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DIVISION OF MENTAL HEALTH AND HGSPITALS
ADMINISTRATIVE BULLETIN 9:Q2 '

DATE: April 6, 1983

SUBJECT: Sequence and Procedures for Program Reviews of State Psychiatric

II.

Hospitals and Facilities
Applicability: H, C, CO

- Purpose

To standardize and clarify the procedures for program reviews in
order to promote program accountability and remediation, to provide

- useful inspection reports on a timely basis and to provide recom-

mendations to the New Jersey Department of Health for licensing

‘where applicable.

Authoritz.

State Psychiatric Hospitals: NJSA 30:1-15.1 and as designated by
the Director, Division of Mental Health and Hospitals.

IT1. Implementation

A.  Pre-Site Sequences and Procedures

1. Development of Priorities

a.  Marlboro, Ancora, Greystone, Trenton, Forensic, Glen
' Gardner and Arthur Brisbane will be evaluated annually,
and are referred to as State hospitals within this
document. :

b. At least 60 days prior to a proposed review, the
Coordinator, Bureau of Standards & Inspections will
arrange dates for the State hospital review in
coordination with the Division Director and/or the
Office of Institutional Services.

2..  Scheduling (40 days) 7
At least 40 days prior to a review, the Coordinator,
Bureau of Standards and Inspections, or a designee, will
telephone the hospital Chief Executive Officer to inform
him/her of the date of the review. :

3. Confinnation of Schedu1ed'Réview'(3U+ days)

At least 30 days prior to the review, a standard'letteh_
will be sent to the hospital which will:

a. Describe the scope and purpose of the program review
and survey procedures;
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b. Describe procedures for reviewing client/patient
records, observing programs, ward tours, conducting
staff interviews; and :

c. Describe the standard team composition.

The letter will also indicate that additional special
projecti'may be conducted during the review (see Attachments
A and E}. _

Consultants

- A11 needed consultants, e.g., pharmacist,'dietany, fire
marshall and sanitarian will be called at this time to
schedule services for the review.

Review Team Selection and Composition (30 days)

At least 30 days prior to the review, the review team

will be selected as per Attachment A. The team leader

and all team members will be notified of the review and
the pre-site meeting. Team members will also be notified
of their specific responsibilities (see format and respon-
sibilities, attached). The referral agency questionnaires
{Attachment B) will be mailed to the County Mental Health
Administrator with the notification of the review. All
team members must attend the scheduled pre-site meeting.
There 15 generally no guest or observer status for any
review.

Team Member Responsibilities

a. Al team members must attend the pre-site meeting,
be prepared to attend all scheduled days of the
review (approximately 9am-4pm plus travel time),
assume writing responsibility assigned by the team
leader, and, during the review, prepare written
drafts in accordance with writing assignments.
Initial drafts will be edited by the Bureau of
Standards and Inspections. There will be no review
of the report by team members when the program
review takes place only two months before a JCAH
review. In such cases, the report must be mailed to
the Bureay of Standards and Inspections within seven
working days after the review. '

Written findings for assigned sections must contain
recommendations which are validated by documentation
and/or specific observations.
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b.  The team leader shall review responses to intra-
divisional requests for information about the subject
hospital. S/he should also summarize and present
recommendations from previous hospital site review
reports. Special attention should be paid to complete
resolution of previous division and JCAH identified
deficiencies. Unresolved issues must be explained
and documented at the review.

C. Office of Community Services regional staff shall
interview alil emergency/screening and identified
liaison agencies, complete the attached referral
agency questionnaire, and bring the results to the
pre-site meeting (see Attachment 3). ' :

d.  The Regional Coordinator shall provide the team
leader with a 1ist of any relevant systemic or other
issues which should be addressed during the review
(see Attachment C).

- e.  The County Mental Health Administrétor should present

findings based on other referral agencies' interviews.
These must be completed prior to the pre-site meeting
(see sections A 8), S/he should also review affiliation
agreements and identify any systemic issues.

f.  Office of Institutional Services staff shall review
Office of Institutional Services work plans and
special assignments to the State hospital, JCAH
deficiencies, unified services problems and general
compiiance with Division goals and objectives.
These should be critiqued and submitted to the team
leader at least 30 days before the review (see
Attachment D).

