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Augusta, Maine
January 31, 1989
9:10 a.m.
SEN. GAUVREAU - Good morning. My name is Paul Gauvreau, I am
the Senate Chair of the Joint Standing Committee on Human Resources.
To my immediate left is Rep. Peter Manning of Portland who shares
the Committee from the House side. This is the second day of
hearings the Committee is holding relating to the problems
attendant at the Augusta Mental Health Institute.

. Prior to resumption of the hearing, I'd like to address an
issue which came up at the very end of Thursday amongst Committee
members. There was some concern that some materials were not
fullyAdistributed to all members of the Committee. My understanding
is that now all members of the Committee should be in the possession
of similar documentation. There have been apparently ten of
these briefing books .prepared rather than thirteen, so whét I
suggest we do is make sure that at least we distribute them in
a fashion so all members of the Committee can look on. There
are two - there's one in from of Mark Sirois. Okay. Do all
members have accesé to the briefing book? Okay.

I received this morning a document which purports to be the
response of the AMHI medical staff giving a response to the
AMHI advisory panel which dealt with the investigation of the
various deaths.at the facility and I will ask Committee staff
during the course of the day to reproduce this document and
make it available to members of the Committee as well. And I

would suggest the protocol - that any documentation,which is used
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by any member of the Coﬁmittee in the course of these hearings
be available to all members of the Committee, that anything
prepared outside the Committee format is your own separate work
product, but if you introduce it and discuss it or make reference
to it in the context of the hearings, it should be deemed
Committee property and available to all members of the Committee.

Are there any questions regarding that protocol? Hearing none
énd seeing none, we have asked - we being Peter and I - have
asked for léave to be excused from attending the sessions this
morning at ten o'clock. I understand there are some roll call
votes relating to confirmations in the Senate and wé've asked
those to be held until the very end of the Senate session so
the Senators can be excused from the Committee for the purpose
of voting on the roll calls. I do not believe there will be
any roll calls in the House today, but I would ask the Staff of
the Committee to check with the House to make sure there are -
if there are roll calls, obviously, you'll be excused from the
Committee résponsibility for the purpose of going to the roll
call. And I would be remiss if I did not introduce to the full
members of the Committee our new Committee Clerk, Mark Sirois,
welcome on board. |
At this point, I think we are ready to resume the presentation

of Commissioner Parker, unless there are any other questions.
As you recall, when we broke on Thursday afternoon, the Committee
had completed gquestioning relating to the issues of decertification

at AMHI. ©Now today's focus with Commissioner Parker will be on
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the whole class of issues referred to as quality of care. Now,
Commissioner Parker has requested the Chairs and we have granted
her request to allow Dr. Walter Rohm to return to the institution
to make his rounds and attend to his medical duties this morning,
so I would ask members of the Committee to refrain or hold your
gquestions from Dr. Rohm until this afternoon when he will return,
so‘we'll allow him to attend to his medical duties.

At this point we'll again - let's open up the hearing relating
to issues on quality of care and, again, welcome Commissioner Parker.
COMMISSIONER PARKER - Thank you, Mr. Chairman. If you so permit,
I would like td open up with a series of comments.

SEN. GAUVREAU - Certainly.
COMMISSIONER PARKER - Good morning, Senator Gauvreau, Representative
Manning and members of the Committee.

Before we begin I would like to make some brief comments
that I believe will help us to continue this dialogue in a way
that will most benefit AMHI patients.

I'm sure that you understand that our staff are under a lot
of pressure to get the new programs underway that will eventually
help reduce AMHI's overcrowding. This is an especially stressful
time for staff, because AMHI is functioning without a super-
intendent. However, I do believe that the staff and the
Committee can all use this time productively if we lay out for
you what steps we have taken to get AMHI back on its feet and

then receive reactions and input from this Committee.
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The seven hours of questioning on Thursday truly resulted
in a fragmented description of what we've been doing and I'd
briefly like to paint for you the big picture.

As I said last week, AMHI is a very troubled institution.

It's plagued by serious problems of overcrowding and years of
inadequate attention and underfunding. We can't change those
problems overnight. However, there's no question that this
Administration and this Legislature are committed to making the
changes happen as quickly as is humanly possible.

In the past fifteen months AMHI has received a level of
direction and support which truly is unparalleled in the last
decade of the hospital's history. In less than a year and a
half we have approved ninety-one staff and millions of dollars
in community resources to alleviate overcrowding in contrast
to the seventeen staff in the preceding years.

If we take a look at this chart done in blue, what you'll
see are the years from 1980 to 1989. ‘The title of the chart for
those of you in the gallery is AMHI Annual Admissions and Full-time
Equivalent Positions. What.we see is, looking at the blue bar,
annual adm;ssions'ha§e continued to rise. They dipped briefly
in '86. Howéver, what we see from the périod of time 1980 through
1985, while the admissions went up, the staff full-time equivalents
continued to go down. However, beginning in 1987 the trend clearly
changed. While the admissions continued to go up and, yes, even

further than the previous high inl1984, we also see that the numbers



of staff also continue to go up, following the trend of the
admissions.

A total of $27 million is being appropriated for a thirty-
three-month period between October, 1988, and June 1991. We
have adopted Maine's first truly comprehensive mental health plan,
the product of thousands of hours, very hard work by staff, by
1,200 volunteers and consumers. We have also created an inde-
pendent commission to oversee the implementation of this plan.

An important question is, though, however, what plan do we
have for pufting these resources to work and getting AMHI back
on its feet.

The plan for AMHI is dynamic. It is composed of a series of
very concrete actions begun months ago and updated as other
significant events have taken place. The long-term goal of our
plan is summed up in the conclusions of the Commission on Over-
Crowding in its interim report delivered to the Legislature in
January, 1988. The aim - to develop the badly needed community
resources for mentally ill persons and their families so that
AMHI can fill its proper role as a public psychiatric hospital.

Certain actions in our plan are aimed at bringing AMHI's
admissions unit into compliance with Medicare and are contained
in the plan of correction prepared before Medicare decertification
in May, 1988.‘ These actions, as you heard Thursday, were amended
and eighteen staff were added to AMHI and paid for out of the

Governor's contingency fund during the period of June to mid
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September, 1988.

The more comprehensive plan was completed incorporating all
prior actions in the form of our state mental health plan
distributed in July '88, which served as a basis for the

additional staff request approved in the September, 1988, special

.session.

When an unusual number of deaths occurred in August during
a short period of time, I ordered a series of internal and
external investigations which resulted in recommendations which
now have been incorporated into our plan. The plan has now been
expanded to inciude yet another set of recommendations, those
that have come out of the DHS, that is, the Department of Human
Services investigation into the wards of adult protective service
who reside at the Augusta Mental Health Institute.

All of the actions I am describing constitutes a plan for
AMHI that has one purpose, to improve patient care and treatment.
A critical guestion is how well are we progressing with it. The
answer is not nearly as well as I would like. Over the past few
months I have seen increasing evidence that AMHI has not had
the kind of managerial direction and leadership that could get
the institution backvon its feet. So in early January I asked
for Superintendent Daumueller's resignation to pave the way for
some high level management changes.

We must remember that AMHI, a public psychiatric hospital, is
the third largest hospital in the State of Maine and that in

addition to the special psychiatric needs of patients, it has
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many of the same complex needs that large hospitals have. It
is a 380-bed hospital with nearly 700 staff of psychiatrists,
psychologists, physicians, nurses, social workers, therapists,
support people, which include dieticians, housekeepers and
hundreds of others involved in patient care. »

Strong managerial direction is absolutely wvital to the
development and implementation of sound operational plans for
such a large hospital and I do not believe that we have had it.

When I referred to a crisis last week, I was referring to
a current crisis in management. . The serious underlying con-
ditions at AMHI have been known to us for a long time and I
believe they have actually improved over the past year and a half.
However, my confidence in the plans we adopted for dealing with
these conditions and the pace with which plans have been moved
along has been undermined by the growing evidence of weak mana-
ment at the top.

