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CONLICT OF INTEREST

Policy No:  4-021.1

Procedure No:  4-021.1.1

PURPOSE

To ensure that all agency personnel, as well as members of the governing body and advisory boards, avoid conflicts of interest within the performance of the duties for the agency, and to maintain compliance with the Council on Accreditation Standard G3.11.01.

PROCEDURE

1. All personnel will:

a. Act in the course of their duties solely in the best interests of the agency without consideration to the interests of any other agency, organization or association with which they are associated and to refrain from taking part in any transaction where such person(s) do not believe in good faith that they can act with undivided loyalty to the agency.

b. Disclose of any material, financial or other beneficial interest to any entity engaged in the delivery of goods or services to the agency or its members.

c. Disclose any transactions with the agency which would result in any benefit to themselves, their immediate families/caregivers, or any entity in which they hold a significant financial ownership or other interests, and refrain from participation in any action on such matters except upon approval of the governing body after full and frank disclosure.

d. Refrain from utilizing any inside information as to the business activities of the agency for the benefit of themselves, their immediate families or any entity with which they may be associated.

2.  During the orientation process, all personnel will be required to sign an employment agreement which includes statements related to:

a. Confidentiality

3. All personnel will agree to devote his/her best efforts to the company and not directly or indirectly be engaged in or connected with any other commercial pursuits whatsoever without written authorization of the agency.

4. In the event that a situation arises whereby agency personnel could use confidential or privileged agency information for personal gain, he/she is obligated to report that potential to the CEO.

5. No full-time agency personnel will engage in private practice of a service similar to that provided by the agency within the geographic area serviced by the agency, without the written permission of the CEO.  Persons violating this policy will be subject to probation or termination.

6. In the event that a situation arises whereby a member of the governing body could use confidential or privileged agency information for personal gain, he/she is obligated to report that potential to the governing body.

Policy No:  4-022.1

Procedure No:  4-022.1.2

7. The governing body will render a decision of that member’s eligibility to part of voting, if applicable.

8. Disclosure of a potential conflict and the governing body’s decision regarding voting will be noted in the minutes of the meeting.

9. No member of the Board of Directors of the Egyptian Public & Mental Health Department shall accept employment by the agency and no employee of the agency shall accept appointment to the Board of Directors.  The CEO shall not consider the resume or application for employment of any incumbent member of the Board of Directors until after the Board Member has officially resigned from the Board of Directors.  If an incumbent employee of the agency accepts appointment to the Board of Directors without first submitting a formal resignation from employment, that employee’s employment with the agency shall be terminated on the effective date of the appointment.

CULTURAL DIVERSITY

Policy No:  4-022.1

PURPOSE

To provide guidelines for working with a diverse population with regards to race, culture, religion and special needs, and to maintain compliance with the Council on Accreditation Standards:  S1.2.02, S1.3.06, and G4.8.03.

POLICY

The Egyptian Public & Mental Health Department will promote the retention of culturally competent, strengths-oriented personnel, who possess an understanding of the communities served.  

CULTURAL DIVERSITY

Policy No:  4-022.1

Procedure No:  4-022.1.1

PURPOSE

To provide guidelines for working with a diverse population with regards to race, culture, religion and special needs, and to maintain compliance with the Council on Accreditation Standards:  S1.2.02, S1.3.06, and G4.8.03.

PROCEDURE

The following procedure is provided as guidance for working with a diverse population with regard to race, culture, religion, and special needs.

1. Special consideration/needs will be determined during the consumer’s initial interview/assessment.  All special ethnic, religious, cultural and racial needs will be documented in the service plan.

2. The Egyptian Public & Mental Health Department employs a diverse staff to match the diversity of the population we serve.

3. All staff of the Egyptian Public & Mental Health Department is required to attend initial and ongoing training dealing with cultural competency.

4. The Egyptian Public & Mental Health Department employs bilingual staff and has contractual agreements with other parties, to provide bilingual services as needed.

MANDATED REPORTING

Policy No:  4-023.1

PURPOSE

To establish guidelines for agency staff when child abuse and neglect is suspected.  It is also developed to ensure that victims are provided with the necessary services to maintain or improve their level of functioning, and maintain safety.  This is also maintaining compliance with the Council on Accreditation Standards:  S1.2.05, S1.3.07, and S21.9.04.

POLICY

It is required by law for the employees of the Egyptian Public & Mental Health Department to report suspected child maltreatment immediately when they have a “reasonable cause to believe” that a child known to them in their professional or official capacity may be an abused or neglected child.

MANDATED REPORTING

Policy No:  4-023.1

Procedure No:  4-023.1.1

PURPOSE

To establish guidelines for agency staff when child abuse and neglect is suspected.  It is also developed to ensure that victims are provided with the necessary services to maintain or improve their level of functioning, and maintain safety.  This is also maintaining compliance with the Council on Accreditation Standards:  S1.2.05, S1.3.07, and S21.9.04.

PROCEDURE

1. Employees are required to report suspected child abuse or neglect immediately.  Calling the DCFS Hotline at 1-800-25ABUSE does this.

2. Reports must be confirmed in writing to the local investigation unit within forty-eight (48) hours of the Hotline call.

3. Employees that are mandated reporters will be read and be familiar with the “Manual for Mandated Reporters” (pages 4-13).  This will be included in the orientation process.

MANDATED REPORTING

Services to Victims of Abuse or Neglect

Policy No:  4-023.1

Procedure No:  4-023.2.1

PURPOSE

To establish guidelines for agency staff when child abuse and neglect is suspected.  It is also developed to ensure that victims are provided with the necessary services to maintain or improve their level of functioning, and maintain safety.  This is also maintaining compliance with the Council on Accreditation Standards:  S1.2.05, S1.3.07, and S21.9.04.

PROCEDURE

1. All clients will receive an array of services with an increase in frequency, intensity, and duration, as the need arises.

2. All victims will have a safety/protection plan developed.  A copy will remain in the client’s chart.

3. Victims will receive more frequent monitoring of services needs.

4. The Child Abuse Hotline will be contacted in any case of suspected child abuse or neglect.

5. The Elder Abuse Hotline will be contacted in any case of suspected abuse of a senior citizen.

6. Clients of abuse will be referred to the local Domestic Violence Center (Anna Bixby Women’s Center) or shelter in other nearby areas.

CORPORAL/DEGRADING PUNISHMENT

Policy No:  4-024.1

PURPOSE

To protect individuals served by the Egyptian Public & Mental Health Department from any form of corporal or degrading punishment.  This is also to provide a guide for employees, and to maintain compliance with the Council on Accreditation’s Standard:  G7.4.03.

POLICY

The use of corporal punishment or degrading punishment upon any client who is served by the Egyptian Public & Mental Health Department constitutes a violation of State Licensing Standards.  Corporal punishment shall be defined as any type of physical punishment, discipline or retaliation inflicted upon any part of the body of a client.  This would include such actions as slapping, hitting, punching, spanking, shoving, pinching or any other type of action geared toward inflicting pain or body discomfort upon a client.  Degrading punishment shall be defined as any type of punishment that would be seen as disgracing or humiliating the individual.  It shall not be considered a violation of this policy for an employee to use self-defense in the protection of person or property.  Self-defense shall be defined as (1) conduct which the employee reasonably believes is necessary to defend himself or herself, or another, against the client’s imminent use of unlawful force; or (3) conduct which the employee reasonably believes is necessary to prevent a client from the unlawful damage to agency real or personal property, or the real or personal property of any agency employee or any client.

CORPORAL/DEGRADING PUNISHMENT

Policy No:  4-024.1

Procedure No:  4-024.1.1

PURPOSE

To protect individuals served by the Egyptian Public & Mental Health Department from any form of corporal or degrading punishment.  This is also to provide a guide for employees, and to maintain compliance with the Council on Accreditation’s Standard:  G7.4.03.

PROCEDURE

Violation of this policy will result in immediate dismissal and notification of the incident to the Illinois Department of Children and Family Services or such other appropriate policy or administrative agency.  Any person who witnesses an act of corporal/degrading punishment to a client, will immediately report the incident to their supervisor, the CEO or the Director of Human Resources.

CRIMINAL CONDUCT-CLIENTS

Policy No:  4-025.1

PURPOSE

To set guidelines for employees in the event of assault and/or criminal conduct, to ensure staff safety when working “in the field”, and to maintain compliance with the Council on Accreditation Standard:  G5.5.01.

POLICY

When working, employees of the Egyptian Public & Mental Health Department will make every effort to protect their physical well-being.  Within 24 hours of occurrence, anything subject of the Criminal Code of 1961 will be reported to local law enforcement.

CRIMINAL CONDUCT

Staff Safety, Off-Site

Policy No:  4-025.1

Procedure No:  4-025.1.1

PURPOSE

To set guidelines for employees in the event of assault and/or criminal conduct, to ensure staff safety when working “in the field”, and to maintain compliance with the Council on Accreditation Standard:  G5.5.01.

PROCEDURE

When confronted with an “unsafe” or threatening situation, staff will do the following:

1. Leave the immediate area of the threat, if possible.

2. When possible, take an agency cell phone.

3. During normal working hours, the office can be called for physical support or instructions.

4. Contact the local police department (911) if the situation warrants.

5. After normal working hours, contact the Director of Behavioral Health or CEO for support or instruction.

CRIMINAL CONDUCT-STAFF

Policy No:  4-025.2

PURPOSE

To provide guidelines to employees should they be involved in criminal conduct.

POLICY

Any person(s) found to be involved in criminal conduct during the duration of employment or receiving services of the Egyptian Public & Mental Health Department shall be subject to appropriate action.

CRIMINAL CONDUCT-STAFF

Policy No:  4-025.1

Procedure No:  4-025.2.1

PURPOSE

To provide guidelines to employees should they be involved in criminal conduct.

PROCEDURE

1. Staff found to be involved in criminal conduct shall be subject to actions as outlined in the Personnel Policies of the Egyptian Public & Mental Health Department, as deemed appropriate by the CEO and/or appropriate legal action.

2. Appropriate documentation shall be made in the personnel file of the EHD staff involved in the criminal conduct.

3. Individuals receiving services from the Egyptian Public & Mental Health Department shall be subject to appropriate legal action.  Within 24 hours of occurrence, staff shall report any incident, which is subject to the Criminal Code of 1961 (IL Rev. Stat. 1987, ch. 38, par. 1-1 et seq) to the local law enforcement agencies.

4. Staff shall serve, as an advocate for any client documentation of activities and actions taken shall become a part of the individual’s case file.

CONTINUOUS QUALITY IMPROVEMENT

Executive Summary

Policy No:  4-026.1

PURPOSE

To provide guidelines for employees regarding continuous quality improvement, and to maintain compliance with the Council on Accreditation Standards:  G2.1, G2.1.01-02; G4.1.02 and G4.13.02.

POLICY

Egyptian Public & Mental Health Department’s goal of reaching and maintaining the highest quality service to clients and their families, fellow staff members, members of the Board of Directors and community organizations, requires a Continuous Quality Improvement (CQI) Program and Plan.

This program will include regularly scheduled reviews of standards and services by the Continuous Quality Improvement Committee and it’s designees to ensure that quality measures meet internal as well as external guidelines and are in a constant state of review and improvement.

Structure

The Continuous Quality Improvement process is designed and implemented with input from consumers of service, the governing body, advisory boards, leadership, personnel and other stakeholders:

a. Staff and Consumers-are invited and encouraged to be full partners in continuous quality improvement initiatives.

b. Programs have primary responsibility for managing quality assurance and quality improvement issues at the service delivery level.

c. Councils represent the major focus areas of the quality improvement system.  Councils include Strategic Planning, Human Resources, Risk Management, and the Consumer Advisory Council.

d. Committee-charged with overall responsibility to design and implementation of the continuous quality improvement system.

