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A, Nethery, Director of Wursing
Utilization of Senior Psychiatric Technician

A review of our existing nursing organization and its effectiveness points
out three major areas of concern:

1) A need to carry out an effective nursing program for esch resident
of this hospital.

2) A need for a skilled nursing staflf member to implesent and carry out
that portion of the patients' total program that is the responsibi-
lity of nmursing in the direction of patient care ward areas.

3) A need %o provide direct ward supervision on early and late
shifts, seven days a week inh order to insure comtinuity in
resident care plans through direction and assignwent of speecifiec
duties to the patient care staff,

4) A need to provide significant promotional opportunities for our
Peychiatric Technician staff,

The Faribault State Hospital has 4]l resident care areas which require a
skilled nursing staff member to dirsct and assist the patient care staff in
implementation of programs on both the early and late shifts, seven days a
weok. We have a professional registered nurse staflf other than the H.N.'s
assigned to generml supervision and nursing eduecation of 284, While it
would be desirable and preferable to have direct professional nursing super-
vision in all ward areas, this is not possible at this time., We cannot
physically supply this, o must utilise other specially trained staff to

h the task. The Fursing iducation Department is very much involved
in elinical evaluation and follow-up of our new employees. They also sre
devoting a greater portion of their time to providing in-service training for
our longer temm staflf. However, there is a very great need tc have someone
in the immediate patient care area who has background knowledge of prograa
techniques and interpersonal akills to be able to give supervision and
assistance on the ward, We will use Nursing Edueation to train lead people
in the patient care staf{ areas who can spread this knowladge to direct
patient care astaflf.

The primary responsibility of the Senior Psychistric Teohnician will be
for the acocomplishuent of patient programe. The Senior will attend teanm
meetings to contribute his evaluation of the patient, his suggestions for
progras and his lmmediste knowledge of the individusl patient. As the team
develops a specifiec program and delegates responsibility for its parts to
team meubers, the Jenior will accept responsibility for the parta of the
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prograum assigned to Mursing and will implement this in conjunction with ward
progrens. The Senior will frain mureing stalf members te carry outl programs,
will make specifioc assignments, will participate as a lead worker in these
prograns, will evaluate in terms of effectivensas, goal attainment and
finally will interpret his evaluations to the unit team to make such changes
or adjustaents as are necessary.

Bach individual patient must have a 24 hour program., This progras must weet
the goals agreed upon for this patient, must be practicable and must be
coordinated and provided for in the general ward program for all patients. A
properly trained Senior can be of oritionl value in his immediate lnowledge
of individual patients. He can effectively interpret to the unit team the
basic behsvioral information essential to optimsl programming and can serve
a8 8 communication between professional staffl and patient. Programs, regardle
of how well planned, cannot be effective wvithout the presence in esch ward
area of skilled persons who are able to implement and successfully accomplish
then.

A senior Psychiatric Technician with specialised training in Behavier
Modifieation will be able to work with the severely retarded and hyperactive.
The degree of dependence and the necessity for custodial-type care can be
reduced through behavior shaping, resulting in more staff time being available
for increasing the general functiomal level. Specialized training in the
ares of physical disabilities will alleviate many of our problews in infirwary
buildings. “Fhysical care” levels can be greatly improved. Also the servicea
of Physical Therapists and Occupational Thereapists, etec. can be amplified
significantly through the use of properly trained Seniors. OUther specialized
areas oifered in the BSenior Psychiatric Technician curriculum directed toward
meeting the needs of specifie groups of patients are Self-Care and Self-Help
Skills, Special Hducation end Vooational ilieshabilitatien.

Effeotive supervision is essential to provide the level of patient care and
prograns ve desire. The present arrangement using supervisors who do not
receive additional pay in a separate Civil Service classification has proven
insdequate to our needs. FPresently, we are dependent upon Psychintrie
Technicians who have been designated supervisors or "sbraw bosses” to be in
charge of their shift. This creates the parndox of additional responsibility
without cosmensurate pay advancements. This supervisory armngement is not
effective. Ve feel that our program plarming is progressing and that we are
developing individual progrems for each of our residents. This supervisory
arrangement has been so weak that our unit teans sre aware that programe are
not continued when they are off duty evenings and weekends. We are also
concerned about essential care furnished our patients during these houra. e
have detected many instances of insufficient care due to s lack of proper
supervision. These instances included patients being burned while being
bathed, patients being physically abused, patients being neglected, patient
food and other supportive materials misappropristed to employee use, vamd
playing while on duty, employees leaving duty shifts to run errands off
campus and a general failure to perform effectively and efficiently.
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Alternation of supervision (straw Loss) in some arees has resulted in a
"get oven” situation between employees who resent being supervised by
equals. We alse have had instances of sleeping on duty, drinking on duty
and 1llicit sexual relationships while on duty.

