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While rare, dozens of children have died after being

restrained or kept in seclusion over the past three decades.

“I can't breathe!” he told the employees who
held him down (7 staff for 12 minutes),
according to a lawsuit filed on behalf of his
estate. An autopsy found he died of asphyxia.

Cornelius Fredericks (16 yrs old)
2020

"Any restraint in any position can cause death
when carried out using methods that
compromise breathing, exceeds cardiac
capacity, or has the potential to inflict severe
injury to the head, neck, or torso."

Children said “l can’t breathe”
or “I give [up]” before they lost
consciousness.

Andrew threw a tantrum after being
sent to a padded time-out room,
where he was placed face down with
an aide holding both of his wrists
and laying on top of him. Authorities
ruled he died of “traumatic asphyxia,
chest compression.”



Recent RTO Data

School Year School Year School Year School Year School Year

2018-19 Total | 2019-20 Total | 2020-21Total | 2021-22 Total | 2022-23 Total
Students with Incidents 3403 4447 2610 LD, 5 1[5
Incidents 35,847 28,092 19,006 41,435 46,645
Timeouts 17,393 | 1 Fi2 4274 8,853 9,025
Restraints 20,757 177,693 14,732 32,682 37,620
Danger To Self 12615 113861 9,428 19,658 19113
Danger To Staff 24217 20,644 15,746 34,622 39,981
Danger to Students 10,952 10,176 4,437 11,482 11,966
No Danger Identified 4347 2.32/( 89 76 636




Primary Disability and RTO Events

Autism

Deafness

Developmental Disability
Emotional Disability
Hearing Impiarment
Intellectual Impairment
Multiple Disabilities
Orthopedic Impairment
Other Health Impairment
Specific Learning Disability
Speech and Language Impairment
Traumatic Brain Injury

Visual Impairment
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o RAPID changes in the rates of ASD
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children have autism spectrum disorder
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Number of Students Receiving Services Under the Eligibility Criteria of ASD

35,000
30,000
25,000
20,000
15,000
10,000

5,000 -

SJUSpNIS 4O JaqUINN

2
School Year



o0

Promote proactive Provide technical Build local capacity Increase the
approaches to , : . to increase program percentage of
working with students ass:js_ta;r?cte to |dept||f|ed quality and enhance students (that qualify
with autism spectrum o duc:tigr? (S;é)zpz?;?. the fidelity of for services under the
disorder (ASD) to operafives, implementation of eligibility of autism
reduce the use of and nonpub_ll_c & private evidence-based spectrum disorder)
time out and restraint entities practices for who are educated in
in lllinois schools children and youth the general education

with ASD classroom

Develop school entities' capacity to serve students with ASD
and other complex needs in a manner that maximizes positive outcomes



Professional Learning

Online Modules
Available for free on the A+ website

Virtual Community of Practice
After completing the online professional learning modules, join a Professional
Learning Community to continue your learning.

Virtual Office Hours for school staff / BCBAs

The A+ Team will host office hours during the school year. Come join us to
learn and problem-solve together virtually!

Experiential Practicum for Autism

Hands-on week-long training
Offered during the summer yearly!




Tiered-Support Model

1ier 7 Online Modules, Virtual Communities of
Practice, Office Hours, Resources

Tier 2: School Support: Targeted Coaching based
on Program Assessment

Tier 2: School Support: Intensive Coaching

o |SBE Identified Entities



TREE online (oro?ess\or\a\ learning

Check out oWt
Cor educators:

OPPOVNG\’T\QS
Current Modules:

ISBE Rules for Time

Understanding
Out and Restraint

Autism

Functional
Behavior
Assessmem

Functional
Communication
Training

" ompt
planning for Promp: 189
Strategies 10
Personal .
Promote Effective
Independence .
Instruction

Autism Awareness:
Token Economies

K.
Transition t0 Adulthood

Form 11-0L:

Let's Get
Accurate Data

Evidence-based
Ppractices: Visual
schedules

ABCs of Behavior

One Tool in the
Toolkit: Using
Time-Out
Effectively

Taking & Look at
Quality

ngramming for

students with ASD

. self-paced modules

. Completeat your con

. Each module takes ap!
1 hour to complete

. PD hoursor certificates of
completion aré available once
module requvremems are met

wvenience
prox‘lmate\y

Online Modules

CPDUs &

Certificate of Completion




Vi
irtual Community of Practice

Virtual Community of Practice
oject at \llinois State University

The Autism meessional Learning and Universal Supports (A¥) pr
assists the \llinois State Board of Education in addressing the signiﬁcan\ behavior needs of
children and youth with Autism gpectrum (AS and rel ehavior an communication
The At project offers 2 Virtual Communi staff working with
i roblem-solve, and support

. Members of a VCoP share informatio ol
i derstanding about their

_ Qver time, the group develops deep, unique, 2
his is @ yoluntary group with @ shared purpose, o help learners with autism achieve 10

their highest potemia\.

