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Summary of Public Comments and Agency Response:

10:37G-1.2  Definitions

COMMENT:  The Bergen County Mental Health Board recommended the addition of a definition for “intensive,” noting that this word appears at 10:37G-1.1, 10:37G-2.1, 10:37G-2.3(e)1.

RESPONSE:  The word “intensive” should be construed consistent with its common usage.  Due to the relatively abbreviated lengths of stay in STCFs and the critical nature of the patient’s psychiatric condition, STCF services are appropriately intensive – that is existing or occurring in an acute or extreme degree of strength, keenness, severity, or the like; or strenuous or earnest, as activity, exertion, diligence, or thought (paraphrased from Dictionary.com Unabridged (v 1.1). Retrieved October 11, 2007, from Dictionary.com website: http://dictionary.reference.com/browse/intense).
10:37G-2.1(c)

COMMENT:  The Cumberland-Salem Systems Review Committee objected to the requirement that a psychiatrist’s signature be obtained for a STCF consensual admission, claiming that the “end result has been an inconsistent use of the STCF designated beds and delays for screening consumers.”  The commenter recommended that the requirement be dropped, reasoning that a screener’s initial assessment of dangerousness was sufficient to support an STCF consensual admission and noting that a psychiatric assessment occurs later with the clinical certificate.

RESPONSE:
 The Department respectfully disagrees with the commenter.  Although a consumer may consent to STCF treatment in a consensual admission scenario, the clinical expertise and judgment rendered by the psychiatrist after  face-to-face evaluation and evidenced by the certification will verify that the person meets that standard for commitment and will ensure appropriate use of STCF resources.

107G-2.1(g)2 & 3 Admission – out of county

COMMENT:  Kennedy Memorial Hospitals – University Medical Center objected to the elimination of regional/local geographic boundaries in the STCF admissions process because “patients admitted from great distances will be in treatment without the benefit of family involvement nor the participation of those service agencies that have been providing ongoing support.”  

The New Jersey Hospital Association (NJHA) contended that the amendment would challenge the STCF’s ability to resolve the psychiatric emergency during a hospital admission close to a patient’s home and would complicate discharge planning, including access to housing, welfare, and other outpatient care.  NJHA also noted that the potential distance of the family could complicate compliance with the requirement that the written comprehensive treatment plan be completed within 72 hours of admission (10:37G-2.2(f)).  NJHA recommended that this change be postponed until the availability of sufficient ambulatory treatment programs. 

The Hunterdon County Department of Human Services expressed concern about having to compete with all other counties, especially “higher volume counties,” to access beds which had formerly been designated for their use only.  The commenter feared that this amendment would result in limited access to STCF beds for smaller counties and in a higher probability that consumers would be sent to facilities further away from their homes.

While acknowledging that admission to an STCF unit would be preferable to admission to a State psychiatric hospitable, the New Jersey Association of Mental Health Agencies (NJAMHA) recommended that the amendment be modified to offer a choice to consumers (where clinically appropriate), legal health care designees, and/or family or significant others who have been approved to make such decisions.  The choice would be admission to a proximate state or county psychiatric facility or an out-of-geographic area STCF whenever all the STCF beds are assigned to a consumer’s region or area of residence are full or full or no STCF exists in the consumer’s geographic area.  NJAMHA contended that such an arrangement would result in consumers being more readily linked to aftercare services near their families or residences or to services that previously may been involved in the consumer’s care.

The Cumberland-Salem Systems Review Committee commented that this amendment would increase the stress on acute care resources already strained by population growth and utilization.  It recommended that the rule provide that a negotiated cap, based on historical bed utilization patterns, limit the number of out-of-county admissions for each STCF, which would “balance the needs of the local community and the needs of the region and state.”


The National Alliance on Mental Illness of New Jersey (NAMI New Jersey) was pleased that restrictions based on county of residence have been eased.

RESPONSE:   Amendments proposed at N.J.A.C. 10:37G-2.1(g) deleted an existing provision requiring STCF admission policies to identify the geographic areas in which individuals must reside in order to be appropriate for admission.  In addition, other existing provisions, requiring STCFs to consider admission of an individual from outside their geographic area when there are no available beds in that individual’s home county, were moved (with no change in text) from 2.1(h) to 2.1(g)1.i to group all sections regarding admission policies under one subsection.  The intent of these changes was to encourage admission policies that would expand the availability of STCF beds State-wide, increasing the accessibility of STCF services to individuals who are experiencing a psychiatric crisis but would benefit from the evaluation and (possibly) abbreviated period of treatment offered in STCFs, while avoiding the more restrictive and longer-term option of hospitalization.  The provisions reflect the Department’s attempt to balance the benefits of more available STCF services against the potential distance and information-gathering challenges created by opening up beds to individuals from different counties or areas.   The Department concluded that, given the demand on the valuable and effective services offered by STCFs, a proposed amendment, removing geographic residence as a bar or consideration in the admissions process and increasing the availability of STCF services, would best serve the public.  


However, after extensive consideration of the comments, the Department has decided to reinsert, upon adoption, the requirement that admission criteria identify the geographic area or areas in which individuals must reside in order to be considered appropriate for admission to the STCF (N.J.A.C. 10:37G-2.1(g)2).  In doing so, the Department acknowledges that, at least in non-emergent situations, some organization along geographic lines is helpful in the planning and operational aspects of the STCF system.  At the same time, to allow more accessible and efficient use of STCF services Statewide, the provisions requiring STCFs to consider admission of an individual from outside their geographic area when there are no available beds in that individual’s home county, will be retained, and as proposed, will be relocated from N.J.A.C. 10:37G-2.1(h) to 2.1(g)1i.