Pre-Site Data Collection (30 days)

a. Notification of the review and a request for infor-
mation on issues to be addressed during the review
will be sent to the following staff of the Division
of Mental Health and Hospitals: Assistant Directors,
Chief Executive Officers, Grants and/or Contracts
Administrator(s), Bureau of Research and Evaluation,
Bureau of Information Systems, Services for Children/
Elderly, Office of Planning, Office of Palicy,
Technical Assistance Unit, Regional Coordinator and
Program Analyst. This request will also be sent to
the Department of Human Services Quality Assurance
Unit and to the Department_Ombuds_Offfce.

b.  These staff are responsible for notifying the Bureau
of Standards and Inspections of any outstanding _
issues regarding the State hospital 4n the areas of
interagency/systems development, fiscal or program
operations problems or any pertinent incidents
affecting client/patient care or rights.
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c.  The Bureau of Information Systems is responsible for

reviewing the reliability of the State hospital's
compliance with Unified Services Transaction Form
(USTF) requirements, Level of Functioning (LOF)
documentation and the Admission/Discharge notification
system. In addition, this Bureau will provide
statistical information regarding target groups,
Tength of stay and other regional, demographic, and
service information. ' -

Referral Agency Interviews

a. Interviews with referral agencies shall be scheduled
at least 30 days prior to the review and completed
before the pre-site meeting (see Attachment B).

b. In preparation for the review, all emergency/screening
and designated Tiaison agencies in the region should
be interviewed and the referral form completed by
Office of Community Services Program Analysts.

Select police and ambulance units should also be
interviewed by the County Mental Health Administrator.

€. . The completed forms, including agency name, name of
person interviewed and date of the interview should
be brought to the pre-site meeting along with a
summary of the findings which identifies any
difficulties with, or recommendations for, the State
hospital. _

Preparation for the Pre-Site Team Conference (21 days)
Three weeks prior to the review, the team shall:

a. Review the information/lists of issues submitted by
the Regional Coordinator and the Office of Institu-
tional Services to assess the issues relevant to the
review. Progress in compliance with the recommenda-
tions of the last site review, with Division Rules
and Regulations and with survey recommendations from
the recent JCAH survey must be specifically addressed.

b. Mail a tentative survey agenda to the hospital. The
survey team participants and their positions or
affiliations should be clearly indicated.

Pre-site Team Conference (approximately 7 days)

The pre-site team conference will be conducted by the

team leader. All team members must attend. The team
Teader will present identified issues and any outstanding
recommendations from the last review will be carefully
reviewed. Additionally, individual team members will
present general areas of concern regarding the subject
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-'hospita1 including measures -of the hospital's performance
~and problems identified by referral agencies. The team

leader will review the tentative agenda and assign to the
members their survey and writing responsibilities.

Additional Instructions to Surveyors

a. A condition of participation in a survey conducted
by the Bureau of Standards and Inspections is that
all members of the review team are subject to the
direction of the team leader, regardless of formal
employment relationships.

b. All team members are required to accept survey and
report assignments. Such assignments will be determined
and assigned in advance of the survey, according to
individual expertise. Assignments are generally
identified at the pre-site meeting, but may be
amended during the survey by the team leader, with
the agreement of the team member. _ _

¢. As a precondition to participating in reviews conducted
by the Bureau of Standards and Inspections, all team
members must be present for the entire review period
with the exception of special consultants chosen to
review specific programs, e.g., pharmacist, sanitarian
and dietician. Reviews are scheduled sufficiently
in advance to pemmit individuals to identify potential
scheduling confiicts to the team leader at ?east 30
days before the survey.

d. Team members should familiarize themselves with the
Bureau's standardized questionnaires and checklists
for assigned interviews, record reviews, ward tours,
et¢. This will assure the smooth, efficient conduct
of the survey process. Prior to the review, the
team leader is available for arranging or conducting
in-service training for individuals unfamiliar with _
the procedures for on-site inspections, data collection,
and program evaluation. ' :

E. Onsite Protocol, Guidelines and Control

1.

Ward Tours

Ward tours will be conducted. During these tours (see
Attachment F), surveyors will address standards for

patient safety, patient care, patient rights, appro-
priateness of service provided, the therapeutic environment,
quality of staff/patient interaction and administrative
controls for quality assurance and resource utilization.
Staff and patients may be interviewed. The completed

ward tour check lists will be given to the Chief Executive
Officer before the end of the review. An aggregation of
the ward tour flndtngs will be included in the final

-report.,




Review of Clinical Records

Surveyors will be assigned to review clinical records for
compliance with standards for assessment, treatment
planning, progress notes, discharge piann1ng and justifi-
cation of service provided. The review will begin with

a check of the content and quality of the record using a
check Tist provided by the Bureau of Standards and Inspections
(see Attachment G). It may extend to interviews and
investigation of discharge planning with community agencies
and Tiaison services. The completed check lists will be
copied and given to the Chief Executive Officer before the
end of the review. An aggregation of the findings will be
included in the final report.

