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Welcome 
Welcome to the Adult Partial Program of Pembroke Hospital. We have prepared this 
handbook to orient you to the program’s services, guidelines, contact information, gen-
eral rules and expectations, as well as the daily program schedule. Our goal is to pro-
vide an environment in which your problems and concerns  may be addressed so that 
you can begin to make changes in your life. If you have any questions or concerns, 
please don’t hesitate to ask the staff. 
 

Program Overview 
The Adult Partial Program  and IOP is a voluntary, short term therapeutic day pro-
gram. The Program hours are from Monday through Friday 10:00 AM to 3:00 PM. 
The average length of stay is five to ten days. Our goal is to provide a safe and thera-
peutic environment for clients to address social, emotional, behavioral, psychopharma-
cological, and substance abuse concerns. The majority of treatment takes place in ther-
apeutic groups . We encourage you to fully participate in the group process of personal 
sharing  of issues and providing feedback to others. Staff will work closely with you to 
assist and support you throughout your course of treatment in the Partial Hospital 
Program. 
 

Program Staff 
Ashal Jastaniah, MD       781-829-7264 
Kara DeBlois, LICSW         781-829-7140 
Donna Feeney, FNP          781-829-7264 
Rachel Fletcher, LMHC       781-829-7134 
Katherine Blair, LCSW                   781-829-7182 
Bonnie Felter, LCSW       781-829-7161 
 
               To make a referral to the program , please call  1(800) 222-2237 #2  
 

Program Attendance 
You are expected to attend the program on time every scheduled day. If you are unable 
to attend, you must contact the partial Hospital Program at 781-829-7113 by 10:00 
AM. Safety is the priority of this program.  If we do not hear from you,  we will at-
tempt to call you, your identified emergency contact person, or if necessary the local 
authorities to request a well-being check. Missing 2 scheduled days may result in an 
administrative discharge. 
 

Psychiatric Emergency or Crisis  
 
In the event of a psychiatric emergency after hours or on a weekend, call 911 or your 
local crisis center, or go to your local emergency department. 
 
National Suicide Hotline: 1-800-273-8255 
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Length of Stay 
 
The length of a stay in the program is determined by several factors that in-
clude: 
  
 1. Acuity of symptoms ( PHP is not meant for long term care). 
 2. Motivation for treatment  
 3. Input from your family and outside collaterals.  
 4. Treatment planning in conjunction with your insurance company  
 
After the initial authorization period, there is an automatic review of treatment 
between the clinician and the insurance company. You and the treatment team 
may decide that  you need more treatment in the program following this period.  
 
Intensive Outpatient Program 
 
Many insurance companies encourage that clients “step-down” from the Partial 
Hospital Program (PHP) to Intensive Outpatient Program (IOP) status after 
about a week. If you are in IOP, you may attend the program for half a day, 
from 10:00 AM to 1:00 PM or from 12:00 PM to 3:00 PM. You are also ex-
pected to pursue psychopharmacological services from your outpatient psychia-
trist. 
 
Inpatient Hospitalization 
 
Clients are hospitalized voluntarily or against their will only if they are in im-
minent danger of hurting themselves or someone else. If a higher level of care 
is necessitated, a treatment team decision will be made.  
 
Medication 
 
All clients are requested to bring in their prescribed medications that need to 
be taken care during the program hours only. Every client is responsible for 
their own medications on a daily basis. Under no circumstances are the clients 
permitted to share medications. If you are having medication issues, discuss 
them in the treatment goals group in the morning so that the psychiatrist/
nurse practitioner can be consulted. Please notify the staff of any medication 
changes that have been made by outside treatment team. 
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Meals 
Lunch is provided by the hospital cafeteria from 11:30 AM to 12:00 PM. Please 
inform the staff if you have any specific dietary restrictions or allergies to certain 
foods. We will work with you to accommodate your dietary needs whenever possi-
ble. You are also welcomed to bring your own lunch if you prefer. 
 
Drug and Alcohol Policy 
All clients should remain drug and alcohol free while in treatment and attending 
the program. If  substance abuse pertains to you, it is recommended that you at-
tend AA/NA meetings daily, work to obtain a sponsor,  and submit samples for 
toxicity screens upon request. Random toxicity screens may be initiated for any 
client while they are attending the program. The distribution of alcohol and drugs 
(including prescription medications) will result in suspension and potential legal 
action. The partial staff reserves the right to suspend clients from the program if 
we believe you are under the influence of drugs and/or alcohol and you may be re-
ferred to the Emergency Department or for substance abuse specific treatment .  
 
Smoking Policy  
Pembroke Hospital is a NON- SMOKING FACILITY. Therefore, if you need a 
smoke break, you will need to go off the premises. We apologize for any inconven-
ience this causes.  
 
Family Involvement and Support 
Your family is an important part of your recovery and treatment. All clients are 
encouraged to schedule a family meeting with their clinician during the first week 
of treatment. Your clinician will be available to discuss any concerns or questions 
that your family or significant other may have about your treatment at this meet-
ing.  
 
Personal Contact, Dress and Safety 
Please respect the personal space of all clients and staff.  Destructive or violent be-
haviors or threats of any kind toward clients or staff are not tolerated.  Please dress 
appropriately and with modesty.  Clothing that depicts violence, drugs, or alcohol 
is not permitted.  Please note, that to ensure patient safety, we will collect your car 
keys at the beginning of the Program day; the keys will be returned to you at the 
end of the Program. Should you need to leave earlier, please check in with staff. 
Thank you for your cooperation. 
 

