Meeting Minutes

CDS Family & Behavioral Health Services, Inc.

Meeting: Staff Meeting/Training



Date: February 26, 2014


Time: 6:00 PM



Location: Interface-Northwest


Date of Next Meeting: TBA


Attendance: Kimberly B., Walter D., Wanda D., Stephanie D., Carlton Jones., Johnnie K., Brenda McCloud., Ralph Montgomery., Justin Rayford., Sophia Streling., Nakita Thomas.


Absent: Dana J., Vivian R.L., Thomacia R., W.C. “Doug” T., Sabrienia W.


I.
Business Operations:

A.
Monthly Budget (Revenue and Expenses)

1.
Sub-topic:



Discussion:        No discussion


Outcome, Actions, Timeframe:


B.
Marketing and Business Development 

1.
Sub-topic:


Discussion: 
No discussion

Outcome, Actions, Timeframe:


C.
Regulatory Issues 

1.
Sub-topic:



Discussion: 
No discussion


Outcome, Actions, Timeframe:


D.
Human Resource Issues (Staffing and Training)

1.
Sub-topic: 
New Staff Member

Discussion: 
Introduced Kimberly B.

         Outcome, Actions, Timeframe:


2.
Sub-topic:
Medication Times

Discussion: 
Medications are to be given at the designated time. Once Daily one of the following times: 7:30am 1:00pm 6:00pm 10:00pm. Twice daily 7:30am 6:00pm. Three Times Daily: 7:30am 6:00pm 10:00pm. Four Times Daily: 7:30am 1:00pm 6:00pm 10:00pm. Be sure to check the box if providing AS NEEDED MEDICATIONS which may be given outside the designated timeframes at the participants request and in accordance with the prescription label. You must also not forget Allergies, Participant Signature & Participant Initials. Medication Verification: Has got to be completed, to do this you must contact the pharmacy to verify accuracy, put your name as completed by and  the Name of the verifier at the pharmacy.

Outcome, Actions, Timeframe:


3.
Sub-topic:
Suicide Assessment Residential

Discussion: 
Purpose:
The intent of the following policy is to ensure that youth who have been screened for suicide and are identified as at risk receive a full suicide assessment and are managed in a safe manner.  

Policy:
All admissions to the program are screened for suicide risk using the Florida Network approved six suicide risk questions.
Regardless of the procedures outlined below, if at any time from the point when a youth arrives at a shelter and any staff observes or believes a youth presents as an immediate threat to themselves or others, the youth will be placed on one-to-one supervision and staff will immediately call 911 and request assistance from law enforcement for a Baker Act and/or transportation for additional assessment.  If law enforcement brought the youth to the shelter, staff should request that they stay to transport the youth to the crisis stabilization unit.

In addition, when staff observes any indicators (behaviors, actions, youth demeanor, conversations, etc.) subsequent to the youth’s admission into the program that may reflect an increased risk of suicide, a suicide risk screening may be performed.  When indicated, an assessment of suicide risk must be completed by a licensed mental health professional or a non-licensed mental health professional within the time frames established by this policy.

Youth whose screening indicates a risk of suicide are placed on one-to-one supervision or constant sight and sound supervision dictated by need, until a clinical assessment is completed by a licensed professional or a non-licensed mental health professional under the supervision of a licensed professional. 
At any time the youth has made suicide gestures or attempted suicide, the Program Supervisor shall be notified and informed what procedures have been put in place to ensure the youth’s protection.  Any time there is a suicide attempt, the CDS CEO/COO, the Florida Network and DJJ shall be notified in accordance with DJJ Incident Reporting Policy.

Definitions:

One-to-One Supervision – This is the most intense level of supervision and will be used while waiting for the removal of the youth from the program by law enforcement or parent/legal guardian for the purpose of Baker Act consideration if necessary, or until an assessment is done.