Preaently direct promotional opportunities for our complement of 565
Paychiatrie Technicians is limited to six Hospital Serviee Assistant positions.
Other promotional opportunities invelve positions outaide of lursing Service
which is resulting in the loss of trained mnd preficvient Peychiatrio Techni-
cians. We have a significant reservoir of Psychiatric Technicians who

are interested in, qualified for and can benefit from an advanced in-service
training prograa and the asssuasption of greater cesponsibility. It is
precisely this kind of Psychiatric Techmiocian that we now lose as salary and
Job challenge become inadequate., It is fruitless to continue o recruit
Paychiatrie Technicians and lose them through advancement opportunities to
poaitions such as Janiters, Deliverymen, Specisl Schools Counselors and
Laundry Assistants.

It is our concensus that Senior Psychistrie Techniciens who have received
advanced training in program development, behavior modifiestion, vocstional
rehabilitation, rehsbilitation nursing, community aspects, supervisory techni-
ques, group dynamics and growth and development can most appropriately be

used to satisfy these needs. VWe have identified 41 separate buildings or
wards which should be staffed in this manner. This will require the establish-
ment of 1735 Senior Psychiatric Technician positions. This number of positions
will permit us to have a Senior Psychiatric Technician on esch early and late
shift, seven days a week in each of these 41 areas, We muat provide coverage
tc this extent in order %o insure continuity of individual patient programs

and optimal levels of general patient care., Without continuity our progras and
care objectives cannot be met, We have no intention or desire to retum to

the old pattern of so-called charge technicians. This plan includes delibernte
specification of appropriate patient oare responsibilities and specifically
deletes administrative, ancillary or supportive duties suggestive of the old
charge. e will further avoid the old connotation hy the equal distribution
of yatient care responsibilities on a rotating basis.

Finally the administration of this hospital is presently developing a plan

to utilise Hospital Jervice Assistants and other kinds of psrsonnel to provide
for the supportive services necessary in resident care, Thig plan will be
independent of the utilizmation of Senior Paychis.ric Technicians.

The BSenior Peychiatric Technician ourriculus contsing a minimws of 226 hours
and A maxismum of 23%8 dependent upon the area of specialisation. The basie
curriculus of 208 hours will establish proficieney in prosram conocspts such
28 recognition of normal and abnormal behavior, identification of needs,
development of total programs, implemsentation and evaluation of progranms,
group dynamics and supervisory technigques. Each student, with the approval
of Hursing Service, will then select an area of upecialised training such
né Behavior Modification, Physical Disability, self-iure/Uelf-ielp, Specinal
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Education or Vocational iehabilitation. This specialization will enable the
student to make s direot application of the basic curriculus in the sttainment
of specialized goals. Measursd, demonstrable proficiency in each unit of the
entire currioulu= will be required for successful completion of the course.
The initial training program will train 123 people plus a reserve of 15 for
future placement., Persons who gualify for training and are not trained
during the first progrem will remain on the eligible list for future training.
Proposed duties for the Sen.or ‘sychiatric Technicvian are attached.

s

eat Mr. iKrafve
Hr, Saufferer
Mrs., Heskett



Senior Paychistric Technlecian Duties
The ‘ealor FPsyehlatric Teclnlelan will:
[ntar rot, lonlement and evaluate the total rmrogras at the w2ri lovel.
‘3sure thst prograz la earried out in a mimape =anner,

1. iudsiruot persoansl in procedures and techniques necassary Lo aryy
out the "ml_-!"’“.’ac

Coordinate the use of rersonne., squipment, and ohyajeal surrounlings
to gelo 2 moet effeative use of eansh in the total rrogran,

5. sfrfectiveiy suprerviss snd deiegate arecifie —~atient care duties to the
vard Itaflc, function ag a lead worker,

w, sgdure thatl euployees are ‘uuetloniug ay ropristeiy snd efficiently,

‘e avaluate certalo aspecis of the quality of mursing care given under
tne guidance of reglsierea nurse,

. mecognize sorsa. end abnorsa. developmeni (physices’, esotional,
bebaviorsi,,

Y. hecoguise, laterpret and react sppropriately to tebavior patteras of
patients, staif wembers and self,

10, Counsel patients, individually and in groups; providing sy ropriate
ioformation and seeking further ssaistance as ueasded; counsel
rsyeniatric Teehnicians,

11, Halntain 2 theraneutic milieu.

1<, Halntein aporcopriste comsunications coanneis.

(3, serve as & soniributing sesber ol wunil teamns,

4. Goordinate ward »rogrsms with other 2isol:!lines,

19¢ eriorw &ppYopslels Ie' ol wiliasg,
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Rb.g‘l‘ A. JChIDGII, H.D.. Mic‘l mﬂoh!
Utilization eof 3Senior Paychiatric Technician

Attached is our plan to utilize the position of Jjenior Psychiatric
Technician at the Faribault State Hospital. As you will note, our
need is immediate. I will appreciste your asaistance in implementing
this plan as soon as posaible.

AJraj
ancs.

(51 8 H.r.. u.mﬂ
Mr, Krafve /
Hr., Saufferer

Mrs, Heskett
Mr, Gardner, DPW



