TIDEWATER REGIONAL
LOCAL HUMAN RIGHTS COMMITTEE
August 4, 2015
MINUTES

Members Present
Casey Gilbert, LHRC Committee Member
Janet Martin, LHRC Chairperson
Juliet Sawi, LHRC Committee Member
Rosalyn Wiggins, LHRC Committee Member 

Others Present
Dana Gillentine, Risk Manager – Kempsville Center for Behavioral Health
Fran Neaves, Risk Manager – Virginia Beach Psychiatric Center
Heather Fisher, QMS Director/Risk Manager – First Home Care
Jacqueline Abbott, Risk Manager – Harbor Point Behavioral Health Center
Jennifer Kelly, RN, Chief Executive Officer – Virginia Beach Psychiatric Center
Jodi Diaz, Patient Advocate – Virginia Beach Psychiatric Center
Kate Horn, Day Treatment Supervisor – First Home Care
Marie Henrich, Office Manager – Harbor Point Behavioral Health Center
Reginald Daye, Regional Advocate – DBHDS

I.	CALL TO ORDER

The Local Human Rights Meeting was called to order at 8:36 a.m. by Janet Martin.  

II.      	REVIEW OF MINUTES

The minutes from April 21, 2015 were reviewed by the committee members. Ms. Wiggins made a motion to approve the minutes.  Ms. Sawi seconded the motion.  The motion was approved.

The agenda was amended to add under “Allegation Reports – CLOSED SESSION - #5 Discuss Response To Hearing For Client; and the addition of Freedom Of Information Act Training (FOIA) provided by Reginald Daye.  Ms. Wiggins made a motion to approve the amended agenda.  Ms. Sawi seconded the motion.

III.	PUBLIC COMMENTS – There were no public comments.

IV.	UNFINISHED BUSINESS – There was no unfinished business to report.

V.	NEW BUSINESS – Request Affiliation for Outpatient Services at Tidewater Office – First Home Care – Heather Fisher presented a letter seeking to add outpatient services to a new location of an already licensed service in the same region.  First Home Care requested to add outpatient services to their 1634 London Boulevard, Portsmouth, Virginia 23704 location.  The service modification will be sent to their licensure specialist, Nathan Woodard, once affiliation is obtained.  All policies and procedures will remain the same.

	

VI.	STANDING REPORTS

A. General Information – None

	B. Quarterly Reports/Annual Reports/Reports on Structured Living  

	OVERVIEW OF ALLEGATIONS REPORT-SECOND QUARTER 2015

	LOCATION
	APRIL
	MAY
	JUNE

	FHC-Oyster Point Academy
	3
	4
	2

	FHC-Mental Health
	1
	1
	1

	FHC-Day Support
	0
	0
	0

	FHC-John Tyler
	0
	0
	0

	FHC-Brighton Elementary
	0
	0
	0

	Kempsville CBH
	12
	13
	19

	Harbor Point BHC
	23
	12
	22

	VBPC
	4
	5
	6



	SECLUSION & RESTRAINT REPORTS
(S=Seclusion) (MR=Mechanical) (PR=Physical) (CR=Chemical)

	LOCATION
	APRIL
	MAY
	JUNE

	FHC-Oyster Point Academy
	16-PR
0-S
0-MR
	34-PR
0-S
0-S
	9-PR
0-S
0-MR

	Kempsville CBH
	41-PR
0-S
0-M
	25-PR
1-S
0-M
	25-PR
0-S
0-M

	Harbor Point BHC
	95-PR
0-S
0-M
	70-PR
0-S
0-M
	61-PR
0-S
0-M

	VBPC
	0-S
0-PR
1-MR
	0-S
0-PR
2-MR
	0-S
2-PR
1-MR



Virginia Beach Psychiatric Center – ADC 1076 – Fran Neaves announced that Dustin Davis is no longer CEO.  Jennifer Kelly, R.N., is now the CEO of VBPC.  

Virginia Beach Psychiatric Center’s Partial Hospital Program in Chesapeake was added to the current license to conduct business on June 19, 2015 by Mr. Gonzales, Licensing Specialist.  On May 27, 2015 the annual unannounced licensing survey was conducted for the inpatient programs and the partial hospital program chemical dependency track with no citations.  Also on that day, the six month licensing survey was conducted for the mental health track of the on-site partial hospital program with one citation regarding several unsigned orders by the physician.  A plan of correction was submitted and accepted by the Office of Licensing.  The PHP-MH program received an annual license.

