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Welcome to Southcoast Psychiatric Services Inc.
We're pleased that you have chosen our agency.

This handbook was created with the participation of consumers, family
and support network members, advocates and agency staff. It is
provided as a guide to acquaint you with our mission and values,
services and policies as well as your rights and responsibilities as our
client.

Southcoast Psychiatric Services Inc. MISSION
To provide clinical services unique to each individual in any
environment they find most challenging, and focus on individual
strengths so every client has the chance to achieve their highest
potential.

PHILOSOPHY OF THE PROGRAM
• Your therapist will provide individualized strength

based therapeutic interventions.
• The collaboration and the merging of medical,
psychological, social and educational needs of each
individual is an essential component.
• Input from the individuals we serve is a key in treating
barriers and improving client's life mastery.
• Your therapist will be trained and provided tools
specific to the behavioral and emotional challenges of
the at-risk population.

You Have a Choice
We recognize that you have a choice in selecting a mental health
agency, and we thank you for choosing Southcoast Psychiatric
Services. We believe that your choice of Southcoast Psychiatric
Services was a good one, and that we will exceed your expectations.

Access to Services

Southcoast Psychiatric Services receive referrals from Community
Based Care Organizations, Schools, Child Protection Investigators,
Pastors and Daycare Facilities. Business hours are Monday through
Friday 8:30a.m. to 4:30p.m .. Our staff is available for evening and
weekend appointments. Services are provided in the home and school
settings according to individual needs.

About Our Staff
At Southcoast Psychiatric Services we employ clinical staff with
Master's and Doctoral Degrees in Counseling or similar field. We
require at least 2 years of experience working with the population
and provide ongoing training. A licensed therapist supervises all
clinicians.

Services Available
At Southcoast Psychiatric Services we provide individual, group and family
counseling. Southcoast Psychiatric Services
also offers psychiatric services,
..
.
including medication management and psychiatric evaluations, performed by a
qualified and experienced Physician. Testing such as IQ, Autism,
Psychosexual/Trauma, and others are also available in a limited area.

Your Treatment Plan
Your involvement in developing a mutually agreed-upon treatment plan is
important to your care. You, and possibly those supporting your treatment
(with your permission), will develop a treatment plan that outlines your goals
and how to achieve them. You, your clinician and other members of the
treatment team will review and update your plan. You may request a copy of
your plan. You and your clinician will meet to review your progress toward
achieving your goals and objectives. You and your clinician may change and
update your plan as appropriate during treatment.

Feedback
At Southcoast Psychiatric Services, we consider you a partner in your
treatment. To know if we are providing the best services, we ask for
your evaluation and input. Your clinician will check with you
periodically about this. However, we encourage your feedback at any
time if you feel your care here could be improved. We will periodically
ask you to complete a client satisfaction survey. These surveys only take
a few minutes to complete and give us valuable information regarding
future service improvements

Americans with Disability Act
If you have a special need or disability, please let us know so that we can
provide a reasonable accommodation and ensure that you are
comfortable while receiving quality client care. No otherwise
qualified, disabled individual shall be solely, by reason of a
disability, excluded from participation in or be denied benefits or
subject to discrimination while a client of Southcoast Psychiatric
Services.

Health And Safety
Southcoast Psychiatric Services is a smoke free environment. Smoking
and use of tobacco products are not permitted.
To protect the safety and health of our clients, staff, and visitors we
prohibit the possession of any weapons or illegal substances on all
properties of Southcoast Psychiatric Services.

Changing Your Clinician
Clinically appropriate staff will be selected at intake. If you feel the
service relationship is not helpful, you have a right to request a review
and possible change of clinicians.
The following are important documents and should be read
carefully. Please ask your therapist or call Southcoast Psychiatric
Services office if you have questions about these documents.

Client Rights and Responsibilities
I HAVE THE RIGHT TO:
• The RIGHT to be treated with dignity and respect.
• The RIGHT to be free from physical, sexual and verbal
abuse and neglect.
• The RIGHT to an education.
• The RIGHT to be involved in the service planning
process and express opinions on the services received.
• The RIGHT to receive services in an environment that is
comfortable and clean.
• The RIGHT to file complaints and grievances.
• The RIGHT to privacy and confidentiality.
• The RIGHT to access my record as allowable by
HIPAA.
• The RIGHT not to be discriminated against in the
provision of services based on age, race, color, national
origin, sexual orientation, religion, or disability.

I HAVE THE RESPONSIBILITY TO:

• Treat the staff and other participants in my treatment
with dignity and respect.
• Participate in treatment as outlined in my individual
plan.
• Obey the policies and procedures of attendance as
described to me.

Right To File A Grievance
Southcoast Psychiatric Services provides clients, their relatives,
legal guardians and other interested parties with the right to
initiate a written complaint when there is concern with the services
being provided, staff actions, or violations of rights. If you are
unhappy with the services you are receiving you may discuss this
with particular staff person, or their immediate supervisor. You
may also share your concerns by filling a written complaint.
Depending on the nature of the complaint, there are various
ways of responding. These could include investigations,
interviews and involvement from the President. You will be
notified the outcome of your grievance within 10 days of filing.
If/when the complaint gets elevated you will be notified of the
outcome within 10 days. If you're still not happy with the
resolution of the complaint, you may notify your Case Manager
for further investigation.
See Grievance Form and full Procedure at the end of the
handbook.
You Have The Right To Be Free of Abuse
Southcoast Psychiatric Services staff follows state and federal
regulations regarding abuse and neglect reporting.
We will not knowingly abuse or neglect any client or fail to
report suspected abuse or neglect. Any client who feels they have
been a victim of abuse, neglect or exploitation at our facility
should call the Abuse Hotline at 1-800-962-2873

HEALTH INSURANCE PORTABILITY AND
ACCOUNTABILITY ACT
HIPAA
PRIVACY NOTICE
Effective April 2003

This notice describes how information about you may be used and
disclosed and how you can get access to this information.

• Your confidential health care information may be released to
other healthcare professionals within Southcoast Psychiatric
Services. for the purpose of providing you with quality
healthcare. This could include quality assurance and billing
purposes.
• Your confidential healthcare information may be released to
your insurance provider for the purpose of Southcoast
Psychiatric Services receiving payment for providing you with
needed healthcare services.
• Your confidential healthcare information may be released to
public or law enforcement officials in the event of an
investigation in which you are a victim of abuse, a crime or
domestic violence.
• Your confidential healthcare information may be released to
other healthcare providers in the event you need emergency
care.
• Your confidential healthcare information may be release to a
public health organization or federal organization in the event
of a communicable disease.
• Your confidential healthcare information may not be released
for any other purpose that that which is identified in this
notice.
• Your confidential healthcare information may be released only
after receiving written authorization from you. You may revoke
your permission to release confidential healthcare information
at any time.
• You may be contacted by Southcoast Psychiatric Services to
remind you of any appointments, healthcare treatment options
or other health services that may be of interest to you.

