10/21/2003

Colorado Mental Health Institute at Fort Logan

Plan for the Reduction of Seclusion and Restraint

Initial Task Outline and Completion Timeframe

CMHIFL will protect and maintain the well being of every individual by creating an environment that is non-punitive and coercion free.  

It is our goal to eliminate all violent and assault behaviors in the treatment environment.

As an organization, we support a patient oriented approach to care and treatment that focuses on education, respect collaboration and inclusion.

Primary Prevention Tools

Leadership and Organizational Change

Task #1:
Review current seclusion/restraint policy and procedure and related policies that may need conforming language 

Target Completion Date:  10/3/03

Task #2:
Review copies of policy and procedures from other institutions/conference

Target Completion Date:  10/3/03

Task #3:
Rewrite first draft of policy and procedure for Fort Logan 

Target Completion Date:  11/7/03

Task #4:
Receive feedback and input 

Target Completion Date:  11/21/03

Task #5:
New policy and procedure completed 

Target Completion Date:  12/5/03

Task #6:
Form a core group of people who provide the leadership for the project 

Target Completion Date:  8-25-2003 COMPLETED
Task #7:
Formulate an ongoing training process
Target Completion Date:  6/30/04

Task #8:
Inform/motivate CMHIFL Leadership 

Target Completion Date:  September 22, 2003

Task #9: 
Institute kick-off – September 30, 2003

Target Completion Date:  September 30, 2003

Trauma Informed Care

Task #1:
Assess staff attitudes and opinions regarding seclusion and restraint prior to initiation of new training/programming

Rationale:
To assist in assessing existing institutional culture around S/R, determining training focus needs, allowing staff to communicate concerns that can be incorporated into training.  Help ready staff for upcoming hospital-wide changes in culture, policy and procedure, and training priorities.

Task Components:

· Design instrument

· Establish methods of dissemination and collection

· Establish methods of analysis

· Analyze and interpret results

· Disseminate information appropriately

Target Completion Date:  September 19, 2003

Task #2:
Examine existing CMHI-FL training materials and programs for elements that would be usable for new training

Rationale:
To maximize existing resources, avoid having to “reinvent the wheel”, expedite process of developing new training paradigm.   

Task Components:


· Inventory relevant existing training programs, e.g., Low Level Interventions, Milieu Management, Crisis Management Training, Risk Assessment. 

· Assign review of materials to committee members 

· Formulate recommendations for inclusion and/or adaptation of existing training programs

Target Completion Date:  November 4, 2003

Task #3:
Select most appropriate training materials from Nevada resources

Rationale:
To incorporate new treatment paradigm into staff training; to optimize training resources and select most efficient materials.  

Task Components:

· Select team members for review

· Review all training materials provided

· Make recommendations for selection of training materials

· Finalize selection of materials

Target Completion Date:  November 4, 2003

Task #4:
Coordinate Trauma Informed Care and methods of physical management training

Rationale:
To ensure that staff aren’t receiving confusing or conflicting messages from required trainings.

Task Components:

· Research alternative physical management/crisis management training programs (i.e., NAPPI--Non-Abusive Psychological and Physical Interventions)

· Appoint team members to review existing and any potential new programs

· If necessary, adapt existing or new physical management/crisis management training programs to coincide with basic tenets of TIC

Target Completion Date:
November 4, 2003

Task #5:
Establish methodology and structure of TIC training for CMHI-FL

Rationale:
To determine the frequency, style (e.g., interactive, videotaped, etc.), and structure of staff training in TIC.

Task Components:

· Pull together all researched training resources

· Determine optimal schedule for TIC training

· Develop “lesson plans” and finalize course materials

Target Completion Date:
 November 4, 2003

Task #6:
Plan for Education of Leadership

Rationale:
To ensure leadership awareness of and buy-in to TIC related staff training efforts and plans.