This level of supervision will be used:
· For those youth whose behavior has escalated to making suicidal or homicidal statements or gestures, and/or stating a specific plan to carry out a suicide/homicide 

· At the direction of the licensed mental health professional completing or the unlicensed mental health professional under the direct supervision of the licensed professional completing or approving the assessment

One staff member, who must be of the same gender as the youth, when possible and clinically appropriate will remain within arm’s length of the youth at all times.  Documentation should exist in the case file and/or log book as to why a same gender staff as the youth is not clinically appropriate.  The staff must continually observe the youth’s demeanor, actions, conversations, and behavior.  If this closeness to youth creates or heightens the youth’s statements of self-harm or harm to others, staff may give more space, not to exceed 5 feet.

During all activities, including sleeping, bathing, using restroom, eating, dressing, etc. the youth will be monitored in a way that preserves youth privacy as much as possible without jeopardizing the youth’s safety.  Continuous sound supervision must be maintained at all times.

Constant Sight and Sound Supervision – is for youth who are identified as being at high risk of suicide but are not expressing current suicidal thoughts or threats.  

A staff member must have continuous, unobstructed, and uninterrupted sight of the youth and be able to hear the youth at all times.  This includes during all activities, including sleeping, bathing, using restroom, eating, dressing, etc. the youth will be monitored in a way that preserves youth privacy as much as possible without jeopardizing the youth’s safety.  Continuous sound supervision must be maintained.

Constant supervision cannot be accomplished through video/audio surveillance.  If video/audio surveillance is utilized, it can be used only to supplement physical observation by staff.
Documentation of One-to-One Supervision and Constant Sight and Sound Supervision - The staff(s) assigned to monitor the youth must document his/her observations of the youth behavior at intervals of 30 minutes or less using either an Observation Log or the shelter daily log.  Documentation should include time of day, behavioral observations, any warning signs observed and the observer’s initials. Documentation must be reviewed by supervisory staff (shift leader if other supervisory staff is not available) each shift.  If using an Observation Log, once it is completed, it must be placed in the youths file.

Staff must also ensure that there is communication between shifts regarding youth who are on One-to-One Supervision and Constant Sight and Sound Supervision through alert systems and shelter log books.

Procedure and/or Process:
The Interface Intake Assessment NETMIS Form contains the following six questions and will be asked of each youth:

1. Have you ever attempted to kill yourself?

2. Are you thinking about killing yourself now?

3. Do you have a plan (specific method) to kill yourself?

4. Do you feel that life is not worth living or wish you were dead?

5. Have you recently been in a situation where you did not care whether you lived or died?

6. Have you felt continuously sad or hopeless?

If the youth answers yes to any of the six questions an assessment must be completed by a licensed professional or an unlicensed professional under the supervision of a licensed professional.

If a youth answers yes to question 2 and/or question 3 (with an immediate method to enact the Plan) One-to-One Supervision shall be provided until an assessment is completed.  If a youth answers yes to question 3 and the specific plan includes an available means that could create an immediate danger, the youth shall be provided One-to-One Supervision until an assessment is completed.

If a youth answers yes to questions 1, 3(with no immediate method available to enact the Plan), 4, 5, or 6 the youth shall be placed on Constant Sight and Sound Supervision until an assessment can be completed.

Staff should initial each of the following actions when it is completed on the Intake Assessment NETMIS Form and note any other actions taken in the designated area.

· Place participant on One-to-One Supervision or Constant Sight and Sound Supervision as indicated.
· Begin Observation Log

· Complete Youth Safety Agreement

· Alert a supervisor of participant’s status.

· Alert the licensed professional or unlicensed professional of the need for an assessment to occur within 24 hours.

· Contact Parent/ Legal guardian and inform them of the participant’s status.

· Document in the program Log Book

· Document in the Participant File

The assessment will occur 

· No later than 24 hours after the screening, unless the following exception exists: 
· EXCEPTION: If the screening occurs between 5 PM on Friday and 9AM on Monday and there is no access to staff to conduct an assessment within 24 hours, the assessment must be done within 72 hours. 
Supervision of youth after the completion of the suicide screening but before the assessment is completed 

· If, prior to the completion of the assessment by the licensed professional, the youth:

· engages in suicidal/homicidal gestures, 

· repeatedly states he/she wishes to harm themselves or others, and/or

· states a specific plan for suicide, 

the youth will be placed on One-to-One Supervision and law enforcement should be contacted immediately for assistance with a Baker Act and/or transportation for additional assessment.

