American Disabilities Act Compliance Plan


FCCYD does not own the camp site.  In assessment of the camp, the following improvements need to be made to accommodate handicapped campers and staff.


Cabins which can converted for handicapped accessibility include Gazelle and Lynx on the girl's side.  Both are close to the ground and close to the bathroom.  On the boys side Gray Squirrel is accessible from both sides, wide, and the biggest so that it can accommodate wheelchairs.  Specially built beds would need to be built - low to the ground (at least two beds per cabin).


Bathrooms on the boys and girls side need low sinks, toilets with hand bars and rails and wide doors.


The infirmary door needs to be widened and the bathroom modified as above.


The dining hall has one side which is sloped.  Access is available without steps from both sides.  However, smoothing of these areas would make it an easier.  Tables need to be replaced with lower ones that accommodate wheelchairs.


A graded path needs to be made to the waterfront.  No other problems are at the waterfront site which would prohibit accessibility.


The recreation hall needs a ramp up one side.  A paved path to the pavilion is also needed.


These recommendations have been communicated to the Camp Winona Director.    

Food Service Management

Dietician:
Elizabeth Bobbit, RD, CDE

Mrs. Bobbit is currently a specialist with Lifescan specializing in Diabetes blood glucose meters.  Previously she was on staff at Alachua General Hopsital as a dietician specializing in diabetes.  She has been volunteering with FCCYD for ten years.  She prepares menus, helps set up the kitchen at the beginning of the session and teaches nutrition to campers and staff.

Supervisor:
Rosalie Bandyopadhyay, BA



Certified Food Manager



Orders food from menu plans made by medical staff




(Dietician Elizabeth Bobbitt, RD CDE)


Hygiene procedures



Personnel supervision



Record keeping

Kitchen Manager:
Yvonne Manning



Mrs. Manning  has been with FCCYD for six years.  She works 
for the the Alachua County Board of Education in school lunch production.  Her dutie include personnel supervision, food production and sanitation and safety.  She attended the Alachua County Training Program for food production as well as the annual Health Dept. Workshop prior to school beginning each year.

RISK MANAGEMENT FOR FCCYD


Risk management for Florida Camp for Children and Youth with Diabetes falls into two categories: usual risks associated with camping activities and the risks associated with dealing with children with a chronic condition in such an environment.


To insure against the first contingency, all possible insurance is carried by the Corporation including general liability and Officers and Board Insurance. (See Standards on Insurance).  Further, campers and parents sign a "hold Harmless" agreement before the advent of camp.  For the Camp Winona session this is found in the initial application packet and for Adventure Camps, it is a special document sent with the acceptance packet.  (Both attached.)


These steps. however, address problems and risks after the fact.  The best planning is to reduce possible risks before they occur.  With this philosophy in mind the best prevention is prevention.  Regarding hazards on the site and other emergency situations, FCCYD Camp Director Gary Cornwell and YMCA Director Rick Apgar meet prior to the arrival of FCCYD staff and assess the site and identify potential problems arising from hazards and facilities.  Any natural or man-made hazards are roped off or enclosed by other protective devices.  Cords and wiring are buried or taped out of the way.


Disasters or emergencies occurring during the camp sessions are handled jointly by the camp director and site director.  These procedures are attached.  All personnel are checked on appropriate machinery that they may be using (i.e. kitchen staff, ropes leader, lifeguards, boats' personnel)


To reduce chances of inappropriate conduct of staff, they must be 18 years of age.  They are all interviewed and references checked.  FDLE Background checks are done on all on-site personnel.  Close supervision by senior staff is done throughout the session.  There are always two counselors or one counselor and one staff member with the campers at all times so chance of a staff member being totally alone with a child is minimal.  During staff orientation, these issues are addressed both by the camp director and the psychology staff (see orientation schedule) and various articles included in the staff manual.


Regarding alcohol and drugs, FCCYD policy is clearly stated to staff in both written and verbal methods at orientation.  Any sign of the use of these substances will result in instant dismissal from camp and the reasons recorded in the staff member's permanent file.  Law enforcement officials will be called if appropriate.  These rules are all clearly stated to parents and campers and Adventure Camps require teens to sign a specific Rules and Regulations policy (attached).