Continuous Quality Improvement Committee

Evaluation of programs and services is based on a planned, systematic outcome-based approach in designing, measuring, assessing, and improving performance.  All analyses and recommendations coming from these processes are measured in objective terms and are based on clearly defined performance indicators.
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As a result of data collection, analysis and trending, the CQI Committee will formulate recommendations for action, either by the CEO and/or Board of Directors, or individual programs.  Specifically, the Committee will:

1. Receive and analyze data and recommendations from the Strategic Planning, Risk Management, Human Resources, and Consumer Advisory Councils.

2. Recommend changes/enhancements in policies and/or procedures, personnel assignments, staff training, and programs.

3. Recommend appropriate resources, equipment, facilities, and other necessities based on information and analyses brought forth from the Councils.

4. In collaboration with the Councils, support corrective action and remediation plans that assist programs not meeting the standards for operation as established by the CQI Committee through this Plan.

Through the quality improvement structure, the CQI Committee will also provide organizational support for:

a. Accreditation achievement and maintenance

b. Strategic and tactical planning

c. Annual evaluation and external evaluations/monitoring

d. Unusual incident analysis

e. Long-term planning

f. Short-term planning

g. Policy and procedure review

h. Purchase of service monitoring

i. Longitudinal studies

j. Safety incidents analysis

k. Staffing patterns

l. Staff development and training

m. Facilities regulatory standards

n. Utilization review and record review (peer review)

o. Ongoing case consultation

p. Correction/remediation

q. Feedback from consumers

r. Management of information and outcomes measurement

Outcomes
As a result of the initiatives of the CQI Committee, Egyptian Public & Mental Health Department clients and families will:

a. Participate in a process resulting in a personal sense of empowerment, respect, confidence and dignity.

b. Access targeted services based on comprehensively assessed needs.

c. Experience ongoing refocusing of goals and evaluation progress.

d. Experience consistency in service delivery across program lines.

Policy No:  4-026.3

e. Receive high quality, client-centered services from qualified personnel based on best practice standards.

f. Benefit from new/additional programs supported by statistical data and planning.

CQI Definition and Mission
Continuous Quality Improvement (CQI) is a systematic, organization-wide approach for continually improving all process of service delivery.  The Egyptian Public & Mental Health Department’s (EHD) mission relative to the CQI process is as follows:

To provide continuous quality improvement processes that enhances the quality of our services and ensures best practice standards, blending agency resources and focusing on EHD’s mission to provide the highest quality of life to the residents of Saline, Gallatin and White Counties.

To achieve this mission, we require a total agency emphasis on continuous improvement, with a focus on small, incremental steps, and the ongoing pursuit of goals.

CQI Guiding Principles

1. EHD embraces the following continuous quality improvement principles:

a. The process is continuous and systematic.

b. The process evaluates the effectiveness and efficiency of services provided.

c. The process determines whether its services meet pre-determined expectations about quality and outcomes.

d. The process corrects any observed deficiencies identified through its quality improvement process.

2. EHD recognizes the importance of utilization review in allocating appropriate resources and delivering appropriate services to clients and families.

3. EHD maintains a process of continuous quality improvement, which includes systematic planning, which is anticipatory and prospective.

4. EHD maintains a process of continuous quality improvement, which recognizes the integral nature of and actively encourages the participation of clients and families, as well as all professional staff.

5. EHD maintains information necessary to plan, manage and evaluate its programs effectively.

6. EHD’s systems, procedures, and outcomes are evaluated on an ongoing basis, the results of which are used continuously to improve performance.

7. EHD creates and supports a system that takes continual action to eliminate or ameliorate problems identified in ongoing program and outcome evaluations and in ongoing review of overall performance of the organization.

8. EHD has a participatory process whereby all personnel contribute to and recommend changes in the organization’s quality process.
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CQI System

Based on EHD policy (see Executive Summary), the Continuous Quality Improvement Plan provides the framework for a system which:

a. Allocates appropriate resources, equipment, personnel, and other necessities to accomplish the purposes stated in its mission.

b. Clearly defines policies and procedures to guide staff responsible for service provision.

c. Defines a plan for anticipating, correcting, and ameliorating problems.

The Continuous Quality Improvement process is designed and implemented with input from consumers of service, the governing body, advisory boards, leadership, personnel, and other stakeholders.

Goals

The goals of the Continuous Quality Improvement Program are to:

1. Create consistency across program lines, focusing on client-centered service delivery.

2. Identify needs in administrative and service delivery systems and improve those systems to delivery more effective services to clients and families.

3. Maintain a high level of credibility in the community.

4. Increase awareness of what services/supports EHD provides and the quality of those services and supports.

EHD uses a formal planning process with input from personnel, clients, families and other stakeholders to develop and implement a formal process which includes the:

a. Outcomes to be achieved by the quality improvement process.

b. Purpose of the planning process.

c. Methods of assessment.

d. Tasks to be carried out and their schedule.

e. Participants in each identified task.

f. Data collection and analysis.

There are six overarching focal points of the quality improvement system within individual programs and throughout EHD as a whole:

1. Planning:  Strategic and tactical planning to support the achievement of the mission.

2. Utilization Review:  Resource/review/correction related to services (system-wide and individual).

3. Human Resources:  Developing and allocating staff and structure to support the services.

4. Peer Review:  Implementing case-by-case ongoing compliance monitoring.

5. Safety.  Proactive prevention planning and timely response to safety and facility concerns.
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6. Communication.  Enhancing communication within and external to the system.

Roles and Responsibilities

Staff and Consumers

Staff and consumers (consumers and families) have a vested interest in how the organization operates, since they are the receivers of services.  Clients and families receive services directly where staff receives “support” services from internal functions that allow staff to better serve clients and families.  Staff and consumers are invited to be full partners in continuous quality improvement initiatives.

Programs
Programs have the primary responsibility for managing the quality assurance and quality improvement issues, issue identification and solution.  It is also the responsibility of each Program to initiate and maintain ongoing clinical supervision.  Each program will have representation on the Councils.  Programs will also be represented on the CQI Committee.

Ad hoc teams from the Programs will be appointed by the CQI Committee as needed throughout the year to address specific issues.  For example, the need to review/set basic standards for marketing and brochures, educating staff about those standards and reviewing materials prior to mass distribution-this would likely be a time-limited function which could be initiated on an annual basis.

Councils 
Four Councils represent the major focus area of the Quality Improvement System.  The purpose of the Councils is to receive data, information, and recommendations, and to serve as liaisons to the Quality Improvement Committee.  Members are:

Strategic Planning Council.  The Council will consist of:

     Chief Executive Officer

     Director of Behavior Health

     Director of Nursing

     Director of Environmental Health

     Director of Finance

     Director of Human Resources

     Human Resource Assistant

     Chief Privacy Officer

     Board Member (1)

Human Resources Council.  The Council will consist of:

     Chief Executive Officer

     Director of Behavioral Health

     Director of Human Resources

     Assistant Director of Nursing (1)
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     1 Representative, PSR/ACT Program

     1 Representative, Substance Abuse Program

     1 Representative, Youth Program

     Human Resource Assistant

     Chief Privacy Officer

     Board Member (1)

Risk Management Council.  The Council will consist of:

     Behavioral Health Program Assistant (1)

     Assistant Director of Nursing (1)

     Assistant Director of Finance

     1 Representative, Secretarial

     1 Representative, Family Connections

     1 Representative, Environmental

     Safety Officer

     Human Resource Assistant

     Chief Privacy Officer

     Board Member (1)

Committee

The CQI Committee is charged with overall responsibility for design and implementation of the continuous quality improvement program.  The Committee receives recommendations from the Councils and serves as a liaison to the CEO and Board of Directors.  Committee members are:

1 Representative, Behavioral Health (co-chair)

1 Representative, Public Health (co-chair)

Behavioral Health Assistant (1)

1 Representative, Mental Health Program

1 Representative, Substance Abuse Program

1 Representative, ACT Program

1 Representative, PSR Program

1 Representative, Nursing Program

1 Representative, Youth Services Program

1 Representative, Family Connections Program

1 Representative, Accounting Program

Chief Executive Officer

Office Manager

CEO Secretary

Director of Human Resources

Human Resource Assistant

Chief Privacy Officer

Board Member (1)
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Implementation

Outcome-Based System
Evaluation of programs and services is based on a planned, systematic out-come based approach to designing, measuring, assessing and improving performance.

All analyses and recommendations coming from these processes are measured in objective terms and are based on clearly defined performance indicators.

Participation and Representation:

It is the expectation that all personnel, consumers, and stakeholders have a role in creating and maintaining a quality environment, fully described in the Continuous Quality Improvement (CQI) Plan.  The Committee is encouraged and mandated to elicit input from these groups as planning recommendations, remediation, and enhancements to services are developed and initiated. 

 Involvement in the process includes, but is not limited to:

a. Creating and reinforcing expectations about improvement throughout the organization.

b. Projecting and exemplifying the values, expectations, and strategic direction of the organization to external stakeholders and consumers.

c. Setting direction and performance goals through strategic planning.

d. Reviewing the organization’s overall performance in relation to established expectations.

It is the expectation that issues that impact quality of care and services are first addressed at the program level, with full participation of staff.  Input from consumers (clients and families) is encouraged at the program level.

Target issues are brought to the Councils and CQI Committee by staff and department heads on an ongoing basis.

Administrative Responsibility:

1. Programs will meet no less frequently than monthly to address CQI issues.  CQI will remain a standing item on each program’s agenda and staff will be encouraged to bring forth CQI issues. 

2. The CQI Committee and Councils will meet no less frequently than quarterly to conduct business and carry through their responsibilities.

3. The CQI Committee and Councils will maintain minutes of each meeting as a historic record of their initiatives.

4. The Chief Privacy Officer will maintain the cumulative historic record of the quality improvement system.
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The Process

A. Identification of Indicators

i. Organizational performance and the continuous process of improving the quality of care provided by Egyptian Health Department (EHD) are the responsibility of the EHD Board, management, and professional staff.  EHD recognizes this responsibility and challenge for the future of the organization.

ii. Quality, accessibility, efficiency, and caring are the cornerstones of a responsive organization.  The quality improvement process described in this plan is directed toward EHD having a planned, systematic organization-wide approach to designing, measuring, assessing, and improving its performance.

iii. Identification of indicators of quality performance is conducted to assess, design, evaluate, and improve a variety of client care and organizational process and outcomes.  Indicators are designed to:

1. Assess the current level of performance outcomes of the major systems, functions, process or programs.

2. Identify opportunities for improvements in existing processes.

3. Design new processes systematically, and based on the following four informational sources:

a. EHD’s mission

b. The needs and expectations of the client, staff, and community

c. Up-to-date sources of information about designing processes

d. The performance of the processes and their outcomes in organization

4. Evaluate for positive changes in the level of performance of processes and/or outcomes.

5. Measure the performance of all client care and organizational functions identified in current COA standards.

6. Monitor and improve high risk, high volume, and/or problem prone processes.

7. Monitor those elements associated with Utilization Management.

B. Prioritization

i. The CQI process has the oversight responsibility of all aspects of the care and services provided as well as the environments in which they are provided.  Priority consideration is given to the following areas of quality improvement oversight, assistance and coordination relative to:

1. Accomplish mission and goals
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2. Center-wide function not currently being assessed

3. Current or previous compliance issues

4. Utilization Management issues

5. Issues and activities which have potential impacts on direct consumer care or outcomes

6. Activities where failures can place the client at greater risk.

7. Activities requiring the greatest skill or attention to applicable policies and procedures

8. Issues that have given rise to chronic problems, unresolved by previous efforts

9. Unwanted events which demonstrate people or system failure

10. High volume

11. High risk

C. Activities

i. Internal Organization-Wide Review:  Reviews are part of the organization-wide approach to designing, measuring, assessing, and improving its performance and carried out by the Committee and Councils, or any individual charged with the responsibility to monitor or evaluate organization-wide services as they relate to process, structure, or outcome.

ii. Internal Program Reviews:  Reviews are part of the measuring of the organizational performance system and carried out by those programs whether provided directly by EHD or through contract with another provider.  These reviews include measures of processes and outcomes.

iii. External Reviews:  These reviews are conducted by contractors or other entities invested in the quality of services provided at EHD (e.g., Illinois Department of Human Services)

iv. Clinical Peer Review:  Peer reviewers conduct a qualitative review of service records to judge the quality, appropriateness, and adequacy of services delivered by clinicians and professional staff.

v. Employee Qualifications, Performance, and Conduct Reviews:  These reviews ensure that employees are duly qualified and clinically competent to be employed and retained to practice within the organization.

vi. Client Advocacy:  Ensures protection of clients’ rights and to provide a formalized process for an aggrieved client to have an opportunity for an objective review of any complaint or grievance.

vii. Adverse Incident Review:  Ensures a systematic review and investigation in trending of all adverse incidents reported within the organization.

viii. Utilization Management:  These processes focus on ensuring that clients are provided appropriate, timely, and effective services in accordance with personal needs.  At a minimum, the following elements are included in the utilization management system:

1. Admission and exclusion criteria; appropriateness of admission

2. Access to care; that access was timely and unencumbered
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3. Least restrictive treatment; that clients are provided care at a level of care necessary to meet their needs.  

