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* Case No. 23-18-980706-0040-01-04
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*
OHIO DEPARTMENT OF * Betty Williams, Grievant
REHABILITATION & * Removal
CORRECTIONS *

% sk ok sk sk sk ok sk sk ook ok sk ok sk sk ok ook ok ook ok ok ok ok ok

APPEARANCES

For the Ohio Civil Service Employees Association:

Robert Robertson, Staff Representative
Ohio Civil Service Employees Association

For the Ohio Department of Mental Health:

Linda J. Thernes, Esq., Attorney/Labor Relations Officer
Georgia Brokaw, Labor Relations Officer
Ohio Department of Mental Health ®

Rhonda Bell (Second Chair)
Ohio Office of Collective Bargaining
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HEARING

A hearing on this matter was held at 8:15 a.m. on April 28, 1999, and continued at 8:20
a.m. on April 29 at tﬁe Northcoast Behavioral Healthcare System’s South Campus in Northfield,
Ohio, before Anna DuVal Smith, Arbitrator, who was mutually selected by the parties, pursuant
to the procedures of their collective bargaining agreement. The parties stipulated the matter is
properly before the Arbitrator and presented one issue on the merits, which is set forth below.
They were given a full opportunity to present written evidence and documentation, to examine and
cross-examine witnesses, who were sworn or affirmed and excluded, and to argue their respective
positions. Testifying for the Ohio Department of Mental Health (the "State") were Director of
Nursing Susan Kajfasz; Rebecca Goodwin, R.N.; Mary Lyons, R.N.; Staff Psychologist Kishan
Gupta; Patient Care Coordinator Tom Hagesfeld, Ph.D.; Mary Maher, L.S.W.; Staff Psychiatrist
Daksha Trivedi, M.D.; Clinical Area Supervisor (CAS) Pam Chasteen; CAS Linda Guarnieri, and
Genevﬁ Hill (by subpoena). Testifying for the Ohio Civil Service Employees Association (the
"Union") were CAS Inder Sharma; CAS Annie Travossos; Therapeutic Program Worker (TPW)
Yancey Jones; TPW Jimmy Jones; TPW Denise Gorr; Allison Nedal, R.N.; TPW John Kestner;
TPW Kathryn Jenkins; TPW Edith Bynum and the Grievant, Betty Williams. Also in attendance
was Juanita Brown, Chapter 7715 President. In addition, the parties stipulated that Charlene
Cintavy and Cherri Gregory would testify the same as Denise Gorr and Jimmy Jones about staff
assignments, posted programs and shift reports. A number of documents were entered into
evidence: Joint Exhibits 1-4, Management Exhibits 1-2 and Union Exhibits 1-13. The oral
hearing was concluded at 5:10 p.m. on April 29, 1999. Written closing statements were timely
filed and exchanged by the Arbitrator on June 1, 1999, whereupon the record was closed. The
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record was reopened on June 21 to receive the State’s motion to strike evidence from the Union's
post-hearing brief. The record was again closed on June 28 upon receipt of the Union's reply.

This opinion and award is based solely on the record as described herein.

STATEMENT OF THE CASE

Northcoast Behavioral Healthcare System (NBHS) is a state psychiatric hospital for the
severely mentally disabled and forensic population of northeast Ohio. It now consists of three
separate campuses plus the Community Support Network. Since the Mental Health Act of 1988
wherein funding for state hospitals was shifted to community agencies, NBHS has had to compete
with private agencies for patients on the basis of quality of care and per diem rates. The goal of
NBHS is to return its patients to the community as quickly as possible, but most of its patients
have very little impulse control and have been unable to function independently in the community.
Hence, staff needs to provide as structured and calm an environment as possible. Treatment teams
determine the type of care and treatment appropriate for each patient assigned to them. Nurses
are responsible for directing that care.