. Receive help and support

. Feelless isolated
couragement

. Engagein professional conversations - provide advice and ent

« Accessing resources

we will provide 2 virtual space for you to dialogue with peers from across the state- You
will have the opponuni(y o engage with pro(essionals who have years of experienceé
working with \earners Wi ism. Each month, a topic will be posted relating t0 teaching
students with autism. Different types of resources will be pmvided.

Highli gh’fed Topics:

. Amecedent-based \nterventions « Prompting
{including visual support and schedules) « Functional Behavior Assessment
. Reinforcemem . COmmunicalion Supports

« Token Economy « And More!

1.Goto mpgmmiﬂpmﬂmgmmisﬂlﬂg
9.Complete a short basic module {length of modules about 1 hour; CPDUS ptovided]

3. Sign up for the VCoP when you complete the module

VIRTUAL OFFICE HOURS

The A+ Team is hosting office
hours during the school year.
Come join us fo learn and
problem solve together
virtually!

when: 1#Monday/month
Time: 12:00-1:00 (CST)

Autism Professional Learni i
ng and Universal Supports Proj
(AHwww.autismplusiLore PSR
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\SUAL SURIORTS

NEDIAL DIAGNOSL JNALE

DOES MY CHILD WAvE AUTESM!

- is medicc) h ther
jonal. This medicd ‘Spectrum Disorder (ASD)is considered to be lifelong neuro . S i o o
ol oeage asmany as1inevery 44 childrenin the Ur;\:'d:l::s' has ,,‘,,m,,ug“ o et opaned

a
o ic backgrounds. The et signs usually 2P¥

logical developmental disorder for whic

dicol profes

wenBY © T80 ogist, andlof gevelop™ own etiology or cUre b et reports estimate that o0

L ). it affects. vndn,wdua\s‘mm all racial, ethnic. and socioe
erin ife.

niidhood butmay notbe ognized until At

jcal tests ot

What are the characteristics of ASD?
g ASD impocts a0 individual's abiity © communicate, social nteract, behave, and tea™ ASD s considered SENS““ heGU LA\“)N

an it AUtis™ o
nderying ™0 ot | qostcal Mo of Mental pisorders. A et dsorder Tt 1 e AGD affects eoch pErser ¥ ferent ways ond con 1979® from very
e e b e DioSnOSE ':wsils of ASD: mild to severe:
™e "“d“: ':q'n‘:\g;nxh ‘rovides speSC ““‘"“,:ﬂ:m\ O raction 0%° mtiple conteXS e e Sensory regulation is  person's ability to regulate and process {he stimul they continually receVe
ion (OSM-5 T 5 jcation O by . e indicate early or' moY T eeding O . : ;
edion rastent defict® pqﬂ‘““?:‘: S avior, merestS: o0 mv\:::iw e symere o ot noticed ::::‘:\::A“Syl\:;‘:;:;(r::: e e e o o™ ey o the environment around therm and within their own bod.
titive - 2 i limi ariety of s
. ‘;‘;:W“ e e present " e developmert™! P T rat, A the chid 0% nrens o prfrrces e ot i o timited v
» . A} i 1« s\l.A\Sﬂ.S:G ing hab'! 1y be . - .
ntil later i chilgnood concern (elated o the overd - specifically related to texture o & ping eatly What is sensory mssmg?
ur gentify o0Y other areas of et to receive further assess™®! .
eurther sreeri®d T peneeded ™0 L youmay ¢ efered 00 5P Crildren may 0ls0 PrOCESS and respond to sensery Ul iferently. For @Xample: SO itdren mey POE, ur bodies are constantly 1aKIng 1 nformation from the word around = sensory
1 individual: FrO™ g lity for on over or under reocton 10 0 slight tap on the houlder. These are a e’ ‘examples that hove beet rep processing is the way We ake in that information hrough our senses. process it and .
. cally AU i been diognosed with ASD- orgarize it. Information is taken in through our sensory receptors. There are five 3
and _ giognost ng;smlmﬁuﬂ‘““‘“ ¢ " ot wiho have children et have 9 "
ndvidual Who e medicol dwq“‘”;m O eopports T services U os by por oxdernal processing receptors: sight, sound, touch, toste. ¥ o hearing. Then there ore -
ote that an <l auolfy for other spectol €0 e de ined by the school's three internal processing receptors, vestibulor- ‘movement and balance. proprioception- -
oy ol theraPY- These needs \he sense of the body's position: ond interoceptive- our abillty to feel what is hoppenind
inside our bodies and respond accordingly such 8 ensations like hunger, anger: and

e our chid hos imited SPEECH epeats |+ Yourchid gocsn't respond to heir 1S

r jle words ot months
B s ond over; 0 %05 o « Your child does! 't share 0 vested
ot

S the need to use the restroorm: O broin then processes that informaten 1o determine
..m;t?':ir m":(m W“’"‘ whether it is important or not. what to do with it. and/or how to respond to it. This
ing to or “showing You el process happens " consciously or without the ndividual experiencing it ever! knowing.