The Department notes that the two main objections raised by the commenters – i.e., that out-of-county placement would be burdensome to families and would make discharge planning difficult – were contradicted in comments submitted by NAMI and by some providers, respectively.  NAMI, representing the family viewpoint, supports the amendment because it would 

“ease the restrictions on admission” to STCFs.  Further, comments voiced by some providers at a recent meeting of STCF providers indicated that they have had positive, cooperative experiences in discharge planning with community providers from outside their counties.  To locate an out-of-county placement, a STCF may consult the “New Jersey Directory of Mental Health Services,” posted on the Division’s website at http://www.state.nj.us/humanservices/dmhs/MHDirIntroPage.html.  


In view of the comments submitted on the subject of out-of-county admissions, the Department has concluded that continued analysis of this issue, with input from providers, consumers, families and advocates, is essential to achieving the policy that would most effectively deliver this mental health service.  The Department plans additional outreach on this issue to interested parties in the near future.

10:37G-2.1(g)6  Admission – sex offenders

COMMENT:  Kennedy Memorial Hospital, Underwood-Memorial Hospital, the Health Professionals and Allied Employees, and the Cumberland Mental Health Board objected to the amendment prohibiting admission criteria excluding patients required to register as sex offenders, citing a negative impact on the facility’s ability to maintain a safe and therapeutic environment.  
The New Jersey Hospital Association (NJHA) foresaw an “undue financial burden,” stemming from extensive physical plant capital investments necessary to segregate potentially violent patients from the rest of the population and from the need to hire staff trained in law enforcement and the oversight of forensic patients.  NJHA requested more specific guidance on this issue, to avoid different regional interpretation and application.


Health Professional and Allied Employees (AFT, AFL-CIO) also contended that the inclusion of forensic populations “without ensuring adequate staffing, training, or security measures, may be dangerous and counter-productive to the therapeutic milieu of the general psychiatric population” and would increase costs.  It warned against the mixing of patients with antisocial disorders and those with psychotic disorders, claiming that experience has shown that the “former often becomes the manipulator/leader of the latter.”  It recommended that DMHS first assess the availability of psychiatric facility beds and consult with the Department of Health and Senior Services to increase these beds, rather than sending this population to STCFs. 


While supporting concept of diverting some patients with detainers to an STCF setting as “consistent . . . with the least restrictive setting,” the Cumberland-Salem Systems Review Committee recommended that the rule delineate the types of charges that would be included and excluded, claiming that State psychiatric hospitals exclude patients with seven specified criminal charges.  The commenter also recommended that patients with drug charges (particularly distribution charges) or charges of a violent nature be excluded to ensure the safety of patients in the STCF.


NJAMHA requested that the rule language be amended to clarify that consumers with detainers or who are registered as sex offenders will be admitted to an STCF unit only if they present behavioral symptoms attributable to a mental illness that would create a risk of danger to self or others and those behavioral 

symptoms would be alleviated by the type of short-term care available in an STCF.

RESPONSE:  The Department respectfully disagrees with the comments.  There is no legal basis for allowing STCF admission policies to exclude individuals subject to the registration requirements of Megan’s Law (N.J.S.A. 2C:7-12 to -19).  The purpose of the referral of an individual who is required to register under Megan’s Law to an STCF is no different from the referral of any other individual who meets the commitment standard under N.J.S.A. 30:4-27.1 et seq. The individual has been determined to present a danger to self, others, or property by reason of a mental illness and the screening service has determined that the registrant could benefit from the assessment, treatment, rehabilitation and discharge planning services offered by the STCF (N.J.S.A. 30:4-27.9).  While Megan’s Law registrants may have a requirement to notify law enforcement when in the community, their legal status under the commitment statues is the same as all other patients; specifically, their clinical diagnosis is the relevant factor in the STCF admission question and where that diagnosis renders them committable, they are appropriate for STCF admission (N.J.S.A. 30:4-27.9.b).


The Department believes that it is unnecessary to amend the provision to precondition the admission of sex offenders on the presence of “behavioral symptoms attributable to a mental illness that would create a risk of danger” to self, others, or property (as suggested by a commenter), because all STCF admissions must be referred by a screening service, after first certifying that the patient meets the standard for commitment (N.J.S.A. 30:4-27.9.b).  
Further, the Department disputes the contentions that this amendment would present an undue burden or safety hazard at STCF facilities.  As it is the current practice of STCFs throughout the State to admit patients with pending criminal charges, the necessary safety precautions and staff preparedness measures should already be in place at STCF facilities.  

10:37G-2.1(g)8  Admission – medical condition

COMMENT:  Noting that not all STCF beds are located in general hospitals with medical support, NJAMHA expressed concern with the amendment prohibiting the use of a medical condition as an exclusionary criteria.  NJMHA contended that it would be difficult to render appropriate care in a non-hospital or medical setting for pregnant patients or patients suffering from terminal illnesses who have Do Not Resuscitate or Do Not Hospitalize conditions.


Underwood-Memorial Hospital commented that the capability of STCFs to handle patients’ medical issues varies across the State and that not all STCFs may be able to provide or arrange for such life-sustaining medical treatment as dialysis.  It further noted that State and county hospitals deny admission for patients who have not been medically cleared.

NJP&A contended that the provision was unclear and should be redrafted to specify more clearly its intent.

Kennedy Memorial Hospital requested that the rule acknowledge the “reality that our community-based services are neither sufficient in number nor in their ability to serve a more clinically and medically acute patient. . . .”  In addition, the commenter recommended that  “real financial and operation corrective actions” be implemented, as developing a larger and more complex system will do nothing to provide relief to the existing system which is in crisis.”