Youth awaiting an assessment by a licensed professional or an unlicensed professional under the supervision of a licensed professional. 
·  will be placed on Constant Sight and Sound Supervision

· For youth identified as not at risk of suicide, after the suicide screening, no further assessment, referral or services are required.  The youth may be placed in the general population for purposes of supervision and service delivery.

Supervision of youth after completion of the suicide assessment: 

The level of supervision a youth receives must reflect his/her level of risk for suicide as determined by the suicide assessment completed by or under the supervision of the licensed professional.  Risk level for suicide and the level of supervision may change during the course of the youth’s stay in the shelter.  However, the level of supervision cannot be changed or reduced until a licensed professional, or a mental health professional receiving supervision by a licensed professional, has completed a further assessment.
Supervision of Youth upon return from a Baker Act Facility:

Youth will be placed on Constant Sight and Sound Supervision until an assessment of suicide risk can be completed by a licensed professional or an unlicensed professional under the supervision of a licensed professional to determine further supervision needs within 24 hours after the youth’s return to the shelter, unless the following exception exists: 

· EXCEPTION: If the screening occurs between 5 PM on Friday and 9AM on Monday and there is no access to staff to conduct an assessment within 24 hours, the assessment must be done within 72 hours. 
Two levels of supervision will be used for youth at risk for suicide based on the recommendation of the licensed professional, or a mental health professional receiving supervision by a licensed professional who may additionally seek consultation with a supervisor who may determine to maintain a higher level of supervision than is recommended. 
1. One-to-One Supervision 

2. Constant Sight and Sound Supervision 

Youth considered to be not at risk should receive normal supervision in the general population.

For related information see: 

P-1119 Medical and Mental Health Alert Process

P-1152 Mental Health, Substance Abuse and Suicide Risk Screening (Non-Residential)

P-1144 Mental Health, Substance Abuse and Suicide Risk Screening (Residential)

Florida Network Policy and Procedure Manual

Outcome, Actions, Timeframe:


4.
Sub-topic:
Assign Training

Discussion: 
Tracey assigned the following training to be completed and turned in to Walter by March 15, 2014. Warnings of Fire Hazard Training I. What is Fire Detection? Training I.  Fire Safety Course for CDS Employees Training II Fire Detection, Suppression and Warnings of Fire Hazards.  Bloodborne Pathogens. And Cultural Compentency Training II.

Outcome, Actions, Timeframe:


5.
Sub-topic:
Forms: Reviews and Updates

Discussion: 
Tracey reviewed the NETMIS Intake Assessment and noted that attention needed to be on the following areas: Additional observations page 2 You are to note any follow up needed in the REVIEW SECTION. Under Participant Room Assignment: You need to complete the following questions with an answer and not leave these or any other question blank.  No Special Assignment Necessary and Summary Observation/comments. Do not use N/A use the wording Not noted at this time. Page 4 of the NETMIS Intake Assessment under General, Physical Health Screening Questions bottom of the page: Please explain any “yes” answers to General Questions, noting the number of the question. And remember if any yes answer to questions 3, 7, 11, 12, 17, 18, 23, and 27 a Medical Follow-up is required. Initiate medical alert system and follow CDS policy on notification. Page 6 of the NETMIS Intake Assessment top of the page: Provided any additional information about the youth’s behavior and physical, emotional, or mental health about which Interface should be aware. Include any current medical, dental or health conditions/concerns. Explain any restrictions to activity (e.g. what cannot be done, what adaptations or limitations are necessary) If there are not ANY. Write none noted at this time, not N/A. Remember every question has to be answered in order for it to be a complete file.

