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SOCIAL SERVICE PROVIDER

coverage pLAN

In situations where there is an SSP vacancy/extended medical leave/training period beyond one (1) week/annual leave where service to youth will be interrupted, the Regional Behavioral Health Services Administrator (RBHSA) will consult with the facility director on whether they are in need of and will support the use of a contingency plan.  Three options exist for consideration and implementation of a Contingency Plan, which are:

1. Facility Requests - Use of existing staff (PSSW, existing facility MH staff) by increasing hours to cover.
· RBHSA will work with Facility Director and RA and approve the use of existing facility resources locally (i.e., increase hours of on staff PSSW or Psychologist; hire substitute PSSW; etc).

· The facility AOC will submit request for use of facility resources by submitting OPB request to budget office as directed by Office of Budget Services.

2. Regional Resource Requests - Use of other facility staff within region to cover duties temporarily.

· RBHSA will work with Facility Director and RA and seek approval to use other facility resources within or outside of the facility’s region.

· RBHSA will coordinate with other facilities regarding days staff will cover at the facility with a vacancy. 

· RBHSA will submit a Contingency Plan to the Office of Behavioral Health (OBHS) for approval. 

· OBHS Director, Assistant Deputy Commissioner of the Division of Programs and Services, Budget Services and RA will be copied on the facility’s request to use a substitute clinician submitted by the facility personnel/AOC.

3. OBHS - Social Services Clinician Requests -If existing facility or regional resources are not available RBHSA may request the use of outside Social Services Clinicians.

· RBHSA will submit a Contingency Plan to the Office of Behavioral Health (OBHS) for approval.

· At the same time, the facility Director will be asked to forward an e-mail to OBHS administration stating their financial ability to support the request for outside personnel from their budget and their support for the contingency plan.

· Once the plan is approved by OBHS the plan will be forwarded to Division of Programs and Services for their approval.

· If the plan is approved based on the fact that the facility has the budget to support the request, the plan will be taken to Budget Services for approval.  

· If the facility does not have the funds to cover the position a request will be submitted to Budget Services requesting for them to approve the plan with deficit spending.

· If the plan is approved, OBHS will notify the Director and other pertinent staff of the plan approval. 

GENERAL NOTES: 

· All plans should be submitted two weeks from the date of need or plan extension date. 

· Plans will only be approved for up to 45 days.  When a plan is expiring, a new plan will need to be submitted for consideration of an extension.  The extension will need to be approved in the same way as a new Contingency Plan.  

· Approval by the Office of Budget Services will be posted in the personnel services logs. 
Psychiatrist & Psychologist

coverage pLAN
PURPOSE

This protocol provides a systematic plan for arranging coverage whenever a facility has a psychiatrist or psychologist vacancy or absence.  For purposes of this protocol, an absence of 10 days or less from date of last on-site work will be considered a brief absence.  Any absence that is longer than 10 days from date of last on-site work will be considered an extended absence. 
The Regional Behavioral Health Services Administrator and facility Director will jointly develop a plan of coverage.

Coverage Options

1. Phone coverage by clinician;
2. On-site coverage by a substitute;
3. Phone consultation by a substitute;
4. Off-site electronic  review/ consultation for Assessments, SMPs  & Treatment Plans; and
5. Telemedicine by substitute.
coverage PLAN FOR brief ABSENCEs
 (10 days or less from date of last on-site work)

Psychiatry
Psychiatrist absences for 10 days or less from date of last visit should be coordinated locally if possible.  
· Psychodiagnostic Evaluations (PDEs) may be completed when the psychiatrist returns as long as the PDE does not occur outside the ten-day policy threshold. PDEs that would typically be assigned to the psychiatrist may also be performed by the psychologist in the psychiatrist’s absence. 

· Medication orders can be continued by the primary care physician in consultation with the DJJ Chief of Psychiatry Services or Consulting Psychiatrist.  Medication orders can also be obtained by the DJJ Consulting Psychiatrist, Chief of Psychiatric Services or on-call psychiatrist.  Arrangement for phone coverage should be made prior to the facility psychiatrist’s absence. 
· Reviews and signatures of ITPs, Treatment plans and Special Management Plans may be completed upon return with the following notation – “post hoc review due to absence”. 

· Clinician Responsibilities:


· Notify the facility Supervisor and Regional Behavioral Health Administrator of any planned or unplanned brief absence as soon as possible.

· Indicate whether willing and able to provide phone consultation.  
Psychology Psychologist absences for 10 days or less from date of last on-site work should be coordinated locally if possible.  