4. Continued stay criteria; appropriate ness of continued care, particularly for unimproved clients or treatment failures

5. Discharge criteria; appropriateness of treatment discontinuation or termination

DUTY TO WARN

Policy No:  4-027.1

PURPOSE

To establish guidelines for employees when there is a need to disclose information regarding the engagement of another. to present a mandate that enables the counselor to warn another, whose life may be in danger, and to maintain compliance with the Council on Accreditation’s Standards:  S1.2.05 and S1.3.07.

POLICY

Information will be released without consent in order to protect others when the client poses a threat to his/her safety.

DUTY TO WARN

Policy No:  4-027.1

Procedure No:  4-027.1.1

PURPOSE

To establish guidelines for employees when there is a need to disclose information regarding the engagement of another. to present a mandate that enables the counselor to warn another, whose life may be in danger, and to maintain compliance with the Council on Accreditation’s Standards:  S1.2.05 and S1.3.07.

PROCEDURE

1. The Duty to Warn Mandate will be discussed in the initial counseling appointment.

2. Any person (named) threatened of physical harm will be notified through the Mandate.

3. If the named person is unable to be notified, the local law enforcement will be notified and given details of the threat.

4. The supervisor will be notified.

CONFIDENTIALITY OF INFORMATION

Policy No:  4-028.1

PURPOSE

To assure that the patient’s/client’s right to privacy is protected by specifying the protocol regarding confidentiality of the patient’s/client’s record and release of information, as necessary, and to maintain compliance with the Council on Accreditation’s Standards:  G7.1.03, G7.1.04, G11.5.02, and S1.3.07.

POLICY

The Egyptian Public & Mental Health Department and its personnel will maintain the confidentiality of all clinical records and information related to patients/clients, in compliance with the IL 42CFR2 (1987), Aids Confidentiality Act (410 ILCS 305), the AIDS Confidentiality and Testing Code (77 IL. Adm. Code 697), and the Health Insurance Portability and Accountability Act of 1996.  No information will be released without prior written authorization by the patient/client or his/her representative.  May be verbal permission, when witnessed by second staff member and documented in the patient’s/client’s record.

Many employees, within the course of their work, have access to information about patients/clients.  This may be medical or legal information contained in the record, or it may merely be overheard as a patient/client converses with a staff member.  Such information is not to be repeated or discussed outside of the Department or with other personnel unless such information is a necessary part of the employee’s assigned duty.  Professional and medical ethics require the Department to protect this confidential information, and each employee shall abide by the above policy.

CONFIDENTIALITY OF INFORMATION

Policy No:  4-028.1

Procedure No:  4-028.1.1

PURPOSE

To assure that the patient’s/client’s right to privacy is protected by specifying the protocol regarding confidentiality of the patient’s/client’s record and release of information, as necessary, and to maintain compliance with the Council on Accreditation’s Standards:  G7.1.03, G7.1.04, G11.5.02, and S1.3.07.

PROCEDURE

1. Only personnel involved in the care, or supervision of care, on specific patients/clients will have access to the patient/client records.

2. Patients/clients will not be discussed by clinical or non-clinical personnel outside of the context of professional conversation regarding patient’s/client’s condition and care.

3. Client records will not be released to any third-party without a written authorization from the patient/client.

4. An agreement and consent for services form, including an authorization to release information, will be signed by the patient/client upon admission to the agency.

5. Any release of information for purposes other than claims processing or as required by law or regulation, must have a separate client record release.  Information may be released to another health organization when the patient/client is under his/her care.  Appropriate information will be forwarded upon proper authorization.  

6. The appropriate agency personnel to determine whether or not this information can be made accessible will review all requests for patient/client information.  Requests for information that may not be released will be referred to the CEO and/or legal counsel.

7. Copies of client records, or excerpts of same, cannot be removed from the agency except by Court Order, where statutory law requires it, or on written authorization of the agency.  This confidential information will be treated as such and will be mailed in an envelope designated “confidential”.

8. Patients/clients may complete a request to inspect, copy, or amend their records, if they wish to inspect, copy or amend their record.  This form will be sent to the Chief Privacy Officer and the Program Manager for approval.

9. All patient/client records will be kept in a locked cabinet/room when not being utilized.  The Program Director of his/her representative will be responsible for the key.  No unauthorized individual will be allowed access to these clinical records.

10. The following patient/client information will be secured after business hours:

a. Patient/client records

b. Field client records

c. Patient/client care meetings

d. Continuous Quality Improvement 

e. Patient/client notes, prior to filing in record

Policy No:  4-028.1

Procedure No:  4-028.1.2

f. Signed physician orders

11. Information contained in Continuous Quality Improvement reports will not contain individual patient/client or personal information.

12. All agency personnel will be asked to sign a pledge of confidentiality during their orientation process.

13. Any breach in confidentiality on the part of agency personnel is subject to the agency’s disciplinary policies.

CONFIDENTIALITY OF INFORMATION

Pledge of Confidentiality Form

Policy No:  4-028.1

Procedure No:  4-028.2.1

PROTECTED HEALTH INFORMATION

PLEDGE OF CONFIDENTIALITY FORM

I, the undersigned, have read and understand the Egyptian Public & Mental Health Department’s (EHD) policy on personnel security and confidentiality of protected health information (PHI), as described in the Personnel Security Policy, which is in accordance with the State of Illinois and the Health Insurance Portability and Accountability Act of 1996.

I also acknowledge that I am aware of and understand the policies of the Egyptian Public & Mental Health Department regarding the security of PHI, including the policies related to the use, collection, disclosure, storage, and destruction of PHI.

In consideration of my employment or association with EHD, and as an integral part of the terms and conditions of my employment or association, I hereby agree, pledge, and undertake that I will not at any time during my employment or association with EHD, or after my employment or association ends, access or use PHI or reveal or disclose to any persons within or outside EHD, any PHI except as may be required in the course of my duties and responsibilities and in accordance with applicable Legislation and Departmental policies, governing proper release of information.

I understand that my obligations outlined above will continue after my employment/association with EHD ends.

I also understand that unauthorized use or disclosure of such information will result in a sanctioned action up to and including termination of employment/association.  Under the terms of the revised Mental Health and Developmental Disabilities Confidentiality Act of the State of Illinois, any person who knowingly and willfully violates any provision of the Act is guilty of a Class A misdemeanor, which could result in Civil liability to the client, and up to $1000.00 in fines, a year in prison, or both.  The Department of Health and Human Services Office for Civil Rights will insure and aid in organizational enforcement of Privacy Standards for the Health Insurance Portability and Accountability Act and a report to my professional regulatory body will be made and documented.

Signature of employee making pledge:  _________________________________________ 

Date:  _____________________________ 

I have been informed of the contents of the Egyptian Public & Mental Health Department’s Personnel Security Policy, and the consequences of a breach of confidentiality.

Signature of Supervisor:  __________________________________________________ 

Date:  _____________________________ 

I have discussed the Personnel Security Policy and consequences of a breach with the above-named employee.

FREEDOM OF INFORMATION ACT

Policy No:  4-029.1

PURPOSE

To provide guidelines for inspecting or copying public records under the Freedom of Information Act.

POLICY

The Egyptian Public & Mental Health Department will provide all applicable information to the public under the guidance of the Freedom of Information Act.

FREEDOM OF INFORMATION ACT

Policy No:  4-029.1

Procedure No:  4-029.1.1

PURPOSE

To provide guidelines for inspecting or copying public records under the Freedom of Information Act.

PROCEDURE

1. Any person or entity making a request to the Egyptian Public & Mental Health Department for inspection or copying of public records under the Freedom of Information Act shall provide a written request containing at least the following information:

a. The name and address of the person or entity making the request;

b. The date of submission of the request;

c. The public records sought for inspection or copying;

d. Whether the person or entity desires copies of the requested public records.

2. The written request shall be directed to:  Rich Patera, CEO of the Egyptian Public & Mental Health Department, 1412 US Hwy 45 N, Eldorado, IL, 62930.

3. The written request shall be submitted to the Egyptian Public & Mental Health Department between the hours of 8:00 a.m. and 4:00 p.m., at the Eldorado office, located at 1412 US Hwy 45 N, Eldorado, IL, 62930, on Monday through Friday, (exclusive of Federal and State holidays).

4. Prior to pickup or delivery of the request public records, any person or entity desiring copies of public records shall pay a fee to the Egyptian Public & Mental Health Department for reproducing and certifying the public records as follows:  $5.00 for the first page, and $0.25 per page for each thereafter.

PERSONNEL RECORDS 

Illinois Personnel Records Act

Policy No:  4-030.1

PURPOSE

To outline the Illinois Personnel Records Act, and to maintain compliance with the Council on Accreditation Standard:  G4.11.03.

POLICY

The Egyptian Public & Mental Health Department shall maintain a separate personnel file on each employee.  The agency shall maintain a separate discipline file on each employee who has been subjected to discipline.  The discipline file of each employee shall be kept separate from the personnel file of each employee.  The Director of Human Resources shall keep, maintain and be the custodian of the personnel files of each employee.  The CEO shall keep, maintain and be custodian of the personnel files of each employee.  All non-discipline records, non-discipline documents and non-discipline report concerning each employee shall be kept and maintained in the employee’s personnel file.  All records, documents and reports concerning employee discipline, including but not limited to, notices of discipline, letters of reprimand, appeals or grievance of discipline, and all other records or documents concerning discipline, shall be kept in the employee’s discipline file.  All documents, records, notices, letters and reports placed, kept or maintained in an employee’s discipline file shall not be placed, kept or maintained in the employee’s personnel file.

The below provisions of this policy shall apply to both an employee’s personnel file and discipline file.  

On September 2, 1988, “An Act to Permit Employees to Review Personnel Records” (the “Act”) became effective in Illinois. The Act applies to all employers with five or more employees and covers current employees, employees on lay-off with recall right or on leave of absence, and former employees who have left employment within the preceding year.  The Act permits employees under specified conditions, to inspect their own personnel records.  The following is a summary of the relevant provisions of the Act:

1. An employee can request written permission to inspect his or her personnel records.  The employer must grant the employee’s request at least twice a year and must honor the written request within seven working days or request a seven-day extension if it cannot reasonably meet the deadline.