RESPONSE:  The Department respectfully disagrees with the comments.  Since their inception, the regulations have required STCFs to treat patients “with physical limitations and those with medical needs, including, but not restricted to, human immunodeficiency virus (HIV), pregnancy, and dialysis” (N.J.A.C. 10:37G-2.3(e), now (f)).  The proposed amendment merely added diabetes to this list.  As the consumer population ages and with an increased use of certain psychotropic medications with medical side effects, it has been become increasingly important for STCFs to have the means of addressing the medical needs of patients.  A recent meeting of STCF coordinators throughout the State highlighted the efforts of many STCFs to accommodate patients’ medical needs.  In particular, several providers noted that where their facilities lacked the equipment or expertise needed to provide medical treatment, they contracted with or otherwise arranged for qualified medical services to be delivered to their patients, as appropriate.  Further, the Department disagrees with the comment that an inability on the part of community-based programs will complicate the discharge of patients with medical needs.  Community mental health programs are required to address the medical needs of consumers, in order to make possible the consumer’s successful integration into the community.
10:37G-2.1(g)9  Admission – “clinically inappropriate”

COMMENT:  Kennedy Memorial Hospital suggested that language be added to clearly state that STCF units have the ultimate authority to decide whether a particular admission would be “clinically appropriate.”  

NJHA contended that determination of clinical appropriateness (resulting in the exclusion of a patient from the STCF) should be a “bedside decision at the local level and not determined by a centralized system of access to service within the continuum.”  NJHA urged the formation of (1) consistent Statewide admission criteria and policy and (2) State hospital admission units that would render assistance to local providers in the area of long-term acute patient care admissions.

Claiming that the term “no generalized exclusionary criteria” appeared to usurp any clinical responsibility or decision-making on the part of “the legally liable STCF,” NJAMHA recommended that the ultimate determination of clinical appropriateness, especially regarding medical situations, be within the STCF’s scope of responsibility.

Underwood-Memorial Hospital argued that this provision was vague and could result in STCF having to admit “criminals, patients with a primary diagnosis of mental retardation or substance abuse who present as suicidal.”

RESPONSE:  After re-examining the proposed language in light of the comments, the Department has concluded that further analysis of this issue and redrafting of the section are required to strike a balance between reasonable flexibility in the exercise of clinical judgment by STCF staff and the need to ensure that STCF admissions policies are consistent and appropriate to serve the needs of the acute care system.  Therefore, this section is not included in the adoption.  The Department will propose other language regarding this issue in a subsequent rule proposal.

10:37G-2.2  Assessment and service planning

COMMENT:   While expressing support for the requirement that staff inquire as to the existence of a Wellness and Recovery Action Plan (WRAP), NJHA recommended that WRAPs be included in a centralized data repository, similar to that planned for advance directives.

RESPONSE:  The Department acknowledges the potential benefits of a centralized data repository for WRAPs, but is constrained from adding such a requirement to 10:37G, as it would be beyond the scope of this regulation.  The Department will take the commenter’s suggestion under advisement, as it continues to implement policies and programs that are consistent with wellness and recovery principles, of which WRAP is an integral part.

10:37G-2.2(e)4

COMMENT:
  NJHA expressed support for the amendments requiring a comprehensive assessment of any known co-occurring disorder completed by a person qualified by education and experience to conduct an assessment of mental disorders with co-occurring features.

RESPONSE:  The Department appreciates the commenter’s support.

10:37G-2.3  Services to be provided

COMMENT:  NJP&A suggested that the rule require STCFs to develop training for staff centered on the Wellness and Recovery model.

RESPONSE:  The Department agrees that comprehensive, up-to-date staff training is essential to the effective delivery of services.  Both the Governor’s Task Force Report on Mental Health Final Report (March 31, 2005) and the Wellness and Recovery Transformation Action Plan (January 1, 2008 – December 31, 2010) strongly recommend that mental health programs offer staff training in the Wellness and Recovery model.  (Both documents are posted on the DMHS website under the “Wellness and Recovery” link - http://www.state.nj.us/humanservices/dmhs/wellness_recovery.htm)
Further, the amendments to the STCF rule added new provisions and updated existing ones to incorporate these principles.  (See N.J.A.C. 10:37G-1.2; 10:37G-2.1(a) & (b); 10:37G-2.1(i); 10:37G-2.2(a), (e)2, (f)1, (f)2, & (f)4; 10:37G-2.2(j), (k), & (l); 10:37G-2.3(a), & (b)11; and 10:37G-2.6(a).) 

10:37G-2.3(b)10  Special treatment procedures

COMMENT:    In response to the amendment replacing “seclusion and restraint” with “special treatment procedures,” the Bergen County Mental Health Board recommended that the original language be retained because the new language was too vague and could be misinterpreted as referring to ECT, psychosurgery and the Special Treatment Unit.  It further noted that “seclusion and restraint” is still used by other regulatory entities such as the Joint Commission.  NJP&A urged the Department to “take immediate steps to ensure that unnecessary seclusion and restraint is not occurring rather than merely changing the language in its regulations.”

RESPONSE:  The Department agrees that the phrase “special treatment procedures” is vague and could create confusion, as it could refer to several other procedures and entities.  Therefore, this proposed amendment will not be adopted, and the original language (“seclusion and restraint”) will be retained, as it is more specific. The use of seclusion and restraint at STCFs is thoroughly reviewed and evaluated during audits conducted by the Department’s Office of Licensing.

10:37G-2.3(d)

COMMENT:  NJHA expressed support for the requirement that STCF provide a minimum of three hours of therapies per day by appropriately qualified staff and a minimum of two hours of activities per day which are purposeful, planned, diversified, and support the treatment plan.  The Bergen County Mental Health Board requested the addition of language specifying that the provided therapies must be meaningful and relevant to the consumer.

 RESPONSE:  The Department appreciates the support expressed for this amendment and notes that N.J.A.C. 10:37G-2.6(a)1 requires provided clinical

interventions to be  “disorder-specific and relevant to the patient population being served.”