Program Deficiencies

In the event that a surveyor observes a program deficiency
or specific item/action which may represent a potential
danger to patients, it must be brought to the attention
of the Chief Executive Officer immediately and to the
Assistant Division Director, or his/her designee, within
24 hours. Written explanations must follow within five
days and be copied to the Division Director.

Hospital Policies and Procedures’

a. The policies and procedures of the hospital will be i
reviewed for compliance with all JCAH standards. ‘

b. A hospital staff person, assigned to each specific
manual, will identify for surveyers the po11c1es for
each spec1f1c JCAH standard.

Reconciliation Meeting

This is a team meeting during which each surveyor's
observations, data, and resulting recommendations are
presented to the entire group for validation and discussion.

~Input by all team members is obtained and consensus is

reached on final recommendations for summation. Minority
reports/opinions will not be issued.

Summation Coﬁference |
The scheduled Summation Conference should be attended by

all team members, except consultants, at which time
feedback will be provided to the hosp1ta! on all major

-findings and recommendations of the review team. Specific

analysis will be given to the findings of the spec1a}

assessments and the state of compliance with each major
requirement of JCAH. Identification of progress in

Annual Workplan Objectives may also be underscored., Only

feedback, discussed and agreed upon during the reconciliation .
meeting, may be presented at the summation. .




A wr1tten summary of the major findings and recommenda-
tions will be provided to the Division Director, and
his/her designee(s), for program remediation within seven
work days of completion of the review. :

— 7.

c. Post-Site_ReviEw Report.Preparation Sequence and Procedures_

1. Submission of reports by team members {0-2 days)

Within two working days of review completion, the team
members must submit written reports to the team leader.
Complete and neatly handwritten reports are acceptable,
while outlines or unorganized notes are unacceptable.

Time is set aside during the survey for report preparation
whenever possible. The report will identify JCAH and
divisional performance standards with a finding of
"Compliance”, "Partial Compliance" or "Non-compliance”
clearly marked, and corroborating data prﬂv1ded for the
"Partial®™ and "Non- comp]:ance" rat1ngs

2. Within four working days of review completion, the first
draft shall be completed by the team Teader. The complete
report shall be forwarded to the Division Director and
Assistant Director, Office of Institutional Services,

-within seven working days after the review..

‘ 3. Dissemination of Report

Copies of the comp?eted hospital review will be sent to

the Commissioner, Department of Human Services; Director,
Division of Mental Health and Hospitals; Assistant Director,
0ffice of Institutional Services; Chief Executive Officer;
County Mental Health Administrator; and team members.

4. Response to Final Report

Within 30 days from receipt of the program review report,
the hospital shall provide a response to the survey
recommendations, to the Division Director. The response
must include current and future plans for compliance with
recommendations. The report will become a public document
30 days after the report is received by the hospital.

The report, with response, will be forwarded to the

County Mental Health Administrator who was not able to
participate in the review.

chard H. Wilson, Director
Division of Mental Health and Hospitals




Review Team Composition

Standards and

Inspections R
0CS Regional

Coordinator R
0CS Program

Analyst R
0IS Staff R
County Mental Health
Administrator R
0 = Optional

R = Required

i

ATTACHMENT A
A.B. 9:02
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ATTACHMENT B
A.B, 9:02

INTERVIEW QUESTiONS FOR MENTAL HEALTH AGENCIES
WHICH REFER TO STATE AND/OR COUNTY HOSPITALS

INSTRUCTIONS:

This guestionnaire is to be completed prior to the pre-site meeting for
State and county hospital reviews. The results of the interview should
be reported at least verbally at that meeting and a written report
provided by the conclusion of the site review.

It is strongly recommended that there be face-to-face interviews.
Telephone contact will be accepted if face-to-face is not possible. The
agencies who should be contacted for this information are:

1. . The designated transitional provider in each service area.

. The Emergency Service/Screening provider in each service area.

