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	*	Restrictive procedure:  Any procedure that restricts a client’s freedom of movement, access to client property, requires a client to do something which they not want to do, or removes something the client owns or has earned.  Examples:  locked sharps, window / door alarms, locked food, etc.
**	Crisis diversion bed services:  Crisis diversion that is provided in a residence maintained by the service provider.
***	Crisis diversion support services:  Crisis diversion that is provided in the client’s own home.
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