10:37G-2.3(e)

COMMENT:  While supporting the requirement that nursing and other STCF professional staff be available to meet with families for a minimum of two evenings per week and at least once during holidays and weekends, NJHA claimed that such compliance could be difficult if the patient has been placed in a county that is inaccessible to the family because of distance and lack of transportation.  NJHA suggested that conference calls with families be allowed as an alternative.

RESPONSE:  The Department notes that the provision requires only that STCF be “available” to meet with family members, should they so desire.  The intent behind this provision is to make STCF staff accessible to family members desiring information regarding relative who are STCF patients.  Language has been added upon adoption to clarify that this goal may be achieved via telephone contact.

10:37G-2.3(f)

COMMENT:  The Bergen County Mental Health Board recommended that “metabolic syndrome” be added to the list of medical conditions that STCFs must address, noting that it is directly associated with the onset of diabetes and other chronic health conditions.

RESPONSE:  The Department respectfully contends that the suggested addition would be unnecessary.  N.J.A.C. 10:37G-2.3(f) already requires STCFs to address patients’ physical limitations and medical needs of patients “including, but not restricted to, human immunodeficiency virus (HIV), pregnancy, diabetes, and dialysis” (as amended).  The delineation of the physical conditions, which is preceded by the phrase “including, but not restricted to,” is not meant to be an exhaustive list.  
10:37G-2.3(g)

COMMENT:  The Bergen County Mental Health Board commented that a formal waiver should be required where the physical location of the STCF precludes outdoor exercise by the STCF patient.

RESPONSE:  The Department respectfully disagrees with this comment.  Referenced in the STCF rule at N.J.A.C. 10:37G-2.3(g)), the law governing the rights of patients lists as among those rights:  “regular physical exercise several times a week,” with hospitals being required to “provide facilities and equipment for such exercise” (N.J.S.A. 30:4-24.2.e(8)); and “to be outdoors at regular and frequent intervals, in the absence of medical considerations” (N.J.S.A. 30:4-24.2.e(9)).  The statute further provides that these specific rights may be denied “for good cause in any instance in which the director of the program in which the patient is receiving treatment feels it is imperative to deny any of these right” and only after written notice of the denial, explaining a reason, has been filed in the patient’s treatment record (N.J.S.A. 30:4-24.2(g)1).   Thus, because the statute specifically outlines when these rights must be granted and when they can be denied, a regulatory waiver of such rights would not be necessary or appropriate.  

10:37G-2.4(b)  Termination, transfer and referral of patients

COMMENT:  NJP&A commented that rather than qualifying the provider’s obligation to develop discharge plans with community providers by adding the phrase “where possible,” providers should be required to document specific instances of difficulty in coordinating this effort and to report them either directly to DHS or to the appropriate Systems Review Committee, so that barriers to such coordination may be identified.  NAMI New Jersey also opposed the insertion of “whenever possible” and recommended instead that such circumstances be brought to the attention of the county systems review committee, with follow-up by the County Mental Health Citizens Advisory Board and the Division.  The Bergen County Mental Health Board also objected to the insertion of “whenever possible.”

RESPONSE:  The intent underlying the addition of “whenever possible” was not to qualify or limit the obligation of STCFs to undertake discharge planning in concert with community providers, but rather, to acknowledge that successful discharge planning is not within the sole control of STCFs and that due to the extreme demand on limited community services, delays in this endeavor are possible.  To avoid any misinterpretation, the proposed amendment adding the words “whenever possible” will not be adopted.  Instead, new language that more clearly evinces programs has been added upon adoption as follows: “The STCF shall assertively engage the community program in which the patient will be receiving services, in an effort to jointly develop the appropriate discharge and aftercare plan for that patient.”
10:37G-2.7(c)  Site review
COMMENT:  NAMI New Jersey objected to the amendment allowing redesignation reviews to occur every other year (rather than annually), with STCFs conducting self-assessments in the year between Division reviews.  The commenter noted that because of the “high risk, high volume” nature of STCF operations, reducing the length of time between reviews was not prudent.  The Bergen County Mental Health Board also objected to this amendment, arguing that new requirements regarding wellness and recovery and continuous quality improvement would be better monitored through annual reviews.

RESPONSE:  STCFs will continue to receive annual assessments.  In the year following on-site audits by the Department, the STCF is required to conduct a self-assessment, the results of which are submitted to the Department.  Where the self-assessment reveals improprieties, the Department will require the STCF to submit a corrective action plan.   

10:37G-2.7(e) Site visit
COMMENT:  The Bergen County Mental Health Board recommended that a physical site visit by the Division following a site review be mandatory.

RESPONSE:  Due to limited resources, physical site reviews by the Department’s Office of Licensing can occur only after the site review reveals non-compliance.

10:37G-2.8  Change in the number of STCF beds
COMMENT:  NAMI New Jersey expressed disfavor with streamlined notification requirements in the event of a change in the number of STCF beds, arguing that reduced involvement of the Division would have a deleterious effect on the statewide psychiatric acute care system.

RESPONSE:  The determination of and process related to the increase or decrease in the number of beds at a particular STCF are issues that have been relegated to the Department of Health and Senior Services.  The amendments delete the obsolete provisions (former N.J.A.C. 10:37G-2.8) and reflect current practice.  As the amendments require an STCF to notify DMHS when there is a change in the number of beds, DMHS retains involvement by which it can ensure that the needs of the acute care system are served.

10:37G-2.9  Waiver

COMMENT:  NAMI New Jersey recommended that the Division send written communication to the county citizens advisory board indicating which rule requirements have been waived, the expiration date of the waiver and any conditions or limitations attached to the waiver.

