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The investigation resulted in the documentation of four volumes of observations, with the 
key findings summarized as follows: 

1. For an extended period, Saito was characterized as a patient on ''UG"
status and thus was not supervised closely by the Unit "I" staff. During
this period, the Unit "I" staff did not report any problems with Saito
exercising his UG privileges so further relaxed their supervision of Saito.
For example, if Saito was not seen in the Unit, staff would automatically
mark Saito as UG.

2. Charge nurses were expected to conduct census head counts of the patients
at each change of shift. However, this was not consistently done.
Specifically, on November 12, 2017, the census head count was not taken.

3. HSH did not have a procedure in place to track the calls that UG status
patients were required to make to specific Units. Specifically, Unit "I,"
where Saito was required to check in on an hourly basis, did not have a
procedure to track these calls.

4. The staff that received the hourly calls from Saito while on UG status and
the staff that conducted the patient hourly rounds (actually checked the
physical whereabouts of patients) did not communicate effectively. The
staff failed to communicate to the charge nurses that were doing the
census head counts that Saito had not made his hourly calls while on UG
status.

5. HSH administrative staff mistakenly believed that patients on UG status
were checking in on an hourly basis and that these calls were being
logged/documented. However, as described above, this was not what was
actually happening.

6. On the day of the escape, the Unit "I" staff was confident that Saito would
return at the end of the day because he had not been closely supervised or
monitored in the past and had always returned to the unit.

Based upon the above key findings, the investigation resulted in the following 
conclusions: 

 

1. The relaxed oversight of Saito contributed to his ability to escape from the
facility.
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2. The failure to conduct regular census head counts of the patients was
critical to the late discovery of Saito's absence from the facility and to the
delay in reporting Saito's escape to other government agencies, in
particular law enforcement.

3. A log book that documented the calls required for UG status patients
would have made it more difficult for Saito to escape because his
whereabouts would have been tracked on an hourly basis. Such a
procedure would have improved overall patient accountability.

4. The absence of comprehensive procedures to account for patients'
whereabouts, the lack of communication between staff performing
different functions, and the relaxing of patient oversight contributed not
only to Saito's being able to escape from the facility but to an eleven-hour
delay in reporting this escape.

5. The relaxed oversight for the many years that Saito was at HSH led to the
staff's trust in Saito and to the expectation that he would not attempt to
escape from the facility.

RECOMMENDATION 

Based upon the findings and conclusions reached based on the investigation, there is 
insufficient evidence to take disciplinary action against any one HSH staff member in relation to 
the Saito escape. 

In order to discipline an employee who is a union member, the employer must establish 
that there was "just and proper cause" for the discipline. Initially articulated by Arbitrator 
Carroll Daugherty in Enterprise Wire Company, 46 LA 359, 1966, and perpetuated by arbitrators 
since, the Seven Tests of Just Cause is an established set of guidelines or criteria applied to the 
facts of each case to determine if an employer's discipline or discharge of an employee is 
warranted. The Seven Tests are as follows: 

 

1. Reasonable Rule or Work Order. Is the rule or order reasonably related to the
orderly, efficient, and safe operation of the business?

2. Notice. Did the employee receive adequate notice of the work rule or performance
standard and the possible consequences of failure to comply?

3. Sufficient Investigation. Did you conduct an investigation before making a decision
about talcing disciplinary action?
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4. Fair Investigation. Was your investigation fair and objective?
5. Proof. During the investigation, did you find proof (i.e. substantial evidence) of

misconduct or of a performance discrepancy?
6. Equal Treatment. Have you dealt with your employees equally, without

discrimination?
7. Appropriate Discipline. Did you consider the seriousness of the alleged offense and

the employee's past employment record?

In this case, we believe that the employer, at a minimum, would fail to meet the 
requirements for tests 1, 2, and 6. HSH did not establish clear work rules or instructions that 
they required the employees to comply with. HSH did not consistently apply the work rules 
and/or performance standards as they allowed relaxed oversight for years. HSH did not inform 
the employees that their work conduct was not acceptable or that they should change the ongoing 
practices. HSH did not hold the employees accountable for not complying with performance 
standards or established procedures. 

The investigation revealed that on the date of the incident, the HSH staff acted in the 
same manner as they had for many years regarding Saito's supervision. Saito had established 
and continued to reap the benefits of an "honor system," whereby he was free to roam the 
grounds unsupervised and everyone expected him to return to his unit at the end of the day. 

Rather than holding any one individual responsible for Saito's escape, the breakdown is 
attributable to HSH maintaining practices and procedures that over the years did not evolve 
along with a transformed patient demographic. With its predominantly forensic (i.e., criminal) 
patient population, HSH should have policies and procedures that conform to a detention facility 
operating model. See Department of Health, "Report to the Twenty-Ninth Legislature," 2018. 

HSH's policies and procedures are more akin to those of a rehabilitative treatment facility 
-patient treatment that downplays the forensic nature of the detention. The more relaxed 
rehabilitative treatment operating model (i.e., one that would use an honor system as opposed to 
adhere to strict reporting requirements), coupled with an absence of formal written policies, 
resulted in inconsistent operations in general. As the investigation revealed, different units 
within HSH had different patient practices. This inconsistency created an environment of 
confusion due to the lack of patient accountability that significantly contributed to Saito's 
escape.

Consequently, to single out certain staff members for doing what they had been doing for 
years, with no complaints from or corrective action taken by management, would be considered 
unreasonable and unfair. An arbitrator would likely reject any discipline meted out in response 
to such circumstances. 

 





















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Exh. B - 034





Exh. B - 036





Exh. B - 038

















































Exh. B - 062













































Exh. B - 084









































Exh. B - 104

















Exh. B - 112





























Exh. C - 002





































































Exh. C - 036




































