Meeting Minutes

CDS Family & Behavioral Health Services, Inc.

Meeting: Staff Meeting
Date: September 15, 2016


Time: 5:30pm



Location: Interface-Northwest


Date of Next Meeting: TBA


Attendance: Kim B., Leslie B.,Walter D., Wanda D., Kathy H., Carlton J., Wanda J.,           Johnnie K.,Cordez K., Rhonda L., Ralph M., Pam P., Justin R.,      Nakita T., Terri W.


Absent: Christine F. – Watched the participants. Dana J., W.C. “Doug” T.


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: 


Discussion: 
No discussion

         Outcome, Actions, Timeframe:


2.
Sub-topic:


Discussion: 



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: Uses and Disclosures of Confidential and Protected Health Information

Discussion: 
Staff received a copy of the policy and procedure. Staff were reminded about the Confidential Information and that the youth are at no time to be in the office or have access to that information.
Purpose:
The intent of the following policy is to explain the process for using or disclosing confidential and Protected Health Information.

Policy:
All CDS program participants privacy is protected by the federal law, the Health Insurance Portability and Accountability Act, 45 C.F.R. Part 160 and 164.  Involving participants in public appearances or using images identifying participants for any marketing, fundraising or media purpose without first obtaining a voluntary written consent from the participant and/or parent/guardian as applicable is prohibited.  Consent forms shall be maintained in the participant file.


Additionally, drug and alcohol treatment and prevention participants’ privacy is protected by Confidentiality of Alcohol and Drug Abuse Patient Records, 42 C.F.R. Part 2.  This policy and procedure references and includes additional information found in the book Confidentiality and Communication a Guide to the Federal Drug and Alcohol Confidentiality Law and HIPAA, produced by the Legal Action Center.  In some cases the confidentiality standard for alcohol and drug abuse participants and HIPAA regulations may not be the same.  This book shall be made available to program coordinators and supervisors of alcohol and drug abuse programs.

Procedure and/or Process:

1) CDS staff shall receive adequate training regarding confidentiality, HIPAA compliance and CDS policies and procedures for the use and disclosure of confidential and Protected Health Information.

2) While the general rule is that participant-identifying information may not be disclosed, both HIPAA and 42 C.F.R., Part 2 set out a number of circumstances permitting limited disclosures with participant consent and a few circumstances in which disclosures may be made whether or not the participant consents.  Although HIPAA permits various disclosures without consent, most are strictly prohibited by 42 C.F.R., Part 2 and cannot be made by alcohol and drug programs.  Therefore, alcohol and drug abuse program staff shall manage routine situations as when the participant signs a valid consent form, only the Program Coordinator/Supervisors or COO or designee may authorize other type of disclosures.  Program Coordinators/Supervisors shall keep in mind the following principle: do not disclose anything about a participant without being able to state why the regulations permit the particular disclosure.

3) The HIPAA requirements are as follows:

a) Protected Health Information cannot be used or disclosed except as described in CDS policies and procedures. 

b) Confidential and Protected Health Information uses and disclosures can be made to carry out treatment, payment, or healthcare operations (TPO). 

c) Certain Protected Health Information uses and disclosures require written authorization for the release of confidential information. 

d) Certain Protected Health Information uses and disclosures require an opportunity for the participant to agree or to object.

e) Certain Protected Health Information uses and disclosures do not require participant authorization or an opportunity for the participant to agree or to object. 

i) These HIPAA disclosures include: 

· Disclosure made to another "covered entity" for the treatment, payment, and operations.

· Disclosure to Payers (i.e. Florida Network, DCF, SAMH, PFSF).

· Disclosures made to the Public Health Authority to assist in preventing or controlling disease, injury, or disability. 

· Disclosures for the purpose of research (upon approval from the Institutional Review Board).

· Disclosures for products regulated by the FDA.

· Disclosures necessary for disaster relief agencies.

· Disclosures made for the purpose of reporting Abuse/Neglect/Threatened Harm/Exploitation and Domestic Violence.

· Disclosures made to law enforcement in order to prevent or lessen a serious or imminent threat to the health or safety of a person or the public.

· Disclosures related to violent criminals.

· Disclosures made pursuant to legal orders.

· Disclosures of crimes occurring on the premises of CDS programs.

· Disclosures made to the Department of Health and Human Services for regulatory oversight.

· Disclosures that have an impact on issues of National Safety; Intelligence, or Counterintelligence.

4) All staff members, as required by statute, are responsible for reporting suspected child abuse in accordance with CDS policies and procedures.  Cases will be staffed on an individual basis with the Privacy Officer and/or designee to determine whether it is in the best interest of the participant to provide notice of the disclosure.  The notice of disclosure form will be completed as appropriate.

5) All clinical staff are required to make "duty to warn" reports to the appropriate authorities. 

6) The Privacy Officer will be consulted regarding all other non-routine disclosures.  All non-routine disclosures require that only the minimum Protected Health Information that is necessary be disclosed.  All staff will complete an unusual incident report, which documents request for non-routine disclosure of Protected Health Information. 

Privacy Officer:

1) The Privacy Officer will serve as liaison between the agency and qualified service organizations/business associates.  The Privacy Officer will ensure that appropriate qualified service organizations/business associate agreements are in place.

2) The Chief Operations Officer serves as the Privacy Officer who will coordinate and ensure CDS’s compliance with the privacy requirements imposed by the 42 C.F.R., Part 2 and Federal Health Insurance Portability and Accountability Act (HIPAA) and other applicable confidentiality laws.

3) The Privacy Officer will ensure that staff members are trained on HIPAA basic awareness issues and that HIPAA information (frequently asked questions) and additional resources for information are available for each program site/facility.

4) The Privacy Officer will ensure that participants receive Notice of Privacy Practices.

5) The Privacy Officer will maintain documentation regarding compliance activities including non-routine disclosures, requests for non-routine disclosures of Personal Health Information, responses to requests for Protected Health Information, and participant requests for amendments to Personal Health Information.

6) The Privacy Officer will categorize employees in order to determine appropriate level of access. 

7) The Privacy Officer will receive and respond to requests for accounting of disclosure.

8) The Privacy Officer will evaluate technical safeguards, implement additional safeguards as appropriate, identify Protected Health Information locations and vulnerabilities, and evaluate physical safeguards.

9) The Privacy Officer will incorporate sanctions into the training material and will retain documentation regarding sanctions.

10) The Privacy Officer shall sign a detailed job description, which outlines duties, responsibilities, knowledge, skills, and ability requirements.

Confidentiality

1) CDS places a high value on the confidentiality of the information our participants share with us.  The intent of this policy is to ensure compliance with licensure rules, funding sources, accreditation requirements and applicable Florida Statutes, HIPAA, Title 42, Code of Federal Regulations, Part 2 and the ethical standards as outlined by National Association of Social Workers. 

2) CDS staff shall be oriented and trained to the confidentiality standards at the time of employment. 

3)  CDS staff will receive training regarding HIPAA compliance and CDS policies and procedures for the use and disclosure of Protected Health Information.  Staff shall be oriented and trained to the HIPAA policies and procedures. 

