Meeting Minutes

CDS Family & Behavioral Health Services, Inc.

Meeting: Staff Meeting/Training
Date: March 25, 2015


Time: 4:00PM



Location: Interface-Northwest


Date of Next Meeting: 
April 22, 2015
Attendance:
Walter D., Wanda D., Carlton J., Johnnie K., Ralph M., Justin R., Sandra S., Nakita T., Rhonda L.
Absent: 
Kimberly B., Dana J., Tracey O., W.C. T., Sabriena 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: 
FACE System 

Discussion: 
Privileges for each level including sub-system. Reminder that snacks, guardian phone calls, religious services, exercise etc. cannot be taken away.
         Outcome, Actions, Timeframe:


2.
Sub-topic:
The use of N/A vs. None in the participant’s file, particularly in the Intake section.

Discussion: 
Everything in the NETMIS intake is applicable or it wouldn’t be in there. The use of NONE is more appropriate if that area is not a concern for the particular participant.

Outcome, Actions, Timeframe:


3.
Sub-topic:


Discussion: 
No discussion

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:



Discussion: 
No discussion


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:
Supervision and Staffing Ratio/Scheduling

Discussion: 
Purpose:
The intent of the following policy is to ensure that an adequate number of staff is scheduled to supervise youth as well as to provide for the safety of the public, and the youth and staff in the program.

Policy:
The residential programs shall maintain the minimum following staffing ratio:

· 1 staff to 6 youth during awake hours and community activities

· 1 staff to 12 youth during the sleep period, with at least one staff on duty of the same gender as the youth.

· 1 male staff and 1 female staff scheduled at all times

· Volunteers, practicums and interns may not be used in calculating

      staffing ratios

Process and/or Procedure: 

The Regional Coordinator/ Designee are responsible for scheduling and assuring all coverage requirements are in accordance with the Department of Juvenile Justice Quality Assurance Standards and Florida Administrative Code Chapter 65C-14.  Requests for days off, switching shifts, etc., should be directed to the Regional Coordinator/ Designee on a Leave Request Form.

Full and part-time staff is typically assigned to a regular 40-hour, 20-hour, 15-hour or 10-hour workweeks.  Schedules are subject to change by the Regional Coordinator, Residential Supervisor, or designee.

Staff is expected to cooperate in the event of rescheduling due to unforeseen circumstances, i.e., absence of other staff members, illness, etc. In addition staff currently on duty is expected to remain until replacement staff have arrived and ensure that the incoming staff is appropriately oriented to the present circumstances before the current staff is relieved from duty.

If a staff member is unable to report to their scheduled shift due to any reason, the following procedures should occur:

1. If the employee works the day shift he/she will give at least 10 hours notice.

2. If the employee works the evening shift he/she will give at least 8 hours notice.

3. If the employee works the over night shift, he/she will give at least 12 hours notice.

4. The employee must speak to the Shift Leader or Supervisor who is responsible for making arrangements for coverage.

5. The Shift Leader or designee should use the staff roster to call off-duty employees to provide the needed coverage prioritizing support and part time staff first to avoid the need to pay full time employees at an overtime rate.

A shift leader is assigned by the Program Coordinator or Residential Supervisor for each shift, 24 hours per day, and 7 days per week. Probationary employees should only be assigned as shift leaders as a last resort.  It is the shift leader’s duty to ensure smooth, consistent continuation of services from the previous shift.