SRS e seem 10 K0W 100 > s . n
comactormay | * oy wihtoys ey Bt o oeto B ensory processing is essential 00U daily functioning.

ek ‘
i o
e | S . P epetve ody oV Studies have show? thot more thon half of indiiduols with ASD process sensory
suchas ! ‘

& seems tobe in thelf et
:‘.,ﬁr:mnmmug :;;\;:’m‘ g rocking. o twiing information differently. Within these studies, the most common differences and

totheir sive rest in unusuol
Fome + ‘Snows excessve IS, of suing of struggles were with “sensory modulation; the ability to respond of not respond
nachines.etc) appropriately to the sensen T tormation around us while stil actively living our day-to”

day life-

The American Psychiatric Association released the fifth edtion of its Diagnostic nd
Statistical Manval of Mente! Disorders to include criterio based on these sensony
processing differences ond R iders itto be a core feature i? the diagnosis of ASD-

 hos diffcutty understonding
e fons and the turn-10King style
rsation

characteristics above 18 {mportant that you talk
jour or ASD. Screening s &
Y sessment thatis conducted by completind checists, an observation: o interviews, it wil nel®

e whether of nota referral for further evaluation for ASD IS needed-

«1f you notice that your young child disploys oY of the
{atrician or seek Ut @ evelopmental pediatfieon for screening

@ ‘What are the main sensory prm:essing patterns for individuals with
ASD?

determint

The three sensory pattems agreed upon in the research O7€:

sensory_over-responsivity - 4« when an individual has an exaggerated, negative 1€sponse
& the sensory input around the. o ¢ axample, particulor tems of clothing may trigger an
@ ’ over-responsivity response: “This often leads to avoidonce pehaviors.
- ( X e s when on individual seems Splvious or slow to respond
(( 2hen coming into contact With  ertain stimul that would ypically evoke a quick resPOn<e:
Such as pulling your ‘hand away from @ hot su! ace.
9your P inusual preoccupation Wit certain sensory experiences. This <on
e lude repeatedly icking surfaces: T elling items, staring Ot sPINAINg objects, etc.

Many individuals with ASD experience a combination of over and under-responsivity to the
environmental stimult around them, leading t© unusual sensory seeking and/or avoidance
behoviors:



m in iEdiuucaitii@m

Autis
Workshop Series: Each sess! and evidence—based practices that
have been designed to supP m and complex \earning neeads-

ion covers tips, tools,
ort students with autis

m Disorder (ASD). Background
k for charac\eristics of ASD.

Visual Schedules

of classroom evidence-
s well as example

3:30-5PM
inar provides a basic understanding of

information about autism will be provided as wel

Autism Spectru
| as a framewor

October 5th, 2022 3:30-5PM
This webinar explores the benefit of using visual schedules as part
pased interventions. Considerations for impiementing schedules, @

schedules will be overviewed.

rstanding pehavior, including the antecedents, the
1o collect information about challenging

pehavior May be maintained.

hehavior, and the consequences.
pehaviors will be reviewed 10 better understand why @

ur when the demands and the
hey have 10 respond adaptively-

ng pehavior that may 0ocC
\op effective supports.

November 9, 2022 3:30-5PM
he skills t

This wehinar describes challengi
tudent outstrip ¥

expectations being placed on @ s
Regulation activities will be targeted 10 help guide teams to deve

the steps t0 implement.
rts in the classroom Wi |

mmunication training and

unctional €O
ting environmer\tai suppo!

s targe

This webinar will overview f
Other antecedent-based strategie

be highlighted.

on, a Make-lt-and Take It! This interactive workshop will provide an
cate strategies 1o support individuals with ASD. Hard copies

pecember 7, 2022
final sessi
Il be available (as well as templates).

Join us for our
\earn about and cr

opponunity 0
of examples from previous sessions Wi

ssion attended,
| development and o
ucation credits Wi Register

For each sé
rofessiona

continuing ed
be provided.




Online Learning Resources Exhibit Booths

Supporting Schools
Implementation Of Evidence-Based

Practices To Positively Impact
Student Outcomes

The ASD Professional Learning & Universal Support Project (A+) provides FREE professional learning and
coaching to partner districts.
We are hiring!