· MHA Reviews may be performed remotely by the absent psychologist or the facility psychiatrist can perform this function in the psychologist’s absence. 

· Psychodiagnostic Evaluations (PDEs) may be completed when the psychologist returns as long as the PDE does not occur outside the ten-day policy threshold. PDEs that would typically be assigned to the psychologist may also be performed by the psychiatrist in the psychologist’s absence. 

· Phone consultation (for level changes, emergencies, etc.) may be performed remotely by the psychologist or the facility psychiatrist can perform this function in the psychologist’s absence.

· Reviews and signatures of ITPs, Treatment plans and Special Management Plans may be completed upon return with the following notation – “post hoc review due to absence”. 
· Clinician Responsibilities:


· Notify the facility Supervisor and Regional Behavioral Health Administrator of any planned or unplanned brief absence as soon as possible.

· Indicate whether willing and able to provide phone consultation.  

· Indicate whether willing and able to perform Mental Health Assessment Reviews remotely during absence.  
Coordination of coverage FOR VACANCY OR EXTENDED ABSENCE
· Clinician Responsibilities:


· Notify the facility Supervisor, RBHSA and appropriate clinical authority at least 30 days before any planned absence. Notification of an unplanned absence should be made as soon as the clinician is aware of the absence.
· Indicate whether they are willing to provide phone coverage for on-call needs.  
· Psychologists should also indicate whether they are able to perform any work functions that can be completed off-site (e.g., review JTS mental health assessments, treatment plans, special management plans, etc.).
· Regional Behavioral Health Services Administrator Responsibilities: 

· Make sure that the clinical authority (Chief of Psychiatric Services or Chief of Psychological Services) is notified of the resignation and planned or unplanned absence.
· Manages, develops and coordinates contingency plan for facility coverage.
· First option is to pull from their own regional pool;
· Second option is to pull from other regions;
· Third option is to request assistance from Chief of Psychiatric Services or Chief of Psychological Services if options 1 and 2 are not viable.
· Consult with the appropriate clinical authority as needed.
· Develops a contingency plan and submits to the Director of OBHS and the appropriate OBHS clinical authority (Chief of Psychiatric Services or Chief of Psychological Services).

TELEMEDICINE

Telemedicine can be utilized for psychiatry coverage when psychiatrists are out on extended vacations, extended illnesses, as temporary coverage for smaller remote facilities while recruitment for a psychiatrist is in process, or as authorized by OBHS.  Telemedicine will follow the outline as listed below: 

1. The time for the telemedicine sessions should be scheduled at least 48 hours prior to the session when possible to ensure room availability.  Psychiatrist/SSP/MHN or other designated staff are responsible for ensuring that the appropriate rooms are reserved prior to the sessions
2. The DMHA is responsible for ensuring that appropriate clinical staff is present during the session with the youth.

3. Security or other designated staff will transport the youth to the location of the telemedicine session.

4. Transfer of documents for purposes of signature or review between the psychiatrist and the facility can be done by fax, email, or saving in a shared HIPAA-compliant folder. 
5. A copy of forms completed and signed by the psychiatrist should be sent to the facility for the medical record.  Forms commonly completed by the psychiatrist include:

· Consent when initiated by the psychiatrist; and
· Orders.
6. When a psychiatrist's signature is required on forms initiated at the facility, a copy should be sent to the psychiatrist for review and signature.  A copy of the signed form will be returned to the facility.  Original documents will be maintained in the chart.  The following are common examples:

· Consents when initiated by nursing;
· Verbal orders;
· Labs; and
· Other ancillary information (ADHD checklists, sleep logs, etc).
When orders are written at the facility a copy of the order will be sent to the psychiatrist and the original maintained in the chart.  The psychiatrist will sign and return a copy of the order back to the facility. 

6.
Psychiatrists can review treatment plans (initial and comprehensive) and treatment team notes on JTS and document in a “Treatment Team Communication Note” their review of the treatment plans.  For the psychiatry signature required on the treatment plans and treatment team notes, an on-site treatment team member will record “see Treatment Team Communication Note” in the space for the psychiatrist’s signature.
7.
The psychiatrist will do an onsite visit to the facility at least once a month to review the charts of youth that are on the psychiatry caseload, ensure that all required signatures for psychiatry are in place for all youth on the mental health caseload, evaluate new referrals, and assess youth for monthly medication management follow up.
8.
For any technical assistance or loss of transmission during the telemedicine conference AGT (Applied Global Technologies) can be contacted for immediate assistance at (770) 427-3900.
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