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AGREEMENT FOR AVAILABILTY OF EMERGENCY PLACEMENT OF
MINORS

L DECLARATION

This agreement is entered into by and between the MONTEREY COUNTY DEPARTMENT
OF SOCIAL SERVICES hereinafter referred to as MCDSS, and SAN BENITO COUNTY
HEALTH AND HUMAN SERVICES AGENCY, hereinafter refetred to as SBCHHSA, for
the purpose of coordinating access to the CHERISH Center to place youth who have been removed
from their family ot youth in placement transition fox up to 23 hours. The purpose of this
Agreement is to identify the roles and responsibilities of each of the parties.

I1. BACKGROUND

MCDSS, as part of its setvices to children subjected to abuse and/ot neglect, and to assist those
childten recover from the trauma experienced by removal from their home, provides placement
through a 23-hour Receiving Center (“Center”). SBCHHSA has a need and desire to utilize
available beds and space in that Receiving Center as an adjunct to programs that they may run
themselves. MCDSS is willing to make available beds and space accessible to SBCHHSA for this

putpose.
III. SCOPE OF SERVICES

SBCHHSA agtees to:

¢ Follow established written guidelines and schedules for on-call staff and adhere to
MCDSS staff facility access protocol, as outlined in the Program Directive 04-08.
(Exhibit A). For putposes of this Agreement and placement of SBCHHSA minots,
reference, duties, obligations set forth in that document regarding MCDSS social
workers shall be interpreted to apply to the responsible SBCHHSA social worket.
Notwithstanding anything in that Directive to the contrary (specifically IIA)}, the Center
tnay accept a child from SBCHHSA that is otherwise in conformity with the Policy.

® Follow established wtitten guidelines on High Risk Youth (Exhibit B) for purposes of
this Agreement and placement of SBCHHSA minors, reference, duties, obligations set
forth in that document regarding MCDSS social workers shall be interpreted to apply to
the responsible SBCHHSA social worket.

® FEnsure youth do not stay more than 23 consecutive hours related to any one incident.

® Provide all necessary information to allow Center staff to provide the necessary suppott.

¢ TIinsure that a point of contact person is designated and available 24 /7 to enhance
communication and to ensute timely follow up.

» SBCHHSA is not required to utilize any minimum number of spaces per month or year,
and understands that beds/spaces are provided by MCDSS as available only.
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MCDSS agrees to:

Receive children 24 hours a day, seven days a week from authorized SBCHHSA staff
(ages O - 18). Assess immediate needs, settle and otlent children to the Center.
Provision of placement space in the Center is as available only. MCDSS teserves the
tight to change the exact location of the Center upon giving SBCHHSA notice of that
change in location or operation.

Ensure that the Center maintains nine core operational hours of 10 AM-TPM,M-F
with onsite staff, and maintains approptate on-call staff for the weekend and hours
before and after cote service houts.

Ensure that the Center has the capacity to cate for up to 10 children at one time, from
newbotn to eighteen (18) years of age. Staffing level and facility accommodations will
meet the diverse needs of this population, including being able to care for ill and
distraught children. Staffing shall be maintained at a ratio of at least one staff person for
evety three (3) children.

Conduct 2 general health history and health inventory (with children of approptiate ages
and emotional stability). If Center staff identifies any health situations needing attention,
Center staff will contact the SBCHHSA staff, who will be tresponsible for taking the
child to an appropiate medical facility, unless it is an emergency in which case Center
staff will contact 911.

Assess and document the child’s known problem behaviors, medical needs, likes and
dislikes (food/special toy).

Provide assistance, supervision, and support of the childten, including, but not limited to
providing:

o Snacks, meals and clean clothing, including sleepwear, if needed;

o Shower, bathing facilities, basic hygiene and de-lousing services (as approptiate);
Supply toothbrushes, shampoo, hygiene goods, etc.
Assistance with medications (limited to tracking of medication administration);
Age appropriate activities;
Observation of children and their interactions with others;
Basic mental health screening and case management to assess the immediate
needs of children.

0 0 G

Document and report to SBCHHSA, any and all significant assessments made by Center
staff, as well as documentation of services provided. Information will be provided only
to approptiate SBCHHSA staff.

Document and maintain a record of services px:ovided.

Provide bilingual services, as needed and available.
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* Provide a safe, clean and child-friendly Center facility meeting the following minimum
requirements:

Kitchen, laundry, bathroom and bathing facilities

Office space, meeting and interview rooms

Play areas

Segregated sleeping areas to accommodate age/gender appropriate separation

c 0 0 0

IV. GENERAL PROVISIONS

A INDEMNIFICATION

Each Party shall indemnify, defend, and hold harmless the other Party, its officers, board members,
agents, employees, volunteers and authotized representatives from and against any and all claims,
liabilities, and losses whatsoever (including, but not limited to, claims, liens, causes of action,
judgments, expenses, damages to property and injuties to or death of pexrsons) occurring ot resulting
to any and all persons, firms, ot corporations to the extent such claims, liabilifies, and losses atise
out of ot are connected to the indemnifying Party’s action ot inaction related to this Agreement.

B. INSURANCE PROVISIONS
Insurance Coverage Requirements: Without limiting either Party’s duty to indemnify, each Party
shall maintain in effect thronghout the term of this Agreement a policy ot policies of insurance with
the following minimum limits of liability:

Commercial General Liability, including but not limited to premises, personal
injuties, products, and completed operations, with a combined single limit of not less
than $1,000,000.00 (one million dollars) per occutrence; and

Comprehensive Automobile Liability covering all motor vehicles, including owned,
leased, non-owned and hired vehicles, used in providing services under this
Agreement, with a combined smgle limit of not less than $1,000,000.00 (one million
dollars) per occurrence; and

General Insurance Requirements: All insurance required by this Agreement shall be with a
company acceptable to both parties and authorized by law to transact insurance business in the State
of California. Unless otherwise specified in this Agreement, all such insurance shall be wtitten on an
occurrence basis, o, if the policy is not written on an occurrence basis, such policy with the
coverage requited herein shall continue in effect for a period of three (3) years following the date the
parties complete their performance of services under this Agreement. Each policy shall provide
identical coverage for each subcontractor, if any, performing work under this Agreement, or be
accompanied by a certificate of insurance showing each subcontractor has identical insurance
coverage.

C. CONTIDENTIALITY AND RECORDS

Confidentiality: Fach party, its officers, employees, agents, and subcontractors shall comply with
Welfare and Institutions Code Sec. 10850, 45 CFR Sec. 205.50, and all other applicable provisions of
state and Federal law which provide for the confidentiality of records and prohibit their being
opened for examination for any purpose not directly connected with the administration of public
social services. Whether or not covered by W&I Code Sec. 10850 ot by 45 CFR Sec. 205.50,
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confidential medical or personnel records and the identities of clients and complainants shall not be
disclosed unless there is proper consent to such disclosure or a court order requiring disclosure.
Confidential information gained by either party from access to any such tecords, and from contact
with its clients and complainants, shall be used by either parties only in connection with its conduct
of the program under this Agreement. Hither party shall have access to such confidential
information and records to the extent allowed by law, and such information and records in the
hands of either party shall remain confidential and may be disclosed only as permitted by law.