Join our Team!
Sign up for Updates! (A+]

LEARN MORE

Conference 2024

Contact Us
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ogramsf children an ith ASD. FiE q 4 dards that between staff and students a7 rmonstrated, with respect ot the
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Program Assessment

Materials or R - Date Action Step
Timeline My goal is met when... Completed

Virtual &
‘Onsite Coaching

Date Goal Set: Date Goal Completed:
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Physical Restraint,

Time Out, |solated Time Out
Public Act 102-0339 « Goals and Benchmarks

chmarks to reduce the use of physical
s Thafal! i ISBE goalS

ecific ben

oals with SP
ver the next three yeal

out o'
d updated annually.

Training Goal

ISBEis required to establish 9
restraint, time out and isolated time
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1
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aining in
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HE) Santer forfatensive HOME ABOUTUS SIGNUP  LOGIN )

If you are a CPS employee, please do not use this portal to create an account. You will need to retake the course if you sign up on
this platform! Please contact behavioralsupports@ilstu.edu if you have any questions.

Ready for Access: Restraint and Time Out Training Platform

Please use the Sign Up or Login buttons (top right of screen) to gain access!

‘."\ Center for Intensive
\M A Behavio‘:;l Supports

Welcome to the
RESTRAINT AND TIME QUT
Professional Learning

Platform

ILLINOIS
STATE BOARD OF
EDUCATION




Module Timing

Module Length
RTO Rules & Regulations 1 hour 30 minutes
Form 11-01 1 hour 15 minutes

Using Time-out Effectively

45 minutes

Mid-Valley SPED Cooperative

1 hour 15 minutes

Identifying the Appropriate Conditions and Resulting Dangers of RTO

1 hour 15 minutes

Crisis De-escalation

1 hour 30 minutes

Trauma-Informed Practices

1 hour

Restorative Practices

2 hours 30 minutes

Build a Classroom Community Through Proactive Circles

1 hour 30 minutes

Proactive Approaches to Behavior Management

1 hour 15 minutes

Functional Behavior Assessment

45 minutes

ABCs of Understanding Behavior

1 hour

Adult Self-regulation

1 hour 15 minutes

Implicit Bias

1 hour 15 minutes




H M\ Center for Intensive

The Center for Intensive Behavioral Supports (CIBS)
Behavioral Supports  "rofessional Lecrning Modules meet the annual Public
Act 102-0339 fraining requirements outlined below.

Annual Training Requirements
8 hours of developmentally appropriate training to include:

CIBS Professional Learning Modules

Crisis De-escalation

Crisis De-escalation (1 hour 30 minutes)

Restorative Practices

Restorative Practices (2 hours 30 minutes)
Build a Classroom Community Through
Proactive Circles (1 hour 30 minutes)

Center for Intensive
kl} Behavioral Supports

The Center for Intensive Behavioral Supports (CIBS) Professional Learning Modules
meet the annual Public Act 102-0339 training requirements outlined below.

Training Requirements

Emergency
CIBS Safety
Professional  Program:
Learning

Identifying Signs of Distress During Physical Restraint and Time-out
+ Recognizing contraindications and other conditions and events
that increase risk of death

Identifying the Appropriate Conditions and
Resulting Dangers of Restraint and Time-out

Crisis De-escalation

Trauma-Informed Practices

Trauma-Informed Practices (1 hour)

Restordtive Practices

l@hwi MOMQOMGM nncﬁces

preventing the need for isolated
hmeout,ﬂm&nut. physical resfraint and fhe need fo use
inferventions that are less restrictive and intrusive fo reduce the
risk of harm fo students.

+ Recognizil J to the antecedent
of astudent's behavior

Proacfive Approcaches fo Behavior
Management (1 hcur s mlnmes)

ABCs of Behavior (1 h

Functional Behavior Assass'ma nt (40 minutes)
Adult Self-Regulation (1 hour 15 minutes)

Identifying Signs of Distress During Physical Restraint and Time-out
+ Recognizing confraindications and other conditions and events that
increase risk of death

Trauma-Informed Practices

Procedural Requirements
« The dangers associated with the use of isolated time-out, fime-

are less restrictive and intrusive to reduce the risk of harm fo
students

+ A descripfion and idenfification of dangerous behaviors on the
part of students that may indicate the need for isolated fime-
out, time-out, and physical restraint and methods for evaluating
the risk of harm in individual situations in order fo determine
whether the use of restraint is waranted

+ Instruction regarding the effects of isolated fime-out, fime-out,
and physical restraint on the person in restraint, isolated time-
out, or time-out, including instruction on monitoring physical
signs of disfress and obtaining medical assistance