• You may be contacted by Southcoast Psychiatric Services for the

purpose of raising funds or marketing the operations.
• You have the right to restrict the use of your confidential

healthcare information. However, we may choose to refuse your
restriction if it is in conflict with providing you with quality
healthcare or in the event of an emergency situation.

• You have the right to receive confidential communication about

your health status.

• You have the right to review and photocopy anyI all portions of

your healthcare information.

• You have the right to make changes to your healthcare

information.

• You have the right to know who has accessed your confidential

healthcare information.

• You have the right to possess a copy of this Privacy Notice

upon request.

• Southcoast Psychiatric Services is required by law to protect of

the privacy of its clients. It will keep confidential any and all
client healthcare information and will provide clients with a list
of duties or practices that protect confidential healthcare
information.

• Southcoast Psychiatric Services will abide by the terms of this

notice. We reserve the right to make changes to this notice and
continue to maintain the confidentiality of all healthcare
information. Clients will receive a mailed copy of any changes
to this notice within 60 days of making the change.

• You have the right to complain to Southcoast Psychiatric Services

if you believe your rights to privacy have been violated. If you
fell your rights have been violated, please direct complaints to
____________________
Contract/Compliance and Operations Officer.

• All complaints will be investigated. No personal issue will be

raised for filing a complaint.

GRIEVANCE PROCEDURE
You have the right to let your concerns {grievances) about how you are being
treated be known.
You have a right to be told the method you can use to let your concerns
{grievances) be known. This written notice is a description of how to report
grievances and complaints about services you receive from Southcoast
Psychiatric Services This written notice should be given to you before you
begin receiving services with Southcoast Psychiatric Services.
PROCEDURE:
--You and/or your legal guardian are not limited in any way in the scope, content or
frequency of your grievances.
--You and/or your guardian may begin the grievance process by telling your
Therapist what your complaint is either in person or in writing. Your Therapist will
give you a form to fill out to describe your concern. Be sure to date it.
Therapist:

Phone Number__________________

--Your Therapist will review and address the complaint with the guidance of his or her
supervisor. If the complaint is about your Therapist, the supervisor will review the
situation.
--Your Therapist (or the supervisor) will provide you with a written response
within ten working days of when you first let the complaint be known.
--If you disagree with the response, you may take your complaint in writing to the
Operations Manager. The Operations Manager will review the complaint and respond
to you in writing within ten working days of receipt of your complaint.
--If you disagree with what the Operation's Manager decides, you may take your
complaint in writing to the President. The President will make the final decision and
respond to you and your legal guardian in writing within ten working days.
--Concerns the program staff may have about the possible inappropriate use of this
grievance process will be reviewed by your FL Team (which will include a neutral
person, such as a referring agency representative or a human rights representative) and
will be addressed in your FL plan.
*Client's Signature

Date

*I have received a copy

Legal Guardian

Date

STAFF Signature

Date

What if I Have an Emergency or a Crisis?
In the event of any life-threatening emergency, you should CALL 911 immediately. If someone is
seriously hurt, is in grave danger, has attempted suicide, or there is a weapon involved, call 911
immediately. If you need to speak to someone during business hours, and your concern is not
an emergency, call your primary clinician. He/she will have given you their office number.

Phone Numbers and Addresses:
SOUTHCOAST PSYCHIATRIC SERVICES CORPORATE OFFICE/BOCA RATON
FL:_______________
CHILDREN'S NETWORK OF SOUTH FLORIDA: __________________
KIDS CENTRAL: _________________

YOUR NOTES:

ACKNOWLEDGEMENT OF RECEIPT OF CLIENT
HANDBOOK
Southcoast Psychiatric Services and __________________(client).

I acknowledge that I have had the opportunity to review the
Southcoast Psychiatric Services Handbook and all of its contents,
which includes a "Notice of Privacy Practices," Grievance Procedure
and Grievance form and that any of my questions regarding these
practices have been answered. I have received a copy of the
handbook.

Client Name (please print)

Client Signature

Date

Reporting Abuse and Violence
Every person has the moral obligation to prevent or stop abuse and
neglect. Florida law specifies that some occupations are required to report
it. These occupations are considered "mandatory reporters", and include
virtually all health workers. A mandatory reporter is required to give his or
her name when making the report. The name is kept confidential, but is
entered into the record of the report. The state of Florida provides an
abuse hotline for the confidential reporting of abuse to prevent further
abuse, neglect, or threatened harm:
Abuse: Non-accidental infliction of physical or psychological injury or
sexual abuse by a parent, household member, or other person
responsible for care of a child or vulnerable adult.
Neglect: Failure/omission by a caretaker to provide the care,
supervision, services or protection necessary to maintain physical and
mental health.
Threatened harm: A situation, circumstance or behavior which leads
a prudent person to have reasonable cause to suspect abuse. Also,
neglect may have already occurred or may occur in the immediate
future if no intervention is provided.
There are statutes that regulate the mandatory reporting of abuse of
children and vulnerable adults:
Mandatory reporters
Laws relating to children
Laws relating to vulnerable adults
Laws relating to adults in general
Making a report

Mandatory reporters of child and vulnerable adult abuse
Occupation
Child Adult
Assisted living facility staff
X
Adult day care center staff
X
Adult family care home staff
X
Bank, savings, and loan, or credit union
X
officer, trustee, or employee
Chiropractor/Chiropractic physician
X
X
Day care center worker
X
Dept. of Business & Professional
Regulation employees conducting
>X
inspections of public lodging
establishments
Emergency medical technician (EMT)
X
Florida Advocacy Council member
X
Foster care worker
X
Hospital personnel engaged in the
admission, examination, care, or treatment X
X
of children and vulnerable adults
Health Professional
X
X
Institutional worker
X
Judge
X
Law enforcement officer
X
Long-term Care Ombudsman Council
X
member
Medical examiner
X
X
Mental health professional
X
X
Nurse
X
X
Nursing home staff
X
Osteopath/Osteopathic physician
X
X
Paramedic
X
Physician
X
X
Practitioner who relies solely on spiritual
X
X

means for healing
Professional adult care, residential, or
institutional staff
Professional child care worker
Residential care worker
School teacher
School official or other school personnel
Social worker
State, county, or municipal criminal justice
employee or law enforcement officer

X
X
X
X
X
X

X

X
X

Laws relating to children
Chapter 39 of the Florida Statues mandates that any person who knows, or
has cause to suspect, that a child is abused, neglected by a parent, legal
custodian, or caregiver, or other person responsible for the child's welfare,
shall immediately report such knowledge or suspicion to the Florida Abuse
Hotline or the Department of Children and Families.
In some states, a child's being witness to, or present during, abuse is also
cause to report child abuse, but this is not true in the state of Florida.
Clearly, there are negative effects on a child who witnesses abuse, but
some authorities believe that this type of reporting punishes the victim who
may be a good or adequate care provider for the children. However, if
criminal proceedings are brought against an individual for domestic
violence, and that violence was perpetrated in the presence of a child
under 16 years old, who is a family household member with the victim or
perpetrator, the sentencing points (calculated by a number of factors) are
multiplied by 1.5.