2. The inspection should take place on the employer’s premises during working hours unless other arrangements are agreed upon.  The employer can prohibit the employee from removing the personnel records from its premises, but may mail a copy if the employee is unable to review the records on the premises.  If the employee requests a copy of any document in the file, the employer must furnish it at cost.

Policy No:  4-030.2

3. Records which an employee may inspect include all documents which are, have been or are intended to be used in determining the employee’s qualifications for employment, promotion, transfer, additional compensation, discharge or other disciplinary action.

4. Items that can be excluded from the employee’s inspection are:  

a. Medical records; 

b. Letters of reference and test documents (other than the score itself);

c. Materials relating to the employer’s staff planning, which do not include references to, or evaluations or appraisals of, specific employees’ job qualifications, capabilities, or performances;

d. Information about other people if it would invade the privacy of the people referred to;

e. Records involving the employee; and

f. Any records alleging criminal activity.

5. An employer in any judicial or quasi-judicial proceeding cannot use any information that was improperly excluded from an employee’s personnel file.

6. An employee involved in a grievance against the employer may designate, in writing, a representative to inspect the employee’s personnel records which are relevant to the grievance.  The same conditions, which apply to the employee’s request to inspect and the employer’s obligation to comply, apply to the representative.

7. If the employee disagrees with any information contained in the personnel records, it may be removed or corrected by mutual agreement.  If an agreement cannot be reached, the employee may submit a written statement of his or her position, which the employer must attach to the disputed record.

8. The employer shall not divulge any disciplinary report, action, or letter of reprimand to any third party without written notice to the employee unless:

a. The employee has, in writing, waived the written notice; 

b. The disclosure is ordered as part of a legal action or arbitration; or

c. The information is required by a government agency pursuant to the employee’s complaint or as part of a criminal investigation.  

d. Before releasing an employee’s personnel record to a third-party, the employer must delete disciplinary reports, letters of reprimand, or other records except where release is ordered to a party in a legal action or arbitration.

9. The employer may not gather or keep records of political or non-employment activities without the employee’s written consent unless the activities are harmful to the employer’s interest or constitute criminal conduct.

The Illinois Department of Labor is responsible for administering the Act and may issue rules and regulations necessary to administer and enforce the Act.  Additionally, any employer or its agent who violates the Act may be subject to a state court action to compel compliance.  Failure to comply with an order of the court may be punished as contempt.  In addition, the court shall award an employee prevailing in an action pursuant to the Act actual damages and costs, and for a willful and knowing violation of the Act the sum of $200 plus costs, reasonable attorneys’ fees and actual damages.  An employer or its agent who violates the provisions of the Act is also guilty of a petty offense.  Finally any employer or its agents who 
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discharges or discriminates against an employee for exercising rights under the Act is guilty of a petty offense.

Three final notes:

1. An employer is not required to create personnel records if none exist.

2. Although inspection of personnel records can amount to “free discovery” for an individual or a union instituting or contemplating legal action, the employer must still comply with the Act.  

3. A prior version of this Act was in existence from July 1, 1984, to November of 1987, when the Illinois Supreme Court decided that a portion of the act was unconstitutionally vague.  This Act was created to overcome the Supreme Court’s objectives.  However, unless and until this Act is challenged and declared unconstitutional, it is something every employer should comply with (or be prepared to risk the consequences).

CONSULTANT FEES/HONORARIA

Policy No:  4-031.1

PURPOSE

To establish guidelines for employees in the event of consultant fee/honoraria activity that has the potential to be in conflict of interest with departmental activities.

POLICY

Consultant fees and honoraria earned by members of the Egyptian Public & Mental Health Department staff during normal working hours will be handled in a procedural manner.  No employee shall involve himself/herself in any activity that is or has the potential to be in conflict of interest with Departmental activities.  The CEO shall be informed of and will be responsible for, the control of such consultation.  Approval will be granted on a case-by-case basis, with due consideration given to time availability, the number of days involved, and the frequency of such requests.

CONSULTANT FEES/HONORARIA

Policy No:  4-031.1

Procedure No:  4-031.1.1

PURPOSE

To establish guidelines for employees in the event of consultant fee/honoraria activity that has the potential to be in conflict of interest with departmental activities.

PROCEDURE

In the event that a staff member chooses to involve himself/herself in a consultant/honoraria activity, the employee will be given the following options concerning the disposition of fees received:

1. Annual leave, or compensatory time, if applicable, may be taken and fees retained.

2. Leave without pay may be granted and fees retained.

3. Normal salary may be allowed with fees, if any, surrendered to the department and recorded as miscellaneous income.

4. Outside employment by full-time clinical staff is discouraged.  Secondary employment is permissible only under the following guidelines:

a. Clinical practice and/or clinical consultation are secondary employment in and for the residents/organizations of Egyptian Public & Mental Health Department service are not permitted.

b. Other secondary employment, unrelated to the clinical and other direct services of the agency are permissible after regular working hours following prior written notification of such employment to the employee’s immediate supervisor and the administration.

c. An employee will be asked to curtail any secondary employment, which is judged, by the CEO to reflect adversely upon or diminish the credibility of the agency or to interfere with the competence, schedule, maintenance or performance of the employee.

ADVANCED DEGREE LOAN PROGRAM

Policy No:  4-032.1

PURPOSE

To establish guidelines in the event that employees wish to improve their skills by seeking an advanced degree in compliance with the Council on Accreditation’s Standard:  G7.2.02.

POLICY

Egyptian Public & Mental Health Department wishes to ensure that it’s staff has the opportunity to improve their skills, while in turn, helping to provide the best possible services to it’s clients.

A loan of up to $2000 per year may be made to employees.  Provisions of the program are:

1. Staff interested, and who qualify, may receive up to $3000 loan per year, for tuition and books.

2. A limited amount of funds will be available each year and those available funds will determine the number of students awarded loans.

3. At the conclusion of the course, each loan will be forgiven at a rate of $3000 for 18 months of service, beginning from the time of the loan.

4. Staff who received a loan and who decides to leave before their service experience has been provided, will repay this loan prime, plus 2%.

5. A signed agreement by staff must be on file before loans can be made.

6. Employees must complete the class with a “C” or above.

ACCESS TO QUALIFIED CONSULTATION

Policy No:  4-033.1

PURPOSE

To provide the guidelines for accessing qualified consultation.

POLICY

The agency will maintain a system for accessing consultation with a qualified individual whenever a program director does not have the appropriate training and/or experience for a specialty area.

ACCESS TO QUALIFIED CONSULTATION

Policy No:  4-033.1

Procedure No:  4-033.1.1

PURPOSE

To provide the guidelines for accessing qualified consultation.

PROCEDURE

1. Whenever a Program Director is confronted with a patient/client out of his/her area of expertise, that staff may:

a. Contact the Medical Director/psychiatrist.

b. Contact agency personnel who have the experience/expertise.

c. Contact specialists in that specialty area.

d. Contact any appropriate trade organization specializing in that area.

2. Documentation of the contact, including name of individual, discussions, recommendations, and actions taken, should be kept within a file in the supervisor’s office.

PERFORMANCE EVALUATION 

Policy No:  4-034.1

PURPOSE:

To establish guidelines regarding the issuance of performance evaluations, and to maintain compliance with the Council on Accreditation’s Standard:  G4.8.02.

POLICY:

Employees of the Egyptian Public & Mental Health Department will participate in the performance evaluation process.  At the end of the employee’s six-month initial probationary period and annually thereafter, employees will be rated on the following traits:

1. Employee Objectives

2. Personal Effectiveness

PERFORMANCE EVALUATION 

Procedure No:  4-034.1.1

PURPOSE:

To establish guidelines regarding the issuance of performance evaluations, and to maintain compliance with the Council on Accreditation’s Standard:  G4.8.02.

PROCEDURE:

Upon completion of the six-month probationary period, and annual anniversary date, employees will participate in the following evaluation procedures:

1. The employee and supervisor, on an individual basis, and then collectively, rate whether each of the standards and goals have been satisfactorily met.

2. The supervisor may arrange a second meeting to determine if a substantial difference exists between the two ratings.  Any differences should be discussed and resolved to the extent possible during this meeting.

3. Mutually agreed upon goals for the coming year will then be established.  Changes to the performance standards will also be made at this time.

4. The supervisor will then make any desired comments in the space provided, sign the form, and provide it to the employee for comment and signature.

5. The performance evaluation is then typed by the Program Manager/Supervisor, forwarded to the CEO for signature, and then to the Director of Human Resources for filing.

6. The completed performance evaluation will be maintained in the employee’s personnel file.

LICENSURE/CERTIFICATION/REGISTRATION

Policy No:  4-035.1

PURPOSE:

To ensure that all personnel meet the licensure/certification/registration requirements of their job classification, and to maintain compliance with the Council on Accreditation Standard:  G4.6.05.

POLICY:

All personnel will be properly licensed, certified, registered, and/or trained to meet specific job requirements.

LICENSURE/CERTIFICATION/REGISTRATION

Policy No:  4-035.1

Procedure No:  4-035.1.1

PURPOSE:

To ensure that all personnel meet the licensure/certification/registration requirements of their job classification, and to maintain compliance with the Council on Accreditation Standard:  G4.6.05.

PROCEDURE:

1. Personnel must maintain and show proof of licensure, certification, and/or registration as appropriate.

2. Personnel must comply with requirements to maintain such licensure, certification, and/or registration in accordance with applicable state law and regulation.

3. Proof of current licensure, certification, and/or registration will kept in personnel file.

4. Personnel not requiring specific licensure, certification, and/or registration, will demonstrate competency through the organization’s competency evaluation process.

LICENSURE/CERTIFICATION/REGISTRATION

Policy No:  4-035.1

Procedure No:  4-035.2.1

Credential Verification

PURPOSE

To ensure that all personnel meet the licensure/certification/registration requirements of their job classification, and to maintain compliance with the Council on Accreditation Standard:  G4.6.05.

PROCEDURE

At the time of application, the Human Resource Director or designee, will verify the credentials of all applicants prior to initiating the interviewing process.

This verification will include:

1. Education

2. Employment Experience

3. Licenses/Certifications

4. References

STAFF RECORD OF TRAINING

Policy No:  4-036.1

PURPOSE

To establish guidelines to ensure that a record of staff training is kept, and to maintain compliance with the Council on Accreditation’s Standard:  G7.2.04.

POLICY

All staff will complete a Staff Record of Training Form upon the completion of trainings, workshops, in-services, etc., and return a copy to the Director of Human Resources.

STAFF RECORD OF TRAINING

Policy No:  4-036.1

Procedure No:  4-036.1.1

PURPOSE

To establish guidelines to ensure that a record of staff training is kept, and to maintain compliance with the Council on Accreditation’s Standard:  G7.2.04.

PROCEDURE

Attached to the procedure is the Staff Record of Training form.  Staff will record the following information:

1. Staff Person:  fill in staff’s name.

2. Title:  fill in job description title

3. Date:  record date of training, workshop, or in-service

4. Topic/Presenter:  record the topic and presenter of workshop, training or in-service

5. Certificate/Copy:  if a certificate was received, copy it for personnel file

To maintain accreditation compliance, staff will also submit a copy of the training agenda and copies of material to the Director of Human Resources.  

EGYPTIAN PUBLIC & MENTAL HEALTH DEPARTMENT

STAFF RECORD OF TRAINING
This is to certify that I, _________________________________________ completed

A.  In-service training
B.  Workshop

C.  Seminar

                                   (Circle appropriate letter)

_____________________________________________ for ____________ hours

Date

___________________________________________________ presented by

subject(s) covered

______________________________________________________________________ 

_______________________________________________________________Staff

Signature/Title

Attach copy of certification, if applicable

ORIGINAL:  HUMAN RESOURCE DEPARTMENT

PERSONNEL DEVELOPMENT

Policy No:  4-037.1

PURPOSE

To establish guidelines and minimum requirements for developing personnel through annual training and continuing and advanced education, to maintain best practices of service delivery, and to maintain compliance with the Council on Accreditation’s Standard:  G7.2.02.

