DPC Advisory Committee Meeting Minutes
May 21, 2008
Members in Attendance:  Gary Wirt, Wanda Boston, Burley Melton, Kevin Murphy, Husam Abdallah
	TOPIC
	DISCUSSION
	ACTION

	APPROVAL OF MINUTES
	
	The minutes from the March 2008 meeting were approved.

	NEW BUSINESS
	
	

	HOSPITAL UPDATES
DPC Newsletter

New Staff
Training

Communication
Executive staff

Wellness and Recovery
Treatment Team
New Committees
Medication monitoring/ reconciliation
Unit Director/ Nurse Manager roles

	H. Abdallah presented update on major changes taken place:

H. Abdallah handed out a copy of our internal newsletter. He stated this is an effort to communicate staff. 
DPC has hired new key staff:

The new Director of Nursing was here today as part of her preliminary visits.

The new Director of Social Services will come for preliminary visits also and take part in a new training opportunity for our staff.
DPC is holding a training with Dr. Mee-Lee on co-occurring disorders for staff and leadership as part of the COSIG Grant. 
He stated the daily communication has improved through a daily morning meeting with administrators, clinical leaders, nurse mangers, unit directors, Each week the meeting is held in a different location to review the reports from last 24 hours and strategize on different occurrences.
Seclusion and Restraint numbers have decreased significantly due to the daily morning meetings. Notification of an incident has to go through the chain of command up to the Director’s office and evaluated. 

There has been a decrease in staff-patient, patient-patient, and patient-staff assault due to our urgency to address all allegations promptly all statements taken at the actual time to capture as quickly as possible

DPC has improved Executive Staff involvement with this daily meeting and the regular bi-monthly meetings. Executive staff review policies, procedures, changes, incidents and strategize on methods to improve hospital.

The Hospital is focused on wellness and recovery. Sixteen staff attended a training on health and wellness with UBHC/UMD&J and Lilly.
DPC achieved the treatment team structure where all teams meet 11-12 daily and all staff and patients are aware when it will occur. 
H. Abdallah added DPC is working to educate and train and enhance clinical treatment teams to create behavior treatment plans that are patient-centered versus incident-centered. The plans include timelines, expectations, and rewards.  

DPC would also like to implement trauma informed treatment.

H. Abdallah said DPC has created internal committees to assist with program and treatment and discussed each:
The Program Oversight Committee provides structure to approve protocols for all groups DPC has. The format, entrance and exit criteria and components of group are all consistent. 
The Treatment Oversight Committees provides structure on treatment teams and their roles and function on unit and in treatment planning. The committee is reviewing how we do our treatment planning now, and how DPC can improve to make it more patient-centered and recovery-oriented. 

The Behavior Management Committee evaluates what behavioral management process we have in the hospital, which ones are recovery-oriented and where we can improve.

H. Abdallah discussed DPC divided the policy committee into Administrative and Clinical parts. 

Medication monitoring has been a focus to review for PRN usage. H. Abdallah stated amounts of usage has decreased with more review and staff has assisted patients with identifying what helps or does not help so we can handle it ahead of time rather than wait for an incident 

Discussed medication reconciliation process. H. Abdallah stated every time a patient comes into DPC, even if they are a patient and are sent to hospital and returned, the reconciliation process is followed. The Nurse completes the documentation and the Doctor fills it out. 

Discussed formulary list.

K. Murphy stated at times a medication order could come in incorrectly from another facility. 
H. Abdallah discussed the role definitions on unit between Nurse Manager and Unit Director. The Task Force recommended the elimination of the role of Unit Director on the unit. Instead of eliminating the position DPC has restructured the roles. The Unit Director serves as the administration on the unit, they provide no clinical judgment. They review the Environment of Care, Policy and Procedures, assure charts are up to date and tracking and trends.  The Nurse manager is the clinical leader on unit. 
	The newsletter is prepared by Erica Heiman
The DON will start Tuesday.

The Director of Social Services will start in early June. 
Update.

This has created more presence of different leadership on all units. 

Informational.
Informational.

Update.

Informational. 

The goal is similar to setting up a Doctor’s appointment.

DPC would like to implement this for all patients. 

Informational.
This helps staff identify strengths and weaknesses and how DPC can improve to accomplish key items of the group.
The goal is to use more motivational interviewing techniques and move away from the check boxes that most hospital use.

The hospital would like to provide training and consultation to other units as needed. 

This has allowed the hospital to review more policies more effectively. 
Update.
DPC will review the policy to have the Doctor complete the entire process for more consistency and involvement with only one person completing the report. 

Informational. 
Informational. 
H. Abdallah said this made things better. On the unit, the Unit Director is the administrator and the Nurse Manager is the clinical leader.



	VISITOR’S BADGES
	Discussed Visitor Passes and signing in process. H. Abdallah confirmed when they complete the NAMI rounds they should sign in here as well.