4) In general, participant records shall be confidential and may be disclosed only as authorized by law and regulations.  A participant record is opened on each individual admitted for services.  All participant records are marked confidential on the front of the chart.

5) Unauthorized disclosure is prohibited, regardless of whether the person seeking disclosure already has the information sought, has other means of obtaining it, not means of obtaining it, is a law enforcement officer or other official, has obtained a subpoena, or asserts any other justification or basis for disclosure not expressly permitted by the regulations.  

6) The prohibition of unauthorized disclosure covers all records, and communications, whether written or not about the individual who apply for or have been diagnosed, treated or referred for treatment. 

7) The regulations apply equally to present and former personnel.

8) Any person who violates any provisions of the regulations may be fined. 

9) The presence of an identified participant in any program may be made only with the participant’s written consent, unless there is a proper authorizing court order.  The regulations do not restrict a disclosure that an identified individual has never been a participant. 

10) Written records must be kept secure, and must be kept in a secure room. 

11) Participant records are available to authorized program staff with confidentiality and record security maintained at all times.  

a) Participant records shall not be left in Case Manager/Counselors office unattended or overnight.  

b) Participant records are not to leave the program site without Program Coordinators/Supervisor expressed consent.  Participant records are to be maintained in a safe and secure location if outside of the program site.  

c) Program Coordinators and Supervisors are responsible for ensuring that program staff adheres to the CDS confidentiality policy. 

12) At the time of admission participants in a program are oriented to confidentiality by program staff using the Informed Consent and Participant Agreement and the Notice of Privacy Practices CDS Family & Behavioral Health Services, Inc. or in the case of Residential Programs the Parent and Participant Packages.  Participants indicate understanding and agreement with the HIPAA and confidentiality policies by signing these two forms.

13) The primary source of information about participants needs is the participant and parent/guardian, if appropriate.  Consent to obtain confidential information from other sources is encouraged at the initial intake appointment, and may be obtained at any other time as needed during services. At times past or present participant and parent/guardian, if appropriate may wish CDS to release information to other sources.

a) Exchange of Information: 

i) Confidential information may be released in written and/or verbal form if there is a signed release of information form on file or upon receipt of a written authorization requesting a release of information is received and is determined as valid.  Validity is determined by the presence of each of the following items:

ii) The name of the person about whom information is to be released, including social security number.

iii) The specific content of the information that is to be released.

iv) The person to whom the information is to be released.

v) The signature of the person who is legally authorized to sign the release and the date on which the release is signed.

vi) The expiration date of the authorization, not to exceed one year.

vii) Information that defines how and when the authorization can be revoked.
b) Requests for Information:

i) All requests for information will be in writing.

ii) Requests for information from an individual’s record will be answered within 30 working days from the date of receipt.  If the information cannot be provided within this period, the requester will be informed in writing of the reasons for the delay and the anticipated date the information will be available.

iii) Requests for records that have been incorporated into CDS's records from outside sources will not be released and the requestor will be encouraged to seek those records from their original source.

Procedures for Disseminating Confidential Information

Procedures for Obtaining a Written Release 

Sharing personal information from a participant record with parties other than those identified in the Informed Consent and Participant Agreement or through the Residential Admission Process will require written consent by the participant and parent/guardian, if appropriate.  Should there be a need to share information with another party; this matter must first be discussed with the participant and parent/guardian, if appropriate.  If permission is given, the Case Manager/Counselor will assist the family in completing the written consent forms.  The following steps must be followed: 

1) Complete the agency approved Consent for Release and/or Exchange of Confidential Information Process with participant and parent/guardian, if appropriate.  Complete all blanks on the form.  See Forms Section by Program on the CDS Intranet for the appropriate form to use.

2) In general, it is best to follow this rule: Disclose only what is necessary, only as long as is necessary, in light of the purpose of the communication. 

3) Special or unusual circumstances should be discussed with the Program Coordinator or supervisor prior to obtaining signatures. 

4) All information must be written in on the form prior to obtaining signatures.  Never obtain signatures on a blank form.

5) Information must include specific reasons for releasing information (purpose of disclosure), specific information to be released (the following information :) and a specific date, event or conditions upon which the consent expires.

6) A separate release form must be used for each party from whom informa​tion is released or requested.

7) Parent/guardian must sign the release form for minors, except in substance abuse programs, for information to be released or requested. 

8) A staff member should sign and date the release form as witness to participant and parent/guardian, if appropriate signatures.  Prior to signing, staff should ensure that participant and parent/guardian, if appropriate understand the consent and that the release is complete. 

9) The original, fully executed release form is filed in the participant’s record.  A copy of the form shall be used to release or request information. 

10) In the residential programs, prior to the release being filed, the supervisor's approval must be obtained.

Procedure for Participant Access to Record

1) Participant has the right to access their own record with the following exceptions:

a) Psychotherapy notes

b) Information compiled in anticipation of civil, criminal, or administrative proceedings.

2) Release of Sensitive Information:

a) Information contained within the individual records may have a serious adverse effect on an individual if disclosed to the individual.  Such information may contain materials requiring an explanation or interpretation to assist in its acceptance and/or assimilation in order to avoid an adverse impact on the individual.  To minimize the risk of a release of information adversely impacting a person served, the following guidelines will apply:

i) The Program/Regional Coordinator or designee will review all requests of individuals seeking direct access to their records.  Information identified as potentially sensitive will be reviewed by Program/Regional Coordinator or designee. This review will occur within two working day of the request.

ii) All materials directly related to behavioral health treatment that includes a diagnosis, assessment, or interpretative data will be reviewed by Program/Regional Coordinator or designee.
iii) If after the professional review of the record, it is believed that disclosure of the information directly to the individual could have an adverse effect on that individual; arrangements will be made to disclose the information to a professional staff member selected by the individual.  The staff member will discuss the information with the individual prior to the release.

iv) Should it be determined by the professional staff member that after a careful and conscientious explanation of the information to the individual has been made, and it is the opinion that access to the information could be harmful, physical access will be denied.  The justification for making the denial will be fully documented by the staff member and final concurrence will be made by Program/Regional Coordinator.  The individual will be advised of the denial, the reasons for the denial of the request, and advised of the right to file a grievance, should the individual disagree with the decision.

Procedures for Subpoenas/Court Orders

1) Type of Subpoenas:

a) Subpoena - A command to appear at a certain time and place to give testimony or to produce documents upon a certain matter.  May be issued either in a civil or criminal case.

b) Subpoena Duces Tecum - Issued to have records or documents produced for inspection.

c) Civil Subpoena - Issued in a lawsuit between two (2) parties in which either an injunction or damages are usually sought.

d) Criminal Subpoena - Issued in a proceeding by the government against a private citizen alleging the violation of a law and seeking a penalty or punishment.

e) Subpoena Ad Testificandum - Requires a recipient to appear at a certain place and time to give oral testimony about a matter within his knowledge.

2) If a subpoena is received do not ignore it.  Many subpoenas are time sensitive.  

3) Contact and consult with your immediate supervisor or Program/Regional Coordinator or Chief Operations Officer if your supervisor is not available.

