
	
	

	
Providing all students with the opportunities necessary to be successful in their 

home, school and community in a safe and nurturing environment. 

District Office 
2800 First Ave NW 

Faribault, MN 55021 
507-209-1508 

Restrictive Procedures Plan 
 
This Restrictive Procedures Plan is developed in compliance with Minnesota Statutes, section 125A.0942, 
which states that “schools that intend to use restrictive procedures shall maintain and make publicly 
accessible in an electronic format on a school or district web site or make a paper copy available upon 
request describing a restrictive procedures plan for children with disabilities that at least: (1) lists the 
restrictive procedures the school intends to use; (2) describes how the school will implement a range of 
positive behavior strategies and provide links to mental health services; (3) describes how the school will 
provide training on de-escalation techniques; (4) describes how the school will monitor and review the use of 
restrictive procedures; and (5) includes a written description and documentation of the training staff 
completed.  Section 125A.0942 also requires that schools annually must publicly identify oversight committee 
members who must at least include a mental health professional, school psychologist or school social worker, 
an expert in positive behavior strategies, a special education administrator and a general education 
administrator.  
 
Cannon Valley Special Education Cooperative (the “Cooperative”) uses physical holding or seclusion only in 
emergency situations.  Restrictive procedures are not used to punish or otherwise discipline a child (See 
definitions below).  No actions or procedures prohibited by Minnesota Statutes Section 125A.0942, 
subdivision 4 are used. 
 
Restrictive procedures may be used only by a licensed special education teacher, school social worker, school 
psychologist, behavior analyst certified by the National Behavior Analyst Certification Board, a person with a 
master’s degree in behavior analysis, other licensed education professional, paraprofessional, or mental 
health professional who has completed the appropriate training program. 
 
Definitions 
 
“Restrictive procedures” means the use of physical holding or seclusion in an emergency. 
 
“Emergency” means a situation where immediate intervention is needed to protect a child or other individual 
from physical injury. Emergency does not mean circumstances such as: a child who does not respond to a 
task or request and instead places his or her head on a desk or hides under a desk or table; a child who does 
not respond to a staff person's request unless failing to respond would result in physical injury to the child or 
other individual; or an emergency incident has already occurred and no threat of physical injury currently 
exists. 
 
“Physical holding” means physical intervention intended to hold a child immobile or limit a child's movement, 
where body contact is the only source of physical restraint, and where immobilization is used to effectively 
gain control of a child in order to protect a child or other individual from physical injury. The term physical 
holding does not mean physical contact that: (1) helps a child respond or complete a task; (2) assists a child 
without restricting the child's movement; (3) is needed to administer an authorized health-related service or 
procedure; or (4) is needed to physically escort a child when the child does not resist or the child's resistance 
is minimal. 
 
The Cannon Valley Special Education Cooperative intends to use the following restrictive procedures: 

A. CPI Children’s Control Position 
B. CPI Team Control Position 
C. CPI Higher-Level Holding in a Seated Position 
D. CPI Higher-Level Holding in a Standing Position 

 



 
	

	 2	

“Seclusion” means confining a child alone in a room from which egress is barred. Egress may be barred by an 
adult locking or closing the door in the room or preventing the child from leaving the room. Removing a child 
from an activity to a location where the child cannot participate in or observe the activity is not seclusion. 

The Cannon Valley Special Education Cooperative intends to use the following rooms as rooms for seclusion: 
• Alexander Learning Academy Room 112 

 
Standards for Rooms Used for Seclusion 
 
The rooms used for seclusion must meet the following standards: 
 

1. measure at least six feet by five feet; 
2. be well lit, well ventilated, adequately heated, and clean; 
3. have a window that allows staff to directly observe a child in seclusion; 
4. have tamperproof fixtures, electrical switches located immediately outside the door, and secure 

ceilings; 
5. have doors that open out and are unlocked, locked with keyless locks that have immediate 

release mechanisms, or locked with locks that have immediate release mechanisms connected 
with a fire and emergency system; and 

6. not contain objects that a child may use to injure the child or others. 
 

 A room must not be used for seclusion until the school has received written notice from local authorities that 
the room and the locking mechanisms comply with applicable building, fire, and safety codes; and the room is 
registered with the Commissioner of the Minnesota Department of Education, who may view that room. 
 
