Promoting Positive Relationships
and Safe Environments for People

- With Developmental Disabilities

rcal.org

Please print your name

For each question or statement place an “x” next to the correct answer. The test must be signed, dated
and returned to the instructor prior to leaving the session.

1. If you witness any form of abuse you should stop it. L True
O False
2. Towhom do you report abuse? O Co-worker
O Supervisor
3. When communicating with an individual in your care,
you should: (1 Be Friendly
L1 Be Respectful
L Listen to the individual
L1 All of the above
4. If you witness any form of abuse you should reportit. [ True
Ll False
5. If youlearn of abuse from a co-worker or an individual
we serve you should report it. O True
O False
6. When you write a statement, you should: O] Be non-specific
0] Be honest and specific
7. When an event occurs in your immediate vicinity,

you should:

L1 Not look

LI Not hear anything

[0 Be aware of your surroundings
and take note of what is happening,
safeguard the individual if needed
and stop any abuse.



8. Should you ever talk or text a co-worker or friend
about an abuse allegation? O Yes
O No

9. Should staff tease or horseplay with each other or
with the people we serve? Ol Yes
'No

10. Is it acceptable to not intervene when two individuals
we serve are escalating to a physical altercation? O Yes
O No

11. Is it appropriate to use racial slurs to address someone? [ Yes
O No

12. How might you diffuse a situation when an individual we serve is losing control or becomes
threatening?
O Follow the Behavior Support Plan
[ Act in a proactive manner to prevent further issues
[ Be calm and create an environment that allows for support without confrontation
O All of the above

13.If interviewed regarding an incident, what action(s) do not meet employee expectations

L] Denying you have information about an event when in fact you do
O Telling only part of what you witness

L1 Not reporting the facts as you know them or changing your story
L1 All of the above
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