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:Comprehenswe (1 Imptementatwn Package
Thxs is the most comprehenswe ptog:am the RCCP offers It Includes 28585~

_ d. t}ie Past CrlSlS Respome Update The num
'_l:ed to 20 The: cost of these one day upda,tes

; 'update cvery two years in North America, Ber muda, and Austxaha ;md evcry

. year-in: OCFS agencies in NeWYoxk Staee and the United ngdom and Ire-
L “land to maintain their- certification status (For more mformamon about (,Ctﬂﬁ#
:'Cat‘.lOT.'l plcase go. to-page 11) :




If TClis to-be an effective crisis management sys-

tem for you and'you'r organization you need to ad-

physical interventions, if appropriate, or alternative
strategies if physical intervention is not an'optiorn.

“This involves screening the child for any pre-ex-
: ;,.-xstmg medical and- psychological conditions that
“f would be exacerbated if the child were: mvolved in.

: "?—}"a phys:cé restraift. Medlcat;ons the chﬂd may | be

o ftlon Dlscussmg crisis mcldent
teami/unit fiectings so. that evetyone. can leam from

the need for extemal controIs by heipmg the child
develop rcpla(.ement behaviors and. more appro-
priate coping skills.. The plan shisuld also include
a serategy for mtcrvenmg that mcludes specxﬁc

- :;:_m_d eh_m_ma_tmg _t_he need fox ez;;e_r_nql c_p_r_L_trols

: _Supemswn

g and planful manner.

e éT'-almng

. taking which wotild efféctthe resp1ratoxy system :._ S
| should be noted. If there i is a history of physxcal or
1 sexoal: abuse, thrs should be con51 e:xed asit could

. i_contnbute to the child cxper wncmg emotional R
2 ..trauma duung a physxca} restmmt There should be

A post—ctisis mualeilevel. zeSponsé .sﬁo.uld be built
_ into the practice  Children and :».ta.ﬁ’ shouid feceive
}mmedzate suppoxt and a process debn mg fol

uld Ee buﬂt mtb

these situations.

T should be one part i comprehe
dcvelop'ment pmm:am that,pro

_ el as.specialized training baséd on the pop ulition
served TCI training is.only t6 be conducted by a

certified TCI trainer who has completed a Cornell-
sponsored taining of trainers program. Lhe course
should be four to five days in length with a mini-

muim of 24 houts of instruction.” The Trainer’s




Activity Guide must be followed with competency
testing conducted at:the- end of the course. If the .
traininig is less than- 24 hauts the physmal restraine 7
_tcchmques should not b taught Refreshers should:

mamts.m their cet dining status Insome

be: completed annuaﬂy

I locatlons updates 1

includes the docu-

incidents: duzmg a month ot restmmts that cxceed-a
certain length or time:




nsive: 1mplcmcntat1on package for residen-
¢are agencies An otganization can expect
blhty to prevent and manage CI1818

vxsoxy and taining staff to dehver 1ClLin-service
training £ all levels of resadennal child care staff

" The seiectmn of candldatcs for our TCI train the
traingr program is critical to the success of TCl'in

nt:al C hlld Care Pro;ect has developed a

should be committed to conductmg ongoing train-: o
| ing for your staff for'a period of two years. - Iewill

be helpful to have training zesponmbﬂmes written

into. the ]ob descnptlon

:.RC(‘ P staﬁ thtoughou the pro
tate the process and t_o taﬂo: the

1 thc hfe of the pr ect_ 7

..;Speaal Featires

yom agency Gwen thc natute of theu responslbﬂlty _'
o play a key role in implementation, the training

participants should have “hands on” eéxpetience in
dealing with ch-il'd'rcn m cracis. If they are effective

- role modéls for new and experienced care work-

ers-they can instill. posmve and suppottive values to.
child care staff and can- coach ated give correctwc :
feedback to staff. more effectively The partu:ip ant o

* Organizational capacn:y to mamtam the TCI
$ystem : S :

= Onsite traiiing and techmuﬂ a.ssmantc

_ _Sehctcd agmcy staff tramc:d as

Maztha Holdcn at 607 254 5' 37
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Please print or type.

Candidate’s Name Position

Organization

Address

City State/Province/County Zip/Postal Code

Telephone Fax

E-mail address {mandatory)

Training date and location

PSupervisor’s or Director’s Name and Address

1 attest that I am physically capable of sustained, intense exertion and have no physical disabil-
ity or condition (i e., recent surgery, back or knee problems, heart condition, obesity, pregnancy)
that would prevent me from participating in the restraint techniques and exercises (ie., drop-
ping repeatedly to knees, supporting another aduit’s weight) required in the Train the Trainer in
Therapeutic Crisis Intervention program. I understand that these activities are strenuous and I am
responsibla for any accident that may occur during my participation. (Applies to T(I with physical
training.)

I understand that in order to be certified as TCI trainer and to be permitted to offer TCI training,
I must pass the certification requirements during the Training of Trainer week. Attendance alone
does not qualify me to become a TCI trainer and train TC1 (Applies to all training.)

Participant’s Signature




Please print or type.

Candidate’s Name Position

Organization

Address

ity State/Province/County Zin/Postal Code

Telephone fax

E-mail address (mandatory)

Date on Your Training of Trainer's Certificate/T(I Trainer Identification Number

Supervisor's or Director’s Name and Address

I attest that I am physically capable of sustained, intense exertion and have no physical disabil-
ity or condition (i.e., recent surgery, back or knee problems, heart condition, obesity, pregnancy)
that would prevent me from participating in the restraint techniques and exercises {i.e., drop-
ping repeatedly to knees, supporting another adult’s weight) required in the Train the Trainer in
Therapeutic Crisis Intervention program. I understand that these activities are strenuous and I am
responsible for any accident that may occur during my participation (Applies to TCI with physical
training.)

I understand that in order to be certified as TCI trainer and to be permitted to offer TCI training,
1 must pass the certification requirements during the Training of Trainer week. Attendance atone
does not quatify me to become a TCI trainer and train TC1. (Applies fo all training.)

Farticipant’s Signature