At the time of her removal in June of 1998 for multiple offenses in violation of a last
chance agreement, the Grievant, Betty Williams, had been an employee of the State of Ohio since
April 30, 1975, and local chapter president from 1990-1996. She originally served in the capacity
of Custodial Worker and then as Hospital Aide. She spent most of her state service as a Pharmacy
Attendant, but when the pharmacy was abolished in October 1995, she exercised her contractual
bumping right and moved into direct patient care as a Therapeutic Progran; Worker. In 1994 she

began to accumulate the active discipline currently on her record:



September 22, 1994 Written Reprimand Neglect of Duty - Media contact
January 24, 1995 Written Reprimand  Failure of Good Behavior - Verbal
outburst/abusive language
June 30, 1995 2-Day Suspension  Failure of Good Behavior - Verbal
: outburst (threatening supervisor)
October 23, 1995 6-Day Suspension  Insubordination - Demeaning/ abusive
treatment of management

April 21, 1996 6-Day Suspension  Insubordination - Refusal to obey
instructions/orders; 2-year last chance
notice.

In December of 1996, the Grievant was removed from her position, but she was reinstated
on August 2, 1997, by order of this Arbitrator, taking up her duties once again as Therapeutic
Program Worker on the day shift in the 26-bed cottage 22-D, which houses forensic patients. She
soon began to have difficulties in her work relationships again.

September 17, 1997

On September 25, CAS Inder Sharma, the Grievant’s supervisor, requested a pre-
disciplinary conférence for her, charging her with insubordination and violation of dress code.
With respect to the insubordination charge, Sharma said that when he issued her a direct order to
take a competency examination on September 17, she “yelled, screamed, and pointed her finger
in [his] face in [the] patients’ area and said ‘who the hell are you to give me direct orders’”
(Management Ex. 1). The Grievant testified that when Sharma first called her that morning, she
was doing vital signs and said she would call him back. But he came to the cottage anyway to give
her a direct order that was pointless since she had already arranged to take the test that morning.
The dress code violation involved wearing a cap while working on the unit. The case went to a

pre-disciplinary meeting on December 1, but the State decided not to pursue the matter. The State

did, however, encourage her to enter EAP for anger management. Noting she had a last chance



agreement from April 21,1996, still active, it also placed her on final warning. The Grievant
believed her problems were caused by others, and so did not seek the suggested help with her

anger.

December 7, 1997

The next incident began a few days later, on December 6 when the second shift nurse,
Rebecca Goodwin, came on duty. At that time, the Grievant informed her that because of
evidence of smoking in the bathroom, patients’ smoking privileges had been restricted until the
lighter or matches were turned in. She also named the patient she suspected. Later that afternoon
when Goodwin lifted the restriction, this patient asked her if the Grievant had told her he was the
suspect. When Goodwin admitted as much, the patient became angry and said he would talk to
the Grievant in the morning. The patient was not secluded, no incident report was made, and no
note was placed in the ward book either by Goodwin or by TPW Kathryn Jenkins, who testified
she witﬁessed his hostility. However, this same patient was secluded on December 20, 1997 and
on January 3, 1998, after threatening staff. At around 7:30 a.m. the next day, the patient angrily
confronted the Grievant, but thén backed off. The day shift 22-D supervisor, Nurse Mary Lyons
testified he did so when she called his name. The Grievant testified she was the one to calm him
down, though Lyons stuck her head out the door and so was aware of the situation. Upset about
the breach of confidentiality and compromise to her personal security, the Grievant angrily
confronted Goodwin when she came on duty for the second shift, following her into the chart
room and yelling at her, according to Goodwin. The Grievant said that if the patient had hit her,
she would have hit Goodwin. Goodwin, who acknowledges she was wrong to tell the patient the
Grievant suspected him, apologized, but said the Grievant continued to berate and threaten her.
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After apologizing several times with no effect on the Grievant’s behavior, Goodwin said,
“enough” and left the chart room. She further testified the Grievant followed her out and
continued to berate hér for some minutes in the presence of patients and other staff, an allegation
supported by Lyons who was present at the time. TPW Bynum testified she overheard this
argument between the Grievant and Goodwin, and that the Grievant did not sound agitated. In her
written statement given on December 7, she said she did not hear a threat and that she was trying
to avoid their conversation. As for the Grievant, she admits that she said she would have hit
Goodwin had the patient hit her, but she did not mean it. She was only frustrated and she has
never hit anyone, a claim disputed by outgoing Chief Steward Geneva Hill, who testified she was
attacked twice by the Grievant. The Grievant states there was no argument and Goodwin did
apologize to her, so she left. But then the patient showed up. Thinking Goodwin would want to
make amends, she asked her to tell the patient that it was not true that the Grievant had reported
him, bﬁt Goodwin just stood there. The patient, she testified was quiet the rest of the day, only
glaring at her. She got busy and thought no more about it, so did not, herself, file an incident
report.