+ Instruction regarding documentation and reporti
requirements and investigation of injuries and complaints

out, and physical restraint and the need to use interventions that

Rules & Regulations (1 hour 30 minufes)
Using Time-Out Effectively (45 minutes)
Form 11-01 (1 hour 15 minutes)

5 Practi

+ Appropriale procedures for preventing the need for isolated lime-out, fime-
out, physical restraint and the need fo use interventions that are less
restrictive and infrusive to reduce the risk of harm to students

+ Recognizing and responding appropriately to the antecedent of a student's
behavior

R R R

Simulated Physical Proficiency

» The simulated experience of administering and receiving a
variety of isolated time-out, time-out, and physical resiraint
techniques, ranging from minimal physical involvement to very
controlling interventions

« Demonstration by participant of proficiency in administering
isolated fime-oul, time-oul, and physical restraint

Online training relative fo physical resfraint is

prohibited. Physical restraint training must include:

in-person, hands-on practice of fechniques,
ranging from minimal physical involvement fo
very confrolling interventions.

Procedural Requirements

+ The dangers associated with the use of isolated time-out, time-out, and
physical restraint and the need to use interventions that are less restrictive
and intrusive to reduce the risk of harm to students

A description and identification of dangerous behaviors on the part of
students that may indicate the need for isolated time-out, time-out, and
physical restraint and methods for evaluating the risk of harm in individual
situations in order fo determine whether the use of restraint is warranted

« Instruction regarding the effects of isolated time-out, time-out, and physical
restraint on the person in restraint, isolated time-out, or time-out, including
instruction on monitoring physical signs of distress and obtcining medical
assistance

«+ Instruction regarding documentation and reporting requirements and
investigation of injuries and complaints

&

Simulated Physical Proficiency

+ The simulated experience of administering and receiving a variely of
isolated fime-out, time-out, and physical restraint techniques, ranging from
minimal physical involvement to very controlling interventions

+ Demonstration by parficipant of proficiency in administering isolated time-
out, fime-out, and physical restraint

Online Irciring relalive fo physical
restraint is prohioited. Physical restraint
treining must inclucle in-person, handk-on
praclice of techriques, ranging from
minimal physical involvement 1o very
controling inferventions.




Illinois State Board of Education

m ProJeCt Imp"c“ LogIn TakeaTest AboutUs LearnMore Technical Issues ContactUs Donate

National Statistical Data

* Preschool children of color are suspended 3.6 times more than
white children

Skin-tone ('Light Skin - Dark Skin' IAT). This IAT requires the ability to recognize light and dark-
skinned faces. It often reveals an automatic preference for light-skin relative to dark-skin.

Transgender ('Transgender People - Cisgender People' IAT). This IAT requires the ability to

‘Transgender IAT o & 2 2 %
distinguish photos of transgender celebrity faces from photos of cisgender celebrity faces.

* K-12 students of color are suspended 3.8 times more than white

students Asian American ('Asian - European American' IAT). This IAT requires the ability to recognize

White and Asian-American faces, and images of places that are cither American or Foreign in origin.

Race (‘Black - White' TAT). This IAT requires the ability to distinguish faces of European and
African origin. It indicates that most i have an i for white over black.

+ Disability Students are twice as likely to be suspended more than
students without disabilities

Weapons ("Weapons - Harmless Objects' IAT). This IAT requires the ability to recognize White and

Weapons IAT 3 N
Black faces, and images of weapons or harmless objects.

Presidents ('Presidential Popularity' IAT). This IAT requires the ability to recognize photos of
Joseph Biden and one or more previous presidents.

Presidents IAT

ate Board of Educ:

Religion ('Religions' TAT). This IAT requires some familiarity with religious terms from various
world religions.

Disability ('Physically Disabled — Physically Abled' IAT). This IAT requires the ability to recognize
figures i ically disabled and physically abled people.

Arab-Muslim ('Arab Muslim - Other People' IAT). This IAT requires the ability to distinguish
names that are likely to belong to Arab-Muslims versus people of other nationalities or religions.

Illinois Statistical Data

Disability IAT

Discipline Action | Total Student | Studentof | Student of
Discipline Color Color % Of

Discipline Total
Count Discipline

Expulsion 593 404
Suspension 287,454 208,857
Expulsion 377 278
Suspension 261,150 188,266
Expulsion 232 147

b-Muslim IAT

Age ('Young - Old' IAT). This IAT requires the ability to distinguish old from young faces. This test

Age IAT
often indicates that Americans have automatic preference for young over old.

Gender - Science. This IAT often reveals a relative link between liberal arts and females and between
science and males.