The Shift Leader is responsible for:

· Assisting in training new staff and/or volunteers on the shift
· Identifying and reporting to the supervisor any additional training needs of new staff and/or volunteers
· Ensuring that all medications that are controlled substances are counted at the beginning of each shift and documented on the appropriate medication Inventory Sheet
· Ensuring compliance with rules and structure during shift
· Ensuring the appropriate type of supervision of participants is maintained
· Ensuring Incident Reports are written and reporting procedures are followed
· Determining appropriateness for services on any referral made during shift
· Delegating work load to shift partners to ensure completion
· Coordinating coverage for recreation and leisure activities
· Passing on necessary assignments for completion to next shift leader
· Seeking additional consultation through the chain of command when necessary
· Checking and signing off on each intake and disposition occurring on shift

· Reviewing the shift log for accuracy and completeness of documentation of the shift events

The Regional Coordinator in consultation with the Residential Supervisor is responsible for the general supervision of all Interface Staff and will determine the structure for supervision of daily operations and clinical staff.

The Residential Counselors are responsible for consultation and supervision of the Youth Care Workers in regards to clinical operations.

The House Manager/Senior Youth Care Worker/Designee is responsible for oversight of the facility and other non-clinical issues as assigned by the Regional Coordinator.


Outcome, Actions, Timeframe:


2.
Sub-topic:
Logbooks – back-timing. Proper protocol

Discussion: 
Purpose:
The intent of the following policy is to ensure that daily program occurrences are captured in a permanent, bound book.  The policy is intended to outline types of entries as well as to provide guidelines for documentation.

Policy:
Each residential program shall maintain a permanent, bound Program Log Book to record daily events in the program.  The following Program Log Book guidelines shall be followed: 

1. All entries should be brief and legibly written in ink and include:

a. Date and time of the incident, event or activity 

b. A brief statement providing pertinent information 

c. The name of the person making the entry with the date, time of entry signature and title

2. All recording errors should be struck through with a single line and “void” written by the error.  The staff person must provide a full signature, credential/ title and date the correction.  The use of whiteout is prohibited. 

3. Program Log Book entries, which could impact the safety and security of the program, should be recorded in the appropriate section.

4. Program Log Books are to be retained for a period of three years.

Procedure and/or Process:
It is the responsibility of the shift leader to ensure that appropriate documentation occurs on each shift.  The Program Log Book shall document: 

· all incidents when youth leave and return to the general population 

· all incidents when physical intervention is used 

· intakes and dispositions on each shift

· that the security of the building has been checked 

· the current population and that all participants have been accounted for 

· any current deficiencies in the program 

· the staff on duty on each shift 

· a review of the Program Log by the incoming shift leader and staff of the previous 3 shifts in order to be familiar with the activity on prior shifts and be aware of any unusual occurrences or problems where documentation of the review is substantiated by a signature, title and date

· weekly review by the Regional Coordinator or Supervisor where a chronological note is made with an accompanying full signature, credential/ title and date as to any corrections, recommendations and follow up required.

· any other pertinent information (i.e. scheduled contacts, visits, meetings)

Outcome, Actions, Timeframe:


3.
Sub-topic:
Domestic Violence protocol

Discussion: 
Purpose:
The intent of the following policy is to describe the appropriate referrals and process for Domestic Violence Respite placements. 

Policy:
CDS shall provide a Domestic Violence Respite Care Services for youth from 10 years of age and up to 18 years of age, who have been charged with an offense of domestic violence (including youth who have been previously adjudicated for other issues) specifically designed to provide a safe alternative to secure detention for youth with pending or adjudicated charges for domestic violence. Youth ages 8-9 years of age may be referred on a case by case basis. 

                      To clarify charges that are acceptable for referral in the DV Respite Program from Ch. 741 FS:
Domestic Violence means any assault, aggravated assault, battery, aggravated battery, sexual assault, sexual battery, stalking, aggravated stalking, kidnapping, false imprisonment, or any criminal offense resulting in physical injury or death of one family or household member by another family or household member.

“Family or household member” means spouses, former spouses, persons related by blood or marriage, persons who are presently residing together as if a family or who have resided together in the past as if a family, and persons who are parents of a child in common regardless of whether they have been married.  With the exception of persons who have a child in common, the family or household members must be currently residing or have in the past resided together in the same single dwelling unit.
                     CDS must receive prior approval for any domestic violence placement from the Florida Network.  