To deal with this current management crisis we are in.the
process of identifying and bringing in outside expertise to
analyze AMHI's management capability, focusing on such areas as
organizational efficiency, staff deployment, administrative
practices and communications systems. We need someone to come
in who has a fresh perspective and who has experience in dealing
with the complex needs of a very large specialty hospital. This
analysis will provide us with a sound basis for evaluating the

plans we have in place.
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As I told you on Thursday, many affected groups have been
proposing solutions to AMHI's problems. Until we have
objective and expert analysis,'h0wever, it is not possible
to determine whether our plans are flawed and in need of change,
such as those proposed, or to determine whether progress is
simply a matter of strong and aggressive leadership at the top
to make our plans work. We can be assured that any recommendationé
that come out of this effort will withstand scrutini by experts
in hospital management and those others who are versed in
mental health care and administration. Thank you.
SEN. GAUVREAU - Thank you, Commissioner Parker. |

EXAMINATION OF COMMISSIONER PARKER BY SENATOR GAUVREAU

Q. ©Now, I understand that you have spent I guess the last
eighteen months or so in working with various groups in crafting
an overall mental health plan, the objective of which is to
reduce the census at the state's acute care institutions and
auoment community base resources. Based upon the information
the Committee received on Thursday, it would appear that there
will be an interim period of time when those objectives in the
short term would not be realized and that, in fact, there seems
to be'justifiable evidence that substandard levels of care

%xist to some degree at AMHI and so the question which I would
posit would be, what in the short term would you propose that
the Governor and Legislature do to raise the standard of care,

to address the most salient concerns which have been discussed



frequently over the last few weeks until such time as the
hoped-for benefits of the long-term plan are realized.
A. I would propose that we continue with the persent schedule
and action plan that we have concerning the comﬁunity programs.
Many of you know that in September we presented you a time line
for the actual development of those community programs. We are
still in observance of the time lines that you were given.
Secondly, I would propose that we, as I just said in my
opening remarks, that we continue with our discussions with
management firms that are highly skilled in hospital administration
and work with them to help us evaluate the different solutions
that will come on the table. We are in absolute recognition of
the fact that the issues at AMHI are those of a large, highly
complex organization and thoée pertaining to a speciality
hospital.
Q. Well, I guess the concern that the Committee members have
at this point, which I have heard from a number .of people in
the community who do not ordinarily involve themselves in any
- matters of politics or government, there seems to be a developing
perception in the community that we are tolerating and expensing
substandard level of care at AMHI and that, frankly, I don't
believe people are prepared to wait much longer before the
State takes concerted action to address those concerns. And I
can - it's fair to predict that if that's the perception of the

community, those same concerns are shared by the membership of
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the Legislature. . And last week I did ask you in terms of your
time frame or had you a particular plan proposed to this
Legislature and you indicated that you would be planning on
meeting with the Committee and deveioping in a collaborative
vein a response, but I think it's important that we have a
definite time frame and that the Committee knows when specific
proposals will be forthcoming. I understand you apparently have
engaged a consultant to offer an independent perspective in terms
of the problems that AMHI has, but we need to know specifically
when would you be ready to come to the Legislature and offer
a particular plan of action.

A. Senator, so that the public record does show, in the
Department we have interviewed three possible firms that are very
versed in psychiatric hospital management. We have tWo other
interviews to conduct. I have two proposals sitting in my office
now. We are waiting to get the full picture via the other
interviews. It would be timely, I would think, in two to three
weeks to come - to meet with your Committee to discuss the
various options in these proposals and to work with you on what
the recommendations are. |

Q. So, is it your understanding that within that two or three
week time frame you would have had an opportunity to select a
firm to assist the department in restructuring AMHI with a
service delivery system and then in thét time frame to make

focused proposal to this Committee as far as where do we go from



there?
A. Recommendations, that's right.
Q. And have you - is it your position that you may approach
the Governor or you may recommend funding or modifications in
the budget baséd upon the discussions with this Committee and
based upon the discussions with your consultant?
A. PFrom what we see now, Senator, the actual cost for the
consulting is affordable and we can handle that through internal
means. As far as financing of possible recommendations, that is,
solutions to extant problems, I think it's a bit premature to
speculate how that may work, but we would be happy to work with
you on what those recommendations are.
Q. I just mention this because it seems to me that there'll
be strong sentiment in the Legislature to have a particular plan
of action with the specific funding proposal before appropriations
to consider during this Legislative session.
A. Yes.
Q. I'd like to call your’attention, if T might, to the report
which was prepared by Commissioner Ives relating to the assessment
on public wards who are residing at AMHI. That report, I believe,
is dated 11/9/88. Do you have in your materials - Susan, do you
have that report? |

Now, in the past concerns have been raised regarding individual .
identifying materials contained in the Department Repbrt and I

understand that the report has been redacted to excise the
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particular names of any residents. And, frankly, although I'm
very much concerned, of course, with the individual cases, I
think my concerns are at this point directed toward the specific
response to the Department with respect to the recommendations.
Now, the recommendations can be found, I believe, at Page 8 of
the DHS Report and there are, in fact, some ten specific
recommendations to the public ward - regarding public wards
rather. And then'thére are nine specific recommendations to
then Superintendent Daumueller and then there are recommendations,
two in number, pertaining to training and policy development at
the institute. Can you indicate to the Committee what the formal
departmental response was to this report and what actions have
been taken to date to address or respond to the various
recommendations?
A. The first thing that happened, the leadership of AMHI were
asked to put together a response to the DHS full report and they
have done that. They posit and I concur that this report does
not yet include the results of independent consultants who are
also engaged by the Department of Human Services to actually
examiﬁe various clients in question here. I know in particular
there is a report from a psychiatric consultant and the results
of that éarticular report have not found its way into this
report. And we feel that we would rather wait until the entire
finding, you know, which does include the consultant report,

is part of the record here and then to make a formal response.
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That is not to say that certain highly specific and concrete

actions have not occurred, because they have. For example, the -
let me pick out one here. Number 9, this particular recommenda-
tion emanated from what I will call Case #9. This individual -

individual's teeth were knocked out in 1984. At the time this
particular individual did refuse treatment and at that time also
the Department of Human Services was not guardian for this
individual. This individual also, when queried, wishes to remain
a resident of AMHI. She - the individual continues to refuse
dental care and most treatment and she has the opportunity to

move about AMHI very freely. That is not to say that dental

care and the use of dentures is not something that has not been
addressed. However, in this particular case that is the background.
Q. So your understanding is that the resident has declined dental
services?. |

A. Correct.

Q. With respect to the others, putting aside the whole issue of
making institutional changes, these are all patient specific and
address particular-probléms in their care. Has the Department -
aside from #9, has the Department responded or changed the
environment or made particular corrective procedures to address
the needs of the other nine patients that are listed here in this
report?

A. Regarding Number - Recommendation #10, as I alluded to

and referenced in my opening statement, there are several solutions



that have come forth from the affected parties at AMHI. And

as I also stated, we are in the process of reviewing thoroughly
each one of those and I also stated that in order to evaluate
correctly, we need the assistance of a firm that has an outéide
perspective before we're willing to recommend sweeping environ-
mental changes. Now, there is another level of environmental
change and that concerns, for example, #1, recommendation that
emanated from #l. I believe that individual,ywhich is Case #17,
was the subject of intense questioning last Thursday by
Representative Burke. We allow as how this particular incideﬁt
was not handled particularly well and we concur with most df the
recommendations made by DHS. Wewill collaborate fully in
actually meeting them. Policies that define staff role and
responsibility are indeed well defined and the nurse on evening
duty did not state that she has supervisory responsibilities
over physician assistants.

We also reiterated, and I believe it was Dr. Rohm that did so,
the male patient involved was removed to forensic where he now
stays. It is part of that individual's treatment plan that he
should not reside oh a co-educational unit.

