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FINAL ORDER
- THIS CAUSE came before the Board of Medicine (hefeina.ﬁer Board) pursuant\to
§120.565, Florida Statutes, and Rule 28-105, Florida Adminisirative Code, on April 8, 2000, for

- the purpose of conéidering the Petitiop for Declaratory Statement (attached as Exhibit A) filed on

e

} " behalf of Rayrond Gabb, M.D., Yolanda C. Hernandez, M.D., Eduardo Infaate, M.D., 2nd

James Yeltop, M.D., (bereinafter Petitioners). Having consider the petition, documents and

other correspondence and testimony, and being otherwise fully advised in the premises, t:'qe ' _

" Board makes the following findings and coachsions.

FINDINGS OF FACT

1. The Petitioners, Raymond Gabb, M.D., Yolanda C. Hernandez, M.D., Eduardo
Infante, M.D., and J a@es Yeltog, M.D., are all medical doctors licensed to practice medicine in
Flonda. They are all psychiatrists who are employed by the State of Florida Department of
~ Childrep and F z;milies at the North Florida Evaluation and Treatment Cepter (NFETC) in
Gainesville, Florida. | |

2. The Petition sets forth the following facts, in pertinent part;
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In July, 1999, the admipistrator of NFETC aanounced that
the petitioning physicians would no longer have fipal
clinical decision-making authority regarding the treatment
of patients at the facility. Rather, a new “Shared
Responsibility Treatment Model” would be adopted which
would shift fioal decision-making authority to a team of
« - health professicnals including pbysicians, psychologists,
’ . and administrators. A copy of this new treatment model is
' " attached hereto as Exhibit [B]. As set forth in this model,
in cases which thé treatment team cannot reach agreement
oo treatment, the matter will be referred to a pagel or
individual chosen by the administration whose decision w111
be fipal.

To September, 1999, the NFETC administration distributed
a document entitled “Rationale for Determining.

- Assignment of Leadership Responsibilities for
Multidisciplinary Treatment Teams” which provided
further details regarding how the shared decision-making
model was to be implemented. A capy of this document is
attached as Exhubit C,

3. At the hearing before the Rules Commntee Petitioners testified that even
decisions such as a.ﬂowance or depnvamn of canteen privileges bave such potcnual meact on
the medical treatment of psychlamc patients as to copstitute medical decisions.

4. At the hearing before the Probatmn Ccmmmee the parﬁes a.ud DCAF j
representatives testified that the Health Coordinator referred to in the Matrix aod in the ,prop_osal
is pot a physician,

5.. .. Petitiopers expressed to the Department and, through their Petition, to the Board
their concerns that “lack of final decision-making authority regarding treatment of their patients
would conflict with their professional obligations as established by the accepted standards of

practice of psychiatry and the obligations imposed by state law, including Chapter 458, Florida

Statutes (1999).
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6.

Specificaily, Petitioner asked for the Board's interpretation of Sections

458.331(1Xg), {t), and (w), as applied to the treatment model ﬁroposed, insofar as thg’Boafd

finds that a physician’s agreement or acquiescence to the proposal might subject him or ber to

7.

8.

disciplipary action. Petitioners’ concerns were as follows:

As 2 result of the above described events, Petitioners are in doubt

- whether they would be-subject to-discipline pursuant to Section

458.331, Florida Statutes (1999), or any other state statute
regulating physicians, if they followed the shared responsibility
treatment model,. In particular, Petitioners are concerned that they
would be subject to civil liability as well as disciplinary action
pursuant to Section 458.331, Florida Statutes (1999), should their
professional medical opinion on the treatment of one of their

- patients-be overruled by the multidisciplinary team and harm

results to the patient which could have been avoided bad the
Petitioners’ medical judgment been followed.