Task Components:

· Present Training Plan in HMG, Med Exec- solicit feedback

· Incorporate feedback when appropriate

· Present plan to CMG- solicit feedback, incorporate when appropriate

· Present basic components of TIC training to Medical Staff

Target Completion Date:
November 4, 2003

Task #7:
Identify interested and motivated staff as trainers

Rationale:
To allow motivated staff who tend to be natural leaders to be identified and involved in disseminating TIC information and promoting related culture change.

Task Components:
· Gather input from Team Leaders and other Department Heads regarding staff who may be interested in and effective as trainers

· Consider surveying staff directly and/or soliciting volunteers

· If necessary, develop selection process to choose or appoint trainers

Target Completion Date:
 November 4, 2003

Task #8:
Consider and plan for role enhancement, role integration of Public Safety Dept. in TIC training and practices

Rationale:
To maximize the use of existing staff who possess expertise in crisis management and crisis resolution.  To be proactive about a possible need to redefine and even enhance the Safety Dept.’s role at CMHI-FL as a result of the TIC culture change.

Task Components:

· Continue to include Safety Dept. representative(s) in training planning

· Research other models of PSO involvement in crisis management

· Define PSO roles vis-à-vis new training paradigm

Target Completion Date:
November 4, 2003

Using Data to Inform Practice

Task #1:
Set goals and communicate to staff

Task Components:

· All seclusion/restraint events will be recorded on the 662 form as they occur. (Ongoing)

· All seclusion/restraint records for the previous month are to be input into the HIMS/AVATAR electronic database by the 5th of the following month.  (Ongoing)

· All data input into the HIMS/AVATAR electronic database will match the data recorded on the 662 form.  (Ongoing)

· All pertinent staff will be oriented to these expectations 

Target Completion Date:  October 10, 2003

Task #2:
Increase use and distribution of data

Task Components:

· An analysis of Quality Improvement activities related to seclusion and restraint data will be conducted and results distributed to group by 10/31/03.

· Data will be collected and submitted to National Technical Assistance Center for State Mental Health Planning (NTAC) through NASMHPD Research Institute (NRI) on a monthly basis.  We will receive feedback reports based on data submitted during the prior month.  Reports will include, at a minimum, several indicators related to the use of seclusion and restraint.  (October 2003)

· Institute generated seclusion and restraint reports will be available on the reference directory of the LAN for hospital wide information and usage by 10/10/03 and thereafter on the 10th of the following month.

· The NRI reports, based on data submission, will be available on the reference directory of the LAN by 10/10/03. 

· Shortcuts will be placed on the desktops of PCs so that the reports will be readily accessible by 10/10/03.

· Updated charts and graphs will be placed in the lobby and on the Communication Boards throughout the hospital by 10/17/03.

· Data will be reported monthly to the Planning Council and in the Fort in Short, and quarterly to Governing Body.

Target Completion Date:  October 2003

Task #3:
Accountability for usage of seclusion and restraint throughout the hospital as there is open disclosure of the data.

Task Components:

· As the reduction of seclusion and restraint is one of the hospital’s clinical goals, each team member will be able to discuss their team’s performance improvement activities with respect to seclusion and restraint.  Each team leader will be expected to address their team’s performance improvement activities with respect to seclusion and restraint at the Clinical Management Group on a monthly basis – within the month following the implementation of the initiative.

Target Completion Date:  October 2003
Creating a Culture of Recovery

Task #1:
Present Concept for Implementation of a change in treatment paradigm and culture

Rationale:
To prepare staff for upcoming hospital-wide changes in culture, policy and procedure, and training priorities; encourage buy-in at all levels; raise initial staff awareness of paradigm shift

Task Components:

· Define “recovery” for CMHI-FL purposes

· Prepare mission/philosophy statements

Target Completion Date:
October 8, 2003

Task #2:
Identify existing CMHI-FL/CDHS  (In-house) resources for provision of psychiatric rehabilitation services to patients

Rationale:
To provide relevant services to patients in order to follow the mission/goals of the S/R reduction initiative in such a manner that creatively maximizes use of existing resources

Task Components:
Include but are not limited to:

· Identify existing CMHI-FL staff with expert knowledge in the area of recovery and psychiatric rehabilitation

· Collect information regarding partnering with RATC

· Collect information regarding increasing use of CMHI-FL Resource Center in structured ways

· Consult with Recovery experts at MHS

· Collect feasibility information regarding “work-study” or “OJT” opportunities for longer term patients

Target Completion Date:
October 8, 2003

Task #3:
Identify resources outside of CMHS for education and training in the provision of psychiatric rehabilitation services to patients

Rationale:
To increase CMHI-FL’s ability to provide relevant services to patients in order to follow the mission/goals of the S/R reduction initiative by investigating and using additional resources and opportunities.