POLICY

Professional growth of all departmental personnel through continuing and advanced education, training, and membership in the appropriate professional field, as in State and national professional organizations, is encouraged by the Egyptian Public & Mental Health Department.

Employee training needs will be assessed on an individual basis by the Program Directors, with training recommendations made on a case-by-case basis.  The CEO may, on occasion, assign employees to attend various training courses, seminars, in-service meetings or workshops.  These activities are considered a part of the normal work assignments of the employee with the regular pay and allowances applying.  The agency will reimburse the costs, if any, of the approved training in accordance with the outlined policy and procedures.

PERSONNEL DEVELOPMENT

Continuing/Advanced Education

Policy No:  4-037.1

Procedure No:  4-037.1.1

PURPOSE

To establish guidelines and minimum requirements for developing personnel through annual training and continuing and advanced education, to maintain best practices of service delivery, and to maintain compliance with the Council on Accreditation’s Standard:  G7.2.02.

PROCEDURE

Clinical staff, counselors, therapists, and technicians will be required to complete training in all areas mandated for their specific job duties by State and accreditation regulations.  Some type of competency measure should verify all trainings.  Employees may request specific training by completing a Training Request Form, and submitting it to their supervisor for approval.

Each employee is responsible for documenting all training on a Staff Record of Training Form and submitting it, along with a certificate/training agenda or other material, to the Director of Human Resources.

PERSONNEL DEVELOPMENT

Annual Training

Policy No:  4-037.1

Procedure No:  4-037.2.1

PURPOSE

To establish guidelines and minimum requirements for developing personnel through annual training and continuing and advanced education, to maintain best practices of service delivery, and to maintain compliance with the Council on Accreditation’s Standard:  G7.2.02.

PROCEDURE

All agency employees that work at least half time, will be required to receive annual training on the following topics:

1. CPR/First Aid

2. Universal Precautions, infection control, blood borne pathogens

3. Fire and Disaster preparedness

4. Office of the Inspector General

5. Rights of the Consumer, consumer grievance procedures

6. Continuous Quality Improvement, accreditation updates

7. Cultural Diversity and sensitivity

8. HIPAA

PERSONNEL DEVELOPMENT

Staff Training

Policy No:  4-037.1

Procedure No:  4-037.3.1

PURPOSE

To establish guidelines and minimum requirements for developing personnel through annual training and continuing and advanced education, to maintain best practices of service delivery, and to maintain compliance with the Council on Accreditation’s Standard:  G7.2.02.

PROCEDURE

The Egyptian Public & Mental Health Department will train all new personnel to its mission, objectives, policies, services and resources within the first 60 days of hire.  This orientation will be documented in the employee’s personnel file.  The Egyptian Public & Mental Health Department values an educated staff and will encourage and accommodate the employee in their endeavor to increase their education. All program staff will have the opportunity to discuss job specific training opportunities with their supervisor during their annual employee evaluation.  The Egyptian Public & Mental Health Department will give all staff the time necessary for training to maintain their credentialing.  

EMPLOYEE ATTENDANCE

Policy No:  4-038.1

POLICY:

1. Office Hours

a. Normal office hours for the Egyptian Public & Mental Health Department are from 8:00 a.m. to 4:00 p.m., Monday through Friday.  Offices stay open late on the following days:

i. Ridgway-Monday 8:00 a.m. to 8:00 p.m.

ii. Eldorado-Tuesday and Thursday, 8:00 a.m. to 8:00 p.m.

iii. Carmi-Monday and Tuesday, 8:00 a.m. to 8:00 p.m.

iv. These offices will be closed on legal holidays, per bargaining agreement.

2. Program directors are required to ensure that their divisions are covered by at least one staff member at all times during normal office hours.

3. Lunch periods are 1 hour in duration.  Schedules will be established by program directors, as needed.  Travel time to and from any eating-place is included in the lunch period.

a. The lunch period, whether officially taken or not, cannot be used for compensatory time or as a substitute for tardiness.

b. Lunch periods may not be taken at the end of the day or in conjunction with a rest period, unless the employee has obtained written approval from his/her supervisor.

4. Breaks

a. Break policy is established in the bargaining agreement.

5. Program directors may alter the normal office hours noted above to meet operational needs so long as the workweek established does not exceed 35 hours.  

a. Time worked in excess of 35 hours per week is considered overtime and will be governed by the provisions in the bargaining agreement.

6. Daily attendance-employees shall be at their places of work in accordance with these policies at the start of the working day.  Department employees will not be assigned work to complete at home unless such employees are in job classifications not eligible for compensation for overtime.  No work performed at home is to be considered working hours for the purpose of compensation for overtime.

a. All programs shall maintain accurate, daily attendance records for all employees.

b. All part-time employees shall complete work verification forms as prescribed by the supervisor.

c. Each employee shall submit a daily record of visits and activities as required, and submit to program manager at the end of the workweek.

d. All overtime work must be verified and approved by program manager.

e. All records are confidential and should be revealed only as permitted by law.

7. No employee may be absent without permission from his or her program director.  

Policy No:  4-038.1

Except in extenuating circumstances, an employee who is absent from work for any reason and fails to notify his/her supervisor within two working days, will be considered to have resigned

EMPLOYEE ATTENDANCE

SNOW DAY 

Policy No:  4-038.1

Procedure No:  4-038.1.1

PURPOSE

To establish guidelines for employees on days when extreme weather conditions restrict the movement of traffic.

PROCEDURE 

On days when extreme weather conditions restrict the movement of traffic, the Chief Executive Officer will determine whether Health Department operations will be suspended or altered.  If the Department is to be closed for the day, employees should listen to the radio stations in the 3-county area for the closing announcement.  They include:  WROY, WEBQ, and WSIL Channel 3 Television.  The closing announcement will be broadcasted on the radio stations by 7:00 a.m.  In this event, staff will receive full pay and allowances in the same manner as holidays. Snow day hours will not count toward time and a half (x ½).  If there is work, and weather conditions are hazardous, the CEO may decide to operate from an altered schedule.

Under an altered schedule, employees will be allowed additional time to come to work.  The announcement will be broadcast by 7:00 a.m. on the radio.

In case of providing certain emergency/intervention essential services (as determined by the Program Director), employees working during a declared snow day will be considered on overtime, governed by the provisions of the “Attendance Policies”.)

If normal operations are to continue at the Department, but certain employees are unable to arrive due to conditions related to the weather, the absence may be charged as vacation time, comp time, benefit time, personal day or without pay, if not enough time has been accumulated.

EMPLOYEE ATTENDANCE

Breaks

Policy No:  4-038.1

Procedure No:  4-038.2.1

PROCEDURE

Each Program Director shall schedule breaks for each of their employees, with one copy being on file with the CEO.  The break should be scheduled in a manner, which does not interrupt the services of the department.  No break can be taken at the end of the day, and should be in accordance with all existing agency policies concerning breaks.

EMPLOYEE ATTENDANCE

Flextime Procedure

Policy No:  4-038.1

Procedure No:  4-038.3.1

PURPOSE

To establish guidelines in the event that employees need to flex their regular work hours to accommodate outside demands associated with business and/or personal needs.

PROCEDURE

Standards for flextime are as follows:

1. In an effort to alleviate scheduling conflicts, employees must notify their supervisor in advance that they are utilizing flextime.

2. In emergency situations (e.g., car won’t start, etc.) the employee may call in using the call in guidelines.  The employee may then attempt to gain approval for flextime upon their return.  Abuse of this procedure will constitute a use of time offense and will result in progressive discipline.

3. Employees are expected to work their regular amount of hours during the workweek, regardless of the use of flextime.  For example, if an employee’s regularly scheduled day is from 8 a.m. to 4 p.m., and that employee works from 8 a.m. to 6 p.m., then that employee may utilize flextime by working 8 a.m. to 2 p.m. the following day, schedule permitting.

EMPLOYEE ATTENDANCE

Call In Procedure

Policy No:  4-038.1

Procedure No:  4-038.4.1

PURPOSE

To establish guidelines in the event that employees need to call in.

PROCEDURE

1. Calls are to be made to the answering machine in Eldorado only.

2. Calls 30 minutes prior to scheduled work time will be accepted for use of sick time, flextime, sick incentive time, or personal time only.  

3. All other benefit time must be approved in advance.

4. An employee will be responsible for stating what kind of time he/she will be taking, and what his/her work location assignment was for the day.

5. Benefit time requested in the call shall be for that day only, any arrangements for time past that day should be made with the supervisor.

6. Misuse of this procedure shall also constitute a use of time offense.

ACCESSIBILITY

Policy No:  4-039.1

PURPOSE

To establish guidelines in program and service accessibility for all consumers, and to maintain compliance with the Council on Accreditation’s Standards:  G3.10.05, and G5.7.

POLICY
The Egyptian Public & Mental Health Department promotes full program/service accessibility to all consumers.

ACCESSIBILITY

Policy No:  4-039.1

Procedure No:  4-039.1.1

PURPOSE

To establish guidelines in program and service accessibility for all consumers, and to maintain compliance with the Council on Accreditation’s Standards:  G3.10.05, and G5.7.

PROCEDURE

The promotion of accessibility to services will be achieved by:

1. Locating an Egyptian Public & Mental Health Department facility in at least one city/village in each county of it’s service area;

2. Providing transportation to the nearest Egyptian Public & Mental Health Department facility when a consumer lacks transportation resources;

3. Providing in-home services to consumers who lack transportation resources, or who are unable to attend the facility;

4. Reduce facility architectural barriers within the limits of lease and budget guidelines by:

a. Providing disabled parking space;

b. Keeping all doorways and walkways clear of debris, and/or obstacles, that would prohibit safe and clear walking and/or access with wheelchair.

c. Provide adequate warning (signs, barriers, verbal warning) in regards to any potentially hazardous area within the facility.

d. Providing in-person guidance in the event of a consumer with a slight disability.

e. Make every attempt to make restrooms as accessible as possible by providing handrails, etc.

f. Providing in-person assistance in the event of a consumer with a physical disability to assure safe mobility within the agency.

TOBACCO 

Policy No:  4-040.1

PURPOSE

To acknowledge the dangers of tobacco use and secondary smoke, and to remain compliant with the Council on Accreditation Standards:  G3.10.05, G5.1.03.

POLICY

The Egyptian Public & Mental Health Department acknowledges the dangers of tobacco use and the dangers of secondary smoke.  As such, all agency buildings are “smoke free.”  The use of any tobacco products inside any agency building is prohibited.  All smoking activity is to be done outside of the building in designated areas only.  Should employees choose to use tobacco, activity is to be conducted outside of the building, in designated areas, during the employee’s break time.  The sale of tobacco products is prohibited in any facility of the Egyptian Public & Mental Health Department.

24-HOUR EMERGENCY CRISIS

Policy No:  4-041.1

PURPOSE

To ensure employees and the community of access to services during an emergency or crisis.

POLICY

At times of natural disaster or a public health emergency within the counties of White, Saline, or Gallatin, the Egyptian Public & Mental Health Department staff will be available on a 24-hour basis, as needed.

DEPARTMENTAL PROPERTY

Policy No:  4-042.1

PURPOSE

To establish guidelines for use of departmental property, and to maintain compliance with the Council on Accreditation Standards:  G3.10.05 and G5.7.

POLICY

Egyptian Public & Mental Health Department vehicles, equipment, supplies or tools shall not be used for private or unauthorized purposes.  

1. Employees shall be responsible for the care and conservation of agency vehicles, equipment, supplies, tools, and shall report promptly breakdowns or malfunctions in order for necessary repairs to be made.  