Training sessons have also been scheduled with Adult Protective
Services staff regarding how actually to handle situations like
this, including the reporting requirements. Training is planned
with the Augusta Police Department on managing potential legal

violations. Human sexuality as a topic area has been added to
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the training curricﬁlum for staff. And perhaps most importantly
of all, inexperienced registered nurses will not be - will no
longer be placed in charge of specific wards and I don't mean
wards of Adult Protective Services, I mean wards as living units.
Q. So if I understand, we've gone now from the cases dealing
with public ward specific problems to the generic recommendations
on training and policy development.

A. That's right, that's right. And in so doing under A on Page 8
I have referenced Recommendations 1 and 3.

Q. Recommendation 1 on the bottom of Page 8 and Recommendation 3
on the top of Page 9, is that -

A. Well, perhaps we have different versions, Senator. I'm
working off the complete recommendations dated November 9.

Q. I have that. We're referring again to the public ward
recommendations.

A. Right.

Q. One and £hreeﬁ Okay. Now, if I understand correctly,
regarding the public war?s, the Department has taken some action
with respect to Cases #1, #3

A, Nine énd ten.

Q. And 9 and 10, and 10 being a rather generic recommendation,
the first nine being patient specific. Does that mean by
implication that the Department has taken ﬁé action at this
juncture regarding Cases 2, 4, 5, .6, 7 and 8?

A. Let's see. dn fhe instance of Recommendation'#8, which shows

as Case #22 in my summary sheet, this particular individual - the
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recommendations that she needs a recliner in order to ease the
swelling, I believe that has been done.

Q. When you make reference to Patient #22, perhaps there's a
document we don't have, we have the summary, we don't have the
full report.
"A. It's probably - it's the same person, but it's just a
different way of numbering. You've got - these are Recommendations
1 through 10 and the case numbers that I'm readiné are for the
actual case numbers as assigned by the Department of Human Services
so I'm transposing when I respond to yoﬁ.
Q. Okay. Now, this report was dated the 9th day of November.
Can you indicate to the Committee or do you have information as
far as the time frame on when a particular corrective action was
brought to‘bear by your department? -
A. Let's see. In regards to the case regarding the recliner,
that - I think that gquestion was raised about May 26 and the
issues having to do with that person were begun to.be resolved
in September of 1988.

On the - let's see, Case Nos. 1 and 3, that particular incident
occurred on a Friday evening. ‘That was April the 21st and on
4/15 remedial actions began to be taken. Actually remedial
actions began to be taken earlier than that as far as understanding
how the reporting ought to be a little different, but they waited
until Monday morning to begin to understand how it is the

different events needed to play out so that the event would not
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repeat itself.

Now, I have given you kind of a manager's overview of this
particular case and I know the more specific dates as far as,
for example, the sexuality trainiﬁg and the date by which the
decision was made to no longer place inexperienced RNs in charge
of wards, that information, I think, would be had by
Assistant Superintendent Hanley, if you'fe wanting a precise
date.
Q. Well, I'm just trying to get a general overview in terms of
what action we've taken to date. Now, I understand that you've
refrained in part from respondiné pending the filinngf reports
from the consultants of the Department of Human Services.
A, That's right.
Q. And my concern here is that although Qe may, in fact, affect
broad based generic changes in the institution upon technical
reports vet received, obviously we should immediately address
problems identified as far as patient-specific cases are concerned.
And so I guess what I would be very interested in today is whether
we have - specifically how we have responded to these various -
these cases.
A. Okay.
Q. And if we haven't taken appropriate response, I would like
an explanation of why we haven't and I would like immediate action
taken on these issues. I understand that apparently some of these

issues were not - were known to the Department prior to 11/88. You
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made reference to the rape case we know is different with April
of '88, but there were other cases, the Case #8 with the - the
lady with the recliner, that was known as of May 26 of '88, is
that correct?

A, Hm-mm.
Q. And so I guess if these problems were of some long-standing
nature, I think we'd like an explanation from Mr. Hanley or
someone as far as why the prolonged delay in responding to
apparently meritorious complaints regarding the level of care
being administered.. |
A. Let me start, Senator, to give you an overview of the actions
taken and I will then ask Rick Hanley to amplify should I have
inadvertently left anything out. On - first of all, the AMHI
staff who have been concerned with all of these patients have
not had ample time to fully respond. However, that has not
stopped the process from moving forward, which is several key
meetings have actually happened with the Department of Human
Services personnél to review what we consider to be a preliminary
report. And we began the review actually referencing the twenty- .
one referrals noted above and which are the subject of this
report.

On the issueAéf staff shortages, which is Recommendation #10
on your Page 8, there is acknowledgement that perhaps staffing
is not sufficient for carrying out sophisticated programs such

as that needed by one individual with extreme head injuries. That
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individual now, however, has either been transferred or is about
to be transferred to a more appropriate facility in Massachusetts
and our peoplé worked very hard to piece together what the funding
for. that placement would look 1like.

For another individual who was noted in the report as suffering
due to staff shortages, this patiént has been referred to the
Senior Rehabilitation Unit where he can be more closely observed
and his medical needs addressed in a more comprehensive manner.

The other two instances of staff shortages which were cited
occurred on the Nursing Home Unit and this unit has staffing that
is well in excess of what the Medicare requirements are for the
unit. However, given the numbers of Level 3 patients, there
still are times when there's insufficient staffing for individual
feeding programs and the like and we're working on that.

Now, a second point is regarding the notification that was
actually rendered to the public guardian regarding medication
and behavioral changes to allow for proper authorizations, staff
have been reminded of the need for such notification prior to
actual changes in trea£ment. A memo will be sent to key staff
along with the latest copy of the DHS authorization guidelines.
For the precise date we'll have to ask Rick Hanley for that.

A third point is of the three cases in which current placement
of AMHI was not felf to be optimal, one of these individuals has
been placed in a boarding home. For the second indi&idual, the
actual AMHI staff disagree that an outside placement should be

attempted as this patient has a poor medical prognosis and has
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- expressed his desire to remain at AMHI where the staff have a

very caring relationship with him. In fact, this is the patient
that I earlier referenced has been transferred to the Senior
Rehabilitation Unit for oversight of this medical condition.
There are other medically fragile people who do reside on this
unit.

And the third instance in which the recommendation was made
for a more highly structured ward for a person who is highly
disorganized, tﬂis does not appear feasible and efforts are being
made to adjust medication, and so forth, to allow perhaps for
some éompensation for this patient's incontinence, but fhe hoped-for
approach would be to relieve overcrowding on the current unit so
that more structure can be applied within the ward setting.

A fourth action concerns progress notations. There's at
least one case in which follow-up treatment appears to be
inadequately documented in the progress notes section. In the other
two instances there's some confusion on the part of the DHS
review team as éo the required frequency of documentation,
particularly on the Intermediate Care Facility Unit.

On the fifth item, and this regards terminology, the types
of language that one uses to communicate the meaning of "loﬁg
term care status" has been clarified with DHS and another term,
medicinal misadventures, has been clarified. There is an
additional record referenced which we would agree is inappropriate
and this also will be addressed.

Now, a sixth item concerns follow up on doctors' recommendations,
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development of a system for follow-up after the physician issues
his or her order. The AMHI people believe that this citation
represents an isolated case and an adequate system currently does
exist for monitoring the physician's orders.

A seventh action which AMHI staff have done, in the one
instance where medical follow-up was felt to be inadequate, in
fact the two issues noted had already been attended to by the
time the review took place and apparently this was not picked up
by the review team.

And the eighthentry involves incident reports and it was an
incident report that the DHS people could not locate. The report,
in fact, that was hot able to be found in the case record was, in
fact, located in another location but was not in the proper place.
Q. Let me just pose a few more questions and then open it up
to the full Committee. With respect to the survey or the assessment
which was done by DHS of AMHI, is that an ordinary action taken
by the Department routinely? Does it monitor or assess the
care given to its wards or, if you know, was this rather extraordinary
occurrence based upon the controversy and the issues relating to
AMHI?

A. I believe that the Adult Protective Services Unit of the
Department of Human Services has the responsibility to periodically
oversee the various statuses of the clients under their charge.