Behavioral problems of campers are handled as follows.  As a medical facility, all campers must submit a comprehensive medical exam prior to acceptance. This form also has space for the physician (or parent) to indicate psychological/behavior problems.  Senior counselor staff contact the family prior to enrollment and discuss the child’s needs.  If deemed necessary by the Medical Director, a release from the parent is obtained to speak to the child’s psychologist, teacher, counselor etc.  Thus FCCYD tries to be pro-active in knowing about potential behavioral problems.  If a campers who was problematic from the previous year re-applies, senior staff will again contact parent to determine child’s progress.  A behavioral contract may be required.  The primary concern in this pre-camp evaluation is that the camper will not potentially be harmful to him/herself or others.

Once at camp, behavioral problems that cannot be handled by the counselors are referred to the camp senior counselors and camp director.  Notes are made of all contact with campers and placed in their medical records file for future reference.  A clear line of Camper Conduct and Discipline Procedures is provided to all counselors in their orientation manual and discussed with campers upon arrival.  For teen Adventure Camps, Camp Director goes over all rules with campers the first night - including behavioral and safety rules since they are traveling.  Campers who do not respond to the discipline procedures may be placed on behavioral contracts during the session, or required to sign one before being allowed to return to camp the following year.  A "Camper Review" (see attached) is given to all parents when child is picked up.  Parent must sign that he/she received the review.  The camp senior staff attempt to speak to all parents whose children's behavior is problematic and suggest counseling if necessary.  


Documentation of all aspects of relations both medical and behavioral is stressed at all levels of staffing (see attached).


Risks associated with program activities are inherent.  To reduce the risk, activity personnel are well trained and well know to the Recreation (Program) Director.  Emergency procedures are discussed with both staff, counselors and campers.  The Recreation Director lives on site during camp and closely monitors activities.  Equipment is checked routinely and only qualified personnel can operate them (i.e. chase boat).  Emergency medical equipment is available at activity sites and there is a supplemental nurses station at the waterfront.  At activities such as Land Olympics”, a nurse is present.  


The aspects of risk unique to this camp is the nature of the chronic illness that the youngsters have.  During training and orientation and during the sessions themselves, the physicians constantly stress safe medical practices.  All OSHA regulations are explained and the video regarding handling of blood products is shown to all staff members.  Precautions such as wearing of rubber gloves, proper disposal of lancets and needles, disposal of wastes etc. is given maximum discussion and education.  The guarding against hypoglycemia and hyperglycemia associated with diabetes is foreseen by having emergency blood glucose monitoring stations at each activity site along with "bug" juice and pre-wrapped snacks.  Further, counselors always carry water jugs with Gatorade and emergency glucose tablets and "instant glucose."  Emergency procedures and other possible high risk situations are addressed at the daily medical rounds made by cabin physicians and at the 2:00 PM counselor/staff meeting.


Other medical emergencies other than diabetes are prepared for by the medical director.  For example adrenaline and epinephrine for severe allergic reactions are stocked in the infirmary.  A nebulizer is on site for asthma attacks.  A "mini" hospital including IV bags, and set-up is on hand.  Anti-venom is not stocked on site as it is the opinion of the medical director that it is not necessary as quick accessibility to Shands hospital via helicopter and Daytona Hospital via car is available.  All the emergency medical transportation is made by a senior staff member and a nurse or physician.


Unforeseen events can happen such as loss of power.  In such cases it is up to the senior staff and the appropriate person to make decisions.  For example if the power outage for numerous hours causes loss of coolers, the Kitchen Manager would decide after what point to discard perishables. Water pressure tanks however would assure a continuation of water to the campsite. 

The most important aspect to risk management is not to be able to foresee every potential problem, but to have the personnel in place who have the experience, intelligence and willingness to make the necessary decisions when the problem arises.  Having ideas, planning and communication lines in place will help them to make these decisions.  The senior staff of FCCYD has served together for nearly a decade.  In this time numerous incidents including evacuations due to a hurricane and a fire; loss of a central bathhouse due to septic tank problem; lose of power due to storms; power lines down on campus; run-away camper and numerous medical situations have formed a team capable of assessing situations calmly, discussing options and implementing appropriate responses in a professional and organized manner.






July 15, 1995

Daytona Hospital

303 N. Clyde Morse Blvd

PO Box 2830

Daytona Beach,  FL  32115

To Whom It May Concern:

The Florida Camp for Children and Youth with Diabetes will be in residence at YMCA Camp Winona, DeLeon Springs from July 23 to August 12 1995.  The telephone at the campsite is 904-985-4544.


As the nearest medical facility we will be in need of your hospital if emergencies arise at the camp.  We would appreciate your informing the appropriate hospital personnel.


Thank you for your cooperation.