Valuables 
The Partial Hospital Program cannot be responsible for lost or missing items.  We 
ask that you limit the amount of money and credit cards you carry with you.   
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Grievances 
It is the goal of the Partial Hospital program to provide a positive and valuable treat-
ment experience for all clients.  If you have a concern or problem, the program has a 
procedure for allowing clients to register a complaint.  Clients with complaints should 
notify the psychiatrist or clinician. You are also welcomed to speak with the Program 
Director. The staff will assist you with resolving the issue.  If they are not able to re-
solve the issue, you may contact the Human Rights Officer at (781) 829-7115 for fur-
ther assistance.   
 

Snow and Holiday Closing 
In the event of a major snow storm, if Pembroke Schools are CLOSED for snow, Par-
tial is CLOSED for the day.  The program remains open for selected holidays.   
 
We are OPEN during the following holidays: 
 
 Martin Luther King, Jr. day 

 President’s Day 

 Patriot’s Day 

 Columbus Day 
 
We are CLOSED during the following holidays: 
 
 New Year’s Day 

 Memorial Day 

 Independence Day 

 Labor Day 

 Veterans Day 

 Thanksgiving Day 

 The Day after Thanksgiving  

 Christmas Day 
 

Treatment Program 
 

Medication Management 
The psychiatrist or nurse practitioner will complete a diagnostic assessment and medi-
cation evaluation within your first day.  While you are in the partial program, your 
assigned psychiatrist/nurse practitioner will prescribe and monitor your psychiatric 
medications.  Your clinician and medication provider will meet daily to review your 
progress.  
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Individual Meetings 
 
A majority of your treatment is in the format of group therapy.  You will meet 
individually with your clinician 1-2 times per week to address treatment issues, 
safety, progress towards goals, and discharge planning.  
 
Group Therapy 
 
As stated above, a large part of your treatment is group therapy. The therapy is 
designed to focus on your strengths, current problems and solutions.  Some ba-
sics of therapeutic group interactions are outlined below.   
 
1. Everything discussed in group is confidential and should not be repeated 

outside the group except with your treatment team.  In situations where the 
safety of a client or another individual is jeopardized by maintaining confi-
dentiality, a DUTY TO WARN is warranted.  In these situations, the Pro-
gram staff is mandated to safeguard the individual client and warn anyone 
who may be jeopardized by a threat of harm.  

2. Groups are most beneficial when adults participate by engaging in group 
discussions, offering support and feedback to one another.   

3. Participants are encouraged to bring up issues from their personal lives and 
give feedback to the group members.  

4. All participants have the right to be heard.  Please do not interrupt or speak 
over anyone else.   

5. To maintain the environment with the group, the following devices are not 
permitted in the group setting:  cell phones, I-Pods and other electronic de-
vices.   

 
Discharge and Aftercare Planning 
 
Discharge and aftercare planning begins on the first day of your admission.  
Discharge planning is developed in conjunction with all members of the treat-
ment team.  We are dedicated to helping adults locate services that foster a 
healthy mental status after discharge.  Adults are asked to take an active role in 
discharge planning.  On the day of discharge, you will meet with the psychia-
trist and receive a copy of your discharge instructions from your clinician.  
Please inform the staff in advance if you require a letter of attendance or a re-
turn to work letter.  
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 “ All of the staff was terrific! Thank you!” 
 “This place was wonderful, encouraging, supportive… I entered into the Pro-

gram feeling optimistic , and upon discharge I am CONFIDENT in my opti-
mism. All therapists and staff go above and beyond to encourage us. Thank 
you!” 

 “Everyone of the staff was great and supportive.” 
 “Thank you to Bonnie and Rachel. Thank you so much. You helped me more 

than you know. Don’t change anything.” 
 “Thank you to Rachel, Bonnie and Kathy—you women are then best. As al-

ways, what can I say? You guys never fail to help me out and always help 
make me feel safe. It means a lot to have a program that will always welcome 
me back. I might not have been as talkative but I still worked hard by way of 
thoughts, writing down new skills, and being reminded of the ones I know I 
have and use. I enjoy being here very much.” 

 “This program was very helpful and I don’t think they could have been any 
better. The Program is well laid out and the staff is very helpful, supportive 
and spot on. They keep the patients in a good supportive conversation and 
the experience was very positive.” 

 “I was so anxious and nervous on day one but the positivity of the staff made 
me feel welcomed and accepted.” 

 “Thank you for all the help from the staff. You have all helped change me for 
the better.” 

 “All of the staff should be congratulated. They were all excellent in their own 
way. I thought this program was about as good as it gets. I learned a lot about 
myself and how to deal with my depression and anxiety.” 

 “Every part of this Program made me feel safe and hopeful.” 
 “I want to thank Kathy, Bonnie and Rachel. All of you are amazing and helped 

me to help myself. I will be forever grateful!” 
 “Thank you for everything! Incredible Program that helps people achieve in-

credible things!” 
 “I’ve been highly satisfied while being here. If a friend needed help, I would 

definitely recommend this Partial Program.” 
 “I thought this Program was wonderful. I’ve done programs in the past, and 

from day 1, I knew this was the right place for me. Far superior to my past 
programs. :)” 

 “Bonnie was AMAZING. She helped so much. I felt very supported and safe to 
share in group with Bonnie.” 

 “The staff was wonderful, I cannot put into words how much this program 
helped me to see that I am ok, that I do have a long road ahead of me, I never 
thought any type of group therapy would work for me, but it did and I thank 
you all from the bottom of my heart! I am looking forward to the next step in 
my recovery!” 

 “Thank you all so much, you change lives.” 