All rooms The Cannon Valley Special Education Cooperative used as rooms for seclusion have been registered 
with the Minnesota Department of Education: 

 
Alexander Learning Academy Room 112   October 17, 2016 

 
All rooms The Cannon Valley Special Education Cooperative uses as rooms for seclusion meet the 
requirements for size, lighting, ventilation, temperature, and cleanliness: 
 

Room Number Room Size Room Description Room Description 
Alexander Learning 
Academy Room 112 

 Lighting: Overhead 
Ventilation: Ventilated 
Temperature: Regulated 
through building climate 
control 
Window:  Embedded in 
door and measures 20 
inches wide by 30 
inches high.  When 
standing in front of the 
window, staff is able to 
see into the entire 
room. 
Cleanliness:  Staff who 
use this room for 
seclusion will ensure 
the cleanliness of the 
room prior to and after 
each use. 

Fixtures:  Overhead light 
fixture is tamperproof, 
Ceiling is secure, all 
electrical switches are 
located to the right side 
of the door, all fixtures 
are tamperproof 
Door:  The door opens 
out and does not have a 
locking mechanism. 
 
Staff will check this 
room prior to use and 
after each use and 
immediately remove 
any objects that could 
be used to injure a child 
or others. 
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Monitor and Review of the Use of Restrictive Procedures 
 
Whenever a restrictive procedure is used on a student, staff must report the use of that procedure in written 
form to the Executive Director within 24 hours of its use. The report must include affirmation and/or evidence 
that: 
 

1. the physical holding or seclusion was the least intrusive intervention that effectively responded to 
the emergency; 

2. the physical holding or seclusion was not used to discipline a noncompliant child; 
3. the physical holding or seclusion ended when the threat of harm ended and the staff determined 

that the child could safely return to the classroom or activity; 
4. the staff directly observed the child while physical holding or seclusion was being used; and 
5. reasonable efforts were made to notify the parent(s) on the same day the restrictive procedure 

was used on the child, or, if same-day notice was not practicable, evidence that the student’s 
parent(s) and the building principal were notified within two days by written or electronic means, 
or as otherwise indicated by the child’s parent per the child’s individualized education program 
(“IEP”).  

 
In addition, each time physical holding or seclusion is used, the staff person who implements or oversees the 
physical holding or seclusion must document the following information as soon as possible after the incident 
concludes: 
 

1. a description of the incident that led to the physical holding or seclusion; 
2. why a less restrictive measure failed or was determined by staff to be inappropriate or 

impractical; 
3. the time the physical holding or seclusion began and the time the child was released; and 
4. a brief record of the child’s behavioral and physical status. 

 
The Cooperative’s Restrictive Procedures Oversight Committee (the “Committee”) will meet quarterly to review 
of the use of restrictive procedures based on patterns or problems indicated by similarities in the time of day, 
day of the week, duration of the use of a procedure, the individuals involved, or other factors associated with 
the use of restrictive procedures; the number of times a restrictive procedure is used schoolwide and for 
individual children; the number and types of injuries, if any, resulting from the use of restrictive procedures; 
whether restrictive procedures are used in nonemergency situations; the need for additional staff training; and 
proposed actions to minimize the use of restrictive procedures.  The Committee members will at least include: 
(1) a mental health professional, school psychologist, or school social worker; (2) an expert in positive 
behavior strategies; (3) a special education administrator; and (4) a general education administrator.  
Committee membership will be publicly identified on the Cooperative’s website on an annual basis. 
 

The Cannon Valley Special Education Cooperative will provide oversight of the use of restraints according to 
the plan outlined below: 

A. The Executive Director will review the information contained in The Cannon Valley Special Education 
Cooperative’s Restrictive Procedures Plan as well as the information below:   

1. Staff not trained in CPI Nonviolent Crisis Intervention are not allowed to escort, restrain, or 
attempt to restrain any student. 

2. The definition of an emergency. 

3. The process for reporting when a restraint is used to parents, principals, and special education 
administrators. 

 
IEP Team Response to the Use of Restrictive Procedures 
 
After each use of a restrictive procedure, the program coordinator will meet with members of the child’s IEP 
team and other appropriate staff, preferably within one to two days, to review the description of the incident 
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that led to the physical holding or seclusion; why a less restrictive measure failed or was determined by staff 
to be inappropriate or impractical; the time the physical holding or seclusion began and the time the child was 
released; and the brief record of the child’s behavioral and physical status as documented by staff. 
 
When restrictive procedures are used twice in 30 days or when a pattern emerges and restrictive procedures 
are not included in a child’s IEP or behavior intervention plan (“BIP”), the Cooperative will hold a meeting of 
the IEP team within 10 days, to conduct or review a functional behavioral analysis, review data, consider 
developing additional or revised positive behavioral interventions and supports, consider actions to reduce the 
use of restrictive procedures, and to modify the IEP or BIP as appropriate. At the meeting, the team must 
review any known medical or psychological limitations that contraindicate the use of a restrictive procedure, 
consider whether to prohibit that restrictive procedure, and document any prohibition in the IEP or BIP. 
 