Maintenance and Availability of Records: Each party shall ptepare and maintain all reports and
records that may be required by federal, state or County laws, tules, policies, and regulations, and
shall furnish such reports and records to the othet party, and to the state and federal governments as
required, or upon request of the other party.

Retention of Records: Each party shall maintain and presetve all records related to this Agreement
(and shall assure the maintenance of such records in the possession of any third party performing
work related to this Agreement) for a minimum period of five (5) years from the date of final
payment under this Agreement. Such records shall be retained beyond the five-year period until any
pending litigation, claim, negotiation, audit exception, ot other action involving this Agteement 18
tesolved.

D. TERM

This Agreement shall commence effective July 1, 2019 and remain in full force and effect through
June 30, 2022 or until terminated as provided herein. Either party may terminate this Agreement by
giving thirty (30) days’ written notice to the other patrty.

E. FISCAL

The maximum obligation of SBCHHSA under this Agreement shall be $27 per hour of placement in
the Center, up to a maximum of 23 hours pet child, per incident, with a daily maximum not to
exceed $621.00 per child and a maximum not to exceed of $10,000 for the term of the Agreement.
On July 1 of every year of this Agreement, this hourly rate may be subject to an annual cost of living
increase/adjustment. MCDSS shall give SBCHHSA at least 30 days” notice of the applicable
adjustment.

MCDSS will submit to SBCHHSA quarterly billing for any occupancy, and payments shall be made
by SBCHHSA within 30 days of tender of that billing.

Billing Claims will be sent to:

Tracey Belton, Deputy Director

San Benito County Health and Human Services Agency
1111 San Felipe Road, Suite 205

Hollister, CA 95023

Payments will be sent to:
Montetey County 155
Administrative Services Branch
1000 S. Main Street, Suite 306
Salinas CA, 93901
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All payments must be received no later than 30 days after the end of each quarter, or after
termination of this Agreement.

SBCHHSA shall submit a copy of each payment simultaneously to the MCDSS contact listed in V.
NOTICE, below.

V. NOTICE
Notice to the parties in connection with this Agreement shall be given personally, or by regular mai,
addressed as follows:

Notice to SBCHHSA:

‘Tracey Belton, Interim Director

San Benito County Health and Human Services Agency
1111 San Felipe Road, Suite 205

Hollister, CA 95023

Upon Placement of a child in the Center, SBCHHSA shall provide a contact person and phone
number for the appropriate SBCHHSA staff responsible for that child.

Notice to MCDSS:

Lori Medina, Deputy Director

Family & Children’s Services

Department of Social & Employment Services
1000 South Main Street, Sutte 112

Salinas, CA 93901

Each party tesetves the tight to make 2 reasonable change to the designated contact person and
address of its own contact person. Such change shall be required to be in writing and provide at
least 30 days’ notice to the othet party in advance of the change. Such change shall not require an
amendment to this Agreement.

VL COUNTERPARTS

This Agreement may be executed in two countetpatts, each of which shall be deemed an original,
but all of which together shall constitute one and the same instrument.

(remainder of this page intentionally left blank)
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IN WITNESS WHEREQTF, the parties heteto have executed this Agreement as of the day and year
first herein above written.

BY

Henry Espinosa, Acting Director Date
Department of Social Services
County of Monterey

BY

Tracey Belton, Interim Director Date
San Benito County Health & Human
Services Agency

APPROVED AS TO FORM:

Monterey County Deputy County Counsel

_:TL&/V\»"-- S‘) ‘9\93\(’\

Date

APPROVED AS TO FISCAL PROVISIONS:

Bl

Monterey Cou.nty Au itor Controller

(L-(:r\’\

Date
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P.D. Number: 04- 08
amily and Children's Services (FCS) Implementation Date: 10/14/2004

rogram Directive _ Revised Date: 7/01/2009
Filing Section: Placement

CHERISH CENTER, 23-Hour Receiving Center

I Summary

The Receiving Center is designed to support children thr'ouggg the trauma of removal from their
birth familles and to ease the transition between placements for children disrupting from
lacements. The Center provides a supportive, child-friendly place where children can be

ooked after safely while more thoughtful placements are researched, including assessment of
relative and near kin placement options. Children receive health screening, mental health
assassment, short-term care and supervision and crisis support. These services assist matching
Chlldl_‘glﬂ to t_ht;.- appropriate level of care and addressing issues of permanency at the earliest
possible point.

il. Policy

A.  Center Purpose
Contractor, a community-based organization under contract to Monterey County
Department of Social and Employment Services, staffs the Receiving Center. The Genter is
a non-residential child friendly environment. Due to licensing resfrictions, a child's stay is
limited to 23 hours or less. The Receiving Center is not a placement. The Receiving Center
can only accept a child from the Montersy County Family and Children’s Services.

B.  Mulii Disciplinary Service Delivery .
The Receiving Center staff is organized within a comprehensive service delivery model

that includes, but is not limited to. DSES Nurse, MC Behavioral Health in addition fo
Contractor and MC Family and Children's Services. -

C. Cenfer CaFaciy The Center has the capacity to receive and serve up to 10 children
eén the ages of zero and 18 years. '

D.  Hours of Operation The Center's core operating hours are 10 AM to 7 PM M-F with
availability of on-call staff before and after core service hours and on weekends.

E. Refemrals

1. Mandatory Referrals : ,
Except when emergency or urgent medical care is needed, all children shall be taken to
the Receiving Center before placement in situations where the child is:
a. Removed from parents or guardians and is under a police hald;
b. Removed from parents receiving Family Maintenance services;
¢. Experiencing a ptacement disruption and there is no identfied new placement

immediately available. -

Exceptions to m:amda’(orrI refarrals are made on a case-by-case basis with an FCS
program manager's, or hisfher designee's, approval in situations where it is
considered betier for the child to be placed directly.

Monterey County Department of Social and Employment Setvices



2. inappropriate Registrations
The following are considered inappropriate registrations for the Center:
a. Homeless children and runaway youth who are not dependents;
b. Youth arrested for a crime or status offanse.
3. R%gisb*ations for Consideration _ :
e following may ong%be considered for Center registration with FCS program
manager and Contractor program manager anhd/or supervisor approval.
a. Youth being released from Juvenile Hall and wards of the court under the Welfare
and Institutions Code 601 or 602, if custody is being transferred to DSES;
b. Youth being released from psychiatric hospitals or from 5150 assessment.
4. Voluntary Referrals

Referral to the Recelving Center is not mandatory when a child is being discharged
from the hospital and placement has been pre-arranged.

F. Chiid Transport
1. Only child welfare staff may admit a child to the Receiving Center after:

a. First having face-to-face contact with that child

b. Transfer from law enforcement staff ta the social worker has taken place.
2. Although it is prefemred that the social worker taks the child to the placement home
the caregiver may transport a child/children from the Center to their home, provided
- the social worker is present to complete the placement paperwork.

G. Social Worker Continuity
The admitiing social worker is to follow through with the discharge planning except when a
standby worker transfers the case to a daytime ER worker. ;

H. Use of the Receiving Center After Reqular Business Hours
1. Overnight stays ]

Children may remain at the Center no more than 23 hours and cannot remain two

consecutive nights. Overnight use of the Center is restricted to the following

circumstances. ) )

a. More time will allow the child to be considered for a preferred placement (e.g. a
non-custodial parent, other relative or near kin};

b. To avoid placement in & temparary homs; . o

¢. When anmival fo the center is late in the day and did not allow sufficient time for a
placement decision fo be made (e.g. after'5 PM).

d. To allow time to hold a TDM meeting prior to placement.