Suspension 173,176 122,049 70% Gender - Career. This IAT often reveals a relative link between family and females and between
Gender-Career IAT d mal
career and males.
ktydent Disciptine by nace 2038 | 2019¢ [ 20206 20185 | 20195 |
R A e l ° 1 ° I 77 788 476 o oy Native American ('Native - White American' IAT). This IAT requires the ability to recognize last
o= = 5 1 | 20 e ks names that are more likely to belong to Native Americans versus White Americans.
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“As the racial discipline gap goes up, so too does the racial achievement gap,” Pearman said.
“Likewise, as the racial discipline gap goes down, so too does the racial achievement gap.”
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Updated Rules and Regulations for the Use of Time out and

This module outlines the newly amended rules and regulations developed by the Illinois State Board of Education
and the lllinois State Board of Regulation which educators are mandated to follow when using emergency
intrusive or restrictive student interventions like time-out, isolated time-out, and restraint. These laws have been
revised to support proactive strategies to prevent serious <ituations and protect the safety of staff and students.

CONTENT

START HERE

Pre Training Survey
INTRODUCTION AND BACKGROUND

+ Introduction

[ Guided Notes

</> Rules and Regulations Background video

B Physical Restraint, Time Out and Isolated Time Out Bill of Rights
DEFINITIONS RELATED TO REGULATIONS FOR TIME OUT, |SOLATED TIME OUT, AND RESTRAIN
 Definitions Video

/ Definitions Activity

PROACTIVE FRAMEWORKS

</> Proactive Frameworks Video

TIME OUT AND ISOLATED TIME out

<[> Time Outvideo

<[> isolated Time Out video

PHYSICAL RESTRAINT AND SUPINE RESTRAINT
</> Physical Restraint video

<[> supine Physical Restraint video

Restraint ©o2 e

POLICY AND P!

AND RTO PLANS

</> Administrative Policy and Procedures video
</> District RTO Plans video
<[> RTO Checklist
CONCLUSION
) Conclusion
Post Training Survey
B 1sBE Survey
+/ PA102-0339 Fact Sheet

</> CIBS Website

COMPLETION RULES

5 All units must be completed

< Back

REQUIRED TRAINING

</> Required Training video




Physical Restraint, Time Out, and
Isolated Time Out Bill of Rights

This Bill of Rights provides parents and guardians with an overview of the
requirements and rights related to the use of physical restraint, time out, and

isolated time out (RTO). RTO should be used as a last resort and only when the

threat of imminent danger of serious physical harm exists. The information presented
in this guide is not meant to be exhaustive and does not include a complete explanation
of all the laws. However, at a minimum, parents and guardians should be aware of their
rights when RTO is utilized to ensure the safety and well-being of their child.

Terms to Know

« Chemical Restraint: Using medication to control a student’s behavior or to restrict a student's movement.*
Imminent Danger: A situation in which a student presents a danger to the safety and well-being of himself, her
self, or another person and is likely to cause immediate physical harm.

Isolated Time Out: Involuntary confinement of a student alone in a time out room or other enclosure outside of
the classroom without a supervising adult in the time out room or enclosure.

« Mechanical Restraint: Using a device or equipment that limits or prevents a student’s movement.*

« Physical Restraint: Holding or restricting a student's movement.

Prone Restraint: A physical restraint in which a student is held face down and physical pressure is applied to the
body to prevent movement.*

Time Out: Involuntary monitored separation of a student from classmates with a trained adult in the room for
part of the school day or for a brief time in a non-locked setting.

RTO Standards

RTO may be used wh RTO must end when: RTO must not be used if:

v Your child that he/she/the:
ith other is unable to breathe.
techniques before
gnize that your child
fficult time

“Not permitted to be used in lllinois public and nonpublic schools.

State Board of
Education

isbe.net

July 2022

Student Rights While Placed in a Time Out or Isolated Time Out
= The room must meet all safety requirements of the law. The door shall not be locked, and the doorway may
not be blocked with furniture or other objects.

During a timeout, an adult must remain in the room with the student.

A student may only be placed in isolated time out when the supervising adult would be in danger of serious
physical harm from the student. An adult will remain outside of the room.
While in time out or isolated time out, a student must be allowed to go to the bathroom or take regularly
scheduled medicine.

If a time out or isolated time out occurs during lunch or a regularly scheduled snack time, food or drink must be
offered to the student.

Clothing items shall remain in place. Items may only be removed if there is arisk of self-injury or injury to others.
Staff must never leave a student alone. They must continually check on the student to make sure the student
has calmed down and can return to class.

Parent/Guardian Bill of Rights After an RTO Event

Notification
The school should attempt to notify you on the same day of the RTO event.

Written Explanation
Within one day (unless the next day is a weekend or holiday), you should receive a written explanation of
the event.

Right to Meet

Within two days (unless the next day is a weekend or holiday), you should be notified of the right to
schedule a meeting. The meeting should be held two days after your request is made. You may meet in
person, via telephone, or virtually.