Laws relating to vulnerable adults
Chapter 415 of the Florida Statues mandates that the Department of
Children and Families also provide services to detect and correct abuse,
neglect and exploitation of vulnerable adults who, because of their age or
disability, may be unable to adequately provide for their own care or
protection. Florida has many retirement communities and a large
population of older adults, many who are vulnerable because of age and
increasing disability. They may be dependent on others for care and
support. Additionally, there are 60,000 people, aged 18 through 59, in
Florida who have at least 3 severe deficiencies of daily living caused by
disabilities. Through case management and various in-home services,
many of these individuals are maintained at home or in assisted living
facilities. Because they may not be able to self-report abuse, they are
particularly vulnerable.

Laws relating to adults in general
Florida Statute 790.24 requires any physician, nurse, or employee of a
hospital, sanitarium, clinic, or nursing home treating or receiving a request
for treatment must report immediately to local law enforcement any
gunshot wound or life-threatening injury indicating an act of violence. Any
person willfully failing to report such treatment or request therefor is guilty

of a class A misdemeanor, punishable as provided in Florida Statute
775.082 or 775.083. Most injuries associated with domestic violence are
less severe and not covered by 790.24.
A competent individual has a right to privacy and self-determination.
Therefore, in Florida a health care provider may not report domestic
violence without informed consent, even if the victim admits to it. However,
the victim of domestic violence should be counseled to report the incident
to law enforcement and referred for guidance and support to a local
Domestic Violence Advocacy organization. The health care provider should
adhere to their facility policy and procedures when counseling a victim of
domestic violence.
Note: Reporting suspected domestic violence without informed consent is
considered unethical in the state of Florida and may leave the healthcare
provider who reported the violence open to civil action.

Making a report
Everyone, including mandatory reporters, should call the Florida Abuse
Hotline when s/he needs to report abuse of a child or vulnerable adult. The
Abuse Hotline counselor will determine if the caller meets legal
requirements to initiate an investigation. There are 3 ways to report:
Telephone: 1-80096ABUSE (1-800-962-2873)
FAX: 1-800-914-0004
TDD: 1-800-453-5145
While a reporter may not know all pertinent information, the following
information can facilitate an investigation:

Specific description of the incident(s), including who was involved,
what occurred, when and where it occurred, why it happened, the
extent of injuries, what the victim(s) reported, and any other pertinent
information.
Name, date of birth or approximate age, race, and gender for all
subjects
Addresses for all subjects, including current location
Demographic information about all subjects if available
Directions to the victim's home (especially in rural areas)
Potential risks for investigators.
If making a call and the line is busy, the reporter may have to wait for a few
minutes. However, if the situation is an emergency and the victim is in
imminent danger, the caller should hang up, dial 911, report a need for
assistance, and then follow-up with a call to the Abuse Hotline. Mandatory
reporters are required to give their names to the Abuse Hotline counselors.
Reporters should document the first name of the counselor and his or her
identification number and the date and time of the call. The counselor
should inform the reporter if the report meets the statutory requirements for
a report and whether an investigation will be initiated. The counselor will
also provide information on available services.
If sending a FAX, it is best to use the form provided by the Department of
Children and Families. If the form is not available, the report should be as
detailed as possible, including all names, addresses, telephone numbers,
and pertinent information. The report should be written typed or written
legibly. It should not contain profession-specific abbreviations or
terminology (e.g. “fx” instead of fracture). No medical notes, case files, or
arrest reports should be included. Since the time required to send a FAX is
often longer than the time to telephone, telephone calls should be used to
report all emergency or critical situations.

Please visit the website of Florida Department of Children and Families for more "tips" on
reporting, and using the Fax form below.

© RnCeus.com

Employee Grievance
Procedure
Purpose:
1. 1. To provide a means of communication between supervisors and employees
2. To insure a prompt, orderly, and fair response to an employee’s grievance or
complaint.
Scope: Eligible Employees & Contractors

Policy:
The Employee Grievance Policy has been established to provide for fair and timely
resolution of disputes that may arise in the work place and applies to all employees. The
Center has established an informal and formal review system to address grievances as
quickly and fairly as possible. Employees who seek resolution of employment situations
by using the established procedures will not be subjected to discrimination or retaliation,
or be penalized in any way.
Informal and formal review systems should only be used when person to person
resolution has been unsuccessful.
Informal procedure: Employees are encouraged to resolve issues with co-workers and
supervisors by talking directly to the other party involved. The Executive Assistant may
be asked to assist in this process.
Formal procedure: If informal attempts fail to achieve resolution, the following steps are
to be followed in a formal grievance procedure:

1. The employee should put the grievance in writing and include: a. the description
of the grievance and listing of facts and b. the resolution being sought.
2. The document should be signed, with copies given to the relevant director or
supervisor.
3. The Director or Supervisor will conduct a thorough investigation that includes
meeting with all parties involved and any other individuals the parties determine
might be able to assist in investigation and/or resolution of the issue. This
meeting will take place within 10 working days of receipt of the written grievance.
4. The Director or Supervisor will provide all parties a written statement
describing the grievance and the resolution of the grievance within 5 working
days of the completion of the meeting(s). Copies will be included in the personnel
files of the parties involved in the grievance.
5. If the grieving party(s) is unsatisfied with the proposed resolution, they may
appeal the grievance to the Managing Partners. The Managing Partners will then meet with
determine
resolution is possible and decide whether the grievance needs to be
the party(s)if to
presented to the Management Team.
6. If all attempts at resolution have failed, all documentation may be presented to
the Management Team. The team's decision, will be final and will not be subject to
further review or appeal.
7. If the grievance is with the Managing Partner, the grievance will go directly to the
Management Team.

Southcoast Psychiatric Services Inc.

QUALITY ASSURANCE POLICIES
Excerpt of Agency Policies & Procedures Manual
2. Programs and Services Policies & Procedures
I. QUALITY ASSURANCE PROGRAM
1. Mission
2. Systemic Quality Improvement Plan & Design
a. Staff & Board Involvement in Quality Improvement
b. Consumer Involvement in Quality Improvement
• Client Input
• Stakeholder Input
• Contractor Input
c. Operationalizing the Quality Improvement Process
3. Employee Utilization
a. Staff Development
b. Personnel Retention
4. Strategic Planning Process
a. Overview
b. Long Term Planning Process
c. Short Term (annual) Planning Process
d. Data Collection (See also sections J & K, below)
• Consumer Input
• Staff Input
• Volunteer Input
• Outcome Data
• Follow Up Data
• Quarterly Review of Clinical Progress & Documentation
e. Dissemination of Strategic Plan
J. OUTCOMES AND FOLLOW UP DATA PROCEDURE
1. Outcomes of Treatment
2. Outcomes of Measures
3. Follow Up
K. UTILIZATION REVIEW PROCEDURE
1. Case Documentation
2. Retention of Records
3. Quality of Treatment Plan