The Grievant was subsequently charged with failure of good behavior. Following a pre-
disciplinary meeting on January 22, 1998, in which she admitted the charge but said she was
justified, the Grievant was again removed from state service. However, on March 3, 1998, the
removal was held in abeyance for 180 days pending successful completion of EAP, at which time

it would be reduced to a 6-day suspension. The Grievant signed an EAP participation agreement



on March 6 and saw a clinical psychologist three times in the next two months.! The EAP
agreement states in part, “The employee understands and agrees that further occurrences of the
problem described in“paragraph 1, may result in the immediate implementation of the proposed
discipline.” Paragraph 1 defines the problem as, “Failure of Good Behavior, Demeaning or
abuseful treatment, verbal outburst, engaging in a heated argument.” The psychologist’s written
statement, which was admitted over the hearsay objection of the State, notes that,

Therapy focused upon her learning to avoid and ignore the difficult people at work
and to compartmentalize and depersonalize negative criticism. Rational and
irrational thinking patterns were identified to alleviate non-productive thinking and
feeling. Because Ms. Williams can be opinionated and assertive, she worked on
being more tactful and less strident in her interactions with co-workers.
skkk

In my professional opinion, Ms. Williams made a healthy effort to address a work
environment which was hostile, abusive and non-supportive. My evaluation did
not indicate Ms. Williams to be threatening or harmful to others. She appeared to
be coping as well as possible under some very uncomfortable circumstances in
order to maintain her work commitment responsibly. (Union Ex. 11)

March 16, 1998

Before her first session with the psychologist, another incident occurred. Over the March
14-15 weekend, a fragile, manic-depressive patient in her low period had refused to get out of bed
or clean her room. She was not scheduled to work on Monday, but got up anyway, thinking she
was. She had a money slip and went for the cash, stopping in the pop room for a béverage on her
way back. Social Worker Mary Maher testified the patient later approached her, saying that the
Grievant had kept her from going to work and using the pop room because she had not performed

her duty over the weekend. Staff Psychologist Gupta testified she told him the same thing and was

'March 19, April 4, and April 28.



very upset about it. Nurse Lyons concurred on the patient’s emotional state, testifying she was
crying. Lyons reported this to the treatment team, which met with the patient who, according to
several members of fhe team (Gupta, Maher and Staff Psychiatrist Daksha Trivedi), said the
Grievant was “wild and demeaning” to her. The patient’s statement to the client advocate,
however, only mentions being upset after being told she could not use the pop room for the rest
of the day.

The Grievant testified her practice is to tell patients each day where they are going and
what they are doing. She never did tell the patient she was not going to work. If the patient had
insisted on going, the Grievant would have just said the patient was not scheduled for it. The only
thing she refused the patient was pop, and the patient was not upset about it.

The treatment team met with the Grievant later that day. According to the Grievant, the
team tried to talk to her, but Gupta immediately attacked her, screaming and hollering, while the
Grievaﬁt kept insisting he was lying. The treatment team tells a different version. By their?
testimony, Gupta tried to impress upon the Grievant that she was not to make unilateral, arbitrary

changes to a patient’s program, but to follow the team’s plan and goals for the patient. These
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witnesses testified that the Grievant became “defensive,” “angry,” “hostile,” “out of control,”
“upset,” insisted on doing it her own way, and called Gupta a liar. As nothing productive was
occurring, the meeting was ended and the team moved on to other business. However, they later

signed a memorandum written by Gupta to CAS Sharma about the incident, asking him to “take

*Maher, Lyons, Trivedi and Patient Care Coordinator Dr. Tom Hagesfeld, the latter of
whom is not a member of the team but who was present for at least part of the meeting for
other business.