2. After Hours Access .
All ER/Standby workers are permitted to enter the Receiving Center without Receiving
Center staff present while awaiting Center staffs arrival. The identified FCS
supervisors, program managers, de director and ER social workers have keys and
alarm information for the Receiving Center. Those using the center without Receivin
G_entertstaff present must sign in and out as is the case when Receiving Center staff Is
present.

Hl. Procedures During Regular Business Hours

A En'%;[ 1o referral, mgl ﬁgq'ﬁl worker '?“?!" '
. Invesligale he allegation of abuse and/or neglect and remove the child from the

home, it apgroprgate. L . ) . ]
2. Tﬁaéns ort the child to the hospitatl if medical or mental health issuss require immediate
allention.

3. Consult with the FCS supervisor and program manages to:
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a. Initiate the exception process for a mandatory referrat to the Receiving Center;

b. Consider referral of youth being released from Juvenite Hall, a psychiatric hospital
or a 5150 assessment and children who are wards of the court under the Welfare
and Institutions Code 601 or 602.

B. The social worker shall make the referral;

1. Register the child by phone, advising Receiving Center staff of the ages and sex of
children and any special circumstances. Use the CHERISH Center Intake Form
gAttachment 1) as a guide. o .
nform custodial parent of when/how they will next communicate with child and provide
the Center's phone number. The addressflocation of the Center is confidential
information and should not be disclosed to the custodial parent.

3. Within one hour of being taken into custody, inform any child 10 years of age or older
of their personal right to make at least two phone calls: one call completed fo his or her
arent, guardian, or a responsible relative, and another call completed to an attorney.
ee Welfare and Institutions Code 308B.
4. Advise staff of the plan for a child’s supervised use of the phone while at the Center.
5. Gather information required to complete the intake form. (complete the form prior to
leaving the Center.) If ay information requested on the form is unavailable,
designated FCS ER staff will contact the Center via phone or FAX with this
information.
8. Transport the child to the Center.
7. Sign in on the designated sheet providing the requested information (SW name, time
of amival, pager or cell phone number or other emergency telephone number where
you can be reached by Center staff. CHERISH Ce Intake Form (Attachment 1).

C. The social worker shall continue the investigation;
1. Inftiate request for TOM or internal staffing as appropriate, per current protocol. See
PD Number 04-02. ) '
2. Initiate the relative caregiver/nearkin ap?roval procesesﬁfer current protocol. See PD
Number 04-06, Relative/Near Kin Family Assessment and Approvai

3. Contact the FCS Resource Coordinator if no potential caregiver is identified.

D. The sacial worker shall place the child: _

1. Advise Receiving Center staff of the immediate case plan and provide placement
information. This will assure that Receiving Center staff assists with transitional
counseling with the child and nursing follow-up cnce the child is placed. o

2. Transport t;he child to placement or arange transport with the Resource Family, if
appropriate. '

3. Provide one copy of the Receiving Center Intake Form to the caregiver and retain the
original for the case file. A copy will also be filed in the child's Center file.

E. Receiving Center staff shall: 1.

At intake:

a. Assess the child's level of crisis and physical needs, determining what services
need to be provided while the child is in the Receiving Center. Focus on making
the child comfortable and providing any immediate services needed.

b. Supervise approved phone calls for children 10 and older after reviewing the
social worker's approved phone call plan.
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c. Amange for the child fo be seen by the on-site nurse. If no nurse is on duty,
conduct a general health history and health inventory (with children of appropriate
ages and emotional stabillty?. eave the information gathered for the nurse for their
follow up at the center or following placement.

Page the mental health professional.

Initiate the behavioral screening process, in-the event that no behavioral health
staff is available. _
inventory the child's funds and personal possessions.

g. Bxplain the center routines and child's rights.
h. Ensure compietion of the Receiving Center intake Form.

-~ oo

2. During the child's stay

a. Provide careful supervision of ali children, ensuring thaf the receive nurturing
and supportive care including food, hygiene, rest, and emot onal support.

b. Complete all required paperwork related to logging children's possessions, child
observation, mental health screening, incident reporting, and quality assurance.

c. Coliaborate with Health, Behavioral Health, FCS, Police and other professionals
that interact with the Cenrter and the children i serves.

3. Atdischarge

a. Provide the social worker with two originals and one copy of the intake form and
the originals of any heaith or mental health reports.

b. Provide an exit packet o the social worker or designee for the child and return
child's personal belongings.

F. Receiving Cenfer Nurse shall:

1.

2.

oA oW

L N

o

Conduct a health screening to determine that the ¢hild has an acceptable level of
wellnass and foliow-up with caregiver.

Arrange and coordinate urgent medical care or evaluation, if needed, prior to

placement. (NOTE: This does not modify exn_stln%policy for children with sus d

injuries of illness. ER staff remains responsible for taking these children fo the

Eimergen%ﬂocm or Urgent Care facility before coming to the Receiving Genter or
acemen

Conduct basic dental screening.

Document findings of nursing assessment and any health history obtained.

Consult with social worker and Recelving Center staff regarding child specific health
issues and/or general health concems.

Develop medication history.

Link to foster care nurses who case manage medical care of children in out-of-home
placement.

Consult with caregivers (relatives, resource parents, and group homes).
Enter health information into the Heatth Education Passport

G. Behavioral Health Specialist shall provide:
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1. Crisis counseling services for children needing immediate intervention due fo the
trauma of removal from home.

2. On-call mental health screening and assessment of children.

a. Complete the mental heatth screening fotm using the information both to assist
staff in placement and for referral for further mental health evaiuation and/or
services.,

3. Case Management of the children requiring mental health services, navigating the
Behavioral Health system.

4, Eonsgltation and follow-Up services to caregivers (relative, resource family and group
ome). '

1V, Procedures After Regular Business Hours
A. When registering a child or children after hours, the social worker shafi:

1. all the Contractor on-call supervisor to register the child and fo secure authorization
for an overnight stay, if needed. :

2. Coordinate arrival time to the Center with that of the on-call childcare worker. Obtain
the security code from the on-call childcare worker. The reportigg time of the
childcara worker is not to exceed 45 minutes from the time notified to report to work.

Admit child/ren to the Center.

4. |n situations where the social worker and child/ren arrive at the Center prior fo
Contractor staff, use the security code provided by the on-call chiidcare worker {o
gain entrance info the Center.

5. Log in time entered the Center.
6.  Upon artival, orient Contractor staff and share initial placement options.

7.  Insituations where several children are brought in at the last minuts, assist with
urgent childcare needs untii adequate child care staff have arrived,

8. I relatives are identified who would likely be stable and safe placement resources
initiate the Relative Near Kin approval process and paperwor

9.  Fax above paperwork to the Screening Unit the following momning. On the CWS
Referral form, the ER worker will indicate under "Alerts™ that the child is in the
Receiving Center and the time the child was taken to the Receiving Center fo assure
the child does not remain there beyond 24 hours. If faxing is not possible, this
information must be given to Screening.