2
3. - Some of the community inpatient faci]itiesf-
4

. Selected municipal or other courts.*

5. Selected police departments.*.

*If detainers and/or court referrals are a problem.

1. a. Do you refer clients to this hospital?

b.  How many clients were referred from your service akea_to this
hospital during the Tast: Month Quarter or :

Year ?

¢. How many wefe referred directly by your agency {without being
: -seen by an emergency or screening agency in the community)?

Month Quarter_ | Year

2, a. Is this hospital receptive to your referrals?

b. What proportion of admissions, if any, have been rejected as
inappropriate?

¢. Please explain reasons and actions taken by the hospital or
bases for differences in recunmendations about the necessity
for hospitalization




ATTACHMENT 8
A.B. 92:02
P. 2

what is the general disposition of people deemed “inappropriate for
admission" by the hospital? :

What is the role of your agency in this case (e.g., Tink clients
to community services)?

Do you know the specific admission criteria of this hospital?
Do you reQu]ariy call the hospital to:

a. Notify them that a client is coming?

b.” Provide the information you gathered?

C. Comment

a. What percentage of all admissions from your service area to the
hospital were screened by a community agency prior to appli-
cation for admission? ' _

b. ~ What does screening consist of?

c. Please explain

 What screening/emergency services are regularly provided prior to

referral of a client to a hospital?

Are you/your clients satisfied with the clinical services provided
+o clients you refer? _ If not, why not?

Discharge Planning:

- 10.

Do you receive notice of admission/discharge for all your service
area clients from this hospital?

| Admission # % (estimated)

Discharge # % (astimated)




.

11.

12

a.

c.

© ATTACHMENT 8
A.B. S:ip2
P. 3

Are you aware of any follow-up/1inkage services for d1scharged
clients provided by the hosp1ta] to your agency?

Comment on the nature, extent and adequacy

Do they arrange appo1ntments -at your agency prior to
discharge? ,

Does your agency have primary responsibility for the liaison
activities for this service area? If not, who does?

. What is your relationship to

that agency?

Do representat1ves of your agency prov1de regu1ar 11a1son
services to this hospital?

Explain how the liaison participates in discharge“pianning.

Are any other staff from your agency 1nvo1ved in discharge
planning? _

 Are there transportation problems? _ Explain

Do the liaisons face barriers dealing with hospitalized clients?
Explain _

Is the majority of liaison time spent in direct face-to-face
contact with clients? If not, where is it spent?

ISDP development Team meeting Records

review _ Post discharge Activities

Comments on liaison responsibility:




ATTACHMENT C -

A.B. 9:02
TO: Regional Coordinator
FROM: . : » Coordinator
Bureau of standards and Inspections
A program review of ' ' is scheduled for

is the %team Teader.

Please provide to the team leader by ' a list of relevant
systemic or other issues which you feel should be addressed during this
review. :




ATTACHMENT D

“A.B. 9:02
T0:  Office of Institutional Services
FROM: ' :, Coordinator
Bureau of otandards and Inspections
A review of - is scheduled for

Please critique the workplans, special assignments, JCAH deficiencies
~ and general compliance with the Division's goals and objectives.

Please provide this information to , team leader,
by (one month prior to the scheduled review).




CATTACHMENT € ¢ .
A.B. 9:02

© SCOPE_AND PURPOSE OF REVIEW OF STATE PSYCHIATRIC FACILITIES

. The Division of Mental Health and Hospitals, Bureau of Standards and

~Inspections will provide a JCAH-type evaluation annually. Recommenda-
tions are provided to the Director of the Division of Mental Health and
Hospwtals and to the hosp1ta1

The onsite review of the State psychiatric facilities will include
representatives of the following:

Bureau of Standards and Inspections
Office of Community Services
O0ffice of Intitutional Services

. : County Mental Health Administrators

The onsite process will include ward tours {format attached), records
review (format attached) and evaluation of policies and procedures. The
completed ward tour and record formats will be provided to the adminis-
tration during the review, and quality assurance, as well as program
observation. There may be special reviews of some projects during the
overall review,

ATl emergency/screen1ng and designated liaison agencies will be inter-

viewed, using the attached format, during the pre-site process. The i
resu1ts of these interviews will be used to 1dent1fy hospital and systemic ‘e
strengths and procedures in preparation for the review. .

Please assign a person to each manual. It will be that person's responsi-
bility to identify for the surveyor the item/policy that meets each of
the JCAH standards.

Programs are observed based on a schedule provided by the facilities.