I am not sure whether this particular survey at this particular
time was the product of other events or - the product of other

events in public perception. What I would rather believe is that
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the Adult Protective Services staff feel very strongly about
monitoring the care of their clients that they deemed it timely
to go in and carried out the survey. We are looking forward to

a productive partnership with them and we do not regard interest
and surveying by Adult Protective Services as anything except

the proper thing to do.

Q. Has anyone from the Department of Human Services expressed
reluctance at placing other wards at AMHI as a result of the
apparent concerns regarding the quality of care at the institution?
A, Commissioner Ives aﬁd I have met several times and our
respective staffs in our two central offices have met several
times and we do agree that the results of the Human Services
assessment have pointed out issues that we know are at AMHI. We
are in concurrence, but I do not believe that DHS has decided to
not refer its clients to AMHI.

Q. Is it fair to say that DHS has major concerns or reservations
about the quality of care, but has not yef finalized its response
dealing with shortcomings?

A. That's fair.

Q. And do you~have a particular time frame when you would expect
to receive from the Department of Human Services the completed
survey with the psychologist's recommendations?

A. I would think that that is only a few weeks away, several
weeks, two to three.

Q. Finally, we've heard in the press apparently the Probate Judge

3
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in Kennebec County, Mitchell, has taken a rather extraordinary
action of sending wards under his custody to other facilities
than AMHI and do you - have you received any reports specificaliy
with the - from the Probate Court relating to the particular
cases he was concerned about or do you understand - what is your
understanding as far as the reason that Probate Judge Mitchell has
taken that course of action. ‘

A. First of all, the Probate Judge's office has not communicated
directly with my office and as far as I know what I know about

his position is what I've read in the newspaper.

Q. Is there any effort being taken by your department now to
inquire of the Probate Court as to the reasons he took that rather
drastic action?

A. We feel that the thorough assessment that was rendered by

the Department of Human Services and the resulting recommendations
have augmented our own information and understanding about care
and quality of care at AMHI for these twenty-one people and we
feel that working with DHS and, yes, in concert with the Probate
Judge's office that we best get about the task of solving the
problems, so we do not take issue with the report that his office
issued.

Q. If I understand you correctly, a lot of what we're talking
about we're in thé process of establishing new protocols and a
new service delivery system, but the concerns that I've heard

this morning is that to some particular patients their needs have
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not yet been addressed and wouldn't it be logical to refrain
from referring individuals to AMHI for the time being until we
can pﬁt in place immediate corrective action to make sure that
until the final reforms are brought to bear we raise the level
of care to a decent level at AMHI,

A. Senator, I would disagree with you that of the individuals
and the presenting problems that have been identified, many of
these needs are now being met. However, that is not to say that
all needs are being met and, yes, I think that we have a critical
policy decision befofe us as a department and the policy decision
involves who is AMHI best suited, you know, to take care of.

Q. It just seems to me that to a significant extent the public
faith in the institution has been shaken over the last few weeks
and, I mean, a number of people have approached me who do not
ordinarily involve themselves in any public policy matters and
expressed major reservations about the institution and I think
that when actions are reported like the Probate Judge's action

or perhaps the DHS survey, it only bolsters or exacerbates the
concerns that we are not perhaps providing now the kind of care
we feel we must as stewaras of that institution, and - although
are mindful that we're working toward long-range reforms, I still
have concerns at this moment that we haven't taken all appropriate
measures to address the immediate concerns which were identified
in the DHS survey report.

A. As I said in my opening remarks, Senator, AMHI indeed is a
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very troubled institution and it's plagued by serious problems
of overcrowding and years of inadequate attention and neglect
and we can't change those conditions overnight. I further stated
that we are in process of interviewing various firms that are
highly skilled in the running of a specialty hospital énd one
of some magnitude and when those interviews are finished and the
recommendations are completed, we will be most happy to discuss
with you steps that can be taken to improve patient care and by
you I clearly mean the Human Resources Committee.
A. Thank you. Are there any questions of the Committee at this
time of Commissioner Parker?

BY REPRESENTATIVE MANNING

Q. Susan, a follow-up on that, have you gone out to bid with
these consultants?
A. Not yet. We are in process of interviewing them, just looking
at them, seeing what they have to offer. Because they are highly -
because they're ehgaged in highly specialized work, it's wortﬂ
it from a manager's perspective to thoroughly interview and under-
stand what they might have to offer. That is down the road.
Q. How far down the road? I mean, I know how state government
works and that's the problem with me.
A. As I also said in the opening remarks, Rep. Manning, the
first look at potential costs here are that, one, it's affordable,
and, two, we can quite likely handle the bringing in of such a

firm internally and tha£ should speed up the process, given the
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nature that the work will be contained within the Executive Branch.
Q. Do you have the ability to go right straight out, get that
consultant, go through state govefnmént?

A. There is such an ability. I believe it's called a sole source
contract.

Q. I want to get back to your 1989 supplemental budget,’ in other
words, what's going to carry you through from - till June 30th, 1989.
What have you put in for the supplemental budget? |

A. Are we talking for the entire Department or for AMHI in
particular?

Q. AMHI in particular and the community.

A. Okay. The.supplemental budget is what's being heard next
Thursday and what I will have to do is ask for a sheet of paper
that's behind me. Rep. Manning, do you want the request or the
recommendations?

Q. Well, the supplemental budget from what I understand and I'm
not = | -

A. Are you talking about the supplemental budget as in Part II or
the -

Q. Supplemental budget is something that gets you through the
year 1989.

A. Yeah. We need the emergency request.

Q. Well, the emergency request.

A. All right. What I have here is the Part II that we referenced

last Thursday. All right. Would you like all items?
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Q. Well, obviously - well, I don't know. Yeah, run down the
whole item - the whole list of items.
A. Okay. The title, Fiscal Year 1989 Emergency Request, which
we will present -
Q. And I'm assuming when you say request, the Governor has
okayed these requests.
A.— Pineland Center, 310,000, reinstating of several positions.
Pineland Center, Workers' Comp, Bangor Mental Health Institute,
Worker's Comp, lab equipment for JCAHO compliance, Bureau of
Mental Health, Medicaid state share to compensate for some
federal adjustments in the block grant, the central office,
state forensic service processing evaluations, central office,
what's called the food account, that's food in the six institutions,
central office, the fuel account,ABureau of Children with Special_
Needs, Medicaid seed and block grant reductions, ‘the Elizabeth
Levenson Centef, Worker's Compensation, Military & Naval Children's
Home, which is in Bath, if you don't know, Worker's Compensation,
Military & Naval Children's Home, pre-adolescent housing, it's
a refurbishing of part of that facility to begin to take some
of the hard to handle kids who are on the street, but age eighteen
and above.
Q. So there's nothing for AMHI at all then in there.
A. Not in the emergency request.
Q. And you don't think there should be anything in there - let

me ask you this. Did you request anything for AMHI?
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A. Excuse me, I'm conferring. There's an issue with the all other
budget and the addition of 500,000 and we're still evaluating
whether or not we need more, we need less, and I truly think
for amplification on that what we would need to do is to talk
about the function of AMHI in the all other budget and to go into

some - maybe more description about the all other budget at the

facility.

Q. Okay. If my face is strange, thereare about a hundred strange
faces out here. Do you want to explain that again?

A. Yeah. I'm going to have Ron Martel do it, because it goes

into the highly technical nature of an all other budget and some
of the costs and, you know, overruns that happen and then we will
talk about why it's not in an emergency regquest.

EXAMINATION OF MR.‘MARTEL BY REPRESENTATIVE MANNING

MR. MARTEL - Good morning. In September there was an appropriation
to AMHI in the all other category which included slightly over
$500,000. Half of that appropriation was the projected cost of
three additional professionals, the other half, approximately
$250,000, was the amount that we projected we would be short

this year in the all other category, having nothing to do with
additional professionals. Having, for the most part, everything

to do with Worker's Compensation. So half of the amount appropriated
in September would have appeared in this emergency request had

there not been a special session in Septembér.

Q. So what you're saying now 1s when we okayed $6.75 million last
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year, we were making up for emergency pieces that normally go
sometime between now and about the middle of April to get us
through the rest of the year?