2. I.

QUALITY ASSURANCE

In a commitment to excellence, Southcoast Psychiatric Services Inc. has
established the following procedures to ensure quality care to all consumers. These
procedure fall into several categories but all are initiated to insure quality, improve
every aspect of service delivery and correct all deficiencies in every aspect of the
Agency and its services. Quality assurance encompasses three primary headings:
Systemic Quality Improvement, Strategic Planning Process, and Employment
While these areas have distinct aspects assisting in quality
Utilization.
improvement, they also have fundamental overlap as well.
To accomplish the Agency's expansive mission, steps must be taken to improve the
quality of the organization and its staff on a continual basis. The framework of this
process will be outlined here. It is critical to mention that quality is not a black or white
concept. Quality is an ever-expanding commitment to excellence and a concept with no
finish line. It is clear that the moment a program asserts that their program has met the
threshold for excellence and the Board, management and staff reduce their efforts to
make further improvement, they have lost excellence. Neither is quality a concept that
is associated with some but not all of an organization. Every individual, every team
and committee, and every program must be reviewed and held up against the standard
established by the mission of the organization. The move in the direction of excellence
is a continual commitment to action, evaluation and redirection.

2. I. 1.

Mission

The mission of the Agency is to bring hope and healing to children and their
families and to enhance the physical, emotional and spiritual health of its
consumers and staff. This mission is unobtainable internally despite an organization of
the highest standards of excellence. The Mission can only be accomplished with a
community
partnership,
a
family
partnership
and
an
organizational
partnership. Therefore each of these partnerships must be involved in
systemic quality improvement. The overall organization must be not only open to
input from clients and the community at large, it must seek such input and make
maximum use of it. Therefore the perspective of quality must be a shared perspective
of all stakeholders.
Community------Systems------Policies------Board------Management------Staff------Program

2. I. 2.

Systemic Quality Improvement Plan and Design

The Systemic Quality Improvement process was established to support
improved consumer outcomes by identifying continuing education and training
opportunities for personnel and targeting areas in which improvement is needed by
reviewing results,

performance indicators, consumer feedback, and the overall plan for continuous
improvement of performance.
The improvement process design must address key questions concerning the
organization and its services: 1) Does the organization stay true to its mission with
everything it does? 2) Is the organization consumer based taking advantage of
consumer input? 3) Are services evaluated by performance and outcome data? and 4)
Does the organization have a continuous and organized review process? Each of these
issues addresses indicators of quality.
Quality improvement is not a top down concept. It is not the function of management
to dictate excellence to anyone other than to management. Quality is all about the
culture of an organization, a commitment from everyone. Therefore the process must
be comprehensive and facilitate involvement. JSouthcoast Psychiatric Services
Inc. quality improvement plan necessitates input from multiple perspectives. I
nput must be obtained that is critical, evaluative and expansive. The Agency's
process shall include input in the following forms:


Staff



Board evaluations of the organization



Management evaluations



Committee and team evaluations



Client evaluations



Stakeholder evaluations



Contractor evaluations

2.I.2.a.

Staff & Board Involvement in Quality Assurance

The Board of Directors evaluates the executive director on an annual basis as well as the
management, the staff, the programs and the overall efficiency of the organization. The
Board is charged with reviewing each of the Agency's programs on a rotational basis on
a twenty-four month timetable.
The Management Team conducts routine reviews of all aspects of the Agency's services
and overall functioning during biweekly meetings. The team provides the Board with
emerging concerns and issues as well as data concerning specific aspects of all Agency
services. The team obtains input from other Agency committees regarding all internal
functions of the organization including services, access, utilization, consumer feedback,
Agency strengths and weaknesses, outcome and follow up processes, barriers, and use
of Agency resources including staff. The Management Team reviews all

recommendations from other committees for adjustments and reports areas of focus to
the Board of Directors. The team is also charged with obtaining staff input on a variety
of issues which are passed on to the Board along with recommendations to improve the
effectiveness and overall climate of the organization.
Staff and client input is specifically obtained within teams and committees which are
established with an organizational role. These committees and teams include:
Management Team: charged with supervision of overall operations of the
Agency, such as:
• supervision of all employees;
• development and implementation of an annual budget;
• all personnel matters;
• insure access to services using Agency performance measures;
• reviews clinical outcomes in aggregate form from outcome and follow-up data;
• program development;
• risk management;
• reviewing behavior management and special treatment procedures policies
annually;
• liaison with the Board and the community.


Leadership Teams: charged with implementation of program operations and
other functions as delegated by the Management Team, such as:
• monitoring implementation of treatment objectives and methods;
• monitoring critical incidents and incident reports;
• collecting daily tracking information on individual children;
• monitoring the effectiveness and the morale of treatment staff;
• insuring an atmosphere of structure and safety for residents and staff.


Quality Assurance Committee: shall be composed of clinical staff,
program director, and Agency Physician. Membership on the committee will be
reviewed by the Management Team annually for adequate Agency-wide
representation on the committee. Representatives on the QA committee will serve
on an annual basis. If a member decides to no longer sit on the committee, it
will be the responsibility of the QA coordinator in conjunction the Management
Team to find another appropriate representative to fulfill the position. The
committee is to meet monthly and keep minutes and is authorized to implement
and track the Agency quality assurance plan and procedures, such as:


•

monitoring the progress of each child through input from Agency Physician

•
•
•
•
•
•
•
•
•
•
•
•

•

monitoring quality of care to each child and family;
monitoring and evaluating access to, and delivery of, children’s intensive mental
health treatment services;
monitoring Agency’s activities in providing culturally responsive services;
identifying and resolving problems in access of delivery of services;
tracking length of stay in each program, individually and collectively;
reviewing concerns coming from all other teams and committees;
monitoring the use of special treatment procedures on an aggregate and
individual basis;
reviewing grievances, incident reports and accidents;
recommending adjustments based on client and staff input;
reviewing removal of children from the milieu for over two hours at one time or
five hours over five days;
reviewing any problems associated with administration or prescription of
medications with input from the Agency Physician;
reviewing special treatment procedures to consider reductions in use,
appropriate use, and consideration of alternatives to improve the quality of care
for residents;
reviewing all cases where a child is a significant danger to self or others;

Safety Committee: charged with reviewing all aspects of Agency operations for
safety for clients and staff, such as:
• developing an Agency safety policy;
• monitoring the implementation of the safety policy;
• monitoring of campus grounds for hazards and unsafe environmental
conditions;
• reporting to the Management Team on a quarterly basis with recommendations
and evaluating implementation of action steps;
• receiving concerns from any source within the Agency and making
recommendations to the Management Team.