In particular, but without limitation, Petitioners are in doubt

“whether they could be disciplined pursuant to Sections
458.331(2)p), (t), or (w), as.a result of complying with the shared
treatment responsibility model as described in the procecding
paragraph. -

The Petitioners believe that the shared treatment respousibility
model violates the ethical standards for psychiatrists set forth by

the American Medical Association Council on Ethical and Judicial
Affairs stating that “in relationships between psychiatrists and
practicing licensing psychologists, the physician should not

delegate to the psychologist, or in fact, to any non-medical person
any matter requiriog the exercise of professional medical

Judgment.” The Principals of Medical Ethics,, 1998 edition,
Section 4. '

DCAF filed 2 memorandum of law in support of its proposed policy relying on

Section 916,107(3)(a), F.S., as authoriziog the ;;oiicy.

- This petition was noticed by the Board in Vol. 26, No. 2, dated January 14, 2000, '
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of the Florida Administrative Weekly (p. 159). -
CONCLUSIONS OF LA

1. The Board has jﬁﬁsdiction over this matter pursuaat to Section 120.565, Florida

‘Statutes, and Rule 28-105, Florida Administrative Code.
© 2. - The Petition filed in'this cause is in substantial compliance with the provisions of
Section 120.565, Florida Statutes, and Rule 28-105, Florida Administrative Code, and Chapters

458 and 455, Florida Statutes.

3.  Section 458.331, Flonda Sﬁatutes, cited by Petitioners, provides, in pertinent part,

that it is grounds for disciplinary action by tbe Board if licenses are:

(g) Failing to perform any statutory or legal obhgatlon placed upon
-a licensed physician. '

(t) Gross or repeated malpractice or the failure to practice medicine
with that level of care, skill, and treatment which is recognized by
a reasonably prudent similar physician as being acceptable under -
similar conditions and circumstances. The board shall give great
weight to the provisions of s. 766.102 when epforcing this
paragraph. As used in this paragraph, "repeated malpractice” .
includes, but is not limited to, three or more claims for medical
malpractice within the previous 5-year period resulting in
indemuities being paid in excess of $25,000 each to the claimant in
a judgment or settlement and which incidents involved negligent E
‘copduct by the physician, As used in this paragraph, "gross
malpractice” or “the failure to practice medicine with that level of
care, skill, and treatrnent which is recognized by a reasonably
prudent similar physician as being acceptable under similar
conditions and circumstances,” shali not be construed so as to
require more thap one instance, event, or act. Nothing in this
paragraph shall be construed to require that a physician be
incompetent to practice medicine io order to be disciplined
pursuant to this paragraph.

(w) Delegating professional respoosibilities to a person when the
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licensee delegating such responsibilities knows or has reason fo
know that such person is not qualified by training, expenence, or
licensure to perform them. '

gl The'Board'ﬁxids‘r'thiat"‘f‘clighce"*oﬁzthcz’multjdisciplinmy;t,cam'matﬁx.?if‘-agrccdfto'qr1 )

© ' acquiesced ta by the physiciaps, would constitute a'breach of the standard of care as set forth in

Section'458.331(1)(t), F.S., and-would:constitute improper-delegation of professional -
responsibilities, as prohibited by Section 458.331(1)(w), F.S. Failure to perform any Icga} '
-obligation is a violation of Section 438.33 1{1)(g), Florida Statutes. Although the Board supports
the use of multidisciplinary teams in patient care, it finds that the Medical Practice Act requires
the phj,}sician to make or concur with any final medical decision and be held accountable for thé
de;cisions made, | | “
5. The provisions of Section 916.107(3)(a), Florida Statutes, are not generally

applicable to the questions raised in the Petition. That statutory scheme applies to only the issue

of providing treatment to patients in & forensic facility when the patients refuse to consent and

- DCAF petitions the circuit court to order the treatment the muitidiscipiinary.t.reatment‘ticam. T EY

decms necessary, That statute is a judicial issue and not one of relevance here. :

