MEMORANDUM

11-4-65
TO Dr. Engberg Ms. Hunt Ms. Bomuist M. Thurber
Dr. Smth &nedical staff Ms. Gates M ss Dobner M. Saufferer
Mss Perkins & staff Ms. Hugh M. Roach M. D Nel son
M. Mdow & staf f Ms. Godwn M. Knack Rev. Streufert
Dr. Higunin & staff Ms. Mers M. Lar son Rev. Nel son
Ms. Amerg - Mss Eickson Mss Sundin M. Sanders Fat her Kenny
Ms. Rappe M. Pavek M. Pal ner M. DeRosier
Ms. Sabbert Ms. Brandvig Ms. Anderson M. V¢l sandt
Ms. Nethery & staff M. Novot ny M. Aase Ms. F nstuen

Local 607 M. Mller
FROM M E Krafve, Assistant Superintendent
SUBIECT: Whit System

During the past several nonths a Task Force Gonmittee has net on nany occasi ons to
devel op a programof total care, treatnent, and training for the residents of our
institution. This programis known as the Lhit System The Task Force chai r nen
have made their recommendati ons to the Superintendent who has accepted the recom
nendati ons nade to this date.

The resident areas have been assigned to Lhits as listed on Shedule "B' which is
attached. This listing indicates the Lhit Headquarters as wel | as the personnel
who have been assigned to this date, together with a listing of disciplines to be
assigned. The staff nenbers indicated by a star will be the Lhit ProgramD rectors.

Al personnel assigned to a Lhit will conprise the Lhit Team The prof essi onal
staff assigned tothe Unit, the Lhit Services (oordinator, and the Lhit clerical
staff will nornally work an 800 am to 4:30 p.m schedul e Monday t hrough Fri day,
al though the Lhit teamnenbers may be on duty at other tines as needed.

In order to naintain mninal nursing service and provi de desirabl e overlap, the
other shiftswll be 400 p.m to 12:30 am and 12: 00 mdnight to 800 a. m

seven days per week, as wel|l as to cover the day shift of Saturdays, Sundays,

and hol i days, there will be a Nurse Supervi sor position to cover the nal e cottages
and another to cover the fenal e cottages. The Nurse Supervisors in these
positions wi |l be responsible for patient wel fare, enployee staff, and facilities.
She will followthe programestablished by each Lhit Team

Attached hereto are the fol |l ow ng schedul es:

Schedule "A' - Lhit SystemDefinition

Schedule "B' - Lhit Building and Personnel Assi gnnents

Schedule "C' - Lhit Qganization, Typical Uit, Typical Ward Qoverage
Schedule "D' - Nursing Personnel Gonpl enent

Schedule "E' - Duties and Responsibilities of Lhit ProgramD rector

Schedule "F' - Duties and Responsibilities of Lhit Nursing Services Supervisor
Shedule "G - Duties and Responsibilities of Lhit Services Qoordinator
Schedule "H' - Duties and Responsibilities of Nurse Supervisor (Gf-Shift)



Schedule "1™ - Task Force Gommttee on Lhit System

Qur total planw |l be submtted to the Departnent of Public Wl fare for their
approval ; followng approval we are planning to put this systeminto effect on
January 10, 1966. Sarting imnmedi ately M. Thurber, chairnan of the Sub-Conmttee
on Equi pnent and Space Needs wi || contact the unit programdirector of each Uhit
to determne their needs. Likewse M. Dean Nel son, chairnan of the Sub-Cormttee
on Records wll be in contact wth the unit programdirector and the unit teans to
determne needs inthis area.

The nenbers of the Task Force Gommttee will wel cone your comrments and suggesti ons.



SCHUE " A
N T SYSTEM

The unit systemof institutional organization is designedto pro-
vi de a physi cal and organi zati onal arrangenent that wil | encourage
optinmal utilization of professional and technical staff in treatnent
pr ogr ans.

An effective unit systemwoul d i nvol ve:

1. Specification of sub-groups of the patient popul ation as consti -
tuting treatnent units.

2.  Assignnent of specific professional and technical staff to each
unit, in kinds and nunbers consistent wth the needs of the unit.