K. Murphy stated he supports the fact that Environmental Rounds are now unannounced but now NAMI monitoring is unable to work with DPC staff on their rounds since they are unaware to when the rounds occurs. They asked to see if NAMI could continue to attend.  

H. Abdallah also wants to create id badges for the patients.  
	Committee agrees it is a good decision. K. Murphy will inform Fraizer from NAMI to let them know they have to sign. 

H. Abdallah discussed Environment of Care Committee and will talk to K. Creasey who run the rounds and see if they can work it out.  

Informational.

	ADMISSIONS
	Discussed connection with Mobile Crisis center in relation to evaluating individuals and consistency with DPC for training etc.

H. Abdallah met with David Ciamaricone Steve Dettwyler and they are interested in changing laws on commitment process, etc. 

Discussed DPC Walk-In process. If a person voluntarily comes to campus, they are stopped by guard at the gate and they will assist or call police if necessary in order to assist them to Fernhook for evaluation. 

H. Abdallah noted the only clients who come straight to DPC from the emergency room are if the person is a High End Users, an inpatient within 30 days, or if all IMDs are filled.
	H. Abdallah stated DPC is separate.
DPC is working with community to strengthen process. 

This prevents serious injury to current patients or staff. This makes sure each patient has the proper screening prior to admission.
Patient is always evaluated on-site along with a review of what the referring area sends.

	CENSUS AND DISCHARGE
	H. Abdallah discussed the current census of 210 and the successful group home move.

All patients who were going to group home were moved to one unit and group home staff came here. There were a number of success stories.  

Looking to turn vacant unit into another Recovery (Treatment) Mall. One for skill building and activities and the other as more of a didactic and therapeutic
	H. Abdallah stated it was one of the best processes. They formed good relationships. 

H. Abdallah stated the unit is currently being 

	FAMILY GROUPS
	H. Abdallah said he hosts Family Town Meetings. This gives family members an opportunity to meet with the Director. He also brings different discipline heads involved in treatment.
He added the families stated they wanted information on each unit’s treatment team that listed names and numbers on unit. 

H. Abdallah would like the families to put together a Concerned Family Group where they can share concerns and give feedback to improve what the hospital is doing. 
	H. Abdallah would like to give families the opportunity for questions and answers and to provide transparency and openness. 

DPC unit staff prepared these pamphlets.
H. Abdallah believes family support is important in recovery. Committee agrees this is a good idea. 

	JOB FAIR
	H. Abdallah stated DPC had a job fair and announced 570 people showed up. 

All DHSS, DSAMH, and DPC were impressed with the large amount of attendance. 
	Committee was worried bad press would limit staff interest. 

Show hospital is in a better place then portrayed on the outside.

	INCIDENTS
	W. Boston stated she works at the Martin Luther King Center, a complaint and referral center. Two employees came for help to save job and felt they were treated unfairly. She said Mr. Holloway is investigating. 
Discussed that this is not a form to discuss specific cases. G. Wirt stated this committee can discuss the broader issues of cases.

H. Abdallah said he would need something in writing that employees have allowed the group to discuss with hospital. 

Discussed cases in paper and swift action taken. H. Abdallah stated these are incidents that were handled effectively by DPC and video was beneficial in assisting.  

Discussed specific cases that have occurred at other facilities when time ran out for what the facility can do for services to help or insurance coverage expired. 

H. Abdallah stated staff feel positive about the changes that have occurred with the result of people being disciplined properly.
	H. Abdallah stated he can not discuss specifically and noted the case is still under investigation. 
G. Wirt suggested W. Boston should inform H. Abdallah and discuss at a separate time.

Informational. 
Informational.

K. Murphy stated this was the only place that helped his wife get better and staff still ask about his wife. 

H. Abdallah stated he has little tolerance for those not doing what they are supposed to do.

	ADVISORY COMMITTEE VISION 
	The hospital and the committee will look to each other as a support system and work together as a team for the same fight to help each other help the mentally ill.
W. Boston asked for description on Advisory Committee.

G. Wirt said the format is an open discussion for topics to help Hospital Director inform Board of updates at the hospital and the Board to make the Director aware of systemic problems.   


B. Melton asked for updated email and member names, numbers.

B. Melton requested information on census, first admission versus readmission, discharge. He said they used to receive this.

K. Murphy asked for additional copies of the newsletter for the NAMI Board.

B. Melton asked if H. Abdallah could contact Carlyle Hooff and to arrange a time to talk to NAMI Board of Directors and staff. 

Committee stated that many directors have come with good ideas and background to follow through but end up in the same spot. 
	Update. 
G. Wirt will bring the initial document from the Governor. 
E. Heiman will update committee contacts. 

H. Abdallah will have E. Heiman bring this information quarterly.

H. Abdallah will check. 
Informational. 

Committee stated they see much action of changes, not just planning.

	NEXT MEETING
	
	The next meeting is scheduled for July 16, 2008 at 2:30 pm in the Executive Conference Room.
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