Sincerely yours,







Janet Silverstein,  MD







Medical Director
PERSONNEL

Camp Director:
Gary Cornwell




Master's Degree


Mr. Cornwell has been associated with FCCYD for twelve years serving first as a counselor, recreation staff and then in 1990 becoming Camp Director.  Mr. Cornwell has experience with diabetes as he also is insulin dependent.  Mr. Cornwell is Treasurer of the camp corporation.

Medical Director:
Janet Silverstein, MD


Dr. Silverstein is Professor of Pediatrics at the University of Florida and is the Chair of the Division of Pediatric Endocrinology and Director of the UF Diabetes Center.  She also holds appointments in Family Practice and Psychiatry.  She is the head of the Diabetes Project Unit at Shands Hospital.  She has attended the International Diabetes Camp Conference and has been attending FCCYD since the late 1970s.

Executive Director:

Rosalie Bandyopadhyay





Bachelor's Degree


Mrs. Bandyopadhyay has been with FCCYD since 1985 first in financial management and since 1991, executive director when that position was made full time.  She has attended the International Diabetes Camp Conference and workshops on liability, risk management and organization and finance and background checks of staff given by ACA Florida Section.  She has also attended environmental education sessions at Camp Crystal Lake in October, 1994.   

RATIOS

A.
ACA Standards:
Winona Sessions should be 1 to 8





 Pee Wee Session should be 1 to 6
                                                 Centenary Session should be 1 to 6/ 1 to 8

                                                 Adventure and Sports Sessions should be 1 to 10


FCCYD Standard:
Each cabin has between 8 - 12 campers.  We require a 
minimum of three counselors in each cabin.  Further a recreation staff member is 
assigned to each cabin so that they can cover for a counselor who has time off.


2006:
Winona 1 - 147 campers, 42 counselors     Ratio is 1:3.7



Winona 2 - 106 campers, 39 counselors     Ratio is  1:2.8

                         Pee Wee-   48 campers, 25 couselors         Ratio is 1:2

                        Centenary-  35 camoers, 15 counselors      Ratio is 1:2.2

                         Sports     -   49 campers, 12 counselors      Ratio is 1:4
B.
No exceptions when ratios are fewer.  Recreation staff is assigned to help.

C.
All counselors are 18 years of age and have had at least one year of post high 


school education.  

D.
All staff are required to attend the orientation sessions and are trained in their 


duties and have received the staff manual.

SUMMER FUN AND DIABETES EDUCATION

(Kate, in the opening paragraph it states that the camp is located in Alachua County.  This is NOT the case.  We have various sessions for different ages located throughout the state.  I am attaching our locator map for your information.  Our office headquarters for the rest of the year is located at the U of Florida Health Center and our Family Weekend in March is held here but otherwise, the locations are as you gave them.

We would like to highlight in some way our TWO NEW SESSIONS.  I have written the following about them which could be inserted right after the information about the Adventure Camp since they are all three for teens 15 and above.)


Two new additional camps for teens 15 through high school are being offered this summer.  Diabetes Camp by the Sea is co-sponsored with Florida 4H and Florida Sea Grant.  Campers and staff will stay in tents near Marineland on A1A.  Activities will include a day long canoe trip, programs in marine and sea coast ecology, beach hiking, swimming, trip to St. Augustine and diabetes education sessions each evening. 


The Fun Sports Camp will be offered at Rotary's Camp Florida near Tampa.  The camp is geared for all levels of athletic ability.  This is the chance to try a new sport or play an old favorite in a fun atmosphere.  Campers and staff will stay in cabins and will go to various locations where Tampa area coaches will organize games in softball, basketball, golf, volleyball and soccer.  Other activities will be martial arts, swimming, roller skating and bowling.  Diabetes education will be offered every evening.  

Kate, under program date chart - we have fixed the TBA dates as follows-



         Fun Sports Camp

June 29 - July 4

Tampa, Rotary Camp


Teen Weekend (Bring a Friend)
October 17,18,19

Camp Winona, De Leon Springs

No pets or animals are allowed to be brought to the campgrounds.

Any personal items brought by either campers or staff are the responsibility of that person.  FCCYD is not responsible for the loss, theft or breakage of such items. Campers and parents are especially discouraged via information packets and again in answer to phone inquiries and at Intake from bringing radios, electrical equipment (hair dryers, game boys etc) or sports equipment.  FCCYD supplies all sports equipment and blood glucose monitoring devices.  We inform families that all necessary items are provided at camp. 

IN-CABIN RERIGERATOR TEMPATURE CHART

FCCYD

CABIN NAME:
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