Clinical Team: charged with reviewing, planning and implementing treatment
interventions with each of the programs, such as:
• monitoring the clinical treatment plans of all clients;
• developing transition plans and monitoring readiness of clients;
• reviewing and working with systems that interact with children and families;
• collecting pre and post data and outcome evaluation data;
• reviewing daily treatment data on clients including critical incidents.
Representatives of the clinical team are involved in all aspects of treatment
including: admission decisions, the need for additional physical and mental status


examinations, the appropriate level of care, treatment planning, termination of care.
The clinical team includes the clinical supervisor, residential director, executive
director, agency psychiatrists, and the child and family therapists.
Clinical Review Teams: charged with the development and evaluation of
intensive treatment plans for clients and their families, such as:
• reviews data on each client;
• recommends adjustments in treatment plans;
• collects input from everyone involved in the child's life;
• reviews the treatment progress of each client;
• approves transition plans.


Administrative Support Team: charged with all office duties that enable
programs to function smoothly, such as:
• reception and communication;
• office support;
• payroll and accounts payable and receivable;
• contracts, insurance, reporting;
• bookkeeping.


Psychiatric Review Team: charged with the review and modification of the
treatment plans for all children including:
• monthly review of treatment plans;
• reviewing the effects of medications on the child;
• integrating school, residence and community data;
• assisting in transition planning.


Each of these teams and committees has implementation and oversight responsibility
for various aspects of Agency services and operations. It is their function to monitor
and anticipate and correct any emerging concerns and to report to the Management
Team the present status of all aspects of the organization along with recommendations
for improvement. Each committee develops measurable objectives for organizational
performance, providing one source of data for analysis. Minutes of meetings are to be
kept and placed in the committee binders. The Q u a l i t y A s s u r a n c e committees
will be the first level of follow up for Agency improvement plans. The next two
levels will be the Management Team and finally the Board of Directors.
Within the data assessment process several questions must be addressed:


What is the current level of functioning?



What aspects of the Agency need remedial action?



Have improvement efforts been effective?



Are committee/program/employee objectives being met?

Individual staff shall address personal performance goals in their review process with
their immediate supervisor. This shall include performance goals and a plan for
improvement through training opportunities.

2.I.2.b.

Consumer Involvement in Quality Assurance

Fundamental to the mission of the organization is the involvement of those who receive
the services of the Agency. The perspective of service recipients is therefore critical to
evaluating their quality. Confidentiality of client information is to be provided
consistent with section 2.G.
Client Input: Client input will be obtained from a variety of sources:


The Board will endeavor to maintain a member who is or has received services from
the Agency if possible



Formal and informal client satisfaction with services will be obtained during and at
the conclusion of services



Clients will be involved with each specific treatment plan



Client involvement will be obtained in the multidisciplinary teams if indicated.

Contractor Input: The high intensity focus of the Agency's programs necessitates
involvement of local contracting practitioners.
The input of each of the
contracting units is formal by contract. This includes the review of regular evaluative
material required by contract as well as periodic program reviews by the contractor.
An ongoing process of recommendations and dialogue will be maintained with
all contract sources. A record of input and evaluative recommendations will be
provided to the Board and maintained in files open to review from internal and external
interests. Contractor evaluations shall include external review of both process
and outcome measurement of services as well as follow up data.

2.I.2.c.

Operationalizing the Quality Assurance Process

Conditions within the community and within the Agency are ever changing. Therefore
any improvement plan must be specific and take into account the immediate issues as
well as long term goals. The specifics of the quality improvement plan will be
developed by each of the teams and committees. Input will be obtained from each
group on at least a quarterly basis by the Management Team which will report the
information to the Board of Directors. The adjustments and improvements made by the
Management Team to any and all Agency operations will be reported to the Board in
the annual report and during the evaluation of the strategic planning process during
budgeting.
Process: The overall quality improvement process follows the IDEA model:
ˆIdentify parameters of improvement efforts
ˆDevelop action steps to enhance quality

ˆEvaluate data to determine performance and outcome enhancement
ˆAnalyze process and efforts to begin the next cycle
If any aspect of the Systemic Quality Improvement Process identifies areas of the
Agency in need of improvement, a plan shall be developed to address this area. This
process is seen as way to improve efficiency and effectiveness of processes and activities
throughout the organization. Annual goals are to identify: 1) areas in need of
improvement that need to be addressed, 2) strong areas that need to stay strong or 3)
new areas the Agency wants to develop. The overall responsibility for this process of
the IDEA model is the Management Team with reports to the Board of Directors.
Corrective action is an ongoing process throughout.

2. I. 3.

Employee Utilization

Connected to the strategic planning process, the Management Team is responsible for
an Agency-wide assessment of personnel requirements and needs in order for the
Agency to accomplish its mission, goals and objectives. This personnel planning
process is to take into account: a) required staffing levels (both types of staff and
number of staff) to comply with contractual obligations, b) necessary staffing levels to
insure safe programs and support services for the programs and c) optimal staffing
level needs to maintain excellence throughout the organization.
On an annual basis at the beginning of each calendar year, the Management Team is
responsible for conducting an annual utilization analysis of its employment patterns. It
will be the responsibility of the Management Team to review data, including the
following:










any changes in job classifications and workload requirements;
current service volume and anticipated demands for the coming year;
results from the staff feedback and client feedback aspects of the quality
improvement process impacting staffing levels or positions;
current standards of Human Resource administration and best practices;
staff demographics and turnover statistics;
education and experience requirements (qualifications/credentials, etc) for each
position, as they are related to the level of competence required for each job task and
the services each position provides;
availability of persons with required qualifications;
the composition of the organization's defined service population, and the need for
culturally responsive and competent practitioners.

The results of this analysis will be included in Agency data for the systemic quality
improvement process. If the result of this analysis is that the organization's
employment practices do not reflect the composition of the community, a report that

outlines a plan with time lines to promote equal opportunity will be provided to the
Board of Directors which includes: recruitment, employment, and promotion. The plan
will identifies action steps, timelines, responsible parties and a periodic review schedule
to monitor progress.

2.I.3.a.

Staff Development

Southcoast Psychiatric Services Inc. as an organization fulfills many functions, one of
which is an extended treatment family. Family values of fairness, support, cooperation
and teamwork are to be the guiding principles of the efforts of all staff. Specific
attention is to be given on an ongoing basis to multiple issues of quality
management of the Agency's human resources.
Employee Performance and Evaluation: Continuous attention is to be given all
employees through direct supervision to optimize the effective use of the skills and
ideas of personnel and to maintain job satisfaction. Annual formal performance
reviews are to be conducted with all staff.
Employee Recognition: the Agency is to continuously and publicly acknowledge
innovation, knowledge, creativity and performance excellence. Supervisors are to
provide constructive criticism as well as recognition for positive performance of job
duties. A group employee recognition process will be supported by obtaining an
ongoing list of nominations for employees to receive recognition from their peers. The
Board of Directors provides a monetary recognition in the budget where the managers
can recognize outstanding performance with a cash bonus.
Advancement in the organization should be an opportunity for current
Promotions:
staff to increase and broaden job responsibilities through promotion where this is
possible. When a position becomes available, internal staff who have the required
credentials, experience and aptitude should be given full consideration. When
promotions are not available, staff are encouraged to increase and broaden their
responsibilities as they show the necessary aptitude.
Compensation: T he Agency pay and benefit policy is considered in the strategic
planning process when developing an annual budget. Effective communication should
be given to all staff concerning the way compensation and benefits are established.
Information is to be provided to the Board of Directors on Agency progress in
maintaining the pay policy.
The Staff Development Plan:


promotes cooperation among personnel;



continuously and publicly rewards knowledge, innovation, creativity, and
excellence;



provides opportunities whenever possible to increase or broaden responsibilities;
and



includes an education and training program which provides opportunities for
learning and skill enhancement.