A. Well, we took a look at AMHI's budget for the year and clearly
it was because of overcrowding and because of the additional
costs it was not adequate, and so the request was made at that
time and funded.

Q. The question is now that's six month ago, there is nothing
now in the all other account that you're asking for for AMHI or
community base corrections - yeah, community hase mental health.
A. As an emergency request.

Q. As an emergency request.

A. That is correct. L.D. 24 does not have any request for
Augusta Mental Health.

Q. Were you asked to deappropriate anything in the 19 - the
budget that would end in 1988 to help out in any way, shape or
manner this - any money that vou're getting now in this
supplemental - in this emeréency budget.

A. The budget that - the year that closed in June of '88?

Q. The current budget we're in now, were you asked to
deappropriate anything?

A. Not that I can recall.

Q. Okay.

A. I would have to check, but I don't remember anything, no.

Q. So in other words, to make up for the shortfall, the emergency,



you weren't asked to deappropriate anything.

A. No, not that I'm aware of, no. Our total request in L. D. 24
ﬁotaled approximately $2.2 million for the Department.

Q. Were there other requests that you had for the emergency
budget that were not funded by the Governor's Office?

A. No, every request we submitted in October was recommended at
the level that we requested except for one, food. We requested
$100,000 and the recoﬁmendation, as reflected in L. D. 24, is
$75,000. That was the only difference from our request as submitted
in Octqber of '88.

Q. Okay. ©So it's safe to say then to get us through this -

from now until June 30th, you'te not looking for any additiognal -
at this stage of the game you're not iooking for any additional
people, monies, not only at AMHI, but at the community mental
health areas.

A. No, we're not looking for any additional funds for community
mental health in the cufrent year. We are looking at AMHI's all
other to see if the original projection as done last September,
in advance of the September 15th special session, will be adequate
to meet the needs for the entire year. That is the 250,000
additional that was appropriated in September, we are currently
looking at that to see if that will be sufficient.

Q. And when will you let Appropriations know that?

A, Thursday.

Q. Thursday.
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A. If there is indeed a need for any additional funds -

Q. Well, I mean, we're forty-eight hours away, I mean -

A. I understand that, but the problem is that some of this
information takes'time to gather. We are taking a look at it
now and if there is a need for additional resources that are
not reflected in L. D. 24, the Committee will be advised on
Thursday.

Q. At this stage of the game you don't - you can't say whether
you're going to go for additional dollars.

A. That's right.

Q. Porty—-eight hours away from the hearing at one o'clock on
Thursday?

A. I don't know why forty-eight hours would make a difference.
Q. Well, I mean, it just seems to me that -

A. As long as. we know the inférmation prior to the hearing.

Q. I would just seem to me, Ron, that, you know, at this stage
of the game you people would need to know - you would know.

A. I want to make sure that the information is as accurate as
possible.

Q. So there's nothing in the supplemental budget or what I call
the supplemental budget, Part II and Part I or down the road,
supplemental or emergency, I guess, so there's nothing really
in there for community mental health.

A. For the current fiscal year, no.

Q. Let me ask you a guestion. Word has gotten back that some

31
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the monies had gone out in September to the éommunity mental
health. Have you held any of that money up to anybody because
of this hearing?

A. No, but - no, not that I'm aware of.

Q. I'm under the impression that a phone call went teo the
Department last week wondering where the money would be and

that it was stated that because of this hearing that monies would
be held uﬁ for the time being because maybe we would shift.
COMMISSIONER PARKER - Absolutely not.

MR. MARTEL -~ No, absolutély not. -

Q. In 1989 - 1988 emefgency budget, January '88, last week you
stated ydu submitted a budget, but the budget, from what we
understand, was only for Worker's Comp.

A. The emergency request for FY '88?

Q. Yeah, to finish you out till June 30th, 1988.

A, For AMHI?

Q. AMHT and community base.

A, I don't remember. I really don't. I may have the information
here with me if you'd like me to dig it out. That sounds right}
but I don't know.

Q. Okay. I'd like to speak to Susan.

EXAMINATION OF COMMMISSIONER PARKER BY REPRESENTATIVE MANNING

Q. Susan, if that's the case, if no money was put in last year,
can you tell us why?

A. When you say last year that is FY -
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Q. Well, to get us through to June of 1988.

A. Yeah.

Q. I mean, the only thing that was emergency was the - was the
Worker's Compensation.

A. Well, to get us through June, 1988. We must remember where
we were at in our planning process and to reiterate some - or

to say again what I've said before, the commission that studied
overcrowding began * its work - I think it was September 10th, 1987,
culminating in a recommendation to the Legislature January -

Q. But Susan - |

A. Yes.

Q. To correct you one statement. The supplemental budget or
the emergency budget is usually gone over in the Governor's
Department and in yours early in the fall.

A. That's right.

Q. Our final recommendation did not come out until December,

so what I'm saying to you - and that's a legislative recommendation
and not an executive and what I'm saying is are you relying on
the legislative branch of government or are you relying .on the
executive branch of government. ‘

A. What I'm doing is trying to work coliaboratively with the
legisléiive branch of government using the best expertise that
we have in the executive branch with the best expertise the
legislative b;anch has.

Q. In 1987, the fall of 1987 you were putting your emergency budget

¢



together.

A. Right.

Q. Were you requested froﬁ the Governor's Department to
deappropriate $3.9 million from your budget?

A. I don't recall.

Q. You weren't asked to find ways to - savings of $3.9 million?
A. I - without going. back and consulting, you know, all the ‘
file materials, it's not something that comes out to me. I do
know that we were asked as department heads to look at all ways
of using our dollars more efficiently and one of the ways that
we chose to do that was to ‘look at how extensive - how extensively
Medicaid and Medicare, particularly Medicaid with its favorable
match, how extensively it was being used to actually pay for
needed services in the field of mental retardation and mental
health. And what we did was to look at services that we were
providing and what we discovered was that many of these services
that were 100% paid for by general fund also qualified for
Medicaid matéh. Therefore, we were able to stretch the use of
general fund dollars further by coming up with creative ways to
expand the Medicaid participation in the financing of services.
Q. Okay. I'm going to ask you - then you were not asked to
find roughly 4% of your budget or roughly 3.9% of your - $3.9 million
in your budget to cut out of your budget ﬁo use for other
priorities.

A. We were asked to look and we were asked to look at possibilities
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of how we could identify savings and we were greatly encouraged
because general fund dollars are relatively scarce to be
creative with how it is we could free up general funds and I
just explained the method that we did, but, yes, we were asked.
Q. I understand, but what I'm wondering is the Governor's
Office did not say to you, I need to have you go back, I need
to have you take a look at your budget, I need to have you see
if yau can shave $3.9 million.

A. That kind of direction is done routinely as a way to make
sure that we are managing in the best way we‘caﬁ with the use
of general fund dollars.

Q. If that's the case then, what you're saying is the Governor
wants you - wanted you to take a look at ways that we could cut
and yet you've already mentioned that we are - this Department
has - over the years has not put in - or I should say, not the
Depértment, this Legislature has not put any money that was
needéd as you indicated by those charts.

A. No, to say again, Rep. Manning, he did not say cut, cut, cut.
What he said was are there ways we can make general funds go
further, which is a very sound basis for - or a véry sound
directive that is given to top managers.

Q. Decertification in 1988. After the surveyors left AMHI,
they went to BMHI.

A. Yes.

Q. The question - he's not here and he asked me this the other
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night - ié if AMHI felt - Dr. Rohm said thét he felt that when
they left that things had changed, if AMHI had felt it, how come
BMHI - we never heard anything about BMHI?

A. Up at Bangor Mental Health Institute the surveyors looked
at the Admissions -Unit. That is there - as I said last week,
a distinct part. That is the only area of the hospital Medicare
looked at. The admissions pressure on BMHI is very much less
than the admissions pressure on AMHI, therefore, it was a bit

easier for them to actually engage in the preparations for the

reviewers.
Q. I'd ask you another question concerning decertification. You
had indicated on Friday - or Thursday that one of the reasons why

you feel that‘they were tough on us is because the Governor
interceded in 1987, went over their heads and went to Baltimore

to HCFA, 1is that right? And if that's the case, why did the
Governor go over their heads in the AMHI situation?