RESPONSE:  The Department respectfully disagrees with this comment.  As the waiver provision in 10:37G is limited to staffing requirements, public disclosure of the terms of and supporting justification for such a waiver improperly would require disclosure of an individual’s confidential information.

Summary of Agency-Initiated Changes

1. The Department has added grammatical corrections to the definition of consensual.

2. The Department has updated the statutory cross-reference at N.J.A.C. 10:37G-2.1(i) from “N.J.S.A. 26:2H-53 et seq., the New Jersey Advance Directives for Health Care Act,” to the reference to the specific portions that apply to mental health services, “N.J.S.A. 26:2H-102 et seq., the New Jersey Advance Directives for Health Care Act,” which was enacted on September 22, 2005.

Federal Standards Statement


A Federal standards analysis is not required because the rules readopted with amendments, repeals and new rules are not subject to any Federal requirements or standards.

Full text of the readopted rules can be found in the New Jersey Administrative Code at N.J.A.C. 10:37G.

Full text of the adopted amendments and new rules follows (additions to proposal indicated in boldface with asterisks *thus*; deletions from proposal indicated in brackets with asterisks *[thus]*):

SUBCHAPTER 1.  GENERAL PROVISIONS

10:37G-1.1  Scope and purpose

(a) The rules in this chapter shall apply to all Department designated short-term care facilities (STCF) for adults.

(b) The Mental Health Screening Law, N.J.S.A. 30:4-27.1 et seq., authorizes the establishment of STCFs to provide assessment and short-term, intensive psychiatric care to individuals with acute mental illness.  Patients are admitted to STCFs through a Department-designated screening center, which has determined that the patient meets the commitment standard of mentally ill and dangerous to self or others, need intensive treatment, and that appropriate, less restrictive services or facilities are not otherwise available for the patient.  The goal of STCFs is to resolve the psychiatric emergency precipitating admission in a location close to the patient’s home within an acute length of stay.  Services are provided to restore the individual as soon as possible to a level of functioning, which promotes return to community residence and ambulatory treatment, to ensure further inpatient treatment if needed.

10:37G-1.2  Definitions

. . .

“Acute care system” means those services either contracted for or designated by the Division in consultation with the appropriate county mental health board or licensed by the Department as part of a geographic area’s acute care services.  They include, but are not limited to:  screening center, affiliated emergency services, short-term are facility, inpatient psychiatric service, acute partial care, crisis housing, integrated case management services (ICMS), acute family support services, and programs of assertive community treatment (PACT).

“Assessment” means evaluation of the individual in crisis in order to ascertain his or her current and previous level of functioning, psychological and medical history, potential for dangerousness, current psychiatric and medical condition, factors contributing to the crisis, and support systems that are available for the purpose of developing an appropriate individualized treatment plan that concludes with a summary and treatment recommendations.  Assessments may include, but shall not be limited to, nursing assessments, psychiatric assessments, psychosocial assessments, rehabilitation/creative arts assessments, and co-occurring disorder assessments, as further delineated at N.J.A.C. 10:37G-2.2.

“Assistant Commissioner for Mental Health” means the Assistant Commissioner in the Department of Human Services responsible for the Division of Mental Health Services.

“Certified screener” means an individual who has fulfilled the requirement set forth in N.J.A.C. 10:31-3.3 and has been certified by the Department as qualified to assess a patient to determine if he or she meets the standard for commitment.

. . .

“Consensual” means the type of admission applicable to a person who has received *[a]* face-to-face assessment*s* from a certified screener and screening psychiatrist at a designated screening center *[who is determined to be]* *which have determined and documented that he or she is* dangerous to self, others, or property by reason of mental illness, and who understands and agrees to be admitted to *[a]* *an* STCF for stabilization and treatment.

. . .

“Department” or “DHS” means the Department of Human Services.

. . .
“Designation as a short-term care facility” means that a facility has received approval for a certificate of need (CON) application by the Department of Health and Senior Services in consultation with the Department of Human Services and that the Department of Human Services has determined that the STCF applicant meets all of the rule of this chapter and is authorized to begin operating as an STCF, provided that the unit also meets applicable Department of Health and Senior Services licensure requirements.  The application for designation shall be submitted at least 60 days prior to planned implementation.

. . .

“Division” means the Division of Mental Health Services.

Integrated Case Management Services (ICMS) means personalized, collaborative, and flexible outreach services, offered primarily off-site, designed to engage, support, and integrate individuals with serious mental illness into the community of their choice, and facilitate their use of available resources and supports in order to maximize their independence.

“Licensed independent practitioner” means an individual permitted by law to provide mental health care services  without direct supervision, within the scope of the individual’s license to practice in the State of New Jersey pursuant to N.J.S.A. 45:1-1 et seq., and may include physicians, advanced practice nurses, licensed clinical social workers, and psychologists.

. . . 

“OOL” means the Office of Licensing within the Department of Human Services.

“Progress notes” means recordings in the medical record that are legible, complete, dated, timed, and authenticated in written or electronic format by persons directly responsible for the care and active treatment of the patient.  Progress notes should be goal-oriented and give a chronological account of how the patient is progressing toward the accomplishment of individual goals in the treatment plan.

. . .