2. In using agency vehicles, employees must keep in mind the fact that they are representatives of the county government and that their conduct is adhering to the rules of safety and courtesy on the road is a reflection on the entire organization.  Thus, such employees must abide by these rules and customs.

3. Where it is permitted that agency vehicles be driven to and from work and/or stored at the employee’s residence, they shall not be used except in the line of work.  Under no circumstances may any unauthorized person operate the vehicle.

4. Agency liability insurance extends only to the authorized drivers while engaged in legitimate agency duties.

5. Employees are required to return all agency property or equipment in their possession upon separation, promotion, and other transfer.

6. The agency shall not reimburse any employee for damage or destruction to the employee’s property arising out of the performance of the employee’s work.

SOLICITATION

Policy No:  4-043.1

PURPOSE

To establish guidelines for employees regarding selling of goods or services during working hours, and to remain compliant with the Council on Accreditation Standard G3.10.05.

POLICY

The Department does not permit solicitation by non-employees for the purpose of sale of goods or services to employees during department working hours.  Employees may not solicit other employees during department working hours except during authorized breaks.

TELEPHONE USAGE

Policy No:  4-044.1

PURPOSE

To establish appropriate habits in working with the community, and maintaining compliance with the Council on Accreditation Standard G3.10.05.

POLICY

Good telephone habits are an indication that the Department is interested in serving the community:

1. At all times, answer promptly and courteously.

2. Identify yourself by name and division.

3. Be friendly and helpful.

4. Write time and date of any message from call for other employees.

5. Transfer calls tactfully.

6. Give accurate information.

7. Do not keep the caller waiting.

8. Hang up carefully.

9. Any calls from the news or media should be directed to the CEO or the appropriate Program Director.  

10. Incoming and outgoing local personal calls are discouraged.

11. Long distance personal calls shall not be charged to the Department.

CLIENT/PATIENT DRUG TESTING

Policy No:  4-045.1

PURPOSE

To establish guidelines in the event that employees must provide drug tests to clients or patients, and to protect the integrity and accuracy of all urine samples taken for use in drug screens sent to outside labs or instant screens on site.

POLICY

The agency will have a strict procedure for the collection and treatment of all urine sample collection.  This will protect the integrity and accuracy of all urine samples taken for drug screens sent to outside labs, or instant screens on site.  Further it will insure safety of all staff in relation to sample collection. The procedure will address the following:

1. Place of collection

2. Observation of collection

3. Universal precautions of staff during collections

4. Packaging of collections to be sent off-site

5. Disposal of samples used on site

CLIENT/PATIENT DRUG TESTING

Policy No:  4-045.1

Procedure No:  4-045.1.1

PURPOSE

To establish guidelines in the event that employees must provide drug tests to clients or patients, and to protect the integrity and accuracy of all urine samples taken for use in drug screens sent to outside labs or instant screens on site.

PROCEDURE

1. Urine samples collected at the Egyptian Public & Mental Health Department will be collected in an employee bathroom equipped with an observation mirror for all male subjects and in any employee (single person) bathroom for females.  Staff will observe test subjects at all times during the collection of a sample.  If there is not same-sexed staff available, testing will not be performed.

2. All samples will be collected in a container that is able to have a temperature strip attached, and the temperature of the samples should be between 96 and 99.5 degrees.  Samples outside of the temperature range should not be treated as valid.

3. Staff collecting samples should use gloves at all times, exercising universal precautions for contracting any bodily fluids.  (See Universal Precautions Policy)

4. Samples to be sent off-site will either be collected in the container used to transport or be transferred from a collection container to the transportation container, in the presence of the person being tested.  In the case of samples being sent off-site, all required paperwork would be filled out and signed/initialized by the person giving the sample and the staff collecting the sample, according to the off-site lab instruction.

5. All samples collected for on-site testing will be collected and performed according to the Client Drug Testing Policy, and the instructions for the instant tests provided by the testing company.  Samples used for on-site testing will be discarded in the toilet.

LICE/SCABIES

Policy No:  4-046.1

PURPOSE

To protect employees when clients have lice or scabies.

POLICY

In the event that clients have lice or scabies, the Egyptian Public & Mental Health Department wants to protect their employees.  Employees are to treat the infected client with respect and in a professional manner.  The client should not travel in the employee’s car, if possible, and the employee should avoid going into the client’s house, unless assistance is needed in getting rid of the problem.

LICE/SCABIES

Policy No:  4-046.1

Policy No:  4-046.1.1

PURPOSE

To protect employees when clients have lice or scabies.

PROCEDURE

1. When the employee is aware of the problem, the employee is to assist the client in obtaining the correct supplies and instructions on how to use the product to rid the client and his/her home of the lice/scabies.  (ACT staff will assist their clients in using the product to clean their home.)

2. The client should not ride in the staff member’s car when infected, due to putting the employee and other clients at risk.

3. When a staff member’s vehicle has carried a passenger that has lice or scabies, the employee is to obtain the needed supplies from the Health Department to rid the vehicle of any possible infestation problems.

4. The staff member that has been exposed to lice/scabies should monitor himself/herself for any signs of having lice/scabies.  If the staff member does get lice/scabies, the employee will fill out an incident report and workman’s compensation will pay for the treatment.

VIOLENCE IN THE WORKPLACE

Policy No:  4-047.1

PURPOSE

To provide and maintain a violence-free work environment for all employees of the Egyptian Public & Mental Health Department.

POLICY

In order to maintain a violence-free workplace, the Egyptian Public & Mental Health Department is dedicated to investigating and confronting any and all incidents of threatening, intimidating, or assaultive behavior of a service recipient or another employee.  Such incidents (or suspected incidents) must be reported immediately to the Program Director and CEO.  The Program Director or CEO shall investigate all allegations and, when appropriate, (e.g.; serious threats of violence or actual physical assault/battery), suspend the alleged offender pending the outcome of the investigation and contact the local police to initiate an external investigation.  The CEO shall be informed of all internal investigations and incident reports prior to taking corrective action.  The CEO, when required by regulation shall make reports to external licensing organizations.

VIOLENCE IN THE WORKPLACE

Policy No:  4-047.1

Procedure No:  4-047.1.1

PURPOSE

To provide and maintain a violence-free work environment for all employees of the Egyptian Public & Mental Health Department.

PROCEDURE

1. Any staff member who feels that they are the victim of violence or becomes aware of an incident (or suspected incident) of a service recipient or fellow staff member shall immediately file an incident report.

2. The Program Director or CEO shall assess the incident to determine if an emergency situation exists which would require immediate action.  If so, he/she will act immediately to protect the alleged victim.  If no emergency exists, the Program Director shall initiate an investigation and make a formal report to the CEO within two (2) working days.  The investigative report shall include a recommendation to the CEO for corrective action.  The information gathered shall be completely confidential and shall only be shared with the Program Director, CEO and Board of Directors as necessary.

3. Based upon the report of the Program Director, the CEO shall take the necessary programmatic and personnel action.  The CEO shall be furnished with a copy of all documentation (incident reports) along within the written recommendation/description of proposed programmatic and personnel actions.

4. If the incident is one that requires reporting to a regulatory/licensing organization, the Program Director and CEO shall see that this report is made.

ERGONOMICS

Policy No:  4-048.1

PURPOSE

To establish a guide in fitting jobs to the people who work them, and to provide a safe and injury free workplace for all employees.

POLICY

The goal of the Egyptian Public & Mental Health Department is to provide a safe and injury free workplace for all employees.  The principles of ergonomics will enable employees to decrease or prevent work-related musculoskeletal disorders (MSDs) when a major part of their jobs involve reaching, bending over, lifting heavy objects, using continuous force working with vibrating equipment and doing repetitive motions.  We will achieve our goal through implementing an education plan and training of staff on proper body mechanics and stress relief exercise.

ERGONOMICS

Policy No:  4-048.1

Procedure No:  4-048.1.1

PURPOSE

To establish a guide in fitting jobs to the people who work them, and to provide a safe and injury free workplace for all employees.

PROCEDURE

1. Education Plan

a. All new employees will receive, as part of their orientation to the agency, informational handouts on basic body mechanics (bending, lifting, carrying objects), proper posture at a computer workstation, and exercises to reduce stress and tension.

2. Computer Workstations

a. Annually, all computer workstations will be assessed by the computer technician for proper set-up (height of desk, monitor, chair, keyboard, wrist guard, mouse pad) to promote proper posture.

b. Computer technician will document and report findings to CEO.

c. If changes are needed in a workstation set-up or new equipment purchased, the computer technician will have all issues pre-approved by the CEO.

3. Reporting symptoms of MSD

a. Employees suffering from MSDs may experience less strength for gripping, less range of motion, loss of muscle function and inability to do everyday tasks.

b. If an employee experiences symptoms or has a work-related injury, an incident report should be completed and the employee’s direct supervisor should be notified immediately.

c. Existing protocol will be followed regarding incident reports.

NEPOTISM

Policy No:  4-049.1

PURPOSE

To establish guidelines in order to have a good working environment without problems or conflict of interest, and to maintain compliance with the Council on Accreditation Standard G4.2.03.

POLICY

1. No member of the Board of Directors of the Egyptian Public & Mental Health Department, shall accept employment by the agency and no employee of the agency shall accept appointment to the Board of Directors;

2. The CEO shall not consider the resume of application for employment of any incumbent member of the Board of Directors until after the Board Member has officially resigned from the Board of Directors.

3. If an incumbent employee of the agency accepts appointment to the Board of Directors without first submitting a formal resignation from employment, that employee’s employment with the agency shall be terminated on the effective date of that appointment.

4. In the event a member of an employee’s immediate family is appointed to the Board of Directors, (parents, children, spouse, brother, sister, son-in-law, daughter-in-law, brother/sister-in-law, mother/father-in-law) the employee will have five (5) working days to remedy the conflict.  Acceptable remedies shall be the resignation of the Board Member or the staff member.  In the event the employee does not reach a remedy, the CEO shall terminate the employment of the employee.

5. No employee shall be in a direct supervisory position over a person related to them.

TARDINESS

Policy No:  4-050.1

PURPOSE

To establish guidelines in the event that employees are tardy for work.

POLICY

1. Calls are to be made to the answering machine in the office that you are scheduled to work that day.  

a. If you call in and the message system is not working properly, leave a message with your immediate supervisor.

b. Calls 30 minutes prior to scheduled work will be accepted for use of sick time and limited use of comp time.  You may only use up to one hour of comp time that has not been pre-approved (for example:  use of unapproved comp time would include, simply running late, car trouble, etc.).  Benefit time requested in the call shall be for that day only, any arrangements for time past that day should be made with the supervisor.  Misuse of this procedure shall be handled separately from the tardiness policy.  

2. The same person shall do the recording of the calls each morning, with a backup being assigned.  The assigned person shall record the time and content of the message and forward it to the CEO and appropriate Program Director.

3. Each employee should turn in required staff absence records to correspond with time usage.

4. Occasions of Tardiness:

a. First occasion of tardiness within a year would receive a counseling session.  8-15 minutes late would require the use of 15 minutes time; this is due to the fact that timekeeping is done in 15-minute increments.  If the employee does not have overtime available, then the time off will be without pay.

b. Second occasion of tardiness within a year would receive an oral reprimand and require the use of time to cover tardiness.

c. The 3rd, 4th, and 5th instance of tardiness within a 12-month period would receive a written reprimand and require the use of time to cover tardiness.

d. On the 6th and above occasions of tardiness within a 12-month period, and employee will receive a suspension without pay for each offense.  Continued violations of the tardiness policy could result in additional discipline, up to and including discharge.

5. All disciplinary actions should be forwarded to the personnel file.

SECONDARY EMPLOYMENT

Policy No:  4-051.1

PURPOSE

To establish guidelines for employees in the event that they engage in additional employment.

