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.  Further, campers and parents sign a "hold Harmless" agreement before the advent of camp in the initial application packet.  For Trip & Travel and satellite camps a special document is sent with the acceptance packet.  (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 David Larabee 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.  A similar walk-through is conducted with Rotary Camp Manager Robyn Lorimer and Centenary Camp Managers Dave and Debbie Bruns.  As Rotary Camp is a special needs camp and prior to FCCYD arrival MDA and other handicapped groups use the facility, hazard potential is minimal.  Camp Crystal Lake is an ACA Accredited Camp (see attached at beginning of book).


The camp director and site director handles disasters or emergencies occurring during the camp sessions jointly.  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 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 Trip and Travel 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 contacts 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 camper 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 Trip & Travel 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 known to the Program Director.  Emergency procedures are discussed with staff, counselors and campers.  The Program 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 are 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/staff always carry water jugs with  water 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 counselor/staff meetings.


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, Tallahassee Memorial and Daytona Hospital via car is available.  All the emergency medical transportation is made by the designated senior staff member and the child’s counselor.


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 Winona campsite. 


 The FCCYD Board of Director has addressed the possibility of financial losses or liabilities.  A contingency fund equal to six months of the is maintained.  Further an endowed scholarship fund was established in 1998 with long-term investments to be able to continue assistance to campers. 

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 over 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.