6. This Final Order responds only to the specific facts set forth and specific
questions set forth by the Pctitioae%s in their Petition for Declaratory Stateﬁnent. In this regard,
the Board declines the igvitation by Petitioners to identify “any other state statute” that majlf
apply. By the statutory te@, a Declaratory Smtemeni is limited to the facts presented and the
laws or rules identified by the Petitioners. Section 120.565, F.S. Similarly, this Board has no

autharity to determine whether Petitioners may be civilly liable if they practice in conforimance
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with the matrix. Finally, this Board also has no authority to enforce the ethical sla_ndards'for -

psychiatrists published by the AMA Courcil per se. It does, however, bave the authority to

- interpret-the *‘standard of care™ for physicians as.set forth in Section 458.331{1)(1), 1Fk_>n'da
“Statutes; dnd does herein do:so by finding that:conformance with the proposed-multidisciplinary

- team model would cogstitute “failure to practice medicine with that level of care, . skill,-and -

treatment which is'recognized by a reasonably. prudent similar-physician as being:acceptable’
under similar cooditions and circumstances.” The conclusions of the Board are with regard to

the specific statutory provisions addressed and should not be interpreted s commenting on

whether the proposed facts may or may not viclate other provisions of Chepter 458, Florida -

© Statutes, or other related obligations placed on physicians in Florida.

i ' WHEREFORE, the Board hereby. finds that under the specific facts of the petition, as set'

forth above, the arrapgement descnibed by Petitioners is prohibited pursuant to
458.331(1)(g), (1), and (w), Florida Statutes.

2 |
DONE AND ORDERED this _Z. %~ day of /ﬁ/u/n £.  ,2000.

BOARD OF MEDICINE

oo did Mg o
GEORGES/A. FIy BAHRI, M.D.
CHAIRMAN -7 <.
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NOTICE OF RIGRT TO JUDICIAL REVIEW

A PARTY WHO IS ADVERSELY AFFECTED BY THIS FINAL ORDER 1§.
"ENTITLED TO.JUDICIAL REVIEW PURSUANT. TO SECTION 120.68, FLORIDA
STATUTES. 'REVIEW PROCEEDINGSARE GOVERNED BY THE FLORIDA RULES

OF APPELLATE PROCEDURE. SUCH PROCEEDINGS-MAY BE COMMENCED BY -
FILING ONE COPY OF A NOTICE OF APPEAL WITH' THE CLERK OF THE

.-DEPARTMENT OF HEALTH AND A SECOND COPY, ACCOMPANIED BY THE

FILING FEES REQUIRED BY LAW, WITH THE DISTRICT COURT. OF APPEAL IN
THE APPELLATE DISTRICT WHERE THE PARTY RESIDES OR THE FIRST

| DISTRICT COURT OF APPEAL. THE NOTICE OF APPEAL MUST BE FILED AS

SET FORTH ABOVE AND WITHIN THIRTY (30} DAYS OF RENDITION OF THIS
FINAL ORDER. - -

CERTIFICATE OF SERVICE

IHEREBY CERTIFY that a true and correct capy of the foregotag Final Order has been
furnished by U.S. Mail to Thomas W. Brooks, Attomcy for Petitioners, 2544 Blairstone Pines

Drive, Post Office Box 1547, Taﬂahassee Florida 32302, this }:yh’ day of

T ’-LA S 2OQ0.

FAUSZRS ADMPACA THY M E A psbbdecss apd



AMENDED CERTIFICATE OF SERVICE

I HEREBY CERTIFY that a true and correct copy of the foreg'oing Order has been proividéd

,‘ by certified mail 1o Raymond Gab}i,"‘M;’D.‘,“N‘;iFloridaﬂEvalua{ion:an‘d--Trealment.Ccnter.'.1-250;0 C e
'N.E. 55th Blvd., Gainesville, Florida 32641, Yolanda' C: Hernandez, M.D., 2611 NW 29th
'« -Place, Gainesville, Florida 32605, Eduardo Infante, M.D., 2611 NW 20th Piace, Gainesville,

= Florida 32605, James Yelton, 7709 NW-50th Street, Gainesville, Florida 32653, Thomas W.