10. Standby social worker may leave a child overnight in the Receiving Center during any
shift. If the following day is not a regular business day (e.9. Satu tg Sunday or a
holiday), before going off duty, the standby worker must alert both the scheduled
supervisor and the ER worker for the next shift that the child is in the Receiving
Center. The standby social worker shall also inform the next shift regarding the time
the child was taken to the Receiving Center, as welt as any pertinent information about
the parent or relative caregiver with whom placement or discharge is ptanned. In
addition, Receiving Center staff must be advised of the name and pertinent contact
numbers of the worker coming on shift who will foliow through with the case to find
placement before the 23-hours has expired.

B When a child, registered during reytlat business houts, needs tu retnaiin affer hours
{ovemight), the social worket shall.

bt
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1. Inform the Standby warker and assure that their contact phone numbers are current. If
an emgr%ency arises durinﬁ the night, the Receiving Center staff will call Standby staff
for assistance. The mental health crisis team will be contacted for mental health
emergencies. These calls from the Center shall be considered as high priority.

2. If clearances can be completed on adults in a relative or near-kin home and show no
history of criminal convictions or child abuse allegations, but no in-home assessment
can réasonably be made by daytime staff, this would be considered a "worker assist"
situation, The Program Manager and ER Supervisor will jointly decide if ER will follow
up to conduct the home visit and place the child.

V. Confidenziali

Confidentiality will be observed based upon the highest standard of the participating partners.
All staff are required to sign a confidentiality statement.

V1. Record Keeping '

A, At intake, Center staff shall create a client file o include:
1. Child's photograph

intake forms

incident reports

Shift summaries

Behavioral assessments.

Departure Form/Case Plan

PC (if applicable) in file

8. Health Screening Form

B. At discharge, provide the original documents to the child's social worker and store copies in a
locked cabinet at the Receiving Center.

Vil. Cultural Sensitivity

When serving children and their family members from diverse cultural backgrounds the staff
will be committed fo communication and interactions refiecting an awareness of and respect for
different ethnicities and racial backgrounds. Spanish s?eakin staff will be available to assure
that monolingual children and their caregivers are assisted and language barriers are ]
overcome. Every effort will be made to provide interpretation services for any child or family
necessifating such services.

NoOo kN
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Vil Disclosures

When a child makes a disclosure that is germane to child welfare/protection, Receiving Center
childcare staff must immediately report the disclosure to the assigned child welfare worker and
complete an incident report. The original report is given to the assigned FCS social worker and
a copy placed in the child's Center file.

If the disclosure is related to sexual abuse, the assigned child welfare worker will ensure that the
CART (Child Abuse Response Team) protocol is followed, making the necessary crossreparts
to law enforcement and assisting in the schedufing and transportation of the child to the Archer
Child Advocacy Center. If the assigned child welfare worker is not available, childcare staff will
report the sexual abuse disclosure o that worker's supervisor to ensure that the appropriate steps
are taken. If the disclosure by the child regarding sex abuse is made within 72 hours of the
alleged incident, time is of the essence in terms of gathering evidence.

Childcare staff should repert after-hour disclosures to the after-hours social worker immediately.
The after-hours social worker should report the disclosure to law enforcement to determine
whether the child should be brought to Natividad Medical Center for an examination for the
purposes of gathering evidence of sexual assault by SART (Sexual Assault Response Team),
Law enforcement will determine whether there is a need for an immediate examination and
wauld initiate SART. This would only be necessary if the assault was within 72 hours of the
disclosure.

A2 () dzagpiidin )b aclea

Robert aniguéhi/ - / Date
Deputy Director

Distribution; FCS Managers, Supervisors and staff
Receiving Center Managers, Supervisors and staff
Children's Behavicral Health
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Aftachment A
ERIS & o Form

PLEASE PRINT CLEARLY

Name: Sex: Male or Female Ethnicity: Cau, His, Af A, AsA, NA
Age: D.O.B. Home Address ZIP CODE :
Child is : First time removal ; YES NO UNKNOWN , FFA placement disturbance : YES NO UNKNOWN Change
of Placement (non disturbed) : YES NO UNKNOWN , Other (602) or YES NO UNKNOWN
ARRIVING: Arrival Date: Arrival Time: am / p
FCS Social Worker: .

9.5 Telephone: Cell Phone: Pager:

Superyisors name and after-hours number:

Signature:
* Make sure social worker signs in on the Client Log Book

Clients can only receive calls from their SOCIAL WORKER: Specify any other CFS/MH Worker

Special dietary needs or allergles: NONE ot specify

Medical concerns / Medications and dosage (recent trauma) : NONE or

Other Information NONE (danger to self, AWOL risk, family/ siblings jssue.mental health }

Child/Y outh's Possessions Inventory  Cash $

Clothing currently worn

Other Items of Value

Child/Youth's sipnature

1 agree that these items are being held for me to be returned when I depatt.



B T

———
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Attachment 1

CHERISH Center Intake Form

PLEASE PRINT CLEARLY
Nams; Sex: Male or Female Ethniclty; Cay, His, Af A, AsA, NA
Ags: 0.0B, Home Address ZYP CODE :

Child is ¢ irst thme removal | YES NO UNKNOWN, FFA placement disturbance ; YES NO UNKNOWN
Change of Piacement (non distorbed) : YES NO UNKNOWN, Otker (602) or YES NO UNKROWN

ARRIVING: Arrival Date; Arrivai Time: am / pm
- FC8 Soctal Worker:
9-5 Telephone: Cell Phone; : Pager:

Supervisors nzme and after-hours sumber:

Signature:
# NMake sure soctal vwocker signs In ox the Client Log Book

Clisnts can only recelve oalls from thely SOCIAL WORKER: Specify any othor CPS/MH Worker

Special dletary needs or allergles; NONE_or specify

Medical concerns / Medications and dosage (recent trauma) : NONE or specify

Child/Youth’s Posiessions Inventory  Cash ¥

Clothing currently worn

Other Items of Vilue

Cbilld/Youth’s signature
1agres that these items are being held for me to be refumed when I depart.




EXHIBIT B

POLICY FOR ADMITTING HIGH RISK YOUTH

High Risks and Unusual Circumsiances may include:

1. Clients under the influence of drugs or alcohol.

9. Clients who have family and/or friends that know the Cherish location.

3, Clients who exhibit high risk behavior, such as threats, violence, suicidal ideation,
gang affiliation, ete.

4, Previous clients with known high risk behaviors.

If it is determined before client’s arrival that the client presents a high risk, then
1. Cherish staff will inform Cherish Supervisor. '

2. Cherish Supervisor will inform Cherish Director.

3. Cherish Supervisor will inform Cherish on-call staff to be prepared to come in if
needed in case of an emergency.

4. Cherish Director and DSES Program Manager will consult to draft a safety plan and
inform their respective staff.

5. Nurse and Behavioral Health staff will be contacted.

6. DSES Staff who brings in the high risk youth may stay on-site to assist.

7. Safety plan is put into place. :

### For clients under the influence: DSES staff will take client to the hospital first for
evaluation. Once cleared, client may be brought to site.

If multiple youth are in the center, then

1. Cherish staff will inform Cherish Supervisor.

2., Cherish Supervisor will call in Cherish on-call staff to work.

3. Cherish Supervisor will inform Cherish Director.

4, DSES Staff may choose to stay on-site to assist if approved by the on call County
Standby Supervisor. County Standby Supervisor also has option of contacting DSES
standby worker to assist.