An IEP team may plan for using restrictive procedures and may include these procedures in a child’s IEP or 
BIP; however, the restrictive procedures may be used only in response to behavior that constitutes an 
emergency. Physical holding or seclusion must never be used to discipline a non-compliant child.  
 
The IEP or BIP must indicate how the parent wants to be notified when a restrictive procedure is used. 
 
Description and Documentation of Staff Training  
 
Staff are trained and certified through Non-Violent Crisis Intervention (Crisis Prevention Institute). The 
Cooperative staff will also be trained and certified through Professional Crisis Management (PCM) throughout 
the upcoming year.  
 
Non-Violent Crisis Intervention and Professional Crisis Management addresses the state requirements for a 
restrictive procedure training program which includes training on: 

• positive behavioral interventions; 
• communicative intent of behaviors; 
• relationship building; 
• alternatives to restrictive procedures, including techniques to identify events and environmental 

factors that may escalate behavior; 
• de-escalation methods; 
• standards for using restrictive procedures; 
• obtaining emergency medical assistance; 
• the physiological and psychological impact of physical holding and seclusion; 
• monitoring and responding to a child's physical signs of distress when physical holding is being used; 

and 
• recognizing the symptoms of and interventions that may cause positional asphyxia when physical 

holding is used; 
 
Staff are also trained on Cooperative policies and procedures for timely reporting and documenting each 
incident involving use of a restricted procedure as well as Cooperative-wide programs on positive behavior 
strategies. 
 
A list of Non-Violent Crisis Intervention and Professional Crisis Management trained staff, as well as the 
organization or professional that conducted the training(s) are kept on file at the Cooperative’s main office.   

The Cannon Valley Special Education Cooperative received training in the following skills and knowledge 
areas: 

A.   Positive behavioral interventions 

1.  PBIS is a broad, comprehensive approach that includes individual through systemic 
applications. Strategies, skills, interventions, and techniques taught within the Nonviolent 
Crisis Intervention® training program can be used by individual staff members as well as by a 
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team of responders. Implementation of the program’s ongoing Training Process is designed to 
achieve culture change throughout an organization. PBIS has a prevention focus (primary, 
secondary, and tertiary levels). The Nonviolent Crisis Intervention® program produces 
outcomes in all three prevention categories: 

• Decreasing the number of new cases of problem behavior. 
• Decreasing the number of existing cases through specialized supports for “at-risk” 

individuals. 
• Decreasing the intensity, duration, or frequency of complex long-standing behaviors that 

put an individual at risk for significant emotional and social failure. 
PBIS encourages a collaborative team-driven approach, implemented by all parties involved. 
CPI’s programs support a collaborative approach to crisis de-escalation. Team intervention 
strategies are discussed for both verbal de-escalation and physical intervention. As part of the 
staff debriefing process outlined in the Post-vention unit, team members discuss the successes 
and challenges they faced and plan to strengthen their team response for the future. 

 
B.  Communicative intent of behaviors 

1.  The Communicative intent of behaviors underlies the foundational unit of the Nonviolent 
Crisis Intervention® program, the CPI Crisis Development Model.  This premise is also looked at 
in the units on nonverbal, paraverbal, and verbal communication in terms of both a staff 
member’s behavior and that of the individual being served. Empathic Listening is another area 
where staff are encouraged to “listen to the behaviors” and focus not only on facts but feelings 
and what might be the underlying message the person is attempting to communicate. 

C. Relationship building 

1. Relationship building is a thread woven throughout the Nonviolent Crisis Intervention® 
training program. If staff have strong relationships with the individuals they serve, they are more 
likely to be successful in recognizing anxiety, avoiding power struggles, and setting limits that 
will be meaningful for a specific individual. Relationship building is addressed most directly in 
the sections of the program on Empathic Listening and the Integrated Experience (the concept 
that the behaviors and attitudes of staff affect the behaviors and attitudes of students and vice 
versa). 

A. Alternatives to restrictive procedures, including techniques to identify events and environmental 
factors that may escalate behavior 

1. Prevention and early intervention is the primary focus of Nonviolent Crisis Intervention® 
training. Participants learn to identify Precipitating Factors, or internal/external causes of acting-
out behavior. In addition to stressing the importance of recognizing early warning signs and 
precipitants to acting-out behavior, the program also addresses the continued use of CPI 
Personal Safety Techniques as an alternative to the use of restraint and seclusion. 