Brooks, Attorney for Petitioners, 2544 Blairstone Pines Drive, Post Office  Box 1547,

Tallahassee, Flonda 32302 at” or before . 5:00 p.m., ths J%%d day of

k’(( AL , 2000. _ ' .
U |
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DEPARTMENT OF BUSINESS AND PROFESSIONAL R.EGULATION
FLOR.IDA BOARD OF MEDICINE

RAYMOND GABB,M.D., YOLANDA

C. HERNANDEZ, M.D., EDUARDO

INFANTE, M.D., aod JAMES
YELTON, M.D., |

Petitioners,

PETITION FOR DECLARATORY STATEMENT

The Petitioners, Raymond Gabb, M.D., Y¢landa C. Herniandez, M.D., Eduardoe Infante,
M.D., 2nd James Yelton, M.D,, pétition the Florida Board of Medicine for a declaratory statement

pursuant to Section 120.565, Florida Statutes (1999) with regard to the following circumstances:

1. "Pétitioners are psychistrists licensed to prachcc in the State of Florida pursuant to

Chapter 458, Florida Statutes (1999), who are employed by the State of Florida Dcpanmcm of

Chilldren and Familie.s atthe North Florida Evaluation and Treatment Center (NFETC) m Gainesville,
Florida, | A
2. InJ uiy; 1999, the administrator of NFETC annocunced that thie pelitiozﬁﬁg physicians |
would no longer have final clinical de‘cisioﬁ-making autﬁoiity rega:;!ing the treatment of patients ét
the facility. Rather, anew “Shared Responsibility Treatment Model” would be adopted which would
shift final decision-making authority 10 a team of health professionals including physicians,
psychologists, andiad.minist,ratorso A copy of this new treatment model is attached hereto as Exhibit
A. As set forth in this model, in cases which the treatment team cannct reach agreement on
treatment, the matter will be referved to a panel or individual chosen by the admim'su'at.iqn whose

decision will be fina),




3 Petitioners responded to the proposed shared responsibility model indicating their
concerns that lack of final decision-making authonty mgardmg treatnent of their patients would

= conflict wnth their profcsswnai obligationsas established. by the accepted standards of pmcnce of

_psychiatry and the obligations imposed by state law, including Chapcer 458, Florida Statutes (1999
A copy of the Petitioners’ response is attached as Exhibit B.

4. In September, 1999, the NFETC _.administration distnbuted a document entitled .
“Rationale for Determining Assignment of Leadership Responsibilities for Muliidisciplinary Treatment
Tearns" \/;/hich provided further details regarding how the shared decision-making modei was to be
‘implemented. A copy of this document is attached-as Exhibit C. |

| 5. | Asaresultofthe ab‘m'e described events, Petitioners are in doubt whether they would
be subject to discipline pursuant to Section 458.331; Elorida Satutes (1999), or any ;)ther state
statute regulating physicians, if they followed the shared responsibility treaiment model. In pmiculé:,
Petitioners are cencemed that they would be subject 16 civil liability as well as disciplinary action

\
pursuant to Section 458.331, Florida Statutes (1999), should their professional medical opinion on

" the treatment of one of their patierits be overruled by the mxdtidiScifs]ina:y tearn and harm resuits tﬁ
the patient-wﬁich could have béen avoided had t.hc Pczitionc.rs’ medical judgment béen lfollov&ed.
6. In panticular, bat without liﬁitaﬁon, Pcti-tioricrs are in doubt whether they could be
disciplined pursuant to Sections 458.331{2)(g), (1), or (W), as 2 result of complying with the shared
treatment responsibility model as described in the proceeding paragraph. |
7. The Petitioners believe that the shared treatment responsibility model violates the
cthical standards for psychiatrists set forth by the Aﬁferi'cafn'MedicaJ Association Council on Ethical

and Judicial Affairs stating that "in relationships between psychiatrists and practicing licensed -

“2-




. psychologists, the physician should not delegate 1o-the psychologist, or in fact, to any noh-médical

person any matter requiring the exercise of professional medical judgment.” Th;f: Prin'cigals’ of .

o Medical Ethics, 1998 edition, Section 4.
WHEREFORE, the Petitioners request that the Flerida Board of Medicine issue a |

* declaratory statement determining whether following the shared treatment responsibility model could

subject them to civil liability or discipline pursuant to Section 458.311, Florida Statutes (1599), or

any other state statute regulating physicians.