“Recovery from a mental illness” means the deeply personal, unique process of changing one’s attitudes, values, feelings, and goals, skill or roles to live a satisfying, hopeful, and contributing life even with the limitations caused by a mental illness. A recovery-oriented mental health system enables persons suffering from mental illness to live, work, learn and participate fully in their communities; and the recovery process enables a person to re-establish a sense of integrity and purpose and to live a satisfying, hopeful and contributory life, within the limitations of the illness.
"Rehabilitation/creative arts therapist" means a person who has a degree from an accredited institution of higher learning in a discipline with a defined course of study addressing assessment and treatment for persons with mental illness.  The rehabilitation/creative arts therapist will be licensed or credentialed by the appropriate association or licensure or credentialing board, as applicable and except as approved by Department waiver pursuant to N.J.A.C. 10:37G-2.9. Rehabilitation/creative arts therapists may include, but need not be limited to, rehabilitation specialists, and art, music, dance/movement, drama, occupational, and recreation therapists.
"Short-term care facility (STCF)" means a closed acute-care adult psychiatric unit in a general hospital for short-term admission of individuals who meet the legal standards for commitment and require intensive treatment. The STCF shall be designated by the Department to serve a specific geographic area within the State. All admissions to short-term care facilities must be referred through a designated emergency/screening mental health service.
 . . .
 "Wellness" means a conscious, deliberate, active, and ongoing process of becoming aware of and making choices toward a more successful existence. It includes physical, emotional, intellectual, social, environmental, occupational-leisure and spiritual dimensions, and incorporates disease prevention and health promotion approaches. A wellness lifestyle leads to positive outcomes that can be measured in terms of improved health status, greater productivity, enhanced social relationships, and participation in purposeful activity - all of which provide meaningful opportunities for healing, personal growth, and an improved quality of life.
 
"Wellness and Recovery Action Plan" or "WRAP" means a plan designed by an individual to serve as a guide to maintaining or regaining wellness. A WRAP may delineate a description of the individual in a state of good mental and physical health, those wellness tools that must be used daily to maintain wellness, early warning signs predicting a decline, a crisis plan or Advance Directive to address illness, and a post-crisis plan.

SUBCHAPTER 2.  OPERATIONAL STANDARDS

10:37G-2.1  Admission

(a) As a recovery-oriented system, the STCF program shall offer a high degree of accessibility with written procedures that shall require the immediate admission of patients who meet the admission criteria whenever an STCF bed is available.
 
(b) STCF policy and procedures shall specify patient responsibility and expectations that include that, as a result of their involvement with an STCF, patients will be better able to manage their illness and improve the quality of their lives.

(c) All patients admitted to the STCF shall be referred exclusively through a designated screening center. Prior to admission, all patients shall receive a face-to-face assessment, as defined in N.J.A.C. 10:31, by both a certified screener and a psychiatrist formally affiliated with the screening center to confirm that the patient is mentally ill, the mental illness causes the person to be dangerous to self or dangerous to others or property and the patient needs care at an STCF because other services are not appropriate or available to meet the person's mental health care needs.
 
1. The STCF shall maintain written policies and procedures, which describe the referral function of the designated screening center regarding transfers to the STCF from other hospitals or from beds within the same hospital to assure that patients meet the criteria noted at (c) above.
 
2.  (No change.)

(d) (No change in text.)

(e) All the affiliation agreements shall be approved by the Division's Assistant Director responsible for the geographical area served by the STCF or his or her designee biannually during the re-designation process. Affiliation agreements between STCFs and State or county hospitals shall comply with the requirements set forth herein at N.J.A.C. 10:37G-2.4(d) and (e).
 

(f) (No change in text.)

 (g) The STCF’s written policies and procedures shall specify inclusionary and exclusionary admission criteria, which describe the diagnostic and patient characteristics appropriate for the STCF.

1.  (No change.)
*2.  Admission criteria shall identify the geographic area or areas in which individuals must reside in order to be considered appropriate for admission to that STCF.*
*[2.]* *3.* Pursuant to Division approved written agreements among designated screening centers and STCFs, an STCF shall also be contacted regarding a possible admission of a new patient from outside its geographic area whenever all the STCF beds assigned to that patient's county of residence are full or no STCF exists in the patient's county of residence.

*[3.]* *4.* STCFs can expect the designated screening center with the new admission to inquire regarding the feasibility of such transfers and such approved out-of-county placements and shall cooperate in avoiding clinically unnecessary State or county hospital stays by making unused beds available to consumers from outside their geographic area.
 
*[4.]* *5.* Admission criteria shall include the requirement that patients with a co-occurring disorder of substance abuse and psychiatric disorder shall be admitted when they meet the other provisions of the admission criteria.
 
*[5.]* *6.* (No change in text.)
 
*[6.]* *7.* Admission criteria shall adequately address clinical and safety concerns and shall not permit the exclusion of a patient for the sole reason of pending criminal charges indicated by a detainer or a requirement that the patient register as a sex offender.

*[7.]* *8.*   (No change in text.) 

*[8.]* *9.* Admission criteria shall include a provision that no individual otherwise eligible for admission shall be denied admission due to a medical condition unless the unresolved condition precludes discharge from the screening service.

*[9.  There shall be no generalized exclusionary criteria. A decision to exclude a patient from the STCF unit shall be permissible only where such admission would be clinically inappropriate.]*

(h) When a new patient meets the admissions criteria and all STCF beds are full, all current patients shall be reassessed for possible transfer to the less restrictive acute unit, to nursing facilities or intermediate care beds, or to State or county hospitals, as appropriate, to allow the admission of the new patient.
 

(i) STCF staff shall comply with the applicable provisions of N.J.S.A. 26:2H-*[53]* *102* et seq., the New Jersey Advance Directive for *Mental* Health Care Act, and its implementing rules, N.J.A.C. 10:32, including the adoption of such policies and practices as are necessary to provide for routine inquiry at the time of admission and at such other times as are appropriate under the circumstances, concerning the existence and location of an advance directive, pursuant to N.J.S.A. 26:2H-65(a)1.  
10:37G-2.2   Assessment and service planning
 
(a) The STCF's written procedures shall require that STCF staff shall inquire as to the existence of a Wellness and Recovery Action Plan for each patient and shall provide services consistent with that plan.
 