3. Locating the staff in close proximty to the patients and to each
other in order to encourage:

a. ({dose observation of patients' wel fare, devel opnent, be-
havi or, personal rel ationships, adjustnent, etc. by each
of the. staff menbers of the unit.

b. Qoncerted eval uation and definition of the treatnent
needs of each patient, individually and as a group nenber.

c. Developnent of a treatnent programfor each patient in
whi ch the rol es of various staff nenbers, the techniques,
and the goal s are clearly defined.

d. Regular and frequent revi ewof each patients treatnent,
its goal s, nethods, and progress.

4. Qving the unit teama large degree of autonony in defining and

carrying out patient treatnent prograns. This i s necessary for
the fol | ow ng reasons:

a. hit personnel will have the best know edge of individual
patients and their circunstances, and nust therefore have i med-
iate responsibility for programdevel opnent.

b. It permts the unit teamto take tinely action in accordance
wi th devel opnents in the patient or in the building.

c. It will give professional staff nenbers greater freedomto
use their talents and ingenuity to serve the patients.

d. It nakes nenbers of the unit teamaccountable for the quality
of their services to those who utilize those services; other
nenbers of the unit staff and patients.



5. Quganizing each unit to nmake optinal use of the varying vi ewpoi nts,
training, and skills of the staff, yet coordinating the teams
efforts in behal f of the patient. This inplies that:

a. Teamnenbers with specialized treatnent skills should be as
free as possible fromroutine admnistrative and clerical
duti es.

b. Al staff nenbers who have contact wth a patient shoul d
participate in group considerations of the patient, consult
with other nenbers of the team and play arole in treatnent.

c. Drection of the programshoul d be by a professional staff
nenber qualified toweigh all infornation and to reach effec-
tive decisions regardi ng programnanagenent and treat nent.

d. The director of the unit programis accountable for its
operati on and success.

e. Menbers of the unit teamshoul d be | argely accountabl e to
the unit programdirector for the quality of their services.

6. Providing effective |eadership and advi sory and supportive services
tothe unit team

a. Responsibility for the total institution programrests wth
the superintendent, assisted by the clinical director and
director of admnistrative services in consultationwth
the chiefs of the various therapy and support servi ces.

b. It is the responsibility of this group to provide broad
policy guidelines to the units and to eval uate unit
functi oni ng.

c. It istheresponsibility of the various service chiefs to
sel ect, train, and assign unit personnel of their discipline,
and to assist unit programdirectors to achieve the units'
pr ogramgoal s.

d It is theresponsibility of the service chiefs to consult
with unit personnel of their discipline and to eval uate
and naintain the quality of work bei ng done.



SCHEDULE “B"

Unit Hdgtrs.

Physician

Nurse
Psychologist

Sccial Worker

Rehab. ; PAL
PAA
or

HAND.

School

Chaplain

Coordindbor

Clerk Steno II

Clerk Typist I

UNIT ASSIGNMENTS

SKINNER UNIT  EAST GROVE UNIT GREEN ACRES UNIT  SUNNYSIDE UNIT - NEW INFTRMARY NEW SCHOOL, HOSPITAL
Tvy Fern ’ Linden® Chippewa * Elm 7 Pine *
Holly ¢ Poppy ¢ Cedar * Pawnee ¢ Dakota Mohawk+
Iris Willow~ Maple ¢ Hillerest® Hickory « Osage -
Oaks + Daisy ¢ Birch ¢ West ¢ Seneca ~ Rose £,

: Sioux Dairy ¢ Laurel &

Springdale « Spruce A
Dr. Thomson | Dr. Lende* Dr. Fedders¥ Dr. Watts¥* Dr. Kennedy - Dr. Shannon |Dr. Bruhl
Dr,Lightbourne| Dr.Lightbourne
Mrs. Myers¥* | Mrs. Finstuen Mrs. Haugh Mrs. Goodwin Mrs. Anderson®*{ Mrs, Gates* |Mrs. Hunt
Dr, Koh 1 1
Miss Fjetland | Mrs, Stoocs Mrs,Achterkirch Mr, Hormel My, Wente Mrs. Kading New
Mr. Prax
Es. Paquette | Miss Steeg Miss Manning Mr.G. Johnson Mr. Finck Mr. Ferguson
s. Reuvers | Mrs, Knutson Mr. Krcska Mr, Parkos Mr.K. Johnscn Mrs. Fay
Cﬁss Rapacz Miss Warpeha Miss Rapacz - Miss Baltes Miss Baltes Miss Warpeha
rs. Good Mrs., Sterling Mrs. Good Mrs. Sveiven Mrs. Sveiven Mrs., Sterling