4) The Program/Regional Coordinator will review with the Chief Operations Officer all subpoenas for participant records where a written consent signed by the person served was not obtained.

5) For Alcohol and Drug Abuse Records protected under 42 CFR Part 2  a subpoena alone is not sufficient to release information, a court order is also required and must be issued by a judge in accordance with specific procedures and criteria.

6) For all other CDS Programs protected by HIPAA information can be disclose in response to a court (or administrative tribunal) order only, or a subpoena and court order, or by discovery request or lawful process alone

Procedure for the Release of Information Regarding Litigation 

1)  The Chief Operations Officer shall be consulted when the release of information involves the following circumstances:
a) Any request for records that are to be used in a suit against the organization or in a prosecution against a person employed by the agency.

b) All requests for information which indicates a possible liability for the cost of care and services.

Procedure for Release of Information Regarding Child Abuse/Neglect

1) For Alcohol and Drug Abuse Records protected under 42 CFR Part 2 specific exception allows reporting of child abuse/neglect.  However, restrictions on disclosure and use continue to apply to the original alcohol and drug abuse participant records maintained by the program including their disclosure or use for criminal or civil proceedings which may arise out of the report.

2) For all other CDS Programs protected by HIPAA allows a report to appropriate authorities of abuse, including child abuse.

Procedure for Release of Information Regarding Law Enforcement: Arrest/Search Warrant or Investigation 

1) For Alcohol and Drug Abuse Records protected under 42 CFR Part cannot disclose information to Law Enforcement without a subpoena and court order.  An arrest/search warrant is not sufficient.  

2) Alcohol and Drug Abuse Programs can disclose information regarding a crime committed by a participant on program premises or against program personnel or a threat to commit such a crime.

3) For all other CDS Programs protected by HIPAA allows disclosure to Law Enforcement and jails without consent/authorization in the following circumstances:

a) As required by law

b) With a subpoena

c) With a warrant

d) To locate missing persons

e) Victim of crime

f) Crime on program premises

Procedure for Release of Information without Consent for CDS Programs Confidentiality Protected by HIPPA

1) Information may be released without the consent of persons served under the following conditions:

a) For use by any CDS employee who has a need for the information in the performance of their duties to ensure continuity of care.

b) To medical personnel who have a need for the information for the purpose of treating a condition which poses an immediate threat to the health of a person served.

c) To public health authorities related to infection with HIV when there is a written request that the information and there is a fine or penalty for failure to comply.

d) To a spouse or sexual partner of an individual when it is reasonably believed that the individual will not provide disclosure of information related to infection with HIV when that information is necessary to protect the health of the spouse or sexual partner. 

e) To recover or collect the costs of medical care from third party health care insurance carriers contracted with by the persons served and required by the health plan to be disclosed.

f) To Federal, State, or local government agencies or entities charged under applicable laws with the protection of public health and safety. In such cases, the information may be release with the consent of the individual whose records are being requested, or upon receipt of a written request from the head of the government entity. A request for release under these circumstances may be either a standing written requested based on reporting requirements, or a specific written request from the head of a law enforcement agency for a special law enforcement purpose. Standing requests must be updated in writing every two years.

g) Disclosure as a result of a court order from a court of competent jurisdiction.

h) To the Department of Children and Family Services for the purpose of investigating abuse, neglect or exploitation.

i) To the Medical Examiner, in conjunction with an investigation of a suspicious death.

j) To professional review organizations, in accordance with government contracts (Medicare/Medicaid).

k) Disclosure of information to a third party payer in a care cost recovery action will be limited to date of birth; social security number; payment history; and account number, unless the individual provides a written consent designating further information to be released.

SUBSTANCE ABUSE CONFIDENTIALITY

1) Florida state law permits a minor acting alone to apply for and obtain substance abuse services, written consent from the minor participant may also give permission for the release of confidential information.  In Florida minors must sign all consents.  For all other CDS programs a minor and parent/guardian must sign all consents.

2)  Participant information can be released in three ways: 

a) With participant’s written consent 

b) Without participant consent, as specified in regulations 

c) With a court order. 

3) Substance Abuse Disclosure with Participant Consent: 

a) Non-Criminal Justice Consent for Release and/or Exchange of Confidential Information form is required and must contain all of the following: 

i) Name of the program, which is to make the disclosure. 

ii) Name of the person or organization to which the disclosure is to be made. 

iii) Name of the participant. 

iv) Purpose of the disclosure. 

v) How much and what kind of information is to be released. 

vi) Signature of the participant or person authorized to sign under the regulations. 

vii) Date on which the consent is signed. 

viii) Statement that the consent is subject to revocation at any time. 

ix) The date, event, or condition upon which the consent will expire if not revoked before. 

x) This can be no longer than reasonably necessary to serve the purpose for which it was given. 

xi) Disclosure of information is prohibited unless all these conditions are met. 

xii) Each disclosure must be accompanied by a written statement prohibiting further disclosure of information unless authorized in the original release. 

4) Substance Abuse Criminal Justice there is a special provision for the release of information where a participant has involvement with elements of the criminal justice system.  Signed participant consent to release information is still required. 

a) A “Consent for Release of Confidential Information” form for Criminal Justice participants differ from ordinary releases in the following ways: 

i) Release must state period in effect, taking into account length of treatment and type of criminal proceedings. 

ii) Once consent is given it cannot be revoked until set time or event is reached.

iii) Releases no longer subject to 60 days or change in status limitation. 

iv) Information may be disclosed to those persons within the criminal justice system who have made participation in the program a required condition, and those individuals, who need the information in connection with their duty to monitor the participant’s progress in treatment.  These programs include prosecutors, defense attorneys, court officials, and probation and parole officers. 


5) Disclosure without Participant Consent may be made under the following circumstances. 

a) Reports of suspected child, developmental disabilities, or elderly abuse and neglect. 

b) Crimes on program premises or against program personnel. 

c) Medical emergencies. 

d) Research activities conducted by qualified researchers. 

e) Audit and evaluation activities. 

f) Qualified Service Organizations.  (This is not a reference to CDS Cooperative Agreement Forms)

g) Court Order. 

6) Disclosures regarding Court Order or any situations involving law enforcement such as:

a) Procedures for Court Orders for Criminal Purposes

b) Procedures for Court Orders for Non-Criminal Purposes 

c) Procedure for Court Orders for Investigator or Prosecution Purposes

d) Subpoenas and Warrants

i) Notify the Program Coordinator/Supervisor or designee within one working day.

ii) Counselor/Case Manager shall review the participant’s record. 

iii) Program Coordinator/Supervisor shall review the participant record, court order, applicable laws, and specific rules regarding court orders and will seek consultation with peers or COO/designee, as needed.

iv) Program Coordinator/Supervisor will provide direction to the counselor/case manager or individual named in the court order.   

7) Collaboration Among Systems such as:

a) Managed Care

b) Welfare System

c) Child Welfare and Treatment

d) Drug Court

e) Public Health System

f) Mental Health System

g) School Based Programs

h) Recovery Support Services
i) Follow the specific rules regarding collaborations.