During the second quarter 2015 a new partial hospital program policy, PHP Interpretive Services for the Deaf and Hearing Impaired and Non-English Speaking Patients #6-A was submitted.  At the recommendation of the Regional Human Rights Advocate, the policy has been separated to address Interpretive Services for the Deaf and Hearing Impaired and Interpretive Services for Non-English Speaking Patients.

During the second quarter, recruitment of membership to the LHRC: The vacancy to the committee was distributed at the clinical forum held at Virginia Beach Psychiatric Center in June 2015.  The membership application and Mr. Daye’s information was provided.

There were no quarterly reviews of any Behavioral Plans involving the use of restraint or time-out at this time.

Kempsville Center for Behavioral Health – ADC 450 – Dana Gillentine announced that Matt Ours was no longer CEO; Jamie Fernandez, R.N., is now CEO.  

Staff are trained on policies and procedures involving reporting of allegations of harm, abuse, or neglect during New Employee Orientation, annually and any other time deemed necessary.  Staff are required to report all allegations of harm, abuse, or neglect immediately and also complete and incident report regarding the allegation.  All allegations are then reported to the Human Rights, Licensing, Child Protective Services, and the individual’s authorized representative by the Risk Manager involving collections of statements, review of video footage and review of employee files.  The staff member allegedly involved is immediately placed on administrative leave pending the outcome of the investigation.  A final report is submitted to the Office of Human Rights within ten working days stating the outcome of the investigation and all actions taken as a result of the outcome.  If the individual affected by the alleged abuse, neglect, or exploitation or his authorized representative is not satisfied with the outcome or actions, he or his authorized representative, or anyone acting on his behalf, may appeal the decision.

There were no changes to our DBHDS licensing status during this quarter.

There were no new or amended policies during this quarter.

Recruitment efforts during this quarter were done through seminars conducted at Kempsville CBH.

Unit restriction was utilized on 6/4/15 for 24 hours due to unpredictable behavior.

VARIANCE RENEWAL: The Kempsville Center for Behavioral Health submitted their variance renewals for Unit Restriction and Time-Out.  The variance for Structured Living Protocol is being dismissed; it will no longer be utilized.  Staffing ratio for time-out is not to exceed 1:3.  Variance renewals for Visitation and Telephone were also submitted.  There have been no complaints or violations. Variance renewal for Regular Use of Vending Machines was submitted.  Snacks are now incorporated via the Point Store; offered in part of the Level System.  

Ms. Martin requested clarification regarding phone restriction.  Dana clarified that phone restrictions and no contact lists are reviewed weekly, no every 24 hours.

On page 30 Mr. Daye recommended adding resident will be removed from unit restriction “within 72 hours”.

Motion: Ms. Wiggins made a motion to recommend approval of the three variances to the State Human Rights Committee with a quarterly update to all LHRC committee members to include statistical data.  Ms. Sawi seconded the motion.  The motion was approved.

Harbor Point Behavioral Health Center – ADC 112.47 – There were no changes to DBHDS licensing status; there were no service additions or closures.  DBHDS completed follow up investigations of two incidents the facility self-reported to the agency.

During the second quarter, Harbor Point BHC continued to utilize the Matrix (Behavioral Management System) on all units.  Harbor Point has recommended minor changes to the Matrix during the second quarter.  The Matrix continues to provide rewards to residents for positive behaviors and consequences for negative behaviors.  Staff maintains daily point sheets that are used for both staff and resident to track their points and levels daily.  The Color System was used in conjunction with the Matrix on Child, BSP D, and Horizons units during the second quarter.

Harbor Point did not utilize Structured Living in the second quarter and will not seek renewal of the variance to the time-out regulations and discontinue structured living.

During the second quarter the Risk Manager asked leadership staff to share the information and application with community members and referral agency employees.  Copies of the application and Regional Advocate contact information provided.

The facility continues to drill down reasons for restraints and implement actions to reduce restraints.  The use of restraint or time out has decreased during the second quarter.