If youth staris to exhibit high risk behavior:
1. Cherish staff contacts Cherish Supervisor.
2. Cherish Supervisor will:

a), go to site to assist

b). call Cherish on-call staff in to assist

c). call DSES standby in to assist

d). call Behavioral Health Staff

e). call Cherish Director

In extremc cases, if youth’s bohavior is heyond control, staff will call 911.

Updated 01/17/10



CHERISH
(23-Hour Receiving Center Access)

AGREEMENT
between

MONTEREY COUNTY
DEPARTMENT OF SOCIAL SERVICES

and

SAN BENITO COUNTY
HEALTH AND HUMAN SERVICES AGENCY
(SBCHHSA)

July 1, 2019 - June 30, 2022

AGREEMENT FOR ALLEGED CHILD ABUSE AND NEGLECT EMERGENCY PLACEMENT BETWEEN MCDSS
AND SBCHHSA FY19-2022

Paget of 7



AGREEMENT FOR AVAILABILTY OF EMERGENCY PLACEMENT OF

MINORS

L DECLARATION

This agreement is entered into by and between the MONTEREY COUNTY DEPARTMENT
OF SOCIAL SERVICES hereinafter referred to as MCDSS, and SAN BENITO COUNTY
HEALTH AND HUMAN SERVICES AGENCY, hercinafter referred to as SBCHHSA, for
the purpose of coordinating access to the CHERISH Center to place youth who have been removed
from their family or youth in placement transition for up to 23 hours. The purpose of this
Agreement is to identify the roles and responsibilities of each of the parties.

IL BACKGROUND

MCDSS, as part of its services to children subjected to abuse and/or neglect, and to assist those
children recover from the trauma experienced by removal from their home, provides placemeat
through 2 23-hour Receiving Center (“Center”). SBCHHSA has a need and desire to utilize
available beds and space in that Receiving Center as an adjunct to programs that they may run
themselves. MCDSS is willing to make available beds and space accessible to SBCHHSA for this

putpose.
III. SCOPE OF SERVICES

SBCHHSA agrees to:

* Follow established written guidelines and schedules for on-call staff and adhere to
MCDSS staff facility access protocol, as outlined in the Program Directive 04-08.
(Exhibit A). For purposes of this Agreement and placement of SBCHHSA minors,
reference, duties, obligations set forth in that document regarding MCDSS social
workers shall be interpreted to apply to the responsible SBCHHSA social worker.
Notwithstanding anything in that Directive to the contrary (specifically 11A), the Center
may accept a child from SBCHHSA that is otherwise in conformity with the Policy.

¢ Follow established written guidelines on High Risk Youth (Exhibit B) for purposes of
this Agreement and placement of SBCHHSA minors, reference, duties, obligations set
forth in that document regarding MCDSS social workess shall be interpreted to apply to
the responsible SBCHHSA social worker.

» Ensure youth do not stay mote than 23 consecutive hours related to any one incident.

® Provide all necessary information to allow Center staff to provide the necessary support.

» Ensure that n point of contact person is designated and available 24/7 to enhance
communication and to ensure timely follow-up.

e SBCHHSA is not required to utilize any minimum number of spaces per month or year,
and understands that beds/spaces ate provided by MCDSS as available only.

AGREEMENT FOR ALLEGED CHILD ABUSE AND NEGLECT EMERGENCY PLACEMENT BETWEEN MCDSS
AND SBCHHSA FY19-2022
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MCDSS agrees to:

Receive children 24 hours a day, seven days a week from authorized SBCHHSA staff
(ages 0 — 18). Assess immediate needs, settle and orient children to the Center.
Provision of placement space in the Center is as available only. MCDSS reserves the
right to change the exact location of the Center upon giving SBCHHSA notice of that
change in location or operation.

Ensure that the Center maintains nine core operational hours of 16 AM-7 PM, M —F
with onsite staff, and maintains appropriate on-call staff for the weekend and hours
before and after cote service hours.

Ensure that the Center has the capacity to care for up to 10 children at one time, from
newborn to eighteen (18) years of age. Staffing level and facility accommodations will
meet the diverse needs of this population, including being able to care for ill and
distraught children. Staffing shall be maintained at a ratio of at least one staff person for
every three (3) children.

Conduct a general health history and health inventory (with children of appropriate ages
and emotional stability). If Center staff identifies any health situations needing attention,
Center staff will contact the SBCHHSA staff, who will be responsible for taking the
child to an appropriate medical facility, unless it is an emergency in which case Center
staff will contact 911.

Assess and document the child’s known problem behaviors, medical necds, likes and
dislikes {food/special toy).

Provide assistance, supervision, and support of the children, including, but not limited to
providing;

© Snacks, meals and clean clothing, including sleepwear, if needed;

¢ Shower, bathing facilities, basic hygiene and de-lousing services (as appropriate);
Supply toothbrushes, shampoo, hygiene goods, etc.
Assistance with medications (limited to tracking of medication administration);
Age appropriate activities;
Observation of children and their interactions with others;
Basic mental health screening and case management to assess the immediate
needs of children.

00O

Document and report to SBCHHSA, any and all significant assessmeats made by Center
staff, as well 2s documentation of services provided. Information will be provided only
to appropriate SBCHHSA staff.

Document and maintain a record of services provided.

Provide bilingnal services, as needed and available.

AGREEMENT FOR ALLEGED CHILD ABUSE AND NEGLECT EMERGENCY PLACEMENT BETWEEN MCDSS

AND SBCHHSA FY19-2022
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e __Provide a safe, clean and child-friendly Center facility meeting the following minimum

requirements:

Kitchen, laundty, bathroom and bathing facilities

Office space, meeting and interview rooms

Play areas

Segregated sleeping areas to accommodate age/pender appropriate separation

0000

IV. GENERAL PROVISIONS

A. INDEMNIFICATION

Each Party shall indemnify, defend, and hold harmless the other Party, its officers, board members,
agents, employees, volunteers and authorized representatives from and against any and all claims,
liabilities, and losses whatsoever (including, but not limited to, claims, liens, causes of action,
judgments, expenses, damages to property and injuties to or death of persons) occurring or resulting
to any and all persons, firms, or corporations to the extent such claims, liabilities, and losses atise
out of or are connected to the indemnifying Party’s action or inaction related to this Agreement.