Meeting

During the meeting, everyone should talk about what happened and what could have been done differ-
ently. You may ask questions, make suggestions, and share what works best for your child. The goal is to
prevent future RTO events.

Meeting Notes
You must be provided a copy of the meeting notes.

How to File a Complaint

If you feel your child's rights have been violated during a RTO event, you may file a RTO state complaint.
A complaint must be filed within one year of the RTCQ incident. There is no cost to file a complaint, and
you do not need an attorney. To file a complaint or to request assistance, you may contact the lllinois
State Board of Education at 217-785-5585 or by emailing restrainttimeout@isbe.net.

For additional information about the use of RTO, including links to requlations and other guidance, please
visit the ISBE RTO webpage or scan the QR code.

x.rr
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One Tool in the Toolkit: Using Time-Out Effectiv... 00«5

Time-out is a very important topic for special educators. We hear about it, we use it, and we know that there are new
requirements from ISBE about the use of time out. BUT...do we really know how to effectively implement time out

and isolated... more
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Signs of Distress and Contraindications to the
Use of Physical Restraint and Time-out

The intended purpose of physical restraint and time-out in schools is to intervene
in a crisis when a student poses an imminent danger to themselves or others.
While the use of physical restraint and time-out is to protect from immediate
bodily harm, there is increasing concern that these last-resort practices require
safeguards to be in place to reduce unintentional adverse outcomes, including
death, for those restrained or placed in isolated time-out. Emphasis is on
identifying signs of distress a student may exhibit during these traumatic
interventions and any underlying reasons why adults should not utilize these
intensive practices in some cases. Trained staff must understand signs of distress
and deeply know a student’s medical and psychological background to optimize
results.

Signs of distress due to physical restraint can present in various ways. Individuals
may exhibit both physical and psychological signs including:

Physical Signs
« Difficulty Breathing: Shallow breathing, gasping, or chest discomfort due to
restricted movement
« Skin Changes: Redness, swelling, or discoloration at the restraint site,
indicating pressure or compromised circulation
« Physical Pain: Expressions of pain, discomfort, or attempts to shift to relieve
pressure or pain.
« Injuries: Bruising, cuts, or marks at the site of restraint or on other body parts
from struggling against restraints
Psychological Signs
« Agitation or Anxiety: Restlessness, increased heart rate, sweating, or verbal
expressions of distress
Confusion or Disorientation: Inability to understand why they are restrained,
leading to increased fear or panic
Withdrawal or Depression: Becoming quiet, sad, or withdrawn due to feelings
of helplessness or loss of control
Verbal Protests: Vocalizing discomfort, fear, or anger about being restrained

It is essential to regularly monitor individuals in physical restraint for signs of
distress to take immediate action if any are observed, including reassessing for
the continued need, and checking for any physical discomfort or injury. Regular
communication between participants and recording accurate documentation
about the person’s condition during restraint are essential for their well-being and
for maintaining a detailed record of their response to restriction.

37) Center for Intensive
Behavioral Supports

Recoghizing

The signs of Distress!

Chest

Use of accessory
muscles for
breathing. Muscles

along the sides of the
rib cage, if engaged

could be a sign of

distress.

Sternal Retractions.

Inward movement of
the muscles between
the ribs.

Respiratory Rate.
Watch for an
increased or
decreased rate of
breathing.

Extremities

Refers to the arms
and legs. Monitor:
Color
Temperature
Shape
Swelling

Color of the nail
beds

Head, Face, and
Neck

Level of consciousness. Is
the individual awake and
fully alert or sluggish and
groggy?

Color of Lips and Face.
Appears normal of is it
reddened or purplish?
Visible beating of the
artery in the side of the
neck.

Nostrils. Are the flared?
Mouth. Frothing or
foaming?

| Abdomen

Check the size and
softness of the
abdomen. A large, firm
abdomen could
indicate other problems
associated with distress.

General Signs of
Distress

Not specific to a body
part but you should
also monitor:

Sounds

Bleeding
Sweating
Incontinence
Change in
Behavior

.