A. Perhaps I was a bit too candid, Rep. Manning, in telling you,
vou know, the full story on what happened at Pineland. At Pineland
we were in perfect compliance with where we needed to be in

order to preserve that Medicaid funding. AMHI, as I stated to

you very clearly on Thursday, we were not in compliance. I did
say that the deficiencies cited were not inappropriate.

Q. Have we used all the administrative means with HCFA? 1In other
words, do we have appeal - havebyou - I'm not that familiar, but

there's usually, as in state government, if you pull money from



somebody, they have an appeals process and things like that.

A. Hm-mm.

Q. Same way I would assume with HCFA. Have you used evéry means
possible to appeal what -

A, There are - there is only one other means possible if you

do not like the findings and that is to go through an administrative
law judge. Our Assistant Attorney General, Linda Crawford,
investigated the case law using the vehicle of an administrative
law judge. She determined that the cost of doing that and the
time requirea would be inordinate and her recommendation to us was
that we proceed, you know, with the April meeting in Boston on
April 12th and see what came of that. ' And because there is a
substantial body of case record on working with administrative
law judges within the Social Security System, her recommendation
was well founded on data and hard experience by other states.

Q. So you felt, one, that it would take too long.

A. And that the cost -

Q. And the cost would be prohibitive.

Q. Prohibitive, correct, and it was not just a matter of cost.
It was the iésﬁes of staff time and taking staff away from the
problems at hand.

Q. At this stage of the game why don't we adjourn.

SENATOR GAUVREAU - No, keep on going. We'll just go up and vote
REPRESENTATIVE MANNING - Okay. The senators have to go vote.

Are there any other questions? Rep. Dellert.

<
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BY REPRESENTATIVE DELLERT

Q. Yes. Thank you. Commissioner, I'd like to hear from someone
who was in a senior management position under the prior
administration. Does the current management in fact permit
the Department to deal anymore quickly or effectively with the
problems at AMHI?
A. Okay, then I would need fo call on Ron Welch for that, who
was also Associate Commissioner for Programs under my predecessor
Kevin Concannon.

EXAMINATION OF MR. RONALD WELCH BY REPRESENTATIVE DELLERT

MR. WELCH - I guess the essence of your question is to compare
management approaches. I think I describe - I would think I'd
describe the approach in the previous administration as one of
giving managers pretty much a free hand in managing their'individual
institutions or bureaus. They were administrative islands I
guess would be a good way to desscribe it. However, if there was
an issue of concern, of smoke or fire flared up, the Commissioner
would get involved routinely in those cases. I guess if I'm
comparing that to today, the approach Commissioner Parker takes
is one of a more pro-active nature. She employs a management
team that has more day-to-day working relationships with the
various superintendents and bureau directors. And in terms of
its efficiency I think was part of your question, how well does
it work?

Q. Yes.



A-39

A. Well, I guess the upside of having an involved management
style is that you're on top of the issues of the day, more on
a regular basis. The downside is that you discover problem
areas perhaps sometimes more quickly than you can address them.
That's part of the nature of having an open system, I guess.
I guess by and large my assessment would be that the approach
to managing the Department today is very appropriate for the
demands of the day. The Department has grown dramatically in
recent years and requires this type of hands on mangement. Does
that - |
Q. Yes, thank you.

BY REPRESENTATIVE MANNING
Q. Ron, stay up, please. If that's the case, you're talking
about hands on administration, i.e., senior management, i.e.,
clinical director, i.e., superintendent, i.e., you, Ron Martel.
If those are the cases and the clinical director on Friday indicated
to us that he had a feeling that things had changed in February
when they came and supervised and did this survey, then why is
that any - I mean, I don't understand. Those are the people
you're supposea to be listening to. That's hands on. It seems
to me that - he admitted that things had changed and yet the
Department is saying that we never knew things changed until June.
I mean, you can't have it both ways. You can't have hands on
and know what's going on and then say to me that in June - when

people admitted last Thursday that things had changed and the
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thingvthat went to HCFA back on April the 12th said things had
change, why all of a sudden things change in June when hands on
people know things have changed, why didn't you people listen?

A. I was at the exit conference at AMHI in February and heard

the results of the surveyors and it was cleér to me at that time
that there was a new emphasis on how surveys would be conducted
and that was an emphasis that was understood increasingly by all
of us in the senior management team. I think what you're referring
to is a comment that Commissioner Parker made on Thursday that

it wasn't until June that we called around other states to confirm
whether or not our observations were accurate and it was then that
we said, yes, indeed, after talking with four or five other states,
this is a new development. So we need -

Q. Why did you wait until June? I mean, why didn't you start

in February?

A. Because we had just come out of a survey that really put us
against the wall.

Q. But, I mean, according to the narrative, and I indicated on
the other day, in terms of Medicare certification we are convinced
that many state facilities such as ours are having to make
difficult adjustments. This is your - this is the Department
sending this material to HCFA saying on April 12th, you know, it
just. seems to me that when you've got hands on people and hands on
people say to you in February, hey, things have changed, that

things have changed and if that's the style that this Commissioner
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has and this Administrative has, then they ought to listen to
the people at the time and not wait until June and call up other
states and say, hey, did £hings change in your state? I mean,
you had a feeling in February, you put it down in April, you got
booted out in May and in June you're calling other states and
saying something's changed here, how about you?
A. If all of our assumptions were accurate, I think the ultimate
testimony to that is the letter from HCFA of Abril the 12th were
they tell us there's enough reason for them to come back and take
a look at the hospital. So until they did come, we had no reason
to believe that we couldn't do the job with the planner correction
prebared by the superintendent and his staff.
Q. I might add senior staff?
A. We were involved in critiquing the final document.
Q. So senior staff had the same -
A. We were briefed on it.
Q. You were briefed, but you didn't have any ekpertise to put
into it.
A. No, that - most of that plan was developed in the hospital.
Q. By one man. |
'A. I believe there probably was additional staff input in that
process.
Q. And who would those staff input be?
A. I don't know. I would have to defer to the former super-

intendent.



Q. Well, Rick, were you involved with that? ’
MR. HANLEY - To some extent, yes, I was.
Q. Okay. Any other questions? Representative Pendleton.

EXAMINATION OF COMMISSIONER PARKER BY REPRESENTATIVE PENDLETON

Q. I just have one question for Commissioner Parker} if I may.
Commissioner Parker, last week there was some concern that this
Committee -- about how you could be on top of a situation that was
going on at AMHI and still only have monthly meetings with your
senior staff. Could you explain that a little better to us?
A. I'd be pleased to. First of all, I did explain to you that
we have a structure that's called the senior management team. There
are approximately eleven members. Those members are each of the
superintendents of the large facilities, the two associate
commissioners, my assiétant and the three bureau directors and
the medical director. I depend on a personal relationéhip with
each one of them in order to sustain active dialogue. Now it's
totally in error to think that I only talk with each one of my
superintendents once a month. That's totally inaccurate.
Telephone, meetings, projects, there is a constant two-way
dialogue going on between and amongst all of us.

We have numerous examples. For example, Pineland two weeks
ago was the subject of a rather intense discussion concerning
use of one of its buildings. Despite other activities, despite
a high priority in mental health, I met with the superintendent

and the board of visitors. We resolved the problem. I would



A-43
estimate that approximately six hours of my work week was spent
in the resolution of that issue. Many phone calls occurred before,
many phqne calls occurred after, correspondence passed back and
forth.

There are daily communications. Each day I receive a daily
census that identifies by facility and by ward the numbers of
people. Attached to the census sheets are any notations that
may describe an incident that the Commissioner should know about
and I should say an incident that does not fall into a Classification
1 which is the type of incident that I hear about immediately.
There are several occurrences that I need to know about immediately.