1 1 1 1 1 1 1

1 1 i 1 1 1 l

1 1 1 1 1 1

*Pfogram Directcr



SCHEDULE "C¥

SUPT.
g " N
Clinical Administrative
Directer - _ =T\ _Director
h. = - - e — - - -
Chiefs M.D. | )
Clinical Admission RN III Officer of RN IIL Chiefs
Services Services Male the Day Female Adm. Services
s s . o ; -| :
: 2 ’ . £ r R I——
-}Sunnyside _ i Skinner ~East Grove Green Acres New New _ .
Unit Unit | Unit Unit Unit Unit ~Hospital




Typical Unit | ' SCHEDULE "c"

EAST GROVE
UNIT
UNIT PROGRAM
DIRECTOR
UNIT SERVICE
COORDINATOR
UNIT TEAM
UNIT SERVICES
STAFF
FERN | WILLOW . POPPY | DAISY | l OFFICE

Staffing according to Schedule "DV



Typical Ward Coverage - SCHEDULE "C"

Office

RN ITI A.M. 1
usc AM, 1
c.S. II AM. 1
C.T. T A.M. 1
PT IT AM.
- P.M.
N.
R.
PT I AM.
R P.M.
. N.
R.

Food Serv.Supv,

Custodial Worker I

.East Greve’

C Unit
Poppy | willow
1 1
1 i
1 1
1 1%
5 6
ok 6 -
2 2
5 7
1 1
1 1

Fern

NN

N (e O R BY

Daisy -

DR e



SCHEDULE "D" _
NURSING PERSONNEL COMPLEMENT, OCTOBER 26, 1965

Office Hospital _ Skinner East Gr9ve'. Greenagres  Sunnyside Greniview __ Cemter _ Total

-Registéred Nurse V. = 1 | | | i
Registered Nurge_IV 1 | o A R :: 1
Registered ﬁurse'lil. & . 1 1 1 1 1 1 1 15
Unit Sérvices Coord. : : 1 1 1 1 1 1 6
Clerk Steno TI S 1 1 1 1 1 1 6
clerk'fypisi I o o, 1 1 1 1 1 | 1 7
Registered Nurse IT 17 - . 17
L.P.N. IT 3 | | o 3
L.P.N. I | 10 | | | - | SRR 10
Psychiatric Tech. II - 16 18 18 | 21 19 2L 115
Psychiatric Tech. I 50 L8 60 93 k5 | 82 68 A
_Foed Service Supervisor 3 43 3 10 3 | ey - 53
Cook II 2 -

Conk I : 3 ' _ 5

Custbdial Worker I _ 3 2 3 8 2 . 5 . 6 © 29
: S 10 93 762 88 133 75 ' 117 104 697

Nfi-4



Schedul e "E'

UNI T PROGRAM DI RECTOR

Responsibility: The Unit ProgramDirector is a professionally trained and
qual i fied person who admi nisters the total treatment program of a unit in
accordance with institution policy. He is assisted by a unit team consisting
of representatives of the various professional disciplines necessary to the
pl anni ng and acconplishnent of the unit objectives.

Duti es:

1) Hold, and preside at, regular teamneetings.

2) Determne unit objectives, policies and prograns.

3) Assigns unit personnel and their duties to inplenent unit prograns.

4) Consult with adm nistrative officers, service chiefs and team nenbers

as necessary.

5) Directs the evaluation of unit prograns and progress in obtaining unit
obj ecti ves.

6) Supervise the general administration of the unit.

7) Pronote the effective utilization of unit staff and eval uate perfornmance.

8) Make recomendations to administrative officers concerning changes or
additions in staff conplenent.

9) Participate with other Unit ProgramD rectors in short and |ong term planning.

10) Direct a program of general staff devel opnent.