Outcome, Actions, Timeframe:


E.
Annual Budget Planning and Process

1.
Sub-topic:



Discussion: 
No discussion


Outcome, Actions, Timeframe:


II.
Health and Safety:  Program/Regional Coordinators

A.
External Inspections

1.
Sub-topic:


Discussion: 
No discussion

Outcome, Actions, Timeframe:

B.
Self-Inspections (Reports, analysis, and recommendations)

1.
Sub-topic:



Discussion: 
No discussion


Outcome, Actions, Timeframe:


C.
Incident Reports (Reports, analysis of trends, recommendations)

1.
Sub-topic:



Discussion: 
No discussion


Outcome, Actions, Timeframe:

III.
Quality Improvement

A.
File Audits and Case Record Review (reports and recommendations) 

1.
Sub-topic:
Quality Assurance Review February 2014

Discussion: 
Congratulations on a job well done. Q.A. is now Q.I.

Outcome, Actions, Timeframe:


B.
Outcome Management (status, reports, recommendations) 

1.
Sub-topic:



Discussion: 
No discussion


Outcome, Actions, Timeframe:


C.
Accreditation and Regulatory Requirements 

1.
Sub-topic:
         Discussion: 
 No discussion
        Outcome, Actions, Timeframe:
 
D.
Policy and Procedure Updates and/or Review

1.
Sub-topic:



Discussion: 
No discussion


Outcome, Actions, Timeframe:


E.
Participant Complaint and Grievance (specific and quarterly review of trends) 

1.
Sub-topic:



Discussion: 
 No discussion

Outcome, Actions, Timeframe:


F.
Planning Documents (reports, status of goals and objectives, reformulation)
1.
Sub-topic:
Strategic Plan  


Discussion: 
No discussion


Outcome, Actions, Timeframe:


2.
Sub-topic:
Accessibility Plan 


Discussion: 
No discussion


Outcome, Actions, Timeframe:


3.
Sub-topic:
Cultural Competence Plan

Discussion: 
No discussion


Outcome, Actions, Timeframe:


4.
Sub-topic:
Input Plan 


Discussion: 
No discussion


Outcome, Actions, Timeframe:


5.
Sub-topic:
Community Relations plan 


Discussion: 
No discussion
        Outcome, Actions, Timeframe:

IV.
Risk Management 

A.
Risk Management Plan (exposure to loss)

1.
Sub-topic:



Discussion: 
No discussion


Outcome, Actions, Timeframe:


B.
Employee Concerns or Complaints

1.
Sub-topic:



Discussion: 
No discussion


Outcome, Actions, Timeframe:


C.
Potential regulatory audits and/or investigation of operations

1.
Sub-topic:



Discussion: 
No discussion


Outcome, Actions, Timeframe:

V.
Information Technology 

A.
Technology Plan

1.
Sub-topic:
Gmail addresses

Discussion: 
Tracey handed out and explained about the Gmail mail accounts and that these were for CDS business ONLY.

Outcome, Actions, Timeframe:


2.
Sub-topic:
Florida Network Log In

Discussion: 
Tracey explained that each staff member had to log onto the Florida Network within 10 days of receiving a password otherwise we would have to request another to be sent.  This is one of our online training sites. 

Outcome, Actions, Timeframe:

3.
Sub-topic:
CDS Computers – Internet Streaming 

Discussion: 
 As you know our internet speeds have been very slow. It has come to our attention that some staff are streaming online audio and video services such as Pandora Radio and YouTube which is causing some of this slowdown. Internet streaming for non-work purposes is strictly prohibited. Per our Personnel Responsibilities in the Use of Information Technology Resources policy “staff are not to access any sites or services that may use excessive amounts of bandwidth (for example, on-line radio or television) for other than work purposes”. Staff who violate this policy may be subject to disciplinary action. To ensure faster internet speeds and reliability we will be monitoring internet traffic on an ongoing basis. Thank you in advance for your cooperation.


Outcome, Actions, Timeframe:
VI.
Clinical/Program

A.
Medical and Medication Issues

1.
Sub-topic:



Discussion: 
No discussion


Outcome, Actions, Timeframe:


B.
Counseling and Programming Issues

1.
Sub-topic:



Discussion: 
No discussion


Outcome, Actions, Timeframe:


VII.
Other Business:

1.
Sub-topic:



Discussion: 
No discussion


Outcome, Actions, Timeframe:


Respectfully submitted by: 

	Tracey Ousley
	
	2/26/2014
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