Task Components:

· Perform literature search

· Research “best practice” institutions for possible consultation/visits

· Research local and national training resources (e.g., Boston University Center for Psychiatric Rehabilitation)

Target Completion Date: 
November 8, 2003

Task #4:
Establish emphasis on recovery treatment needs upon admission for patients

Rationale:
To promote patient awareness of and participation in recovery/rehabilitation needs

Task Components:

· Research appropriate recovery/rehabilitation needs assessment tools

· Work with ‘Consumer Roles’ S/R Reduction Plan Group to integrate recovery/rehabilitation treatment needs and preferences into patient admission process, preferably in Integrated Initial Assessment - Patient Preferences section

Target Completion Date:
November 8, 2003

Witnessing the Use of Seclusion and Restraint

Task Components:
· Organizational leadership ensures oversight and accountability by assigning specific duties and responsibilities to multiple levels of staff.

· On-call executive  11/10/03
· On-site nursing supervisor

· Assess how we can free up nursing staff and provide adequate coverage on the teams without increasing costs by September 22, 2003.  

· Identify who the on-site nursing supervisors will be by October 27, 2003.

· Develop a list of responsibilities of the on-site supervisors October 8, 2003.

· Training of the on-site nursing supervisors will need to be coordinated with the development of the training schedule.

· Develop a model of reporting/supervision of on-site nursing supervisors by November 10, 2003.

· Develop a tool for monitoring seclusion/restraint episodes and debriefings with staff by November 10, 2003.
· Line staff/Advocates

· Develop a model for hospital administration to go to the treatment teams and involve clinical staff, patient rights specialist, other client advocates and client in review of select seclusion and restraint incidents. 11/30/03
Consumer Roles in Inpatient Settings 2/1/04
· Integrate consumer choices at every opportunity

· Develop a plan to involve consumers/family members in all levels of the organization

Risk Assessment 2/1/04
· Review and modify current risk assessment tools, processes, and policies

· Compare current risk assessment against recommendations from NETI

Secondary Prevention Tools

Trauma Informed Tools 11/30/04
· Review and revise current patient preference form and process on units

· Evaluate resource book from NETI for examples

Tertiary Prevention Tool

Debriefing Plan

· Daily review an follow up of all events of S/R at morning report

a. Continue to report and collect all 662 S&R forms from all treatment      teams.  

b. Review all S&R events and attempts at lower level interventions at the end of morning report by reviewing the 662 forms, on-site nursing supervisor report and AOD input.  (9/30/03)

c. Daily review with treatment team feedback for all ongoing seclusion episodes and ended episodes.  (10/1/03)
d. Review progress of all treatment teams in their effort to reduce the frequency and/or length of S&R events and record outcomes.  (10/1/03)

e. Essential staff for daily S&R review should include the Nursing Administrator, Medical Director, Clinical S&R Project Leader, Team Leader, Patient Rights Specialist, Safety Officer Project Leader and Hospital Director.  

f. On a monthly basis, progress toward reducing S&R episodes or barriers to reduction in S&R will be evaluated.  At the monthly review, evaluating the characteristics of the 10 highest users of S&R will also occur.  Also in addition to the individuals identified above, the Director of Performance Improvement, the Patient Safety Program Specialist will attend.  Invited to the monthly S&R review will be a community advocate and/or a Protection & Advocacy representative.  (10/31/03)

· Review and revise policies and procedures regarding post event formal debriefing and reporting.

a.  The current policy and procedure for S&R will be reviewed and updated to contain the above process.  (10/31/03)
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