2.I.3.b.

Personnel Retention

The Agency is committed to retaining staff when possible. Data are to be maintained
on the retention of staff as an aggregate and for specific positions. Data are
reviewed on an annual basis as a part of the Systemic Quality Improvement
process is to be considered in the development of goals and objectives in the annual
strategic planning process.
The personnel planning process will involve consideration of each of the Agency’s
programs in consultation with staff in these programs, review of support
services throughout the Agency, review of administrative personnel needs, and
consideration of volunteer resources and how best to utilize them. Consideration
of emerging and changing community and Agency needs is to be included in the
analysis of human resources necessary to accomplish the agencies strategic plan. The
Management Team will determine the minimal staffing pattern as well as
recommend optimal staffing when feasible. This process will be included in the
overall budget process.

2. I. 4.

Strategic Planning Process

Southcoast Psychiatric Services Inc. has an expansive mission to bring hope and
healing to children and their families, and to enhance the physical, emotional
and spiritual health of its clients and staff.
This mission statement is
appropriately general and forms the basis of all efforts carried out by the
organization. In order for this mission to be optimally operationalized specific
goals, objectives and action plans must be continually identified, implemented and
evaluated. To accomplish this, the Agency has a strategic planning process.

2.I.4.a.

Overview of the Process

Planning is a continuous effort involving the assessment of needs, the organizations
response to these needs, identification of goals, specific objectives and actions plans and
an ongoing evaluation. These general steps are broken into two time frames: long term

planning and short term or annual planning. There are three principle purposes of the
strategic planning process:
1.
2.
3.

Evaluating the performance of the organization's services and overall operations,
Institute steps to improve services and operations, and
Monitor emerging and changing community needs the Agency's services are
designed to address.

The Agency values and expects an atmosphere of honest and direct input, collaborative
teamwork and mutual problem identification and problem solving on the part of all
members of the organization and interested stakeholders. The planning process is one
of the primary ways that multiple evaluative components can be directly translated into
organizational improvement.

2.I.4.b.

Long Term Planning Process

The purpose of long term goals is to move the organization in directions that require
substantial effort and a greater amount of resources and time than can be accomplished
in an immediate or short range time table. Long term planning enables the organization
to look into the future and set its sights on a direction and a general timetable. The long
term goals are meant to directly address the organization's mission statement. The long
term planning process is participatory but somewhat different than the annual planning
process. Long term direction setting is best done by components of the organization
that have the most complete information, community trends, knowledge of the
capacities of the organization, and the experience of multiple other planning processes.
In this regard, input is received from multiple areas and is primarily analyzed and goals
developed by the organization's management and Board of Directors.
Long term planning is a three year cycle. Every three years the organization undergoes
steps to review the previous three year planning cycle, evaluate the appropriateness of
the goals and time frames and effectiveness of the results. Based on multiple sources of
data, the new long term goals are established. In the next two years the long term goals
are reviewed as well as progress toward accomplishing the goals. Long term goals are
the basis for developing short term or annual goals prior to the budget process.
During the long term planning process every three years the following steps are taken:


the mission statement is reviewed for its continuing relevance in light of emerging
community needs and a changing internal and external climate.



an evaluation is conducted of previous goals and objectives.



an assessment is conducted of the strengths and weaknesses of organization's staff,
programs, facilities, and political climate.



review of internal and external data indicating emerging trends and needs both of
the community and of the Agency to accomplish its mission. This includes a review
of gaps in service or any duplication of service.



the development of new or revised long term goals based on all information coming
into the process.

Responsibility for the long term planning process is held by the Board of Directors. It is
the responsibility of the management of the Agency to provide sufficient data and
information outlined in the process for the Board to make maximum use of it. It is also
the responsibility of management to fully inform the Board of the overall strengths and
weakness of the internal components of the Agency needed to accomplish long term
goals. Information concerning internal Agency functioning as well as emerging
demographic, cultural, and political elements of the climate the Agency is operating in,
is supplied by management for the use of the Board. Management will also recommend
specific long term plans deemed appropriate based upon all reviewed information. The
Board of Directors will develop and approve all long term goals.

2.I.4.c.

Short Term or Annual Planning Process

Annual goals must be developed to operationalize not only the mission of the Agency
but also the long term goals. Conceptually the mission of the Agency determines the
long term goals and they in turn determine the annual goals. It is the annual goals that
form the foundation for the action steps and allocation of Agency resources through the
annual budget process.
The annual planning process is more directly participatory than the long term process.
The process includes the following steps:


review progress toward meeting long term goals



reviewing progress toward meeting last year's annual goals



collection and analysis of multiple sources of data



review of financial and personnel resources to accomplish goals



identification of annual goals, and measurable action plans



outlining corrective action for sub-par programs

2.I.4.d.

Data Collection

Planning cannot occur in a vacuum and must be a participatory process with
consumers, staff involved in the process along with the management of the
organization and Board of Directors. Multiple sources of

information are included through the form of data collection. The following data is
collected and analyzed in this annual process: a) community needs assessments from
external sources such as United Way, b) consumer input on multiple questions, c) gaps
in services or duplication of services provided by the Agency in respect to other service
providers d) changing demographics of consumers in the service areas, e) underutilized
services with regard to an appropriate plan to address this issue, f) Agency outcome
data, g) Agency follow up data, and h) internal and contractor input on performance
levels of Agency programs and services, and i) staff and volunteer input.
Consumer Input: The response of consumers to Agency services is a critical factor in
evaluating the relevance and quality of interventions. Consumer response is obtained
from direct and indirect means. Consumers are asked initially and during service
delivery of their needs and how the Agency can assist. They are also provided with
consumer satisfaction surveys during and at the conclusion of treatment. The Agency
Consumer Consultant regularly contacts consumers to obtain feedback regarding how
service delivery could be improved and how the organization could further meet their
needs. Additional information is obtained from tracking the response of consumers to
the measurable treatment objectives and standardized benchmarks such as the CAFAS
scores and other outcome information sources.
The methods of consumer data collection are reviewed as a part of the annual planning
process to maximize the integrity of consumer input, to eliminate problems with data
collection, and to collect data in a form as to be optimally useful to improve service
delivery.
Staff Input: All staff from management to support services have an opportunity to
contribute to the planning process. Staff will be asked their view of program
effectiveness as well as overall Agency operations. Specific program staff will have a
role in program and case evaluations. The staff will be expected to share the Agency
goal to continually improve all aspects of the Agency's services and operations. They
will be expected to communicate by words and actions the values of the organization as
well as a belief in the importance of the Agency's mission and goals. The staff will assist
by honestly critiquing Agency programs in relation to operational expectations. The
staff are encouraged to become active in the planning and implementation of Agency
goals and action plans and to assist the Board in pursuing excellence in all aspects of the
organization. Staff will also provide the Board with cost information, sources and
allocation of Agency funds, and progress toward achieving budgetary objectives.
Volunteer Input: In addition to feedback that the Agency receives from the community
and volunteer Board of Directors, input from persons who may volunteer at the
Agency is also sought. The Volunteer Coordinator is responsible to gather ideas and
input from the volunteers and communicate these to management as needed, and
particularly during the strategic planning process.