Schedul e "F"
UNT NURSI NG SERVI CE SUPERVI SCR
Responsibility: The Unit Nursing Service Supervisor is a nmenber of the unit
teamand prescribes and reviews the types, levels and methods of nursing care to
be used with each patient in the unit in accordance with institution policy and
direction of the Unit ProgramDirector. The Unit Nursing Service Supervisor
supervi ses the nursing service of the unit under authority of the Lhit Program
D rector.
Duti es:
1) Atend regularly schedul ed unit neetings.
2) Consult with other disciplines represented on the teamto integrate nursing
programs as well as other prograns with the total programof the unit.
3) Establish level of nursing care and procedure to be used to carry out unit
decisions affecting her area of responsibility.
4) Instruct and denonstrate nursing skills including Psychiatric and Rehabili -
tative Nursing to Psychiatric Technicians.
5) Assist building personnel to establish a therapeutic atnosphere in the
bui I di ng.
6) Check and reviewregularly all nursing care and procedures, consulting with
bui | di ng per sonnel .
7) Evaluate quality and quantity of nursing care furnished each patient to
mai ntai n a proper |evel.
8) In the absence of a unit clinical nurse the unit nursing service supervisor
will assist the physician in the examnation and treatment of patients and

see that the physician's orders are carried out.



Schedule "G

UNT SERVI CES OGOCRDI NATCR

Responsibility: The Unit Services Coordinator is a menber of the unit teamand

is responsible for providing and directing those service functions essential to

the unit's operation includi ng housekeepi ng, food service, patient clothing,

records, admnistrative services, maintenance and personnel scheduling. The

Unit Services Coordinator supervises these various services under the authority

of the Unit ProgramDirector, commnicating needs and standards to the Buil di ng

Charge. Supervision of the unit clerical staff and the unit buil ding charges

is provided by the Unit ProgramDirector.

Duti es:

1) Attend regularly scheduled unit meetings.

2) Carry out unit decisions affecting his area of responsibility.

3) Develop and inplenent systens and procedures to carry out unit objectives.

4) Inplement standards of housekeepi ng prescribed by the housekeeper. Coordinate
ordering of supplies and equi pment necessary to naintain these standards.

5) Inplement standards of food service prescribed by the Dietitian. Check
procedures, supplies, food quality and quantity.

6) Insure that each patient is provided an adequate wardrobe in accordance with
institution standards and that proper records are nmaintained of clothing to
facilitate proper ordering, fitting and use.

7) Provide for the proper recording and storage of patient personal effects.

8) Provide admnistrative service to all unit personnel including equipnent,
suppl i es, space, storage and necessary procedures.

9) Inplerment standards for the proper mai ntenance of buil dings and equi prent in
the unit as prescribed by the Building Foreman and Chi ef Power Pl ant Engi neer.
Revi ew and coordi nate nai ntenance and service requests.

10) Assist the Unit ProgramDb rector and Building Charges in coordinating

schedul es of unit personnel.



Schedul e "H'

NURSE SUPERVI SOR (O f-Shift)

Responsi bility: The Nurse Supervisor assumes overall responsibility for a
portion of the Nursing Service on a shift when the Unit Teamis not on duty.
This nurse is responsible for patient welfare, enployee staff and facilities.
The Nurse Supervisor follows the program established by the Unit Team concerning
the Unit Program Building program and individual patient program The Nurse
Supervi sor consults with UPD's for daily briefings in the Units she is to
supervi se and gives verbal and/or witten reports to the UPD s on inportant or
unusual incidents. The Nurse Supervisor is responsible to the Director of
Nur si ng.

Duti es:

1) Make rounds of units and buil di ngs assigned.

2) Assist building personnel as necessary in handling nursing problens.

3) Coordinate building requests for nedical service, determn ne need and
contact Medical Oficer of the Day as necessary.

4) Assist buildings with group and individual patient prograns.

5) Maintain shift coverage. Shortages of personnel should be handl ed by
first transferring between buildings or units to cover the shift or
second, contacting off-duty personnel when necessary.

6) Supervi se nursing service personnel.

7) Oher related duties as assigned.



TASK FORCE GCOMM TTEE ON N T SYSTEM

dinical

Dr. Smth, Cha rnan
M s. B ongui st

Ms. Gates

Ms. Godw n

Ms. Hint

Dr. Hugunin

Pr of essi onal
M . Madow Chai r man
M . Dean Nel son
M . Roach
M . Knack

Adnini strati ve

M . Thurber, Chairnan
M s, Anberg

Ms. Mers

Ms. Brandvig

M's. Haugh

Gener al

M. Krafve
M. Saufferer
Chapl ain Sreufert



