list):
· Levels programs					
· Safety harnesses 
· Door alarms/chimes
· Financial restitution* 
· Seatbelt buckle guards
· Audio/video* monitors
· Food/cigarette restrictions
· Use of specialty clothing/bedding
· Fences/gates (for the purpose of containment) 
· Assigned seating for transport (due to behaviors)
· Monitored communications (phone, letters, e-mail, etc.)
· Body checks/searches (invasive, produce documentation)
· Use of mitts, splints or helmets (as behavioral intervention)
· Frequent scheduled overnight checks (more than 1-2 per night)
· Locked areas within a home/day program (refrigerators, drawers, cabinets, rooms)
· Searches of rooms/belongings/clothing (with the intent of discovering/removing items)
· Phone/TV/Internet/Media/Community access restrictions (including limited or supervised use)
Examples that would NOT require HRC review (not an comprehensive list):
· Apparatus used for positioning
· Room cleaning with staff assistance
· Bed rails that are in place due to medical necessity
· Incidental body checks done unobtrusively during naturally occurring times of undress 
· Use of mitts, splints, seatbelts or helmets (for purely medical reasons, not as a behavior intervention)
· Use of mitts or blankets that an individual can use at will and can remove independently (and not be prompted to put back on)
· Voluntary attempts to change a behavior (e.g., smoking, spending) as long as staff do not prevent access to item when individual demands

* These restrictions CANNOT be implemented prior to HRC/Regional Director approval.  Other restrictions can be implemented prior to HRC approval as long as there is full team agreement that they are necessary for an individual’s health and safety. 

If you have specific questions, contact your HRC Liaison.


 

Forms and documents referenced available through provided links: 
· I.F.PO.006 Attachment B Request for Human Rights Committee Review Form
· I.F.PO.006 Attachment C Consent for Treatment Form
· I.F.PR.006 Human Rights Committee
· I.F.PO.006 Attachment A Guidelines to Prepare for Human Rights Committee Presentation
· Fade Plan Guide Fade Plan Magic Powerpoint  
· I.D.PR.011 Use of Video and Audio Technology
· I.F.PO.001 Attachment M DDS Frequent Reporting Protocol
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