B. INSURANCE PROVISIONS
Insurance Coverage Requirements: Without limiting either Party’s duty to indemnify, each Party
shall maintain in effect throughout the term of this Agreement a policy or pelicies of insurance with
the following minimum limits of liability:

Commercial General Liability, including but not limited to premises, personal
injuries, products, and completed operations, with a combined single limit of not less
than $1,000,000.00 (one million dollars) per occurrence; and

Comprehensive Automobile Liability covering all motor vehicles, inchuding owned,
leased, non-owned and hired vehicles, used in providing services under this
Agreement, with a combined single limit of not less than $1,000,000.00 {one million
dollars) per occurrence; and

General Insurance Requirements: All insurance required by this Agreement shall be with a
company acceptable to both parties and authotized by law to transact insurance business in the State
of California. Unless otherwise specified in this Agreement, all such insurance shall be written on an
occurrence basis, or, if the policy is not written on an occurrence basis, such policy with the
coverage required herein shall continue in effect for a period of three (3) years following the date the
parties complete their performance of sérvices under this Agreement. Each policy shall provide
identical coverage for each subcontractor, if any, performing work under this Agreement, or be
accompanied by a certificate of insurance showing each subcontractor has identical insurance

coverage.
C. CONFIDENTIALITY AND RECORDS

Confidentiality: Each party, its officers, employees, agents, and subcontractors shall comply with
Welfare and Institutions Code Sec. 10850, 45 CFR Sec. 205.50, and all other applicable provisions of
state and Federal law which provide for the confidentality of records and prohibit their being
opened for examination for any purpose not directly connected with the administration of public
social services. Whether or not covered by W&l Code Sec. 10850 or by 45 CFR Sec. 205.50,

AGREEMENT FOR ALLEGED CHILD ABUSE AND NEGLECT EMERGENCY PLACEMENT BETWEEN MCDSS
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confidential medical or personnel records and the identities of clients and complainants shall not be

disclosed unless there is proper consent to such disclosure or a court order requiring disclosute,
Confidential information gained by either party from access to any such records, and from contact
with its clients and complainants, shall be used by either parties only in connection with its conduct
of the program under this Agreement. Either party shall have access to such confidential
information and records to the extent allowed by law, and such information and records in the
hands of either party shall remain confidential and may be disclosed only as permitted by law.

Maintenance and Availability of Records: Each party shall prepare and maintain all reports and
records that may be required by federal, state or County laws, rules, policies, and regulations, and
shall furnish such reports and records to the other party, and to the state and federal governments as
required, or upon request of the other party.

Retention of Records: Each party shall maintain and preserve all records related to this Agreement
(and shall assure the maintenance of such records in the possession of any thitd party performing
work related to this Agreement) for a minimum period of five (5) years from the date of final
payment under this Agreement. Such records shall be retained beyond the five-year period until any
pending litigation, claim, negotiation, audit exception, ot othet action involving this Agreement is
resolved.

D. TERM
This Agreement shall commence effective July 1, 2019 and remain in full force and effect through
June 30, 2022 or until terminated as provided herein. Either party may terminate this Agreement by

giving thirty (30) days’ written notice to the other party.

E. FISCAL

"The maximum obligation of SBCHHSA under this Agreement shall be $27 per hour of placement in
the Cente, up to a maximum of 23 hours per child, per incident, with a daily maximum not to
exceed $621.00 per child and 2 maximum not to exceed of $10,000 for the term of the Agreement.
On July 1 of every year of this Agreement, this houtly rate may be subject to an annual cost of living
increase/adjustment. MCDSS shall give SBCHHSA at least 30 days’ notice of the applicable
adjustment.

MCDSS will submit to SBCHHSA quarterly billing for any occupancy, and payments shall be made
by SBCHHSA within 30 days of tender of that billing,

Billing Claims will be sent to:

Tracey Belton, Deputy Director

San Benito County Health and Human Setvices Agency
1111 San Felipe Road, Suite 205

Hollister, CA 95023

Payments will be sent to:
Mounterey County DSS
Administrative Services Branch
1000 8. Main Street, Suite 306
Salinas CA, 93901

AGREEMENT FOR ALLEGED CHILD ABUSE AND NEGLECT EMERGENCY PLACEMENT BETWEEN MCDSS
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All payments must be received no later than 30 days after the end of each quarter, or after

termination of this ; Agreement.

SBCHHSA shall submit a copy of each payment simultaneously to the MCDSS contact listed in V.
NOTICE, below.

V. NOTICE
Notice to the parties in connection with this Agreement shall be given personally, or by regular mail,
addressed as follows:

Notice to SBCHHSA:

Tracey Belton, Interim Director

San Benito County Health and Human Services Agency
1111 San Felipe Road, Suite 205

Hollister, CA 95023

Upon Placement of a child in the Center, SBCHHSA shall provide a contact person and phone
number for the appropriate SBCHHSA staff responsible for that child.

Notice to MCDSS:

Lori Medina, Deputy Director

Family & Children’s Services _
Department of Social & Employment Services
1000 South Mzain Street, Suite 112

Salinas, CA 93901

Each party reserves the right to make a reasonable change to the designated contact person and
address of its own contact person. Such change shall be required to be in writing and provide at
least 30 days’ notice to the other party in advance of the change. Such change shall not require an
amendment to this Agreement.

VI COUNTERPARTS
This Agreement may be executed in two countetparts, each of which shall be deemed an ariginal,
but all of which together shall constitute one and the same instrument.

{remainder of this page intentionally left blank)
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~ IN'WITNESS WHEREOF, the partics hereto have executed this Agreement as of the day and year
first herein above written.

BY _
Henry Espinosa, Acting Director Date
Department of Social Services
County of Monterey

f-con)

BY LA S &/02.)//9
Tracey Beltony Intérim Director " Date ’ ‘
San Benito C ; Health & Human
Services Agen

APPROVED AS TO FORM:

APPROVED AS TO LEGAL FORM

SAN BENITO COUNTY COUNSEL
Monterey County Deputy County Counsel
/-2 ¢

DEPUTY COUNTY COUNSEL DATE

Date

APPROVED AS TO FISCAL PROVISIONS:

Monterey County Auditor-Controller

Date

AGREEMENT FOR ALLEGED CHILD ABUSE AND NEGLECT EMERGENCY PLACEMENT BETWEEN MCDSS
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P.D. Number: 04-08
amily and Chiidren's Services (FCS) Implementation Date: 10/14/2004

rogram Direcfive , : Revised Date: 7/01/2009
Filing Section: Placement

CHERISH CENTER, 23-Hour Recelving Centar

l. Summary

The Receiving Center is designed to support children througltsm the trauma of removal from their
birth families and to ease the fransition between placamenits for children disrygtmg from
Plaoemems. The Center provides a sutgﬁortlve, child-friendly place where children can be
ooked after safely while more thoughtiul placements are researched, including assessment of
relative and near kin placement oplions. Children receive health screening, mental heaith
assessmant, short-term care and supervision and crisis support. These services assist matching
ggggr_'gg hg Dtihtta appropriate level of care and addressing issues of permanency at the earfiest

i nt.

il. Polfey

A.  Center Purpose
Confractor, a community-based organization under contract to Monterey Coun
Department of Social and Employment Services, staffs the Recelving Center. The Centeris
a non-residential child friendiy environment. Due to licensing restrictions, a child's stay is
limited to 23 hours or less. The Receiving Center is not a placement. The Receiving Center
can onfy accept a child from the Monterey County Family and Children's Services.

B. Multi Disciplinary Service Delive
The Receivin éenter siaff is organized within a comprehensive service delivery model
that includes, but is not limited to; DSES Nurse, MC Behavioral Heatth in addition fo
Contractor and MC Family and Children's Services.

C. Ce%ter Cﬁ]gac‘mz The Center has the capagity to receive and serve up to 10 children
en the ages of zero and 18 years, ‘

D. Hours of Operation The Center's core operating hours are 10 AM to 7 PM M-F with
avaflabllity of on-call staff before and after core service hours and on weekends.