Frequently in the last eighteen to twenty months I have
received phone calls over the weekend. Perhaps the most telling
phone call was the night that Bill Twarog, the mental
retardation administrator from Norway was shot. I. received
a phone call at 4:00 a.m.

On several instances I have received phone calls from
superintendents no matter the time or day or night, no matter
whether it's a working day or not, concerning individuals who
may be absent without leave and into some sortvof difficulty,
incidents that may have resulted in some type of accident or
other matters. Other matters may concern the environment of the
facility.

I also require a weekly reporf. Each superintendent and

bureau director must write a weekly report that is short, to the
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point and it is in my office by approximately eleven o'clock on
Friday morning. I read the text of the weekly report. It geté
folded in with the other weekly report and sent off to the
Governor's office. I have weekly management team meetings. They
generall? occur Monday morning unless the Legislature has
superceded the time. I also have meetings of the entire senior
management team on a monthly basis. We each as a team member
have responsibility for devising the agenda. Issues of the day,
issues of the month are put onto the agenda. Indepth discussions
occur. And to cite an example, our working with the Health Care
Financing Administration. I stated that we regularly meet on
policy issues. Not everything falls into a neat agenda, not
everything falls into or can wait for a particular schduled
meeting.

The institutes, both of them have boards of visitors. They
will be phased out as of June 30th. However, the boards of
visitors and the governing body, the boards of visitors met
quarterly, the géverning body met monthly. We get together on
a regular basis for agenda items that are appropriate to those
two structures. The board of visitors at the Augusta Mental
Health Institute was composed of people who are citizens and
interested others to the workings of the Mental Health Institute
and I met regularly with that body.

Another way of staying in touch with the evénts and with

the issues of patient care quality is the fact that we have
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established as of last spring an office of guality assurance

and quality assurance is a function that, when executed properly,
will result in our ability to answer the question, how well are
our programs working to make life better for the people in the
institutions. There are people whose job it is within AMHI to
do nothing but quality assurance. We have a director of quality
assurance in my office. He reports directly to Ron Welch and
from there to me. I hear firsthand his perspective about how

well quality is moving and he is here today.

I also listen to the chief advocate. If - I have organizational

charts with me which may help you. The chief advocate is attached
directly to my office and he has several people working for him,
one of whom is stationed at the Augusta Mental Health Institute
and the findings and the different cases that the advocate works
on are given to the chief and from the chief to me and that occurs
on a regular basis. I have met several times with the chief
advocate —_nét several, probably more than several - to discuss
what the patient care situations are within our large facilities.
Lastly, I receive very regular input from staff. Yes,
there's a superintendent, yes, a superintendent has many people
reporting to him or her. I also talk to other staff who work

there. I talk on a regular basis with the clinical director,

.with the president of the medical staff. 1In fact, in an’

unprecedented move by a Commissioner, I met directly, beginning

two months ago, with the entire AMHI medical staff and the
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president of the medical staff and I have determined that we
will meet on a regqular basis for as long as we need to do it.

I also hear - when I do visits to facilities I hear directly
from sﬁaff and I must say that these staff are not shy about
getting to the point fast and tellihg me their perspective and
I very much value that. So that is ten Ways I stay in touch
with what's going on throughout this 2,300 member department
that is flung all over the State of Maine.

Q. So in other words, if I were the superintendent of one of

the facilities, I would have some kind of direction, I'd have

a job description or some kind of direction on when to call you
and you said there were different levels of critical elements
that you'd be called, like Level 1 call, Level 2 call, Level 3
call?

A. The incidents thét happen within AMHI are classified into one
of four classifications and depending upon the severity of the
incident, I may or may not be called and this is a protocol also
that applies to notifying the Attorney General as well as other
members of the wider law enforcement community.

Q. So in the case that we discussed before about the rape, if

I were a nurse at that facility and I discovered that the
situation had occurred, I would then, by protocol, call who,

the superintendent, doctor, who would I call as a nurse and

then how would it go up the line to get to you.

A. Depending on the time of day, you - the nurse would be
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notifying the NOD, you know, the nurse on duty, the person -
if it's after 6:30; that person would be notified by the
chief of the ward, if it was an RN in charge of the ward. From
there it goes directly to the superintendent. '
Q. And then he in turn would call you?
A, Right.
Q. Thank you.
REP. MANNING -~ Michael?
REP. HEPBURN - Mr. Chairman, thank you.

BY "REPRESENTATIVE HEPBURN
Q. Continuing with the case of the rape a little bi£ here, I
guess that hits home a little bit with me because it's my

understanding that the individual who was the victim of that

lived in Skowhegan for a while. I heard somewhere that - I think

I saw it in one of the documents here that the rape occurred on

April 12th, is that correct?

" A. Correct.

Q. That was Friday night? It was in the evening or -

A. Evening, eleven thirtyish,

Q. And you Were called shortly thereafter?

A. I was not. I did not hear about it until at least Monday.
Q. You didn't hear about it until Monday. Do you know if
the superintendent was notified? What happened? Does anyone
know?

A. I think you'd have to ask the former superintendent those
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questions.

Q. I see. Is that something that - I would imagine that a crime
of that magnitude would be reported to the police in a fairly
timely manner, too, and was that - do you know if that was done
Friday night or -

A. I think that may have lapsed into Saturday. I need to

pull out the incident sheet. It was not done as soon as it
might have been done. The case record here references the fact
that the nurse on duty, given this was a weekend and after 6:30,
never received the call until 11:30 a.m. The incident happened
between 11:20 p.m. and 11:45 p.m. And I'm going to call on
Rick Hanley to tell me when the police were involved, time and
place, please.

MR. HANLEY - It was late morning, September 10th, the Saturday
following.

COMMISSIONER PARKER - September - we're talking about April?
MR. HANLEY - No, actually it was September 9th that it occurred
and the following morning, late in the morning, the police were
notified after the patient advocate had been called to come to
the facility.

Q. Okay. I picked the wrong date, I guess. Is it a September
event, is that what it was? This océﬁrred in September?
COMMISSIONER PARKER - We're fixated on April 12th and 15th.

Q. Yes, thaﬁ's right, it must have been -

A. I beg your pardon, it's September.



Q. Now, you mentioned someone was notified, Commissioner, I
heard you say someone was notified at 11:30 a.m. the next day.

Who was notified at 11:30 a.m.

A, What I said was that the nurse on duty was notified at 5:30 a.m.

the succeeding morning. This happened on a Friday night, the
incident happened between 11:20 and 11:45.
Q. Now, the nurse on duty, is that an individual that's actually
on the premises or can -
A. Yes.
Q. That person being on duty at home.
A. No, no, that is a.person.who was on premises, who sits at
the front near. the main entrance to the facility.
Q. Okay, thank you.
REP. MANNING - Any other questions? Bonnie.

BY SENATOR TITCOMB
Q. I have several questions. In that particular case, in the
.rape case, were appropriate individuals p;esent for the victim
of that rape, psychiatric counseling after this happened? What
was the medical procedure, psychiatric procedure after it was
understood that she had in fact been rape?
A. That evening the victim stayed in her room and somewhat later
was visited by one of the ward staff péople and the clothes were
changed. The clothes were sent down to the laundry. For the
exact time of medical intervention and examination, I'm going to

ask Rick Hanley that.



Q. I'm looking for some sort of psychiatric counseling,
comforting after this took place.A I'd like to know what the

time frame was, if and when that did take place.

MR. HANLEY - The medical intervention, first of all, I think took
piace at roughly 5:30 or so the following morning. As far. as
supportive counseling, I believe that one of our psychiatric
therapy instructors did meet with this woman on that Saturday
morning. I couldn't tell you exacgly the time. So there was

some support offered. And I would also point out that while we
had already acknowledged.thattheentire incident was not handled
as well as it could have been that staff did attend to this woman
immediately afterwards. Some of the things that they did would
not have been recommended by the police in terms‘of protocol,
preserving evidence, and so on, but staff did immediately attend
to this patient out of their concern for her and offer support

and care, cleaned here up, and so‘on.