8) Program Coordinators /Supervisor shall monitor for compliance with confidentiality during supervision and quality assurance reviews of participant records.

Outcome, Actions, Timeframe:
This training will be entered into each employees training file.
2.
Sub-topic:
Goals and Approach to Services
        Discussion: 
Staff received a copy of the policy and procedure. Discussion was held on the CDS approach to services & the responsibility of the staff to role model appropriate behavior for the youth we serve.
Purpose: 
The intent of the following policy is to describe the framework of Interface Youth Program Services and describe the underlying assumptions and values to participant care.

Policy: 
Interface Youth Program is committed to providing a service array as defined in the CINS/FINS Operations and Procedures Manual of the Florida Network of Youth & Family Services to keep families intact and minimize out of home placements and assist troubled youth and families directly and by referral. Program services are designed to stabilize the family in crisis and to determine what, if any additional services are needed.  IYP is intended to prevent and minimize the subsequent involvement and/or advancement of youth in the juvenile justice system. 
Procedure and/or Process:

Interface shall maintain a continuum of services including but not limited to: Prevention Outreach, Centralized Intake, Non-Residential Services, Residential Services, and Staff Secure Program (by referral).

Staff will assist CINS/FINS, abused, neglected, homeless, runaway, and other troubled youth through the provision of screening and referral, provision of centralized intake, residential care, individual, group and family counseling, non-residential counseling, truancy monitoring, aftercare referral service, and staff secure programming as appropriate in accordance with the needs and goals identified in partnership with each youth and family. 

Staff is to serve as consistent, positive role models, encouraging honesty, open communication and trust. Additionally, counselors are responsible for networking with other agencies capable of providing needed services to families (e.g. substance abuse services, job development services, mental health services, case managers, etc.) and seeing that referrals for services are made available to the youth and/or family. 

Staff should approach each participant as a unique individual of value with the ability to teach and give as well as learn and receive. Staff interactions with participants should focus on enhancing self-esteem by emphasizing positives, providing a nurturing presence and showing the care and flexibility necessary to separate behavior from personal feelings. 

Through providing a structure where responsibility and accountability for self and respect for self and others is taught and role modeled through healthy interactions our goal is to empower our participants by assisting them in recognizing their value as people who have the ability to make informed decisions and good choices. 

Outcome, Actions, Timeframe: This training will be entered into each employees training file.
3.
Sub-topic:
Youth Care Worker Job Description

Discussion: 
Staff was provided with a copy of their job description & a brief discussion reminding staff that their job duties aren’t limited to just supervising the youth. We are responsible for keeping the facility clean as well.





Youth Care Worker
Qualifications:

· High school diploma or equivalent.

· AA degree, preferred.

· Crisis intervention experience preferred.

· One-year experience working with adolescents in a residential or educational setting.

Position Specific Job Functions and Competencies:
    1. Professional Demeanor

· Responds to the needs of the public and the participants in a service friendly manner that results in screenings, intakes and referrals for appropriate CDS services

· Applies skills that demonstrate the promotion of a productive team environment

· Develops and maintains effective therapeutic relationships with participants and families        

2.  Knowledge of Job

· Conducts intakes with new participants and complete dispositions on departing participants

· Implements and applies program rules and structure in a manner that provides consistent     rewards and consequences for participant behavior

· Actively implements the Behavior Modification System as designed to use with participants

    3.  Supervision and Safety

· Supervises and manages participant activities

· Assists with individual and group counseling for participants as needed

· Assists in coordinating and implementing life skills, house meetings and recreation/leisure activities

· Provides crisis intervention and CPR/First Aid as necessary

· Facilitates the provision of medication to participants as appropriate

     4. Attendance

· Is on time and prepared to work during shifts, meetings and trainings

· Follows all procedures related to schedule changes

· Participates in the on-call rotation

     5. Communication

· Ensures that information communicated in the participant files and log books is useful and facilitates appropriate follow up 

· Ensures that participant related documents are complete

· Makes individual, family and as appropriate agency contacts

· Communicates in a manner that results in the best participant management possible

      6. Decision Making

· Responds to situations in a manner that is fair and reduces conflict

· Uses the information in the participant files and log books as part of the decision-making process

· Seeks consultation and assistance as needed and appropriate    
Organizational Work Expectations:

1. Have a working knowledge of and comply with appropriate laws, rules, administrative policies and procedures related to your specific program.  

2. Coordinate activities with your immediate supervisor and keep him/her updated on trends and changes.

3. Ensure that work performance is in accordance with CDS, Inc.’s program-specific policies and procedures.

4. Provide appropriate documentation of activities.

5. Initiate and maintain all paperwork in compliance with appropriate rules and regulations.

6. Participate in the management information system.

7. Maintain open communication and positive working relationships with agency personnel, volunteers, interns, community partners and the general public.

8. Work cooperatively to promote the corporate identity and scope of CDS, Inc., and associated service sites.

9. Maintain a level of quality customer service, which results in customer satisfaction.

10. Participate in interagency and intra-agency committees as approved by your supervisor or designee.

11. Participate in CDS, Inc. staff meetings, professional development and training, as instructed by your supervisor.

12. Participate in maintaining the facilities owned and/or operated by CDS, Inc.

13. Abide by and promote safety practices that reduce the risk of injury and/or property damage and facilitate the wellbeing of participants, guests, staff and the general public.
14. Have a working knowledge of and comply with CDS, Inc.’s policies and procedures regarding event reporting:  Unusual Event Reports, Office of the Inspector General (DJJ) Reports, and Child Abuse Reporting.

15. Have a working knowledge of and comply with appropriate CDS, Inc. personnel policies and rules for ethical conduct as outlined by the National Association of Social Workers, and all applicable policies and procedures.

16. Report any potential, suspected or actual workplace violence in accordance with the policy described in the Employee Handbook

17. Report any suspected or incidents of discrimination or harassment of CDS, Inc. participants, staff, volunteers, partners, or visitors, in accordance with the policy described in the Employee Handbook

18. Perform other job-related duties as may be requested by your supervisor or designee.

Essential Functions:  

To perform this job successfully, an individual must be able to perform each essential duty satisfactorily.  The requirements listed below are representative of the knowledge, skill and/or ability required.  Reasonable accommodations may be made to enable individuals with disabilities to perform the essential functions.

· the ability to come to work (attendance)

· the ability to get to work on time (punctuality)

· the ability to get along with co-workers

· the ability to work on a team

· the ability to work as directed

· the ability to work under stress

· the ability to cooperate

· the ability to self-motivate to do tasks as needed

· the ability to meet deadlines

· the ability to work overtime when needed to meet a deadline

· the ability to document legibly

· the ability to perform safety/emergency functions

· the ability to reason and utilize mathematic skills to properly carry out instruction and to perform duties involving money, weight measurement, volume, and distance.

· the ability to apply common sense understanding in prioritizing tasks

· the ability to carry out instructions furnished in oral and/or written form.