Outcome Data: One important source of data in the evaluation and planning process is
outcome data. The Agency collects outcome data of a pre and post nature for all cases
open six months or more. This information is combined with information from
consumers, from staff and added to progress on treatment plans to provide a picture of
consumer's progress toward achieving service goals. Outcome data are a combination
of subjective/qualitative information and objective/standardized/quantifiable
information. Qualitative information comes from direct consumer responses to services
when they are initiated and during the process. These data are added to consumer
satisfaction data at the conclusion of services. Quantitative data includes progress
toward measurable treatment objectives (stabilization of behavior and conduct
and reduction of danger to self and others), reduction in symptom acuity. All data will
be collected and reviewed in the annual planning process.
Follow Up Data: Consumers who were involved in the services of the Agency for a
minimum of 6-12 months will be tracked using a comprehensive form at intervals of
6 and 12 months. The tracking form will review five levels of functioning to
determine how consumers are performing on critical areas at tracking intervals. Data
will be collected in aggregate form and reviewed in the annual planning process.
Quarterly Review of Clinical Progress and Documentation: Every ninety days a
utilization review is conducted with all open intensive services cases. This review has
several components. The therapist reviews treatment objectives and submits a report to
the Agency Physician and managed health organization. A review team composed of at
least one external clinician discusses each case. Residential cases have a clinical review
team meet to discuss all aspects of clinical process. This team is composed of the
parents, caseworkers, therapist, teacher, management staff and other interested
parties such as attorney's or Court Appointed Special Advocates.
The
Agency Physician makes recommendations as well as the clinical supervisor and
the clinical review team. Documentation is also reviewed for completeness and
quality on a quarterly basis.

2.I.4.e.

Dissemination of the Strategic Plan

Following the above steps in the process, the long term and annual strategic plan is put
in final form for approval by the Board of Directors. This plan is then used to build an
annual budget to allocate resources to accomplish the plan. The plan is made available
to interested staff and contractors. Interested consumers, volunteers or members of the
public can also review the plan, which is posted on the Agency website. Outcome and
follow up data are provided to any interested individuals and are available for review
on the Agency website.

2. J.

OUTCOME AND FOLLOW-UP DATA PROCEDURE

2. J. 1.

Outcomes of Treatment

To determine if treatment interventions have been effective, Southcoast
Psychiatric Services Inc. is committed to implementing the current industry standard
in outcome data collection. Past measures such as the child remaining in the
community, in their family and/or in their school are important question but have
been insufficient to determine if the mission of the Agency has been fostered which
is to promote the physical, emotional and spiritual health of children. More
sophisticated measures are needed to determine the overall improvement in the
health and functioning of children in addition to knowing if the child has avoided
further need of out-of-home care.

2. J. 2.

Outcome Measures

To develop the most in depth outcome measures for the Agency, a comprehensive
review of all available standardized instruments was completed. Of the literally
thousands of instruments reviewed, five were chosen as Agency measures: The
Vineland Adaptive Behavior Scales, The Child and Adolescent Functional
Assessment Scale, LaneCare Clinical Evaluation Instrument, and the Personal
Inventory of Kids Optimal Capacities.
The combination of these instruments give the Agency the most sophisticated outcome
measurement of any program we are aware of . The data include measures for:



Communication skills (two measures)



Socialization skills (two measures)



Daily living skills



School performance



Home performance



Community performance



Behavior toward others



Moods/emotions (two measures)



Self harmful behavior



Substance use



Thinking (two measures)



Caregiver resources



Family/social support system



Responsibility



Work skills



Spiritual health



Self care



Love and relationships



Imagination

In addition to the above, the outcome data provides very specific treatment objectives
written just for the individual child. The result of these data provides a detailed picture
not just of treatment progress, or whether the child has met the standards for a
transition plan and change in clinical status.
These data will indicate in a
comprehensive way the level of overall health of the child at the beginning of treatment
and again at the end including the child’s functional ability in a variety of settings.
These measures will help indicate that a child is able to leave treatment, but will
indicate a precise level of global health that can help predict deeper levels of success
and positive functioning in all social situations
In addition to data for individual children, aggregate data are to be obtained relating to
an overall reduction in symptoms from treatment objectives, the ability of children to
remain in family settings, improvement in communication with family members,
improvement in mood and affective concerns, and overall assessments of personal
safety, health and overall welfare. Aggregate data will help determine the ways
treatment has impacted consumers and potentially where more focus may be needed in
the program.

2. J. 3.

Follow Up

The second important aspect of outcome data is to take a snap shot of the child not only
at the beginning of treatment and again at the end, but also following the child to see
what skills and successes remain over time. To obtain these data, a follow up protocol
has been established. Follow up data needs to provide information about short term
and long term gains from treatment. To do this, four time periods have been chosen at
which time data are collected. These time periods are chosen to examine short term
benefits after six months and twelve months for both residential and day treatment, and
longer term benefits at thirty-six and again at sixty months for residential treatment.
These time periods also allow young children to demonstrate retention of treatment
gains over more than one developmental period.
Follow up data are obtained in five areas:
1) Personal independence and daily living skills.
2) Social skills and career pursuits.
3) Communication skills.
4) Problem behaviors.
5) Data from the child.
The first four items provide data from adults caring for the child and the last item
includes six areas of information from the child. The Agency uses follow up forms that
are age appropriate for children twelve and older and for children eleven and under at
the time of the follow up. Overall the follow up provides twenty-six areas of
information. Taken as a whole, the outcome data and follow up data provide a
comprehensive picture of the functioning of the child and the level of impact of the
treatment interventions.

2. K.

UTILIZATION REVIEW PROCEDURE

To improve ongoing psychological care, all cases will be subject to routine review. This
will include review of the quality of the treatment plan and approach as well as the
completeness of case documentation. In order to thoroughly address quality assurance,
a variety of meetings will be held to cover all provisions of Agency services:




Designated clerical staff will regularly review the completeness of files, monitor
reporting timelines, track required documentation, and report any documentation
concerns to the program directors as appropriate. Files are reviewed to insure that
all documentation is present including intake information, assessments, treatment
plans, consents, progress reports, daily reports, discharge planning, and termination
documents all with appropriate signatures. Each quarter all of the Agency's open
cases shall be reviewed for completeness of documentation. An aggregate report of
the file completeness data obtained through the case record review process will be
generated. The Management Team will review this data each quarter and make
recommendations for improvements as needed.