Respectfully submitted,

“MEYER AND BROOKS, P.A.
2544 Blairstone Pines Drive
Post Office Box 1547 |
Tallahassee, Florida 32302
(850) 878-5212

’ _ (850) 656-6750 - Facsimile
- . | | -
o . é)g {2, .

THOMAS W. BROOKS
. FloridaBarNo: 0191034 ,

ATTORNEY FOR PETITIONERS

. i!‘-" - v, -.'.._.“--
RTINS
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cAfrschpent A

The Center expeets the MDT members 1o proclice within the scope of their individual
professions and to collaboratively.manage the bio psycho-social needs of the residents ja
iiccordance with the appraved behavioral health-clre iodel to hc]p jnsure the Center's mission is .

echicved.

L MprMEimERs T}

PSYCH! ATR [ST/ARNI
PbYLiIOI( OGIST
COUNSILOR
HEALTH COORDINATOR

The Center ddopts an interdisciplinary mot el with which fo Londncl the cvaluation -md
treatinent of residents. :

The interdisciplinary. model is actuated by the MDY, '

‘Ihe MDT fuactions in a manner which:

+ Capitalizes on professional cxpertise af mepibers
4+ Stives for consensus

Roles of MDT members will be articulated by cach prof'c'ssion.

Inthe ndnnucd!y rare jnstances where congensus cannot be achncvcd the decision will
be referred to another Psychiatrist & Psyclwlu gist & Senior Human' Setvices Cqunsdur I

choson by Administration (Don or his designee). Webster defines consensus as'

1) group solidarity in sentiment and bclJCf‘ 2.2) gulcﬂl agreement; 2 b.) collective
vpinion. The rcfcmng MDT will abide by the referce’s decision. :

_AILQL-._LE

There has been no documcntat;on nor cmt ons suggesting that the aforcmentioned modc1
violales any stalule, count dccxsmn policy br standards of pmcnce :

-

This is consistent with how we dircct other teans in that no posmon or discipline is

supcrordinate.
This is consistent-with the Cenler's Vision

Appeliate coun decisions in FLORIDA swyport the MDT functioning as indicated.

082
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Artachment B (p:l)

1. ‘ Rosponse of NFETC Psychlatrists to proposed shared responsibiiity MIST
Model (Augt'st 30, 1999) -

" Inthe meeting of MDT functions Commit.ee of July 26, 1992..i{ was announced
that the_ Psychiatrist was no.longer the fina! decision-maker within a given team.

: The rationaie for this decision was based upon our inability: to provide any '
dlocu mentation, court decisions or cilatiors suggesting that the proposed model
violales any statute, policy or STANDARD OF PRACTICE of our profession

(PSYCHIATRY).

Standards of practice of Psychiatry are wull established and ours needs to.
conform to the standards of practice of the comniunity, private and state facilities
such as GPW and NEFSH(whose bylawsf‘and operating manuals meet this
standard of practice). (See attached). Wi: are not able to accept the decision of
any assigned referee, since we treat patients according to our clinical judgment.
This judgment is based on our expertise, (bservations, assassments and the like

from 2 wel intentioned team.