· the ability to work effectively with the public

· the ability to utilize sound judgment

· the ability to problem solve

· While performing the duties of this job, the employee is regularly required to stand, sit, and walk; use hands to manipulate, handle, operate objects, tools, or controls; reach with hands and arms; stoop, kneel, or crouch.  The employee frequently is required to talk and hear.  The employee may be required to lift and/or move up to 25 pounds.  Specific vision abilities required by this job include close vision, distance vision, color vision, peripheral vision, depth perception, and the ability to adjust focus.  

Requirements:

· Have reliable transportation available, carry adequate auto insurance and possess a valid Florida driver's license.

· Flexible scheduling.

· Ability to maintain an "on-call" status.

· Clear background record check and Drug Free Workplace screening.

· Comply with training requirements for your position.

By signing below, I agree and understand that I must be able to perform each responsibility set forth above to continue my employment with the organization.

_____________________________________



___________________________

Employee Signature






Date

_____________________________________



___________________________

Supervisor Signature






Date

Outcome, Actions, Timeframe: This training will be entered into each employees training file.
4.
Sub-topic:
Staff Dress Policy

Discussion: 
Staff received a copy of the policy and procedure & a brief discussion was held after reading of the policy. Staff was reminded that they are to wear closed toed shoes.
Purpose:
The intent of the following policy is to ensure that the staff be appropriately attired in relation to the work they perform in accordance with agency policy.

Policy:
The dress policy identifies our need to present a professional image as well as acknowledge the unique qualities of our work environment.  Supervisors may establish more stringent policies based upon safety concerns within their setting.


While staff should always appear at work neat, clean, and well groomed, we recognize that certain situations require more casual attire such as recreational activities.  This policy is not intended to eliminate that flexibility; however, general staff should not wear sweat pants, tank top shirt, jeans with holes, short skirts, short shorts, overalls, or camouflage clothing.  In addition, staff are prohibited from wearing items with pictures, logos, emblems and/or writing which depict illegal activities, violence, profanity, nudity and/or drug or alcohol emblems.


Staff should also plan their attire with safety in mind.  For example, in residential settings, school settings or environments where participant volatility may be an issue, items such as chains, necklaces or earrings may present unnecessary opportunities for an avoidable injury.  In residential settings, open toed shoes should not be worn by direct service staff.


Staff with questions concerning appropriate attire are encouraged to seek clarification from their supervisor.  A good rule of thumb might be to look in the mirror prior to coming to work, ask yourself, “Would anyone question my professional image today, based upon my dress?”  If you think the answer may be yes, change your clothes.


The dress policy should be followed whenever a staff person is working, including meeting times.
Procedure and/or Process:

In situation where an employee is improperly attired, it should be brought to the attention of their immediate supervisor.  The immediate supervisor should counsel the employee and if deemed necessary request the employee to leave work and return in appropriate clothing.  A second offense may result in disciplinary action.

     
Outcome, Actions, Timeframe: This training will be entered into each employees training file.
5.
Sub-topic:
Behavioral Expectations for Staff

Discussion: 
Staff received a copy of this policy & a brief discussion was held on CDS expectation of its employees, highlighted was points # 1 & 4.
Purpose:
The intent of the following policy is to ensure that staff behaves in a professional manner which encourages a positive work environment and which models appropriate behavior for our participants.  In addition, staff should remember that each of us is an agency representative to the public and our professionalism should never be comprised by the language we use or the actions we take.

Policy:
All employees shall follow the behavioral guidelines outlined in the CDS Family & Behavioral Health Services, Inc. Employee Handbook section entitled, “Ethical Conduct and Employee Professionalism” which states:


CDS is fundamentally concerned with the welfare, integrity, and human dignity of our employees, our staff members, and our participants.  To accomplish its goals, CDS expects all of its employees to act in an ethical and professional manner.  Accordingly, CDS has adopted the following guidelines for ethical conduct:

1. Participant confidentiality must be respected at all times.  Participant information and access to participant files is limited to those members of CDS staff who have legitimate interest relevant to the particular participant.

2. Employees are expected to exhibit a professional demeanor toward participants, fellow employees, staff members, and general public.

3. Statements to the public and promotional materials are intended to assist the consumer in making informed decisions and choices regarding matters of concern.  Therefore all marketing, promotional materials and publications, as well as information communicated by staff members must be truthful, not be misleading or inflating the performance of CDS in any way, and must be as accurate as possible.

4. Employees are expected to be familiar and comply with the program procedures manual, which applies to the particular program area where the employee works.

5. Just as participants are to be treated with respect, employees are expected to be courteous, pleasant, helpful, and professional towards fellow employees, staff members, and the general public.

6. To protect participants and employees against the appearance of any impropriety employees should not be involved in any aspect of services provided to family members, friends, or acquaintances.  Should an employee be faced with this situation, he/she must notify his/her supervisor immediately so other arrangements can be made.

7. Personnel matters related to employees are confidential and must be respected at all times.  Person employee information and access to employee files is limited to those members of CDS staff who have legitimate interest in the particular situation prior to taking any other action.

8. While some communication may be extremely difficult to have, employees are always expected to avoid an argumentative tone and comments and allow the other individual an opportunity to share his/her position inviting open discussion in a respectful manner.

9. All employees are expected to be familiar and comply with the rules of ethical conduct outlined by the National Association of Social Workers (NASW).  Each employee has received a copy of these guidelines in orientation.  If you have lost or misplaced your copy, another one may be obtained from the Human Resources Specialist.

Procedure and/or Process:

In situations where an employee witnesses or has hearsay knowledge that another employee has violated this policy, it should be brought to the attention of the employee’s immediate supervisor.

The supervisor will investigate the situation and determine an appropriate response, including, if applicable, disciplinary action.

Outcome, Actions, Timeframe:
This training will be entered into each employees training file.
6.
Sub-topic:
Program Log Book Weekly Non-Controlled Medication Count

Discussion: 
The Nurse is doing the count per DJJ every Monday and recording that in her records. The Youth Care Workers will document that the count has been done and put the time and Date of the count on the specified day of the Shift Leader Duty in the Log Book.

Outcome, Actions, Timeframe: This training will be entered into each employees training file.
7.
Sub-topic: 
Participant Supervision
         Discussion: 
The policy was handed out and a discussion was held on how CDS staff are to supervise the youth. Staff were advised CDS doesn’t use Seclusion and staff should generally be able to see and hear youth at all times, with the exception of shower time and when they are asleep.
Purpose:
The intent of the following policy is to ensure the safety of youth.

Policy:

Interface residential programs shall maintain 24-hour awake supervision of participants while on the facility premises and/or directly under the care of our staff.

Definitions:  

Constant sight and sound supervision is continuous unobstructed and uninterrupted sight of the youth and ability to hear the youth at all times.

Procedure and/or Process:

It is the responsibility of the shift leader to ensure that appropriate type of supervision of participants is maintained.  

It is the primary responsibility of youth care workers to provide direct participant supervision. Video surveillance is not an acceptable alternative to direct sight and sound supervision.   All other routine tasks are secondary to the priority of supervising youth.  

When the situation warrants any and all staff available should be prepared and are expected to assist with supervision of participants.  All staff on duty is expected to be alert at all times.