                      Eligible youth must have:

1. A pending Domestic Violence (DV) charge

2. Been screened by the JAC/Detention or Screening Unit, but does not meet criteria for secure detention

Ineligible youth are those who: 

1. have current or past fire setting behaviors;
2. have violent or sexual offenses (except for domestic violence);
3. are in need of acute inpatient care or crisis stabilization; and/or
4. are a security or safety risk to other youth or staff. 
If any of the above is determined after a youth arrives at the Program, the Network and the Department shall be notified and arrangements for the removal of the youth will be made within forty-eight (48) hours of notification.

If an Interface Supervisor determines a referred youth is not appropriate for services, the Interface Supervisor/Designee will check the ineligible box on the Domestic Violence Respite Referral form and note the disqualifying reason and fax the form to JCRC at (352) 955-6599. Then Megan Smith should be contacted at 1-888-922-4324 or an email should be sent to megan@floridanetwork.org when a youth is denied respite for to ANY reason.
Procedure and/or Process:

When a youth has been screened by the Department and the Department has determined that the

youth is eligible for Domestic Violence Respite Care Services and a respite bed is available, the

Department (JPO) will contact Interface and refer the youth for respite care services.
· DJJ sends the Domestic Violence Respite Referral Form to Interface (fax then call)

· Interface contacts parent, completes CDS screening

· Interface faxes the completed Domestic Violence Respite Referral form to the

JCRC at (352) 955-6599

· Interface picks up youth
                       It is the responsibility of Interface to notify the Network of the referral and placement for services. 

· Complete the Domestic Violence Floating Bed Referral Form

· Fax the completed form to the Florida Network at 1-850-921-1778
                      Transport Teams required with Supervisor Approval

                         Interface shall coordinate the pick-up and transport of the youth to the respite service program (bed) location within four (4) hours of referral from the Department.
Transports out of Lake City or Palatka to Gainesville: Both staff would be paid double time for 4 hours. As part of the deal the transport team would need to complete the Participant part of the Intake Packet and help settle the youth into the shelter.

Transports in Gainesville to the Detention Center would be paid double time for 3 hours with the same expectations.

                        Any transport team that has to go out of their County of origin would get the 4 hours of double     time.
                         Services provided for these youth should be consistent with all other CIN/FINS program requirements. However, in the case of these youth the Individual Plan should reflect goals of aggression management, family coping skills, or other interventions designed to reduce propensity for violence in the home.

                       A youth may fill a bed for up to fourteen days, per admission.
                        Extension of Time: On or before the youth’s seventh day in the respite care services program, a

representative from the Provider shall consult with the Network to determine if the youth may

continue to fill a bed and receive respite care services. Based on this determination, the youth

may continue to fill a bed and receive respite care services for up to an additional seven (7) days.

Youth may not fill a bed for more than fourteen (14) days, but may be transferred to a CINS/FINS bed if further services are deemed beneficial.

Interface shall be responsible for the reporting of all admissions and releases in the Juvenile Justice Information System (JJIS) Bed Management System and the Florida Network’s NetMIS data base within 24 hours of the Florida Network approved admission/release and for updating the projected release dates of youth at a minimum of once per week.
Follow-up

Youth receiving respite services will receive 30 and 60 day follow-up performed by Interface
using the follow-up questionnaire developed by the Network. Follow-up will be done via telephone with the identified participant or immediate family member for the purpose of determining program effectiveness and/or need for additional services. Follow-up data is to be

entered into NetMIS and a report submitted to the contract manager on a monthly basis.
                         The CCC should be called on court ordered youth who abscond, not on all DV youth who abscond, just those who are court ordered. Otherwise, the normal CCC procedures should be followed as for any youth in shelter.


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:



Discussion: 
No discussion


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: 

	Rhonda J. Lockwood
	
	March 25, 2015
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