Q. So she actually did notvreceivé medical attention from a
doctor or a psychiatrist or psychologist until the next day.

MR. HANLEY - I believe that's correct. The incident occurred
around change of shift on Friday night. I believe that the medical -
the first medical attention would have been early that next
morning.

Q. Okay. Thank you. I have several other questions, not specifically
relating to that issue, but you spoke before about budget requests

and Medicaid. I have a question, Commissioner, concerning Medicaid



on your free standing non-residential pfograms. Now, am I
correct in information that has been given to me that as of
November BOtﬁ that the federal government will no longer be
paying two-thirds of those costs?

. Free standing what, Senator?

Your non-residential community programs.

No, that's in the field of mental retardation.

Yes.

¥ oo » O »

Yeah. I understand that a letter saying something similar to
that has been recei;ed by DHS. What is the date you referenced?
Q. November 30th would be the retroacfive -

A. '1988, the retroactive date?

Q. Yes.

A. That's the date that you corroborate, Ron Martel?

MR. MARTEL - Yes.

COMMISSIONER PARKER - Yes, we understand that that represents

a policy change by Region 1 Health Care Financing Administration
and this policy change was made after that very same Region 1
set of decision makers decided that free standing day habilitation
programs could be financed by HCFA.

Q. So what are we looking at? And I know that's not directly
connected to AMHI, but what are we looking at for costs that

have not been budgeted to meet that two-third lapse that we now
have in those services?

A. First of all, although the letter has been received, what I'm
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going to do is refer to Ron Martel. There, I think, is some talk
of an appeal action. Would you care to elaborate?

MR. MARTEL - Several of our staff in the Bureau of Mental
Retardation which have met with the Bureau of Medical Services
within the Department of Human Services and have concluded that

the action taken by HCFA, that is freezing payments as of

November 30, they haven't denied them. They've frozen them, which
is a slightly different approach, that their action is
inappropriate. It's - a position paper has been prepared and is
going to be presented to Commissioner Ives.and Commissioner Parker
either this week or next and various approaches are being explored,
one of which would be an outright appeal of that position.

Q. I was under the impression that this particular procedure

for utilizing Medicare funds is one that was not recommended,

that it's one that other states have run into problems with and,

in fact, New York State had to go to court with to get those funds.
COMMISSIONER PARKER - I think if we look at all fifty-four states
and territories, we find that other states have successfully worked
with Health Care Financing Administration to seek =-.you know, for
financing of day habilitation. It's an examéle of uneven policy,
although, yes, there are not many stétes that have availed
tﬁémselves of that opportunity.

Q. How many exactly are there?

A, Ninepeen.

Q. And how many at this point have been cleared to receive those

&



funds?

MR. MARTEL - There were nineteen states as of either October

or November of '88 that were, in fact, receiving funds for the
Medicaid program for that service.

Q. My last question concerning this is have - in anticipation
that we may not indeed get those funds and we may not know until
later in the spring, do you have any anticipation of what.the
cost might be to the State that at this point we're not planning
on?

COMMISSIONER PARKER - I think it seemly to say that we are
planning on ameliorating this issue. However, the steps that

we need to take first need to be discussed between two departments;
that's the Department of Human Services and the Department of
Mental Retardation. Commissioner Ives and I are scheduled to
meet the - I believe it's the first of next week to discuss this
issue. Now, the outcome of our conversation I can only speculate
about, but there is considerable feeling that we need to remember
the traék that we had as far as decisions and to at least talk
with Health Care Financing as representatives of two departments

to see what the score 1is.

Q. I assume you'll be keeping us updated on -
A. I would very much like to do that.
Q. Thank you. In reference to the butside consultation that

you are presently seeking, could you let me know when you began

seeking this service and - well, basically, when did you begin



looking into an outside consultation?

"A. The middle of December.

Q. I have kind of a question that I know has been raised a
number of times and it's one that I would really - it would

help me in the hearings as we proceed. It would he my perspective
that two years ago that you were the outside consultation coming
in with a fresh perspective on the whole situation. Now, two
fears later with many problems that have continued, we're looking
for an outside consultation. Could you tell me what exactly

your role as Commissioner is and where your responsibilities lie
and how much indepth into the problems that have existed for

some time at AMHI, do you feel you are responsible to go.

A. When you were out of the room as a Senator attending to other
affairs I went through what the nature of my interaction is as

a Commissioner with members of the - with members of the team that
‘works together to actually do the affairs of the Department and

i predicated my statement - or prefaced my statement by saying
that anything that happens in the Department is overseen by a
trusted individual who is a member of the senior management team
and I underscored the fact that I have solidlprofessional
relationships with each member of the senior management team

and with the degree of trust that we have, there is a constant
two-way dialogue going on between me and the remaining members

of the different pieces of the system. I also said that because

of this openness and because of the fact that there is a great
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many 6pportunities for two-way Conversétions there is very little
of a policy setting nature that escapes and we frequently inter-
act, the different members of the team and me, on - concerning
issues of the day, issues of the week, issues of the month. Now,
there are a variety of vehicles that we use to accomplish this
communication. One is the daily census sheet and I told your
peers on the Committee that incidents are reported on that sheet
which do not fall into the most serious category. Those incidents
are reported to me immediately.

I also hear on a weekly basis in concrete language descriptions
of Qhat went on in the three institutions, the three bureaus. We
also have weekly staff meetings in the central office. Very often
the weekly staff meetings are followed up by project meetings
where a superintendent may attend if the project concerns his or
her actual facility. I gave as an example a couple of weeks ago
Pineland went through an issue concerning the use of one of
its buildings. Approximately six hours of my time was spent the
first week in January in working with not only that superintendent,
but also the boards of visitors of the Pineland facility in
ameliorating that set of issues. We also, in the large facilities,
have a monthly governing body meeting and we have boards of
visitors meeting on a quarterly basis. The agenda for the
governing body meetings get into issues that clinical staff have,
issues that occur due to, you know, a manager's interest. We

discuss a great many things indepth at these meetings.
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I've also established an office of quality assurance, the
sole purpose of which is to develop information designed to
answer the question how well are these programs workingVOn
behalf of the clients entrusted to our care. I have a director
of quality assurance that is attached to the central office who
also works directly with quality assurance staff within the large
facilities. The information that he has is given to me and it
" complements the information that I received from the office of
the chief advocate. As you know, the office of the advocate
containé people who are out stationed within the facilities such
as AMHI. Direct information descriptive of patient care status
comes to me via the chief advocate.

Now, your other question that you referenced had to do with
how involved am I. I would say very.
Q. So my last question would be, in light of the fact that if I
had ten children and one was particularly troublesome, not
neglecting any of the othefs, I would pay particular attention
to the one child that needed help. How frequently do you actually
get onto the floor at AMHI and work with the people there, seeing
‘what the problems are firsthand. |
A; Due to the management stfucture, I wish to reiterate for
this Committee that I place full trust in the office of superintendent
and I depend on the superintendent to have what I call hands on
management grasp of situations on the various wards. I have -

that is my perspective as a manager. That is the way business

&



should be done. I augment that position with visiting wards
myself. Now, the visits that I make often are impromptu and
by impromptu I mean unannounced and I have done that, as you
would say, more frequently now that we have determined that one
of the ten children is having some problems. Before last summer
I visited and did extensive touring perhaps a half dozen times
in the course of, you Enow, nearly a year. Since that time I
have come to the wards when I thought it appropriate.
Q. Thank you.
A. Fridays, Sundays, late night.
SENATOR GOUVREAU - Before we go further, I've made inquiries
whether we can open the windows to try to alleviate the heat
and apparently all the windows are sealed for the winter season
and I was told that the air conditioning, if it existé, is to
be activated. I don't feel the presence of it, but I've been
told that steps are being made to activate that. I would also
suggest that if there is not any noise coming from the hallway
perhaps we would leave the outside doors open to at least supply
some degree of ventilation in the room.

Representative Burke.

BY REPRESENTATIVE BURKE
Q. Commissioner Parker, good morning. I have a few questions
reéarding basically what you have just been outlining as you
are in contact with AMHI, and so forth. You detailed this

morning very articulately how often you meet with managerial pe