B. De-Escalation methods 

1. The Nonviolent Crisis Intervention® training program addresses both verbal and nonverbal 
de-escalation strategies. Three-fourths of the program focuses on steps to take toward de-
escalation and learning to prevent future occurrences of acting-out behavior. 

C. Standards for using restrictive procedures 

1. The Nonviolent Crisis Intervention® training program teaches the use of restrictive 
procedures only as a last resort. Additionally, CPI recommends that all staff regularly practice all 
skills taught throughout the program, including the use of physical restraint. 

D. Obtaining emergency medical assistance 

1. Throughout the CPI program, team interventions are discussed. One of the duties of auxiliary 
team members (staff members not directly involved in restraining a child) is to recognize the 
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need for additional assistance and to summon appropriate assistance, which may include 
medical personnel. 

E. The physiological and psychological impact of physical holding and seclusion 

1. Training is designed to help participants understand the physiological and psychological 
impact of restraint in several ways: 1) In the course of learning the techniques, participants are 
placed in physical restraints by their classmates, and Instructors talk with participants about 
what this feels like and what it may feel like for those in their charge. 2) Participants come to 
understand the reasons for avoiding floor restraints and the specific dangers to be aware of if a 
restraint attempt ends up on the floor. 3) The program discusses in considerable detail the need 
for re-establishing Therapeutic Rapport following a crisis, as well as the importance of 
understanding the emotions and potential psychological trauma that a person may feel after 
being restrained—such as anger, fear, and shame. 

F. responding to a child’s physical signs of distress when physical holding is being used 

1. In Unit VIII: Nonviolent Physical Crisis Intervention, there is a comprehensive discussion of the 
risks of restraint use and the importance of monitoring for signs of distress. In their teaching 
materials, Instructors have access to a list of signs of distress to watch for. CPI Nonviolent 
Intervention Strategies include the use of three staff members to complete physical holds.  Two 
staff members hold the child, while an Auxiliary staff member monitors the child.  Auxiliary team 
member duties include monitoring for signs of distress so an intervention can be terminated 
should any signs arise. 

G. Recognizing the symptoms of and interventions that may cause positional asphyxia when 
physical holding is used 

1. CPI Nonviolent Intervention Strategies include the use of three staff members to complete 
physical holds.  Two staff members hold the child, while an Auxiliary staff member monitors the 
child.  Auxiliary staff is used to monitor the physical and psychological well being of the individual 
being restrained, as well as the staff members involved in the restraint. Staff are taught how to 
recognize when an individual is in distress. The Nonviolent Crisis Intervention® Participant 
Workbook includes a comprehensive discussion of restraint-related positional asphyxia. 

A record of staff trained in CPI Nonviolent Crisis Intervention will be kept in the district office and may be 
viewed upon request.  It includes the staffs’ position, hours of training, and their training date. 
 
Positive Behavior Strategies 

The Cannon Valley Special Education Cooperative is committed to using positive behavioral interventions and 
supports. 

1.  Positive behavioral interventions and supports mean interventions and strategies to improve the 
school environment and teach children the skills to behave appropriately.  A comprehensive Positive 
Behavioral Interventions and Supports Plan includes a range of intervention strategies that are 
designed to prevent the problem behavior while teaching socially appropriate alternative behaviors. The 
goal is an enhanced quality of life for individuals involved and their support providers in a variety of 
settings.  The key features of PBIS, include:  

• A prevention-focused continuum of support;  
• Proactive instructional approaches to teaching and improving social behaviors;  

• Conceptually sound and empirically validated practices;  

• Systems change to support effective practices; and  
• Data-based decision making. 

The Cannon Valley Special Education Cooperative utilizes these strategies in all of its buildings. Currently, The 
Cannon Valley Special Education Cooperative has three buildings:  Alexander Learning Academy, Faribault, 
MN; STEP Program, Faribault, MN; and the Laura Baker Sun Program, Northfield, MN. 
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Mental Health Support 
 
Rice County Social Services – Mental Health Services: 507.332.6115/507.645.4723 
South Central Human Relations Center: 507.451.2630 
Minnesota Prairie County Alliance: 507.431.5725 
Mobile Crisis Service: 877.399.3040  
 
Restrictive Procedures Oversight Committee Current Membership 
 
Mental Health Professional: Gwen Bacon, School Social Worker, LICSW 
School Psychologist or Social Worker: Jacque Ims, School Psychologist 
Expert in positive behavior strategies: Jamie Moyer, Behavior Interventionist 
Special Education Administrator: Lynn Krominga, Executive Director 
 
 
 
RRM: #265476 