We the physicians of NFETC are more than wilfing te arliculaie our role as
Attendings within the accepted standard o' practice of Psychiatry. We work as
the chief cliniclan within a mzjmdisciplinar)/!eam. We are responsible for the
assessment and formulalion of a diagnos,s with Implication for treatment and
patient management, |n our role as lead cilin!c!an weg are responsive to the
observation and assessments of other tean members that mayfead to rovisions
of diagnosis or treatment. We have the reiponsibillty of coordinating tho )
treatment of other consuitants who are inv_';lved with a particular patient.
our duties as jead clinlcians within the teata, we include: ,
1. Maintaining current diagnosaes, pcrfor’;ning psychialric assossments as
regufariy required and any special eva:ifuations( all types of competency, risk
assessments, efc) thal may be needed. _

2. Ordefing treatments, requesting testing. consultations, and restrictions as
clinically indicated based upon the cotribulions of the leam. Perour
standard of practice these include, arf\ong others, the following:

i Medicatlons

Laboratory fests

X-rays (including neu'cimaging studies)

EEG

EKG

Psychistric consullations

Diet and subsfance r¢strictions

Homicidal and Sulcidal precautions

Seclusion/restraints

Psychological evalualions and testing

Medical consultationg {i.e. Neurology, Endocrinology)

Among

?R“'-—‘.—“;:rt.p e b o
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Page 2
- Response of NFETC Psychiatrists.....

-
Pl

© 3.7 We provided the team with updales £n the patienls progress as i! pertains
to the following: ' ' T

a. Diagnosis
b. Progress of patient ¢'nder current drug regimen including

neaed for special maritaring :
c. Raztionale for any sp.xclal orders and conlinuing need for

these orders,

We are willing to provide and have been f roviding the above-mentioned

services to the patients and trealment tears of NFETC. We slrongly disagtee
with the proposed shared responsibility Mf)T Treatment modelin its current form.
- We have exhaustively expressed thaf this broposal will change our standard of

practice .

Our concerns have heen belitlied and ignored. We have been asked 1o provide
court cases that show that Psychiatrisls hZve incurred liabifity based on the , .
proposed model. These court cases prob;'?bly do not axist sinca this model is not
the accepted standard practice for Mental f-lea!th treatmant anywhara .

1777 This proposed shared responsibility mode’ violales our medical'ethics as deffined "
by the American Medical Association Cour'se! on Ethical and Judicial Affairs. In

The Principles of Medical Ethics, 1938 edi“:on, prepared by the AMA Counsel on
tes "In relationships betwesen

Ethical and Judicial Affairs Subsecction 4 sl ip
psychiatrists.and practicing licensed psych>logists, the physician should not;
delegate to the psychologist or, in fact, fo £ny nonmedical person any matter

. requiring the exercise of professional medizal judgment.”

We strongly recommend that the currently proposed shared ..responsii':i!ity MDT:
model be changed to refieci the standard 9'-! practice and of care that is well -
established, not only in the community but in similar siate facilities. This change

would refiect the role of the Psychiatrist as'lead clinician within the’treatme_nl. '
~tcam), and that rare impasses ba resolved la the best of ine attending physician’s
abiliies. This request is notexrraordinary'gut STANDARD PRACTICE.

PR LN O PR
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. Usually responsibilitics associated veith parlicipation,
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RATIONALTIIF'OR DETERMI'NH\IG ASSSIGNMENT OF LI'_'MDERSHIP

RESPONSIBILY TIESTCR MUL’I IDISCIPLINARY 'l REATMEN']
Tr: P.MS '

The Center belicves:in-.and:is. swwongiy. committed: to.;the use:of:: tcams n

accomplishing ourmission--The multidisciplinary. treatment teamris perhaps
our best example ofthis comzm(mem The full benefit of the MDT approach

- 1§ vealized ‘when there -is healthy coll :giality and colhborquon among the

HOTDELS.