2. K. 1.

Case Documentation

A separate file containing all documentation and treatment information is to be
maintained for each individual child and family. Information in the file shall be clearly
written in standard clinical language that is understandable to the families of children
in the program. Entries into case files must be specific, factual and pertinent to the
services provided and the needs of the persons served. Files must be legible, orderly
and kept current from intake through termination (the first contact entry must be made
within 7 days of the Agency’s first service contact with the client.)

2.K.1.a. Case Record Content
Case files are to be uniform in following the Agency outline of where information is to
be found in the file. All files are to be complete containing the information outlined in
these policies and required by Agency contracts. The following clinical documents shall
meet Federal and State mental health requirements and shall be included in each case
file:


Intake form including names, addresses, and other identifying and contact
information with the family and principal parties to the case, as well as emergency
contact information.



Pre-admission information including information from referral source



Provide Medicaid enrollment form as well as MHO or third party enrollment form as
applicable



Fee for service agreement if applicable



Consent to participate in program, treat and to use special treatment procedures



Acknowledgment of receipt of the Agency’s Notice of Privacy Practices and consent
to have the client served in the context of these policies



Consent to administer mediations and provide medical care, as applicable



Record of any refusal of services



Authorizations to release information



Mental health assessment with current diagnosis



Initial plan of care



Comprehensive mental health assessment to be updated annually and including a
competed medical history and current medications and emergency medical and
dental resources and primary physician.



Medication service record of all medications administered



Treatment plan developed by the clinical team including family/guardian



Discharge plan with criteria



Individual behavior management plan



Progress notes indicating child’s response to treatments, activities and interventions



Incident reports (required content is outlined in Policy Manual Section 2.A.)



Academic services provided



Coordination of academic services within and outside the Agency



Monthly (or quarterly, depending upon the case type) report reviewed by the
clinical review team containing the progress of treatment, services are medically
necessary for the level of care the child is receiving, and revisions of treatment plan
based on the clinical team have been made.



Termination summary (when the case is closed)



Written discharge summary and instructions

The treatment plan is to identify the following:


The needs of the child and family



Strengths of the child and family



How to improve the parent-child relationship where appropriate



How to enhance or resume parental responsibility where possible



Coordination of treatment with academic services as well as monthly revision of the
clinical review team.



Transition planning including return home, step down service, or adoption
planning.

2.K.1.b.

Case Record Authorship, Authenticit y and Correction s

Only authorized personnel are to make entries into case records, and progress notes are
to be completed, signed and dated by the person who provided the services. The staff
person who authors reports or treatment logs shall authenticate the entry with a
signature. If more than one signature is on a report, the author is to be clearly
indicated. After a signature has been affixed to a document, no changes can be made to
the original. Any corrections in computerized reports will be made by an addendum
rather than changing the original. Psychiatric assessments will be authored and
signed by the physician.

Any factual errors in the clinical files are to be corrected by crossing out the inaccurate
information and adding the correction. The date and initials of the person making the
correction are to be included. All documentation generated by Agency staff shall have
a signature of the author of the entry, the professional degree and date of entry.
Dictated reports shall also indicate the date of dictation.
Consumers may at their discretion add to their file personal statements that express
their point of view concerning their family, their situation, and any information related
to the services they receive from their point of view. At the request of any client, the
Agency will inform them of when evaluative material is added to their file.
All case documentation shall be secured and safeguarded in accordance with laws and
administrative rules of the State of Oregon. (See Section 2G: Confidentiality.)

2. K. 2.

Case Record Review & Quality of Treatment Plan

As summarized in policy 2.K. above, the Agency reviews the treatment plans on
quarterly basis, both for completeness and for progress toward meeting the goals
pertaining to full social inclusion and social success. Any alterations or needed
modification are made as well as developing new accommodations to assist the
child. These reports are reviewed by the clinical review team and are provided to
internal and external parties involved. Treatment plans are to be frequently reviewed
in several ways:


Therapists reviewing treatment plans with the clinical supervisor in weekly
supervision meetings



Plans are to be discussed in biweekly clinical team meetings



Clinical reviews are to be held quarterly and the appropriateness of the treatment
plans and progress are discussed with all principle interests.



The physician meets directly with the child as is indicated.

The result of frequent reviews of the treatment plans is to be the refining and
adjustment of interventions to better meet the needs of the child and family being
served. The family, and where developmentally appropriate, the child, is to be a part of

the process of reviewing and adjusting treatment. The content of these reviews is to
include the following:


Initially meeting specific Agency guidelines for admission



Documentation of sufficient information to design the plan



Clarity of approach used



Treatment goals



Information to show that the therapeutic direction the best approach for this case



Supplemental referrals made, and their appropriateness



Any medical consultation



Effectiveness of services provided



Measurable criteria for any change in the intensity of treatment



Necessity and cost-effectiveness of continued service



Progress notes indicating the progression of therapy

All significant corrective action arising out of the review is to be put in writing and
given to the primary therapist and the Quality Assurance Committee.
Every effort is to be made to insure the Agency standard of maintaining confidentiality
during review of case files. All utilization review activities are to be conducted so that
no individual participates in a manner that there is a conflict of interest. If there is a
perceived conflict, any participant in the process can declare the concern of a conflict. It
will be the responsibility of any individual who perceives a direct or indirect conflict of
interest to remove themselves from the issue after declaring a perceived conflict.
All clinical disciplines are to be involved in ways to add input to the utilization review
process. All clients of the Agency are to be reviewed in the utilization process
regardless of the how the services are paid for in order to determine if the level of
treatment should be adjusted to be more or less intense or whether a referral to another
service is indicated. Some services may be required to have additional review by a
funding source, but all Agency cases will be reviewed.

2. K. 3.

Retention of Records

The Agency is to follow state law in the retention and destruction of client records. The
Department of Education requires that a permanent educational record be maintained
with material that outlines the child's educational experience in the Agency’s school.

Federal and State mental health guidelines require the retention of pertinent clinical
records be maintained for at least seven years following termination of an active case.
At termination, the Medical Records Specialist or designee reviews files and in
consultation with the client’s therapist, removes any materials that are extraneous or
unnecessary to the file. After the case termination, the Agency maintains progress note
records for seven years after the case termination, and permanent case records are
retained until the child reaches the age of majority. After the child reaches the age of
majority, the Agency may destroy the record if it is deemed appropriate to do so. If the
Agency should dissolve, case records will be stored in a secure location until all clients
reach the age of majority. The agent/Agency that will store, provide authorized access
to, and finally destroy the case files will be chosen by the Southcoast Psychiatric
Services Inc. Board of Directors in the dissolution process.