E. Refernzals .
1. Mandatory Referrals )
Excopt When emergency or urgent medical care is needed, all children shall be taken to
the Receiving Center before placement In situations where the child is:
a. Removed from parents or guardians and is under a police hold,
b. Removed from parents receiving Family Maintenance services;
c. Experiencing a plasement disruption and there is no identified new placemsnt
immediately available. :
Exceptions to man referrals are made on a -case basis with an FCS
program manager's, or his/her designee's, aJJproval In sltuations where itis
considered betler for the child to be placed directly.

Monterey County Department of Social and Employment Services



2. Inappropriate Registrations
The following are considered inappropriate registrations for the Center:
a. Homsless children and runaway youth who are not dependents;
b. Youth amested for a crime or status offense.
3, Reﬁistraﬁons for Consideration ) I
The following may only be considered for Center registration with FCS program
manager and Contraclior program manager and/or supervisor approval:
a. Youth being released from Juvenile Hall and wards of the court under the Welfare
and Institutions Code 601 or 602, If custody is being transferred to DSES;
b. Youth being released from psychiatric hospitals or from 5150 assessment.
4. Voluntary Referrals

Referral to the Receiving Center Is not mandatory when a child is being discharged
from the hospital and placement has been pre-arranged.

F. Child Transport
1. Only chitd welfare staff may admit a child to the Receiving Center after:

a. First having face-to-face contact with that child

h. Transfer from law enforcement staff to the social worker has taken place,
2. Although it is preferred that the social worker take the child to the placement home.
the caregiver may traneport a child/children from the Center to their home, provided
the social worker is present fo complete the placement paperwork,

G. Soclal Worker Contintity
e admitting soclal worker is to follow through with the discharge planning exceptwhen a
standby worker transfers the case to a daytime ER worker. ;

H. Use of the Recejving Center Afier Requiar Business Hours
1. Ovemight stays

Children may remain at the Center no more than 23 hours and cannot remain two

cgnsec;&ve nights. Ovemight use of the Center is restricted {o the following

circumstances?

a. More time will allow the child to be considered for a preferred placement (e.g. a
non-custodial parent, other relative o near kin);

b. To avoid placement in a temporary home; _ -

c. When amival fo the center is lale in the day and did not allow sufficient time fora
placement decision {o be made (e.g. after’s PM).

d. To allow fime fo hold a TDM meeting prior to placement.

2. After Hours Access .
All ER/Standby workers are pennitted to enter the Receiving Center without Receiving
Centar staif present while awaltlngeCenter. staffs amival. The identified FCS '
SUpEervisors, program managers, E.éty director and ER social workers have keys and
alarm information for the Receiving Center. Thosa using the center without Receivin
Center staff present must sign in and out as is the case when Receiving Center staff is

present.

ill. Procedures During Regular Business Hours

A Eﬂ%[ fo referral, %e 1§ﬂa\l worker shall: :
. Investigate the aflegation of abuse and/or neglect and remove the child from the

home, agﬁrogiate.
2. ';trta;n%}:ort e child to the hospltal if medical or mental health Issues require Inmediale
ntion.

3. Consult with the FCS supervisor and program manager to:
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a. [Initiate the exception process for a mandatory referral to the Recsiving Center;

b. Consider referrat of youth being released from Juveniie Hall, a psychiatric hospital
or a 5150 assessment and children who are wards of the court under the Welfare
and Institutions Code 601 or 602.

B. The social worker shall make the referral:

1. Rei%sber the child by phone, advising Receiving Center staff of the ages and sex of
chitdren and any special circumstances. Use the CHERISH Center Intake Form
}Altachment 1) as a guide. . ] .

2. Inform custodial parent of when/how they will next communicate with child and provide
the Center's phons number. The address/location of the Center ie confidential
information and should not be disclosed to the custodial parent.

3. Within one hour of being taken into custody, inform any child 10 years of age or older
of their personal right to make at least two phone calls: one call completed to his or her

arent, ?fgardlan or a respansible relative, and another call completed to an attorney.

e Welfare and Institutions Code 3088.

Advise staff of the ptan for a child's supervised use of the phone while at the Center.
Gather information required to complete the intake form. (complete the form prior to
leaving the Center.) If any information requested on the form IS unavailable,
designated FCS will contact the Center via phone or FAX with this
information.
Transport the child to the Center. .
Sign in on the designated sheet providing the requested information (SW name, time
of arrival, pager or cell phone number or other emergency telephone number where
you can be reached by Center staff, CHERISH Center Intake Form (Attachment 1).

C. The social worker shall confinue the investigation:
1. Injiate request for TDM or intemnal staffing as appropriate, per current protocol. See

PD Numbor 04-02. . .
2. Initiafe the relative caregiver/nearkin apflroval process, per current protocol. See PD

Number 04-06, Relative/Near Kin Family Assessment and Approval
3. Contact the FCS Resource Coordinator if ho potenfial caregiver is identified.

D. The social worker shall place the child: .
1. Advise Receiving Center staff of the immediate case plan and provide placement
information. This will assure that Receiving Center staff assists with transitionat
counseling with the child and nursing follow-up aonce the child is placed. o
2. Transport the child {o placement or arrange transport with the Resource Family, if

apprp‘fnate. .
3. Provide one copy of the Receiving Center Intake Form to the caregiver and retain the

original for the case file. A copy will also be filad in the child's Center file.

E. Recelving Center staff shall; 1.
At intake:

a. Assess the child's level of crisis and physical needs, determining what services
need to be provided while the child is in the Recelving Center. Focus on making
the child comfortable and providing any immediate services needed.

b. Supervise approved phone calls for children 10 and older after reviewing the
social worker's approved phone call plan.

o

el 2
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c. Amange for the child fo be seen by the on-site nurse. If no nurse is on duty,
conduct a general health hiStD'E and health inventory {with chiidren of appropriate
ages and emotional stabil ) eave the information gathered for the nurse for their
follow up at the center or following placement.

Page the mental health professional.

Initiate the behavioral screening process, in the event that no behavioral health
staff is available.

Inventory the child's funds and personal possessicns.
Explain the center routines and child's rights.
Ensure completion of the Recsiving Cenler Intake Form.

Fe ™ @a

2. During the child's stay

a. Provide careful supervision of all children, ensuring that they receive nurturing
and supportive care including food, hygiene, rest, and emotional support,

b. Complete all required paperwork related to lagging children's poasessions, child
observation, mental health screening, incident reporting, and guality assurance.

c. Collaborate with Health, Behaviora! Health, FCS, Police and other professionals
that interact with the Center and the children it serves.

3. Atdischarge

a. Provide the social worker with two origingls and one copy of the intake form and
the originals of any health or mental health reports. _

b. Provide an exit packet to the social worker or designee for the child and retumn
child’s personal belongings. -

F. Receiving Center Nurse shall:

1.

2.

;s oW

® NO

8

Conduct a health screening to determine that the child has an acceptable level of
weliness and follow-up with caregiver.

Arrange and coordinate urgent medical care or evaluation, if needed, prior to

placement. (NOTE: This does not modify exi_stm%pohcy for children suspec

injuries or iliness. ER staff remains responsible tor taking these children to the

5 r?nem)Room or Urgent Care facility before coming to the Receiving Center or
acement

Conduct basic dental screening.

Document findings of nursing assessment and any health histbry obtained.

Consult with social worker and Recelving Center staff regarding child specific health
issues and/ar general health concerns.

Devalop medication history.

Link to foster care nurses who case manage medical care of children in out-of-home
placement.