This schedule should include on and off ward activities/meetings/treat-
ment team meetings. This activity schedule should be provided to the

team ahead of time to minimize disruption to clients and staff. Programs/
activities/meetings will probably be observed during the third and

fourth days of the review. Please have a complete schedu]e availabTe.

Line staff are chosen for interviews either at random or by job function

(if there are specific areas for surveyors to address). This balances

the review in that not all findings are based on either surveyor observation
or administrative feedback. _

200-278/419
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'  Attachment @af v
Hospital Record Review _ ' Ward A.B. 93?%*17'

<EY: Y = Yes, N = No, P = Partial 8Sal Rey. 8-82

PN

Pt. Pt. o . Pt.
1. Identifying Data - 15.1.6 ¢. Services justifiﬁgg!b% qo;is
2. Referral Source 16.5 d. Patient input  18.1.14
3. Assessments | 17.1 ' e. Family involvement 18.1.15
| P £, Long/short term goals 18.1.200
a. Physical (24 hrs.) 17.2.1 | 3. Time framed goals 18.1.10 _
b. Medical History 17.2.1.2 | h. Measurable Goals  18.1.10
. Medication History]7,2.1,z | i. Séecific Interventions
: ._ | _ . j. Designated Staff Responsible
d. ~Substance Abuse 17.2.1.2 k. Discharge Orientaticn
4, Psychiatric/Psycho]ogicﬁ;‘Eva1 .1 11. Case Conferences 18.3
a. History 17.4a _ a. Multidisciplinary 18.3
b. . Previous Treatment 17 44 | I b. Occurs regularly (31%9%.%

c. vValidated 18.3.1 _ _
d. Justification for LOS every tmof

5. Functional Asseséﬁedt 17.4F

a. Initial - _ 12. Restrictive Measures 19.1
b. ‘Revised Périqdica]ly- . _. | .a.  Justificatién sec./restq%iqt'..
6. Social Assessment - 17.5 _ f. b, MD sign. eve?y 24 firs. |
. _ ‘ — _ 1925
a. Environmental - | 13. Progress Notes 18.2
.b. Dévé1opmentai | a. Describe cltinical.course 18.2
c. Financial ' b. Describe responsg to treggﬁ%%t
d. chial - . " ¢. Address treatment:goais13_ga
7. Vocaﬁiona] Status 17.8 d. .Non-éubjeCtiVe. .}3_2_2
a. Vocational History 17.8a | S etect sccacy Srro
b. Eduéationa1'History17.8b B 14; Individual Dischargé.PIan]5_1_13
_8. Act{vities.A§sessment 17.6 a. Pt./FamﬁIy Inpht 18.4.4
9. Initial Tr‘eatmenigmphaqi(?z hrs) b. Liaison Input ‘ '
10. Master Treatment Plan18.1.3.2 - c. ldentify Aftercare Provider
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A.B. 9:03 -

Subject: A.B. 9:03
Date: Mon, 21 May 2001 12:45:05 -0400
From: Alan Kaufman <akaufman@dhs.state.nj.us>  Internal
Organization: New Jerscy Department of Human Services

To: Pete Revesz <prevesz@dhs.state.nj.us>

CC: Bob Immordino <bimmordin@dhs.state.nj.us>, Lyn Gates <lgates@dhs.state. nj us>,
Mike Sclafani <msclafan@dhs.state.nj.us>, Paula Turek <pturek@dhs state.nj.us>,
Michael Greenstein <mgreenste@dhs.state.nj.us>

| R
Pete, -
It appears to me that when we revised the certificaticn T
procedures (and soon the licensing procedures) we -- in practice T
-~ revised A,B. 9:03. In doing so, it looks like we neglected to g
rescind this A.B. and should have done so. ‘

In this regard, I've recently asked Michael Greenstein to review 7
all of our Administrative Bulletins with an eye for identifying %
those which require revision, repeal, etec. I suspect we may have

cthers that have become cut of date......

I recognize that this issue raises the question cf what reviews
are conducted for programs funded by DMHS for which we do not
have pregram standards and/or regulations. For some, program
reporting and regional reviews may be sufficient; but for others
we may need to look at what procedures, if any, should be
utilized. In this regard, and by copy of this note, I'd ask that
Mike Sclafani take the lead in loocking at this issue, conferring
w1th OFMO and other Central Offlce units, and making

v

1ofl 5/21/01 1:47 PM
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