VARIANCE RENEWAL: Harbor Point Behavioral Health Center submitted variance renewals for Time Out Regulation #12-VAC-35-115-110 and Restrictions on Freedom of Everyday Life 12VAC35-115-100.  Time Out Regulation – the Governing Body of Harbor Point Behavioral Health Center requested to discontinue its variance to the standard the reads: “….Providers shall ensure that no individual is in time out for more than 30 minutes per episode” and to discontinue the use of Structured Living Protocol since it has not been utilized during the 2013-2015 variance approval period.  Restrictions On Freedoms of Everyday Life – The Governing Body of Harbor Point Behavioral Health Center is requesting renewal of the variance to the Human Rights Regulation for use of the Matrix Level System (Behavior Management Model).  

Ms. Abbott stated that a resident returning from TLOA with a positive drug screen will be moved to “restart” instead of “level drop”.  Ms. Abbott stated that self-injurious behavior historically would put a resident back to “restart”; it seemed punitive to punish a resident for displaying the very behavior that they are being treated for.  Therefore it was decided to move the resident back to “level drop” and to add “with object” to the sentence.  Feedback was provided by the teachers and it was decided that a “level freeze” would be issued to residents sleeping in class and for non-participation.  Mr. Daye questioned who makes the decision on these consequences and Ms. Abbott explained that unit review takes place; all residents on “restart” must be reviewed by staff.  Ms. Gilbert questioned if this was therapeutic for a child and Ms. Abbott explained that a resident can dispute the decision at any time.  Ms. Gilbert was concerned that residents would be conforming to these rules vs. it being therapeutic.  Ms. Abbot explained that professionals would be able to discern whether or not the resident was simply conforming and that criteria would be in place to eliminate conformity.  Mr. Daye stated he supports continuance of the variance.  

Motion: Ms. Wiggins made a motion to recommend approval of variances to the State Human Rights Committee with a quarterly update to all LHRC committee members to include statistical data.  Ms. Sawi seconded the motion.  The motion was approved.

First Home Care – ADC – 558 – Heather Fisher announced that Gina Fusco is now CEO.

There were no changes to our DBHDS licensing status to include citations, service additions and closures.

There have been no changes to policies and procedures affecting human rights since the last meeting.

FHC continues to seek additional consumer prospects for the upcoming June vacancy.  An email was sent to supervisors and staff asking for assistance in identifying any potential candidates.  The vacancy was also posted in our lobby area.

C.	Reports on Structured Living – None  

D. 	Regional Advocate Report – Reginald Daye went over step by step the process of adding services to a program.  A letter must be composed and sent to this committee indicating what the new service is, program rules and conditions and behavior management policy must be submitted to the office of Human Rights.  This document is only sent to Reginald Daye and not the committee members.  After Reginald Daye receives this information he will then forward to the State Human Rights Committee.
	
E.	Allegation Reports - CLOSED SESSION: 
Ms. Sawi made a motion that the committee go into Executive Session, pursuant to Virginia code 2-2-3711A (4) for the protection of the privacy of individuals in personal matters not related to public business, namely to review patient information from Harbor Point Behavioral Health Center, Virginia Beach Psychiatric Center, First Home Care and Kempsville Center for Behavioral Health pursuant to the regulations.

Action: Second was made by Ms. Gilbert.  All members voted in favor of the motion.

Reconvene in Open Session: Upon reconvening in Open Session, Ms. Sawi, Ms. Martin and Ms. Gilbert of the Tidewater Regional LHRC certified to the best of their knowledge that only public matters exempt from statutory open meeting requirements and only public business matters identified in the motion to convene the Executive Session, as referenced above, were discussed in accordance to Virginia Code 2-2-3711A (4).
              There were no recommendations.

VII.	NEXT SCHEDULED MEETING

The next committee meeting is on October 20, 2015.

VIII.	ADJOURNMENT

There being no further business to discuss, Ms. Sawi made the motion to adjourn.  Ms. Martin seconded the motion.  The motion was approved.  The meeting was adjourned at 11:05 a.m.
	
	RESPECTFULLY SUBMITTED:
	Marie Henrich, Office Manager-Harbor Point BHC
	Recording Secretary

	Janet Martin, LHRC Chairperson