There will be occasions when one-on-one supervision is required to assure participant safety or maintain control of the environment.  It is critical that all youth care workers on duty should maintain diligent contact with their shift partners regarding their whereabouts and activities.  This is required to ensure a maximum and immediate response to an emergency.

When the situation warrants, the shift leader is expected to use on call systems, contact supervisors and/or contact off duty staff to increase the ratio of staff to participants for supervision purposes.
         Outcome, Actions, Timeframe:
This training will be entered into each employees training file.
8.
Sub-topic:
Bed Time Supervision & Bed Checks
        Discussion: 
The policy was handed and reviewed with the staff.
Purpose:
The intent of the following policy is to ensure the safety of all participants and staff throughout the bed time hours.

Policy:
Staff shall remain alert attentive and responsive to occurrences at all times and accountable to each other for the protection and safety of all individuals on the facility premises.

Definitions:
Constant sight and sound supervision is continuous unobstructed and uninterrupted sight of the youth and ability to hear the youth at all times.

Gender specific bed check is when the female youth care worker checks on the female youth by entering the living quarters and determining all youth are safe and sleeping in the assigned bed.  The male youth care worker will check on the male youth in the same manner.

Procedure and/or Process:

At a minimum each staff member should have contact with his or her shift partner no less than every 30 minutes regarding his or her whereabouts and tasks in process.

At no time should any staff member on duty create an environment that could induce sleep or create the appearance of the staff member being asleep.

All doors leading out of the facility remain locked.

All hallways and areas where staff spends time on duty remain well lit.

All security and alarm systems are operational.

Flashlights are available and in working order.

The whereabouts of the on-call list and emergency numbers are known to all staff on duty.

As youth prepare for bed, gender-based constant sight and sound supervision begins.  Staff will provide gender specific constant sight and sound supervision until all participants are asleep. 

When staff is confident that all participants are asleep, gender specific bed checks should begin.  Bed checks should occur every 15 minutes in each room where participants are asleep and be documented with associated findings in the Bed Check Log Book when using the manual method. 

NO documentation should ever occur prior to taking action.  Documentation is a record of history, not a prediction of the future.  Any unusual events should be documented in the Program Log Book, i.e. runaway, disruptive behavior, etc.

If any participant is found to be awake, constant sight and sound supervision should begin again until all participants are asleep.

1. Whenever reasonable, bedroom doors remain open when participants are asleep.

2. Staff should be equipped with a working flashlight to do bed checks.

3. Bed checks should be gender specific, i.e.-Male staff should check on male participants Female staff should check on female participants.
4. When doing a bed check, staff is responsible for answering the four questions listed below.  Staff must be in the room long enough to ensure that the answer to all four questions is “yes”.  If the answer to any of these questions is “no”, immediate steps should be taken to correct the situation.

a. Are all participants in their assigned beds?

b. Are all participants alive, appear well, and asleep?

c. Is the room occupied by only those who should be there?

d. Is the room secure?
Bed Check Scanner Process

Use of the scanner to complete bed checks incorporates following the Bed Time Supervision & Bed Checks policy outlined above.

It is important to return the scanner to the charger to ensure proper operation.

IYP N.W. Process:

Staff bar codes identify the shift and sex of the person completing the bed check.  

Staff bar codes are located in the Youth Care Worker Office.   

Staff should use the appropriate bar code indicating the shift they are working.  

Available codes: Female/Day, Female/Evening, Female/Night, Male/Day, Male/Evening, Male/Night. 

Room bar codes identify the sex of the room checked.  

Room bar codes are located on the inside wall of each bedroom. 

Available codes: Room 3- Females, Room 4- Males

SCANNING PROCESS:

· On the computer Double Click on “Bed Checks” icon, to open the program

· Click on “Start Scan”

· Remove the scanner from the charger, hold the scanner 4-5 inches from the bar code, squeeze the trigger to activate (a beep sound will occur when bar code has scanned)

· Scan your Staff ID Bar Code
· Scan the Room Bar Code, posted on wall in bed room

· Conduct Bed Check, ensure all participants are accounted for at a minimum of every fifteen minutes

· Return the scanner to the charger

· Repeat the process at each bed check

· The computer will list the date and times scanned

PRINTING A REPORT:

· On the computer Click “Close Form”

· Click “Print Shift Log”

· Enter the DATE and TIME range (starting-ending) for the report.

· Date should be entered as 00/00/00 (month, day, year)

· Enter time using a 12 hour clock format 10:30pm or 6:30am

· Click “Print by Room #” IYPC                         IYP N.W.                   IYP East
                                           Room 1- Females     Room 3- Females       Room 6- Females
                                                 Room 2- Males         Room 4- Males          Room 5- Males

· Click on File, then Print, then All, then OK (both reports will then print).

· Click on File, then Print, then All, then OK (both reports will then print).

*Reports should be printed to reflect your shift/ scanning period, when evening shift started and ended scanning 2) when night shift started and ended scanning. Sign and date your Bed Check Shift Log print out attesting to the accuracy of what has been recorded. 

PLACE REPORT IN CHRONOLOGICAL ORDER IN THE “BED CHECK LOG BINDER”.


Outcome, Actions, Timeframe:
This training will be entered into each employees training file.
9.
Sub-topic:
Bed Check Scanning
Discussion: 
The policy was handed out and reviewed with the staff.
The bed check application works by receiving two separate scans from the scanner.  The first scan must be from the User ID barcode in the Youth Care Workers office.  The second scan must be from the Room barcode in the bedroom.

A successful scan will be indicated by a brief red flash from the indicator on the top of the scanner, along with a single beep.  

Any inconsistency that occurs in the scanning process, including:

     -Scanning the Room barcode before the User ID barcode

     -Scanning a barcode twice

     -Missing a scan and then scanning the other barcode

Will all result in an error message that will appear on the monitor stating "Input Error - Must Use Scanner To Input".  Note that the scanner will continue to perform scans but the computer will not add them to the shift log because of the error.

If this error appears, click the OK button to close the error box.  The User ID field should now be highlighted to indicate the application is ready to once again receive the User ID barcode scan, and then the Room barcode scan.

Important things to remember:

-Scan the User ID barcode first, Room barcode second.

-One scan, one beep at each barcode.

-Frequently check the computer to ensure no errors have occurred and that scans are being logged.  The last 25 scans per User ID will be displayed in the scan window to indicate that scans are being logged.

-If the scanner is left idle for a period of time (15 minutes?), a "wake-up" scan may occur the next time you press the button the scanner.  A wake-up scan will result in several happy-sounding beeps in succession.  This wake-up scan does not count as a barcode scan.  You will need to perform a barcode scan and receive a single beep before continuing.

-If the User ID field is not highlighted before performing the next User ID barcode scan, delete all values in the User ID field and then proceed with scanning the User ID barcode.  Do not insert any values into the User ID field as this may result in an error or inconsistency in the scanning log.  

-Do not insert or delete any values from the Room Number field as this may result in an error.  Instead, delete the values in the User ID field and restart the scan process from the beginning (scan the User ID barcode).