(b) The STCF's written procedures shall require that STCF staff shall complete written diagnostic evaluations of each patient. These evaluations shall provide clear descriptions of each patient's psychiatric, psychosocial, medical and social service needs and other life domains that shall be addressed during their stay in the STCF.
 
Recodify existing (b) and (c) as (c) and (d) (No change in text.)
 
(e) The STCF's written procedures shall require that[, within 72 hours of admission or] prior to the development of the comprehensive treatment plan, the following evaluations shall be completed:
 
1. (No change.)
 
2. A rehabilitation/creative arts assessment that evaluates functional performance and interests related, but not limited to, psychosocial, lifestyle, and environmental factors, and concluding with treatment recommendations.
 
3. (No change.)
 
4. A comprehensive assessment of any known co-occurring disorder, including history and pattern of use or incidence, completed by a person qualified by education and experience to conduct an assessment of mental disorders with co-occurring features; and
 
5. (No change.)

(f) A written comprehensive treatment plan for each patient shall be completed within 72 hours of admission. This written comprehensive treatment plan shall be updated every five days or more frequently as the patient's needs change, and shall:
 
1. Identify and build upon patient strengths and areas of health, identify needs, [problems, and limitations] and enhance existing skills and supports;
 
2. Be patient-driven and reflect the input of the patient, the patient's family, the psychiatrist, the registered nurse, the social worker, the rehabilitation/creative arts therapist, [the patient's family,] any other significant hospital staff involved in treatment, and, as appropriate, the findings and recommendations of the ICMS or PACT worker;
 
3. (No change.)
 
4. Be based upon the assessment of the life domains necessary for the patient's recovery and return to the community and shall include specific measurable objectives that relate to [the] those goals, indicate frequency of interventions, identify responsible staff and include anticipated time frames for achievement.
 
Recodify existing (f) and (g) as (g) and (h) (No change in text.)
 
(i) The psychiatrist or licensed independent practitioner shall document all patient contacts and describe the patient's clinical status.
 
1. Every patient shall receive a face-to-face visit by a psychiatrist or licensed independent practitioner every day unless there is a clinical basis to justify the patient not receiving such a visit, which is documented in the medical record by the psychiatrist or licensed independent practitioner. In all cases, a patient shall receive a visit by a psychiatrist or licensed independent practitioner at least once every two days.
 
(j) The social worker shall document in the patient's record discharge-oriented progress notes twice per week indicating progress toward treatment goals as identified in the assessment and treatment plans.
 
(k) The rehabilitation/creative arts therapist shall document in the patient's record individual discharge-oriented progress notes twice per week indicating progress toward treatment goals as identified in the assessment and treatment plans.
 
(l) Nursing staff shall document in the patient's record individual discharge-oriented progress notes twice per week indicating progress toward treatment goals as identified in the assessment and treatment plans.
 
10:37G-2.3  Services to be provided

(a) The principles of wellness and recovery shall be applied to the full range  of engagement, intervention, treatment, rehabilitation and supportive services that a person may need.
 
1. The environment in which STCF services are delivered shall encourage hope and emphasize individual dignity and respect.
 
2. The STCF system shall help the patient achieve an improved sense of mastery over his or her condition and shall assist the patient in regaining a meaningful, constructive sense of membership in the community.
 
3. The STCF shall respect the cultural and language preferences of the patient.
 
4. Where clinically appropriate, STCF staff shall include the patient in treatment planning activities, including treatment team meetings.
 
(b) As clinically appropriate, STCF staff shall directly provide the following range of intensive services:
 
1.-6. (No change.)
7. Rehabilitation/creative arts therapies;

8. Rehabilitation/creative arts activities;

9. Integrated treatment for mental disorders with co-occurring features;

10. *[Special treatment procedures]* *Seclusion and restraint*, as required pursuant to N.J.A.C. 30:4-27.11d(a)(3), and other special treatment procedures; and

11. Sustainable effectiveness in engaging persons in care, such that they can achieve the highest degree of stability and recovery over a long period of time.
(c) STCF staff shall schedule [activities and] therapies and activities on weekdays and weekends, as well as in the evenings and on holidays.
 
(d) STCF staff shall provide a minimum of [five] three hours of [activities] therapies per day [which include at least three hours of therapy] conducted by a professional with a master's degree from an accredited institution in a recognized mental health discipline or a staff member appropriately licensed or certified or regarded as qualified, in accordance with the highest professional standards, to provide such services. STCF shall also provide a minimum of two hours of activities per day, which are purposeful, planned, diversified, and support the treatment plan.

(e) STCF staff shall develop and implement a written procedure that requires nursing staff, in addition to other professional STCF staff, to be available to meet with families of patients and to provide treatment for a minimum of two evenings per week, and at least once during weekends and holidays.

*1.  Telephone contact between STCF staff and family members is sufficient to meet this requirement.*

(g) STCF staff shall develop and implement procedures for ensuring that patients' rights, as delineated at N.J.S.A. 30:4-24.2, 30:4-24.3, 27.11 et seq., 27.11d, 27.14, 27.18 and 27.20 and N.J.A.C. 8:43G-4.1, are not violated.


(h) (No change in text.)
 
(i) As authorized by the patient and consistent with Federal and State law, STCF staff shall include family members and advocates in treatment planning and service delivery.

 10:37G-2.4 Termination, transfer and and referral of patients

(a) (No change.)
(b) STCF staff shall develop and written discharge and aftercare plan for each patient.  *[Whenever possible, this plan shall be developed together with the appropriate community program in which the patient will be receiving services.]*  *The STCF shall assertively engage the community program in which the patient will be receiving services, in an effort to jointly develop the appropriate discharge and aftercare plan for that patient.*

(c)-(d) (No change.)
 