POLICY

1. No full-time employee of the Egyptian Public & Mental Health Department may engage in outside business, practice, service, or employment, whether paid or volunteer, that would constitute a conflict of interest in working hours with agency employment, distract from that employee’s successful job performance for the agency, or project an image that distracts from the agency’s successful fulfillment of it’s mission.  The premises, equipment, materials, or other property of the agency shall not be involved in the conduct of any employee’s private practice, business or other enterprise.

2. No full-time employee of the Egyptian Public & Mental Health Department shall conduct or operate, from an address or location within White, Saline, or Gallatin counties, any business or service that is identical to and/or in competition with, any business or service offered or provided by the agency.

3. There shall be no advertisement of, solicitation for, or referral to any resource for any business or service, that is identical to, and /or in competition with, those provided by EHD, on agency premises.

4. Full-time employees will be given a Secondary Employment Form in their orientation packet.  This should be completed at the time of orientation, and whenever seeking secondary employment outside of this agency.

EMPLOYEE BREAKS

Policy No:  4-052.1

PURPOSE

To establish guidelines for employees of the Egyptian Public & Mental Health Department and the collective bargaining unit, on the scheduling of breaks during working hours.

POLICY

Each Program Director shall schedule breaks for each of their employees, with one copy being on file with the CEO.  The break should be scheduled in a manner, which does not interrupt the services of that department.  No break can be taken at the end of the day, and should be in accordance with all existing agency policies concerning breaks.

OVERTIME

Policy No:  4-053.1

PURPOSE

To provide guidelines in the event that employees of the Egyptian Public & Mental Health Department earn overtime.

POLICY

The Egyptian Public & Mental Health Department will provide time and a half (1 ½) for all time accumulated over 40 hours of active work.  For clarification purposes, this means that employees must work 40 hours in a week before being eligible for time and a half.  This also means that active work of forty hours does not include:  time taken off for sick, vacation, comp-time, or time off without pay.  In essence, employees must actually be at work for the full week (35) hours and earn an additional 5 hours of comp-time the week before they are eligible for 1 ½ of the accumulated time.

WEEKEND WORK

Policy No:  4-054.1

PURPOSE

To establish guidelines for employees regarding work time.

POLICY

The Board of Health passed a policy that there is to be no weekend work, except as specifically authorized by the Program Director, only for “on call”, emergency, or maintenance purposes.

 EMPLOYEE DRUG TESTING

Policy No:  4-055.1

PURPOSE

To establish guidelines for employees regarding their workplace, and to ensure that the Egyptian Public & Mental Health Department is drug-free.

POLICY

The Egyptian Public & Mental Health Department policy regarding the work-related effects of drug use and the unlawful possession of controlled substances on agency premises includes:

1. Employees are expected and required to report to work on time and in appropriate mental and physical condition for work.  It is the intent and obligation as professionals, to provide a drug-free, healthful, safe and secure work environment.

2. The Americans with Disabilities Act definition:

a. “Illegal drugs are controlled substances under federal law which are not being used under the supervision of a licensed health care professional and in accordance with law.”

3. The unlawful manufacture, distribution, dispensation, possession or use of a controlled substance, including cannabis, on agency premises, or while conducting agency business of agency premises is absolutely prohibited.  Violation of this policy will result in disciplinary action, up to and including termination, and may have legal consequences.

4. The agency recognizes drug dependency as an illness and a major health problem.  The agency also recognizes drug abuse as a potential health, safety and security problem.  Employees needing help in dealing with problems are encouraged to use the Employee Assistance Program and health insurance benefits as appropriate.  Conscientious efforts to seek such help will not jeopardize an employee’s job and will not be noted in any personnel records.

5. Employees must, as a condition of employment, abide by the terms of this policy and report any convictions under a criminal drug statute for violations occurring on or off company premises, while conducting company business.  A report of a conviction must be made within five (5) days after the conviction.  (The Drug-Free Workplace Act of 1988, (30 ILCS 580/1-11), mandates this requirement).

6. Employees, who fail to abide by the terms of this policy, and/or fail to make a conscientious effort to seek help for their drug dependency, are subject to appropriate disciplinary action, which could include involuntary termination from employment.

7. Pre-Employment Testing

a. All new employees, as a condition of hire, must successfully pass a drug test, and may be retested before going off of probation.

b. Any person transferring to a new department will be subject to drug testing during the employee’s probationary period.

8. In conducting the drug or alcohol test post-accident the agency will:

i. Use only a clinical laboratory or hospital facility for analysis of the test that is licensed pursuant to the Illinois Clinical Laboratory Act, or that has or is capable of being accredited by the National Institute of Drug Abuse (NIDA);

ii. Require the doctor’s office, or clinical laboratory, or hospital facility taking the sample to:

1. Establish a chain of custody procedure for collection that will insure the integrity of the identity of each sample and test result.  No employee covered by this rule shall be permitted at any time to become a part of the chain of custody.

2. Collect a sufficient sample of the same body fluid or material from an employee in order to allow for initial screening.

3. Collect the samples in such a manner as to preserve the individual employee’s right to privacy, insure a high degree of security for the sample and its freedom from adulteration. An employee shall not be witnessed by anyone who is related to the agency, during the sample, except when the doctor’s office, laboratory or other facility does not have a “clean room” for submitting samples or where there is reasonable belief that the employee will attempt to compromise the accuracy of the test procedures.  If the employee is unable to provide a sample, he/she will be kept under direct supervision until the sample is provided.  The specimen samples shall be sealed in front of the person providing the same.

9. Reasonable Cause:  Additional testing may be conducted, based upon documented observations by a trained Supervisor or Program Manager, with the approval of the CEO or designee.  

a. The agency reserves the right to search an employee’s office, desk, and other company property occupied by the employee.

b. Employee will be transported to Ferrell Hospital to take the drug test by the Human Resource Director, or designee, and the Union President, or designee.  

10. Employees who refuse to submit to a drug test will be immediately terminated.

11. Right to Contest:

a. If the test is confirmed positive, the employee will be notified and will be given an opportunity to present evidence and/or information to the CEO or designee, that the positive test results from prescribed or over-the-counter medication, or that special circumstances may have affected the test results.  The employee will be required to sign a release of information in the event that a physician must be contacted for clarification or verification.  

b. In the event that evidence shows that the positive test results arose solely from those circumstances, no disciplinary action will be taken against the employee for the positive tests results, but discipline may be taken for any conduct of the employee while they were under the influence of the prescribed drug or over-the-counter drug, to enforce zero tolerance.

12. Voluntary Request for Assistance:

a. The agency will take no adverse employment action against an employee who voluntarily seeks treatment, counseling or other support for an alcohol or drug problem, prior to testing notification.  This statement shall not be construed as prohibiting the agency from taking disciplinary action, up to and including termination, against an employee for his/her conduct which occurred while he/she was under the influence of alcohol, illegal drugs, or controlled substances, if such conduct is a basis for disciplinary action under normal circumstances.

b. Please refer to the Employee Assistance Policy.

13. The results from the testing procedures shall be provided to the employee, and then will be submitted to the Director of Human Resources for placement in the employee’s personnel file.  

EMPLOYEE DRUG TESTING

Post-Accident

Policy No:  4-055.1

Procedure No: 4-055.1.1

PURPOSE

To provide guidance to employees regarding agency drug testing in the workplace.

PROCEDURE

1. The Egyptian Public & Mental Health Department shall conduct random drug testing of all employees who may transport clients or who may be required to drive Department owned vehicles as part of their normal duties.  

2. Drug tests shall take place at Ferrell Hospital, located in Eldorado, Illinois.

3. Any employee that has been involved in an accident, either automobile, or from any accident occurring during the coarse of the work day, that requires medical attention or incurs property damage estimated to be in excess of $250, will submit to Post-Accident drug/alcohol testing.  

4. The employee will be accompanied by the Human Resource Director, or designee, and the Union President, or designee.  

5. The following drugs shall be tested for in random or follow-up testing/cut-off levels for positive urine test shall be as follows, in accordance with Federal guidelines:

a. Initial Test Cut-off Concentration (ng/mL):

i. Marijuana metabolites:
50

ii. Cocaine metabolites:
50

iii. Opiate metabolites:
2000

iv. Phencyclidine:
25

v. Amphetamines:
1000

b. Confirmatory Test Cut-off Concentration (ng/mL):

i. Marijuana metabolite:
15

ii. Cocaine metabolite:
150

iii. Opiates:

1. Codeine:
2000

2. Morphine:
2000

3. 6-acetylmorphine:
10

                             iv.  Phencyclidine:
25

                             v. Amphetamines: 

                                          1.  D-Amphetamine:
500

                                          2.  D-Methamphetamine:
500

6.   As a non-regulated agency, the chain of custody procedures shall be consistent with Federal       guidelines as outlined below:

a. Both the individual being tested and the collection site person shall keep the specimen in view at all times prior to being sealed and labeled.  As provided below, the specimen shall be sealed (by placement of a tamper proof seal over the bottle cap and down the sides of the bottle) and labeled in the presence of the employee.  If the specimen is transferred to a second bottle, the collection site person shall request the individual to observe the transfer of the specimen and the placement of the tamper proof seal over the bottle cap and down the sides of the bottle.

b. The collection site personnel and the individual being tested shall be present at the same during this procedure.  The collection site person shall place securely on the bottle an identification label, which contains the date, the individual’s specimen number, and any other identifying information provided or required by the employer.  If separate from the label, the tamper-proof shall also be applied.  

c. The collection site personnel and the individual being tested shall be present at the same time during this procedure.  The individual shall initial the identification label on the specimen bottle for the purpose of certifying that the specimen collected is from him or her. 

d. The collection site personnel and the individual being tested shall be present at the same during this procedure.  The collection site person shall enter on the drug testing custody and control form all information identifying the specimen.  The collection site person shall sign the drug testing custody and control form certifying that the collection was accomplished according to the applicable Federal requirements.

e. The collection site personnel and the individual being tested shall be present at the same during this procedure.  The individual shall be asked to read and sign a statement on the drug testing custody and control form certifying that the specimen identified as having been collected from him or her is in fact the specimen he or she provided. 

f. When required by the collection site (other than an employer site) or by the laboratory, the employee may be required to sign a consent or release form authorizing the collection of the specimen, analysis of the specimen for designated controlled substances, and release of the results to the employer.  

g. The employee may not be required to waive liability with respect to negligence on the part of any person participating in the collection, handling or analysis of the specimen or to indemnify any person for the negligence of others. 

h. The collection site person shall complete the chain of custody portion of the drug testing custody and control form to indicate receipt of the specimen from the employee and shall certify proper completion of the collection. 

i. The urine specimen and chain of custody form are now ready for shipment.  If the specimen is not immediately prepared for shipment, the collection site person shall ensure that is appropriately safeguarded during temporary storage. 

j. While any part of the above chain of custody procedures is being performed, it is essential that the urine specimen and custody documents be under the control of the involved collection site person.  If the involved collection site person leaves his or her workstation momentarily, the collection site person shall take the specimen and drug testing custody and control form with him or her or shall secure them.  After the collection site person returns to the workstation, the custody process will continue.  If the collection site person is leaving for an extended period of time, he or she shall package the specimen for mailing before leaving the site. 

k. The collection site person shall not leave the collection site in the interval between presentation of the specimen by the employee and securement of the sample with an identifying label bearing the employee’s specimen identification number (shown on the urine custody and control form) and seal initialed by the employee.  If it becomes necessary for the collection site person to leave the site during this interval, the collection shall be nullified and (at the election of the employer) a new collection begun. 

l. Collection control:  to the maximum extent possible, collection site personnel shall keep the individual’s specimen bottle within sight both before and after the individual has urinated.  After the specimen is collected, it shall be properly sealed and labeled. 

m.  Transportation to laboratory:  

i. Collection site personnel shall arrange to ship the collected specimen to the drug-testing laboratory.  