Outcome, Actions, Timeframe:
This training will be entered into each employees training file.
10.
Sub-topic: 
Participant/Staff Interactions & Interventions
Discussion: 
The policy was handed out to staff and reviewed. A brief discussion was held on appropriate ways to engage non-compliant youth.
Purpose:
The intent of the following policy is to assist staff in defining their role and boundaries when interacting with participants.
Policy:
Employees are expected to establish and maintain a professional demeanor toward participants at all times.  Verbal interventions are the primary and preferred method of reacting to any situation with a participant.  Staff should always exhaust attempts to use verbal interventions prior to resorting to the least amount of physical intervention necessary to ensure safety and prevent injury.  The Participant/Staff relationship is akin to a teacher-student relationship in which staff should be consistent, courteous, protective, instructive, and helpful to the participant.

Procedures/Process:
It is understood that when dealing with a compliant participant that it is not difficult to follow this policy and therefore that is not the thrust of this procedure.  Rather, the maintenance or rebuilding of rapport with a non-compliant participant requires special attention to one’s own internal feelings, reactions, and thoughts.  A staff person may need to pay close attention to these in order to maintain an effective professional demeanor.

“In Your Face Participants”:

When a participant is in your face, threatening and yelling, it is not useful to respond in kind, no matter how much you may want to do it.  While it may feel good initially, this only serves to escalate the situation into a power struggle (i.e., which of us can yell the loudest, who can call the other an uglier name, who can be more creative about what one is going to do to another, who can be the most stubborn or defiant, etc.).  Understand also that any time you engage in this kind of power struggle with a participant, you are teaching the participant that this is acceptable adult behavior, which of course it is not.  You need to alter your strategy immediately.

Remember, you are the role model being paid to protect and instruct the participant.  It is helpful to assume that the participant has fewer coping skills than you do and is therefore expected to act out when facing a situation he or she thinks is unjust or distasteful.  The participant may also be reacting to other stressors in their life other than just the issue at hand.  Most people have more things on their minds than they reveal.  But with our participants you have somewhat of a heads up in this area.  For example you know that the participants who come to us are not in a place they are use to and now are contending with strange rules and must respond to people with whom they are often unfamiliar.  If you understand this, you will be better prepared for any outbursts because you expect that one may occur and you know that there can be much more involved than what appears on the surface.  Equipped with this knowledge it should be easier to remain calm and keep your voice within a normal range.  A steady and soothing voice from a non-threatening stance may be your best defense to a hostile offense.

When dealing with an ‘in your face’ participant, it is best to acknowledge what you see (i.e., “It is clear to me that you are upset.  I know you are very serious about this by the tone of your voice and what you are saying.”)  Remember to give participants space both literally and figuratively.  Try not to box them into a corner with the words you use or feel threatened by your posture or proximity to them.  This may or may not get the participant to change their approach quickly, but continuing with similar responses over time will de-escalate, rather than intensify, the volatility of the interaction.  Trust the approach use crisis intervention skills and be consistent.

Threatening With The Rules

Telling a participant that you will give them a minor or major violation of a particular rule, if they engage in a certain activity is a strategic mistake.  This approach is all about staff attempting to re-assert their power over the youth and retain control.  Even if it works, little is gained because nothing is learned.  Our goal for participants is to teach them to be responsible for their actions, not to reiterate to them that we, as adult authority figures, can control them.  Helping a participant weigh the benefits of consequences or a behavior is more productive and more challenging.  Participants have choices to make; it is your responsibility to help them consider the possible outcomes of their decisions.  A better approach would be, for example, “(Participant Name), we both know you can do it if you want to, but tell me what the rule is about that, so I’m sure you fully understand the situation.”

When A Participant Violates A Rule

There can be a tendency within us, as staff, to want to punish participants in a way that says, “Now it’s my turn.  See what you’ve earned yourself.”  Consequencing a participant should never be an, ‘Ah-ha!  Got you!’ moment.  Rather, it should be a teaching opportunity (i.e., “(Participant Name), I’m sorry that this is what we’ve got to do, but let’s think together for a moment about how we can help each other avoid this in the future.”)


When there is a fight, it is your responsibility to intervene swiftly.  Staff should pursue the best course of action to ensure the safety of everyone, with the goal of stopping the fight.  This should include actions such as moving toward the combatants, using verbal interventions in a firm, no-nonsense, directive tone (i.e., “You need to stop that right now.”).  If this is not effective then the least amount of physical intervention necessary should be applied to separate the individuals involved.


Staff should never hesitate to call for back up when needed to ensure the safety of participants.  When a staff member needs assistance, it is the duty of other staff members to respond.

During “Quiet” Times

It is very important that participants see staff as adults at all times.  Even when participating in activities such as basketball or board games if staff is too friendly and playful our effectiveness and creditability may be negatively impacted when the setting or the situation changes.  When things seem relaxed, it is easy to let professionalism slip and boundaries blur.  This can be exceedingly confusing for participants, many of whom have been physically, sexually, and/or emotionally abused and who crave your attention.

The following are some examples to keep in mind:

(a) When playing games with participants, staff should not lie on the floor or lounge horizontally, anywhere.  In this position, you may appear vulnerable or provocative, and neither is good or professional.

(b) Staff should not tease participants, in general, and particularly in the presence of others.  Being able to tease someone and get away with it implies an earned level of intimacy between the parties that is counterproductive to helping our participants be self-reliant and comfortable with themselves.  A seemingly meaningless joke or nickname witnessed by others can be misconstrued or misused at a later time.

(c) CDS maintains a general ‘no-touch’ rule among participants, and it is most productive for staff to model this behavior as well.  Touching should be kept to an absolute minimum, always have a clear purpose and generally be done only with permission.  However, the safest course of behavior is to not touch participants or other staff members.


(d) For any behavior management system to be effective it must be implemented consistently.  Participants need to know that when they go to one staff member or another or deal with any different shift that when it comes to the rules they will receive a similar response.  Allowing participants special privileges is a de-motivator to anyone trying to really work within a system.  Why should a participant participate if they can gain the same results by working the staff?  Why should staff enforce the rules and get labeled the bad guy when other staff don’t apply the system?  The result is resentment and unhappiness on some levels for all involved.  Even in cases where staff may be interacting with very few participants sticking with the system is imperative to help the next staff that becomes involved.  Participants who have found themselves in special circumstances will not appreciate the rules changing as more people become involved.  For staff, relying on a system takes the guesswork out of unfamiliar situations.  Rules can change and the behavior system can be improved, but it needs to be a team decision.  The place to start with any new idea is to discuss it with a supervisor or bring it up at a staff meeting.  Until then work the program.

         Outcome, Actions, Timeframe:
This training will be entered into each employees training file.

11.
Sub-topic:
Seclusion and Restraint & Aggression Control

Discussion: 
The policy was handed out and reviewed then a discussion was held on CDS’s position on seclusion of participants.
Purpose:
The intent of the following policy is to ensure that aggression is addressed in a manner intended to de-escalate and manage circumstances causing a negative situation in a safe and proactive manner as well as comply with funding source and licensure/accreditation requirements.