(e) The affiliation agreements with the State and county hospitals shall specify the respective responsibilities of both parties with regard to medical clearance and all other activities related to the transfer of a patient from STCF to the State or county psychiatric hospital, including designation of a contact person at each facility. The State or county hospital shall agree to admit patients from the STCF on a voluntary basis, if the results of a psychiatric evaluation indicate that the patient meets the standard for involuntary commitment and needs longer term care but is willing to be admitted consensually. However, STCF's shall agree to make every effort to discharge the person to appropriate voluntary outpatient services before making a referral to a State or county hospital.
 
(f)-(g) (No change.)
 

10:37G-2.5   Administration and staffing
 (a) (No change.)
 
(b) If it has fewer than seven beds, the STCF may employ a manager on a half-time basis. If it has seven or more beds, the STCF shall employ the equivalent of a full-time manager. The manager shall be given the responsibility and authority for day-to-day operation of the STCF and shall be charged with assuring that the STCF functions as part of a continuum of care. The manager of the STCF or designee shall be required to actively participate in System Review Committee meetings in the geographic area in which the STCF is located.
 
(c)-(d) (No change.)
 
10:37G-2.6   Continuous quality improvement
 
(a) STCF staff shall conduct continuous quality improvement to monitor efforts toward incorporating patients' recovery and wellness goals in assessment and treatment planning activities. These activities shall address the following areas:
 
1. STCF staff shall monitor the quality and appropriateness of clinical performance;
 
i. Clinical interventions shall have empirical support either as evidence-based, promising or preferred practices (for example, medication algorithms, motivation-based interviewing) and be disorder-specific and relevant to the patient population being served (for example, dialectical behavior therapy for persons with Borderline Personality Disorder, Cognitive Behavioral Therapy for psychosis, etc.).
 
2.-4. (No change.)
 
5. The STCF manager shall complete the Systems Review Committee (SRC) STCF form and shall submit it to the Division and the SRC monthly, noting, at a minimum, the number and/or kind of:
 
i.-ii. (No change.)
 
iii. Non-admissions (include reason - for example, eligible, but no bed available);
 
iv.-viii. (No change.)
 
6.-7. (No change.)
 
10:37G-2.7   Designation and redesignation
 
(a) A candidate for STCF designation shall submit a certificate of need application to the New Jersey Department of Health and Senior Services (DHSS) and respond to whatever follow-up application questions DHSS and the Division may have. The DHSS and the Division shall review all statements and responses by the applicant. Pursuant to certificate of need rules and subsequent to consultation with the Division, the DHSS shall approve or disapprove the application and shall so notify the applicant.
 
(b) (No change.)
 
(c) Each applicant seeking designation as an STCF shall receive a site review by Division staff. Thereafter, redesignation reviews shall be conducted [annually] every other year by Division staff. STCF staff shall conduct a self-assessment in the year that a Division review does not occur.
 
(d)-(e) (No change.)
 
(f) On behalf of the Commissioner of the Department of Human Services, the Assistant Commissioner for Mental Health, in consultation with the Division Assistant Director responsible for the geographical area served by the STCF, shall make the determination for designation or redesignation and shall notify the STCF of the determination.
 
(g)-(h) (No change.)
 
(i) Whenever designation is denied, revoked or not renewed and the STCF disputes the basis for the action, the STCF may apply to the Assistant Commissioner for Mental Health for review and submit relevant written material for the Director's reconsideration. A decision shall be rendered within 30 days of the receipt of the written request for a review.
 
(j) The STCF shall inform the Division of any proposed changes affecting its bed complement, in accordance withn N.J.A.C. 10:37-2.8.
 
(k) If the STCF chooses to appeal the decision of the Assistant Commissioner for Mental Health made pursuant to these rules, the STCF may request an administrative hearing, which shall be conducted pursuant to the Administrative Procedures Act, N.J.S.A. 52:14B-1 et seq. and 52:14F-1 et seq., and the Uniform Administrative Procedure Rules, N.J.A.C. 1:1. The Commissioner, upon a review of the record submitted by the administrative law judge, shall adopt, reject or modify the recommended report and decision no later than 45 days after receipt of such recommendations, pursuant to N.J.S.A. 52:14B-10.
 

10:37G-2.8  Change in the number of STCF beds
 
Before effecting a change in the number of STCF beds, STCF staff shall send written notice to the Division, no later than 60 days prior to such a change.
 
10:37G-2.9  Waiver
 
(a) The Division may grant a time-limited waiver of staff requirements described under this section, provided that the following conditions are satisfied:
 
1. The provider agency shall submit a written request for a waiver of staffing requirements to the Assistant Commissioner for Mental Health Services or his or her designee at the following address:
   Assistant Commissioner
   Division of Mental Health Services
   PO Box 727
   Trenton, New Jersey 08625-0727;
 
2. The waiver request shall include all documentation justifying issuance of a waiver, including, but not limited to, the type or degree of hardship that would result to the program if a waiver were not granted, and clear clinical or programmatic justification for such a waiver;
 
3. The Assistant Commissioner for Mental Health reserves the right to request additional information before processing a waiver request;
 
4. Waivers of specific staffing standards shall be granted at the discretion of the Assistant Commissioner for Mental Health, in consultation with the DHS Office of Licensing, provided that the waiver does not adversely affect the health, safety, welfare, or rights of patients;
 
5. All waiver requests must be reviewed and approved by the Assistant Commissioner for Mental Health, in consultation with the DHS Office of Licensing;
 
6. Each grant of a waiver may be for a maximum time period of one year, subject to renewal upon request; and
 
7. The Division shall communicate in writing to the provider agency indicating which requirements have been waived, the expiration date of the waiver and any conditions or limitations that have been placed on the waiver. [image: image1.png]
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