“The quality of the decisions made by tte team is the product of contributions =
from cach discipline that offers quahf‘cd and unique information related to

the casc/fresident. The dialogue in wEich the team members engage while

sharing information and opinions sirenpthens the quality of the final

decisions,

L

There are some decisions that have a I‘mghtﬂncd 1cquucmcnt far c!an{ly and

timcliness because nceessary services .md interventions cannol watt, While

- there is.a mcasurc of uncertainty in olr practice, .in certain instances, fim

decisions, made in a timcly manner, hclp provide the confidence necessary
for services to be effective,

Accurate clinical documentation underlies all of our work. It is difficult 1o

. ! - .
achicve a record that reflects all team dclhiberations and conclusions.

Therefore we - distinguish between. faatters..of .._-Spcculatiori,..-,opin.ioi.,-,and.,.

discussion from those matters on whicfi decisions are made and documented
Qpeg,uhllon discussion and opinion should be considered by the decision
rnaker while significant collateral or contrary. findings and consultative
reports should be documented in sumnmarics of the decision process.

decisiveness: and

accurate documentation fall 1o the rol¢ of leadership. Leadership is usually
determined in one of several different vvays based on the following faclors:
1. Pre-cxisting hicrarchy (ies) —one or more members of the team are
subordinatc to. another mémber by virtue  of organizational
hicrarchy.

2. Distribution of expertisc (quahﬁcatmns)
(education and/or crpcmncu for decisions are evenly or unevenly

distributed among members.

1

EXHIBIT

whether qualiﬁcmions '




T OET-26-99 ©9:23 FnN
; ne @

Jarmegs 3 PalLA vELTON B52+375-75880

R
v

Avtachmane C {p.l)

3. Responsibility for decisions .- whether rcsmnsmzhty for the

decision, cither defending it or. taking actions as a result of it, is

evenly or uncvcn}y distributed among thé members.

For our MDY's a-pre-cxisting, orgamzalmna] hlcmrchy’ :does-not-apply. No
member is subordinate to another:by. virtae:of the organizational hierarclhiy.
Jor our teams, we.find that qualificatior's are not evenly distributed. For
certain clinical responsibilities, which ‘rely on team invalvement,” onc
discipline may or may not be more: qualified than others to make a. decision.
Jikewise, responsibilities for certain team-involved decisions are not ail
CL‘]leH}’ shared by the team members,

In our opinion, and in view of the abeve discussion, we have selected a
model for MDT functioning that is dc‘igﬂcd to maximize collaboration
while accounting for the role of Ieadcmlup in the conlext of evenly.and
uncvenly distribuled thfcahons and r¢sponsibilitics. Depending .on the
parlicular clinical responsibility the leaderehip roles are defined as follows:

= Qualification/responsibility cxéecd others; {inal decision making
dLilhOl‘li)’ after facilitaion of dlscussfon solic;itation of input and

docnmentation of outcome.
L = Responsibility evenly dlsmbuh d, quahfcauon/wormoad confers

leadership which is responsible to lead and facilitatc a team decision
(unmimous or conscnsus), facilitate disgussion, solicit input, document

autcome, . . ‘ -
P = Prepacation znd participation jn’ the discussion is expected -and

should provide input for docomentation.
R = Parlicipationis requested by thc final decision maker.

Clinical responsibilities for whlch unnmmny is needed for

- -

decisions.

The. following matrix shows sclected clinical responsibilities, which require
some degree of team involvement and the distribution of Jeadership
accarding to the above rationale, -
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" CLTNICAL RESPONSIBILITY MATRIX

L E A D-E R S

H- 1 P

[CLINICAL RESPONSIBILITY

“TPSYCHIATRY | PSYCIIOLOGY

COUNSELOR

HEALTH

1 4. Assessment of inmiaeat dzagerousness ta olaces

5 £

COORDINATOR

l_'rf\s:.ussn-cm of Ymminent dangerousness to et

. - .F

F{COD)

!"Asscssmcn: of safcwy of meditation therany

T

F (Coo}

* Assessment of competence to proceed

AR

= hay

NES * Assessmeut of dangcrousncys {or less rv.:scrl:u\e(dl.s‘ch’:rgc)
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