ii. The specimens shall be placed in shipping containers designed to minimize the possibility of damage during shipment (e.g., specimen boxes and/or padded mailers); and those containers shall be securely sealed to eliminate the possibility of undeterred tampering with the specimen and/or the form.

iii. The tape sealing the specimen vial shall contain the date of collection and the donor’s initials. 

iv. The collection site person shall ensure that the chain of custody documentation is enclosed in each container sealed for shipment to the drug-testing laboratory.  

v. Since specimens and documentation are sealed in shipping containers that would indicate any tampering during transit to the laboratory and couriers, express couriers, and postal service personnel, personnel do not have access to the chain of custody forms, there is no requirement that such personnel document chain of custody for the shipping container during transit, nor is there a requirement that there be a chain of custody entry when a specimen which is sealed in such a shipping container is put into or taken out of secure storage at the collection site prior to pick-up by such personnel.

vi. This means that the chain of custody is not broken, and a test shall not be cancelled, because couriers, express couriers, and postal service personnel, or similar persons involved solely with the transportation of a specimen to a laboratory, have not documented their participation in the chain of custody documentation or because the chain of custody does not contain entries related to putting the specimen into or removing it from secure temporary storage at the collection site.  

n.  Failure to cooperate:  if the employee refuses to cooperate with the collection process, the collection site person informs the employer representative and the union representative and shall document the non-cooperation on the drug testing custody and control form.

o. Use of custody form:

i. A chain of custody form (and a laboratory internal chain of custody document, where applicable) shall be used for maintaining control and accountability of each specimen from the point of collection to final disposition of the specimen.  

ii. The date and purpose shall be documented on the form each time a specimen is handled or transferred and every individual in the chain of custody shall be identified.

iii. Every effort shall be made to minimize the number of persons handling the specimen. 

p. Matters of concern related to action of the employees involved in the collection and chain of custody process may be brought to the attention of the Department by the Union, in writing, at anytime the Union believes that those employees are not acting in accordance with Departmental guidelines.  The Department shall promptly investigate and act to ensure that those employees are adhering to such guidelines and report, in writing, its findings and any action it has taken to the Union.  The Department shall also respond in writing to the written concerns of the Union’s own experts if such experts have questions or concerns regarding the actions or decisions of these employees. 

q. All samples used for the purpose of drug testing shall be collected by persons who have at least forty (40) hours of initial training in the proper collection procedures and at least eight (8) hours of annual follow-up training.  Proof of this training shall be available upon request.  In order to ensure that these persons possess the necessary knowledge, skills, and experience to carry out their duties, their training must include guidelines and procedures used for the collection process and must also incorporate training on the appropriate interpersonal skills required during the collection process.

7.  The employer shall direct any employee who does not provide a sufficient urine sample to           obtain, as soon as possible after the attempted provision of the urine, and evaluation from a        licensed physician, acceptable to the Union and the employer, concerning the employee’s           ability to provide an adequate amount of urine. 

c. If the physician determines, in his or her reasonable medical judgment, that a medical condition has, or with a high degree of probability, could have, precluded the employee from providing an adequate amount of urine, the employee’s failure to provide an adequate amount of urine shall not be deemed a refusal to take a test.  A medical condition includes an ascertainable physiological condition (e.g. a urinary system dysfunction) or a documented pre-existing psychological disorder, but does not include unsupported assertions of “situational anxiety” or dehydration.  The physician shall provide to the MRO (Medical Review Officer) a brief written statement setting forth his or her conclusion and the basis for it, which shall not include detailed information on the medical condition of the employee.  Upon receipt of this statement, the MRO shall report his or her conclusions to the employer in writing. 

d. If the physician, in his or her reasonable medical judgment, is unable to make the determination set forth in the above statement, the employee’s failure, to provide an adequate amount of urine shall be regarded as a refusal to take a test.  The physician shall provide to the MRO a brief written statement setting forth his or her conclusion and the basis for it, which shall not include detailed medication information on the medical condition of the employee.  Upon receipt of this statement, the MRO shall report his or her conclusions to the employer in writing.

8.  Only laboratories certified by the Substance Abuse and Mental Health Services                             Administration (SAMHSA) shall be permitted to perform a laboratory analysis of the                      specimens. 

9.  If the results are positive, the split specimen shall be send to another SAMHSA
                   certified laboratory, selected by the employee from a list provided by the MRO, which shall          conduct the confirmation test in accordance with federal guidelines.  The Department                  agrees to provide the Union with a list of SAMHSA certified laboratories that it is using.

10.  The MRO shall not be an employee of the Egyptian Health Department:

a. Matters of concern related to action of the MRO may be brought to the attention of the Department by the Union, in writing, at anytime the Union believes that the MRO is not acting in accordance with Departmental guidelines.  The Department shall promptly investigate and act to ensure that the MRO is adhering to such guidelines and report, in writing, its findings and any actions it has taken to the Union.  The Department shall also respond in writing to the written concerns of the Union’s own experts if such experts have questions or concerns regarding the actions or decisions of the MRO.

b. The MRO shall be a licensed physician who has knowledge of substance abuse disorders and who is qualified to interpret and evaluate an individual’s confirmed positive test result.  The MRO shall have no financial interest in any of the laboratories utilized for test analysis.

11. MRO procedures:  The laboratory shall report all positive employee test results to the MRO.  If an employee’s test results are positive, the MRO shall contact and interview the employee to determine if there is an alternate medical explanation for the positive test.  Prior to interviewing the employee or reporting the test results, the MRO shall first identify herself/himself to the employee and that the purpose of the telephone call may be reported back to the Employer, in accordance with Federal guidelines.

a. The Medical Review Officer (MRO) shall review confirmed positive results.  An essential part of the drug-testing program is the final review of confirmed positive results from the laboratory.  A positive test result does not automatically identify an employee as having used drugs.  An individual with a detailed knowledge of possible alternate medical explanations is essential to the review of results.  This review shall be performed by the MRO prior to the transmission of the results to the employer administrative officials.  The MRO review shall include review of chain of custody to ensure that this is complete and sufficient on its face.

b. Medical Review Officer (MRO):  qualifications and responsibilities:

i. The role of the MRO is to review and interpret confirmed positive test results obtained through the employer’s testing program.  

ii. In carrying out this responsibility, the MRO shall examine alternate medical explanations for any positive test result.  This action may include conducting a medical interview and review of the individual’s medical history, or review of any other relevant biomedical factors.  

iii. The MRO shall review all medical records made available by the tested individual when a confirmed positive test could have resulted from legally prescribed medication. The MRO shall not, however, consider the results of urine samples that are not obtained or processed in accordance with this part.

c. Positive test result:

i. Prior to making a final decision to verify a positive test result for an individual, the MRO shall give the individual an opportunity to discuss the test result with him or her.  

ii. The MRO shall contact the individual directly, on a confidential basis, to determine whether the employee wishes to discuss the test result.  A staff person under the MRO’s supervision may make the initial contact, and a medically licensed or certified staff person may gather information from the employee.  Except as provided in paragraph (c)(5) of this section, the MRO shall talk directly with the employee before verifying a test as positive.

iii. If, after making all reasonable efforts and documenting them, the MRO is unable to reach the individual directly, the MRO shall contact a designated management official who shall direct the individual to contact the MRO as soon as possible.  If it becomes necessary to reach the individual through the designated management official, the designated management official shall employee procedures that ensure, the maximum extent practicable, the requirement that the employee contact the MRO is held in confidence. 

iv. If, after making all reasonable efforts, the designated management official is unable to contact the employee, the employer may place the employee on temporary medically unqualified status or medical leave.

v. The MRO may verify a test positive without having communicated directly with the employee about the test in three circumstances:

1. The employee expressly declines the opportunity to discuss the test;

2. Neither the MRO nor the designated employer representative, after making all reasonable efforts, has been able to contact the employee within 14 days of the date on which the MRO receives the confirmed positive rest result from the laboratory;

3. The designated employer representative has successfully made and documented a contact with the employee and instructed the employee to contact the MRO (see paragraph (c) (3) and (c) (4) of this section), and more than five days have passed since the date the employee was successfully contacted by the designated employer representative.

vi. If a test is verified positive under the circumstances specified in paragraph (c)(5)(ii) or (iii) of this section, the employee may present to the MRO information documenting that serious illness, injury, or other circumstances unavoidably prevented the employee from being contacted by the MRO or designated employer representative (paragraph (c)(5)(ii) of this section) or from contacting the MRO (paragraph (c)(iii) of this section) within the times provided.  The MRO, on the basis of such information, may reopen the verification, allowing the employee to present information concerning a legitimate explanation for the confirmed positive test.  If the MRO concludes that there is a legitimate explanation, the MRO declares the test to be negative.

vii. Following verification of a positive test result, the MRO shall, as provided in the employer’s policy, refer the case to the management official empowered to recommend or take administrative action (or the official’s designated agent), or both.

d. In situations where the employer uses the split sample method of collection, the MRO shall notify each employee who has a confirmed positive test that the employee has 72 hours to request a test of the split specimen.  If the employee requests an analysis of the split specimen within 72 hours of having been informed of a verified positive test, the MRO shall direct, in writing, the laboratory to provide the split specimen to another SAMHSA-certified laboratory for analysis.  If the analysis of the split specimen fails to reconfirm the presence of the drug(s) or drug metabolite(s) found in the primary specimen, or if the split specimen is unavailable, inadequate for testing or untestable, the MRO shall cancel the rest and report cancellation and the reasons for it to the employer, and to the employee.

i. If the analysis of the split specimen is reconfirmed by the second laboratory for the presence of the drug(s) or drug metabolite(s), the MRO shall notify the employer and the employee of the results of the test.

e. If an employee has not contacted the MRO within 72 hours, as provided in paragraph (d) of this procedure, the employee may present to the MRO information documenting that serious illness, injury, inability to contact the MRO, lack of actual notice of the verified positive test, or other circumstances unavoidably prevented the employee from timely contacting the MRO.  If the MRO concludes that there is a legitimate explanation for the employee’s failure to contact the MRO within 72 hours, the MRO shall direct that the re-analysis of the primary specimen or analysis of the split specimen, as applicable, be performed.

f. When the employer uses the split sample method of collection, the employee is not authorized to request a re-analysis of the primary specimen as provided in paragraph (e) of this procedure.

g. Disclosure of information:  except as provided in this paragraph, the MRO shall not disclose to any third party medical information provided by the individual to the MRO as part of the testing verification process.  The MRO may disclose such information to the employer or a physician responsible for determining the medical qualification of the employee.  

i. However, any information regarding alternative explanations for a positive test given to the MRO, including the taking of legitimate prescription shall not be reported to the Employer.  The MRO shall also report the specific illegal drug that was positively indicated.  The Department agrees that as a part of the Employee Review Packet, the exact test results as measured in nanagram levels shall be given to the Union and employee, 72 hours prior to the Employee Review Board Hearing.  

12. The Department fully supports the Employee Assistance Program and encourages employees who are using unauthorized drugs to seek the confidential services of the Employee Assistance Program at the workplace.  These programs play an important role by providing employees an opportunity to eliminate illegal drug use.  Referrals can be made to appropriate treatment and rehabilitative facilities that will follow up with employees during their rehabilitation period to track their progress and encourage successful completion of their program.

13. The Department shall not initiate discipline of any employee who authorizes the testing of a split urine sample in accordance with established agency drug testing procedures until receipt by the agency of the test results from the split urine sample evidencing a positive test for any substance prohibited by this procedure.

14. Changes to established drug testing procedures that are inconsistent with the federal guidelines specified in the Mandatory Guidelines for Federal Workplace Drug Testing Program, 59 FR29908, or that affect terms and conditions of employment, shall be negotiated with the Union in accordance with the Illinois Public Labor Relations Act.
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