Home / Crisis De-escalation (os)

Crisis De-escalation (os)

tensions to avoid physical or isolative consequences.
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De-escalation Reflection Activity

OVERIVEW

v/ De-escalation Overview

v/ Phases of Escalation

24%

This module focuses on interrupting an escalating behavior cycle to minimize the need for physical intervention or
exclusionary discipline. By providing a structured, nurturing environment, using specific strategies, and teaching
students appropriate replacement behaviors, school staff can help protect themselves, protect students, and calm

CYCLES OF ESCALATING BEHAVIOR

v
v
<>
</>
</>
</>
</>

Phase 1 - Calm

Phase 2 - Triggers
Phase 3 - Agitation
Phase 4 - Acceleration
Phase 5 - Peak

Phase 6 - De-escalation

Phase 7 - Recovery
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e Peer collaboration
e Discussion prompts
e Resources

e PLC materials
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Comparison of ISBE Rules and Regulations to Local Policy and Implementation Guidelines

0=Not in place 1=Parfially in place 2=Fully in place

Imminent danger

e Student presents a serious danger to the safety and
well-being of himself, herself, or another person
e Likely immediate physical harm

Definitions

Imminent danger

Time-out

* Monitored separation with trained adult
o Non-ocked settings

o Brief period of time

e Behavior poses imminent danger of serious harm
® NOT student initiated

Time-out

Isolated time-out

o Student actively engaged in exireme physical
aggression

o Adultinimminent danger of serious physical harm

*  Adult within 2 feet of enclosure with confinuous
visual/auditory monitoring

e Student has reasonable access to
food/water/medication/toileting

e NOT student initiated

0=Not in place

arfially in place 2=Fully in place

Documentation of positive behavior supports in students’
IEPS

o Documentation of positive behavior supports for
individual students is found in the PLAAFP, goals,
supplementary aids/services, special education/related
services, notes, FBA, and/or BIP sections of the IEP

e Parentinput is considered in developing inferventions

Documentation

Documentation of positive behavior supports in students’
IEPs

oG i slacs

=rartialy inplace =y inpece. SUPerVvision trai

Training requirements

«  Adult frained 8 hours [see documentation section]
+ Training completed annually

« Ceriificate of fraining completion

« Trained adult provided copy of policies

« Training provided by qualfied professional

» Training fo identify signs of distress

+ License professional to evaluate appropriateness

ing/requirements for fimeout/restraint

L
aysical
ord
* NOTmomentary physical restriction
Supine restraint Supine restraint
lent
+ Supine physical restraint student is held face up and
pressure applied by frained personnel
* Emergency situation - imminent danger of sefious harm
fo self/others fion
e Used after other interventions have proven ineffective
+ No medical/psychological contraindication
« Does not impair student’s ability fo breathe or use "
primary mode of communicate e
o Fewest number of people to safely hold student with
least amount of force and fewest points of contact g
s 30

Documentation of time-out, isolated time-out and physical
restraint episodes

Training requirements for time out

=Nt in clace

T=Partially in plase 2=Full In plece

Time limits fime-out

« Endimmediately when staff determine student no longer
in danger

Required Processes

Time limits time-out




Imminent Danger
Time Out

|solated Time Out
Physical Restraint

Supine Restraint
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e Specific Actions for RTO Reduction
e Procedures to Ensure Staff
Understanding of Student

Backgrounds

e Detail and Support Vision for

Cultural Change

©c O O O O

Positive behavioral interventions
De-escalation

Crisis intervention

Debriefing meetings

Parent access

RTO Reduction Plan Checklist

1o the lllinois State Board of Education.

Does the district RTO Reduction Plan reflect an oversight team that consists of, but is not limited to, teachers,

ersonnel, with procedures for
ly use of time out, time out?
Does the district RTO Reduction Plan will make
elimination of physical restraint, time out and isolated time out ducti
of of of tothose . Itis
that entitie iew their dis district-level RTO data.
Does the district RTO Reduction Plan include, but is not limited to, actions set
ducti least ptional forth by ISBE?

Does the district RTO Reduction Plan identify steps to develop indivi plans that toward the
p ion of the use of i int, time out, and it i it, with the intent of the plan to be separate froma
childs IEP or 504 Plan?
Does the district RTO Reduction Plan that school fully informed
of the student’s history, including any history of physical or and relevant medi informa-
tion? Such di tudent i i b i with i
identalty and pivacy rights.
Does the district RTO Reduction Plan provi yi i i avision for
reinforces the following:
Al i rather th: time out, time out;
B). Effective ways to d late id time out, and i
C). Crisisii i i int, ti time out; and
D). Use of debriefing i why it occurred i ys to prevent use of
RTO interventions the next time.
Does the district RTO Reduction Plan defi i ion will be made available to p: review?
Does the district RTO Reduction Plan identify ificati It y) y goals?

onPi ified in PA102-0339. Entiti i i st. Do not submit this checklist




A SPED Co-op’s
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Mid-Valley SPED Coop Learning Beyond Boundaries Webi... o011

In this module, Lisa Palese from Mid-Valley Special Education Cooperative outlines her experience receiving a state
complaint from the initial student incident through the resulting evolution in school support for all students. She

details the... more
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Targeted areas for professional learning:

Self-regulation for Students
Role of the Parent in Behavioral Support
Administrator Role in Behavioral Support

Coaching support to schools identified by ISBE
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