Policy:
CDS staff shall not use any form of seclusion or mechanical or material restraint to control the behavior of any participant.  Rather staff shall be trained to use self-protection through awareness, avoidance and verbal de-escalation and emergency crisis intervention techniques in managing participant behavior when aggression or assault is an issue.

Procedure and/or Process:

This section applies to all CDS staff working directly with participants.  CDS staff is trained in verbal de-escalation and emergency crisis intervention techniques.  Seclusion and/or restraints are not utilized in any CDS facilities or programs.
a) The use of verbal de-escalation and/or emergency crisis intervention techniques shall take into consideration the participants’ special needs such as cognitive or physical limitations or impairments.

b) Under no circumstances is a participant to be involved in the use of verbal de-escalation or physical intervention to control aggressive behavior of other participants.  Additionally, such techniques are not employed as punishment or for the convenience of staff.

c) When faced with a combative participant, attempts should be made to calm the participant through the use of crisis intervention techniques and enlisting assistance as needed from other staff or family or significant others in the session.  If these interventions are unsuccessful, staff should call 911 and request assistance from law enforcement to protect the safety of all concerned.  

d) A physical intervention should only be used as a last resort when de-escalation techniques have failed in an emergency safety situation when unanticipated behavior places the participant or others at serious threat of violence or risk of injury if no intervention occurs.  Then the least amount of physical intervention possible should be applied for the least amount of time necessary.  This typically involves separating combatants or standing between combatants.  Following the use of emergency intervention the participants continued stay should be evaluated with a supervisor.

e) A detailed report of the event shall be written on an Internal Event Report, which is maintained as part of the administrative record.  An explanation and justification is documented in the participant record.  Staff shall maintain a record of disciplinary problems in the progress note section of the participant file.

f) All incident reports, Unusual Events – internal, DJJ, DCF, PFSF should be submitted in writing documenting the event and actions taken to the supervisor and are required to be forwarded electronically or faxed to the Chief Operations Officer within the contractual specified time frames or if not defined by contract within 24 hours of the event so appropriate analysis and follow up may occur as necessary.  All incident reports are reviewed by the Program Supervisor, Chief Operations Officer, Chief Executive Officer, and Quality Assurance Coordinator. 

g) All Programs are required to submit Incident Summary Reports within the first 5 days of the month for the previous months reporting.  These reports are then summarized and included in the CDS Performance & Risk Management Reports which is reviewed monthly by managers individually and by program component to identify trends and patterns and determine if any training or remedial actions are deemed beneficial based upon contributing factors or the need for individual or system wide improvement.

h) Upon entrance to CDS non-residential facilities, no search and seizure shall be conducted.  For Residential Programs see P-1138 Search Policy

Other relevant policies:

P-1126 Participant Staff Interactions & Interventions

P-1142 Crisis Intervention/Mental Health or Substance Abuse Emergencies

P-1045 Incident reporting Procedures

Outcome, Actions, Timeframe:
This training will be entered into each employees training file.

12.
Sub-topic:
Chemical Control

Discussion: 
Policy was handed out and reviewed.
Purpose:
The intent of the following policy and procedure is to ensure that the proper use, control, and disposal of all chemicals used in the shelter is maintained.

Policy:
Interface Youth Shelter will maintain a list of all chemicals, including flammable, poisonous, and toxic items, used in the facility.  These chemicals are to be kept secure and inaccessible to participants.  Items that are flammable, toxic, or poisonous will only be drawn by staff members.  Any cleaning product used by participants to carry out assigned chores must be done so under the direct supervision of a staff member.

Procedure and/or Process:

1. All chemicals, including cleaning supplies used in the shelter must be listed on the Chemical Inventory.  A Materials Safety Data Sheet (MSDS) must be on file for each item on the chemical inventory.

2. All chemicals, including cleaning supplies must be kept in a secured area accessible only to staff.

3. Any chemical that is flammable, toxic or poisonous, (i.e. chlorine bleach) must be drawn only by staff.  If a participant is using a cleaning supply (i.e. Windex) to complete an assigned chore, they must wear protective gloves and be directly supervised by staff.

4. The telephone number to the Poison Control Center and the Fire Department is posted and readily available in the event of an emergency involving chemicals.

5. All chemicals will be disposed of in accordance with the instructions listed on the container.


Outcome, Actions, Timeframe:
This training will be entered into each employees training file.
13.
Sub-topic:
Laundry Procedures
         Discussion: 
The policy was handed out and reviewed. It was stated that linen exchange would be on Monday mornings and Thursdays.
Purpose:
The intent of the following policy is to ensure youth have clean towels, linens, and clothes at their disposal on a daily and/or as needed basis.

Policy: 
Clean towels, linens, and clothes shall be made available to youth, as these items are needed.

Procedure and/or Process:

Participant Clothing and Towels:

Participants are involved in laundry responsibilities on a daily basis.  Each evening, participants gather up all clothing that they have worn that day plus their towel and washcloth and place them in the designated laundry baskets.  Each participant is issued a clean washcloth and towel daily.  Staff should monitor this process to ensure correct sorting of clothes and checking of pockets.

Shifts responsible for the following may vary based on need:

1. The evening staff will take the baskets to the laundry room.

2. The midnight staff will wash all clothes and towels in the baskets.  Dark and colored clothes should be washed in cold water.  White clothes should be washed in warm water.  A full wash load should not weigh more than 25 pounds dry.

3. The midnight staff will dry the clothes after they have been washed.  The dryer screen is to be cleaned after each load.  After the clothes are completely dry, they should be folded and placed in the designated area for participants to pick-up and put away.

4. The dried and folded towels and wash clothes should be placed in the towel closet and ready for use at shower time.

5. The midnight staff, before going off shift, should collect any unclaimed clothing and place it in the storage area.

Linens and Dishtowels:

1. Participants are issued clean bed sheets, pillowcase, bedspread, and blankets (if season indicates) at intake.  Thereafter participants strip their bed a minimum of once a week for washing or as needed i.e. (bed wetters).

Note:  Participants should not bring their own pillows or linens.

2. The evening shift should collect the dirty linens and place them in the appropriate laundry baskets.  Clean linens are given to the participants at this time and they are supervised while they make their beds.

3. The linens are washed, dried, folded, and placed in the linen closet by the midnight staff.

4. Participants at disposition:

· The participants sheets, pillowcase, blanket, bedspread, towel and washcloth should be removed from the room and washed, dried folded and put in the storage area.  The bedspread should be returned to the bed after cleaning.

· The plastic mattress and the clothes storage area should be sanitized by using a disinfectant spray or cleaner.

· It is the responsibility of the staff person who dispositions the participant to ensure that the linen process is completed properly.

5. The staff, as needed, will wash dishtowels.  Dirty items should be placed in the designated container.  Clean items will be folded and put in the designated area.

Outcome, Actions, Timeframe: This training will be entered into each employees training files.
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: 



Outcome, Actions, Timeframe:


Respectfully submitted by: 

	Pam Purnell
	
	10/10/2016
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