Consuit with caregivers (relatives, resource parents, and group homes).
Enter health information into the Health Education Passport.

G. Behavicral Health Specialist shall provide;
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\

. Crisis counsellng services for children needing immediate intervention dug tothe ™

trauma of removal from home.

2.  On-call menta! health screening and assessment of children.
a. Cog#lete the mental health screening form using the information both to assist
sewki:?a placement and for referral for further menta! health evaluation andfor
5 5.
3. Case Manaﬂement of the children requiring mental heatth services; navigating the
Behavioral Health system.
4. ES.?%)'"E&"" and follow-up services to caregivers (relative, resource family and group
V. Procedures After Reqular Business Hours

A. When registering a child or children after hours, the social worker shall:

1.

2

>

© ® Ne-;

10.

Call the Contractor on-call supervisor to register the child and fo secure authorization
for an avernight stay, if needed. .

Coordinafe arrival time to the Center with that of the on-call childcare worker. Obtain
the security code from the on-call childcare worker. The reporting fime of the
childcare worker is not to exceed 45 minutes from the timen to report fo work.

Admit child/ren to the Center.

In situations where the social worket and child/ren arrive at the Center prior fo
Confractor siaff, use the security code provided by the on-call childcare worker to
gain entrance info the Center.

Log in time entered the Center.

Upon arrival, arient Contractor staff and share initlal placement options.

In situations where several children are brought in at the last minute, assist with
urgent childcare needs until adequate child care staff have arrived.

If relatives are identified who would likely be stable and safe placemant resources
initiate the Relative Near Kin approval proceas and paperwor

Fax above paperwork {o the Screening Unit the following moming. On the CWS
Referral form, the ER worker will indicate under *Alerts" that the child is in the
Receiving Center and the time the child was taken {o the Receiving Center to assure
the child does not remain there beyand 24 hours. if faxing is not possible, this
information must be’given to Screéning.

Standby social worker may leave a child overnight in the Reoeivi‘%% Center during any
shift. If the foliowing day is not a regular business day (e.q. Satu H Sundayora
holiday), befaore going off duly, the standby waorker must alett hoth the scheduled
supervisor and the ER worker for the next shift that the child is In the Receiving
Center. The standby sociai worker shall also inform the next shift r?ﬂgrdlng the time
the child was taken to the Receiving Center, as well as anPt pertinent information about
the parent or relative caregiver with whom placement or d scha?e Is planned. In
addifion, Receiving Center staff must be advised of the name and pertinent contact
numbers of the worker coming on shift who will follow through the case fo find
placemant before the 23-hours has expired.

8 When a g”ly, registeregl during regular business hours, needs to remain after hours
t), the social wo.

ovemn

r shall:
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1. Inform the Standby worker and assure that their contact phone numbers are current. [f
an emg;gency arises during the night, the Recelving Center staff will call Siandby staff
for assistance. The mental health crisls team will be contacted for mental health
emergencies. These calls from the Center shall be considered as high priority.

2.  [|fclearances can be completed on adults in a relafive or near-kin home and show no
history of criminat convictions or child abuse allegations, but no in-home assessment
can reasonab%be made by daytime staff, this would be considered a "worker assist'
situation. The ram Manager and ER Supervisor will jointly decide if ER will follow
up to conduct the home visit and place the child.

K G g E - n.

Confidentiality will be observed based ut?on the highest standard of the participating partners.
All staff are required to sign & confidentiality statement.

V1. Record Keeping

A. At intake, Center staff shall create a client file fo include:
1. Child's photograph

Intake forms

incident reports

Shift summaries

Behavioral assessments.

Depatture Form/Case Plan

PC (if applicable) in file

8. Heailth Screening Form

B. At discharge, provide the original documents to the child's social worker and store coples in a
locked cabinet at the Receiving Center.

Vil. Cultural Sensitivity

When satving children and their family members from diverse cultural backgrounds, the staff
will be committed to communication and interactions reflecting an awareness of and respect for
different ethniciies and racial backgrounds. Spanish speaking steff will be available to assure
that monolingual children and their caregivers are assisted and language bartiers are ]
overcome, Every effort will be made to provide interpretation services for any child or family

necessitating such services.

N o N
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Vill. Disclosures

When a child makes a disclosure that is germane to child welfare/protection, Receiving Center
childcare staff must irnmediately report the disclosure to the assigned child welfare worker and
compiete an incident report. The original report is given to the assigned FCS social worker and
a copy placed in the child’s Center file. . '

If the disclosurs Is related to sexual abuse, the assigned child welfare worker will ensure that the
CART (Child Abuse Response Team) protocol is followad, making the necessary crossreports
to law enforcement and assisting in the scheduling and transportation of the child to the Archer
Child Advocacy Center. If the assigned child welfare worker is not available, childcare staff will
report the sexual abuse disclosure fo that worker's supervisor to ensure that the appropriate steps
are taken. If the disclosure by the child regarding sex abuse Is made within 72 hours of the
alleged incident, time is of the essence in tetms of gathering evidence.

Chitdcare staff should report after-hour disclosures to the after-hours social worker immediately.
The after-hours social worker should report the disclosure to law enforcement to determine
whether the child should be brought to Natividad Medical Center for an examination for the
purposes of gathering evidence of sexual assault by SART (Sexual Assault Response Team).
Law enforcement will determine whether there is a need for an immediate examination and
would initiate SART. This would only be necessary if the assault was within 72 hours of the
disclosure.

Distribution; FCS Managers, Supervisors and staff
Recsiving Center Managers, Supervisors and staff
Children's Behavioral Health

»* ~:-Montefey County Department of Social and Employment Services



L Atacmen 2

‘CHERISH Cérfe [ntke osm """
PLEASE PRINT CLEARLY.

Name: Sex: Male or Female Ethnicity: Can, His, Af A, AsA, NA

Age: _  D.OB. Home Address ZIP CODE :

Child Is : First timee removal : YES NO UNKNOWR , FFA placement disturbance : YES NO UNKNOWN Change

of Placcment (non disturbed) : YES NO UNKNOWN , Other (602) or YES NO UNKNOWN

ARRIVING: Arrival Date: Arrival Time: am/pm

FCS Social Worker: :

9.5 Telephone: Cell Phone: Pager:

Supervisors name and after-hours number:

Signature;
* Make sure social worker signs in on the Cllent Log Book

Clients can only receive calls from their SOCIAL WORKER: Specify any other CFS/MH Worker

Special dietary needs or allergles: NONE or specify

Medical concerns / Medications and dosage (recent trauma) ; NONE or specify

Other Information NONE isk. family/ siblings issue,mental h

Child/Youth's Possessions Inventory  Cash $

Clothing currenily worn

Other 1tems of Value

Cllllde outh's sipnature

1 agree that these items are being held for me to be returned when I depart.
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Attachment 1

CHFERISH Conter Fntake Form
PLEASE PRINT CLEARLY
Name: Sex: Mals or Femalo Ethnielty: Cay, His, APA, ASA,NA
Age:_____D.OBR Home Address ZYF CODE

Chld is : Pirst time removal } YES NO UNKNOWN, FEA placoment disturbance 3 YES NO ONENOWN
Change of Placement (non distorbed) : YES NO UNKNOWN, Other (602)or____ YES NO UNENOWN

ARRIVING; Arrival Date; Arrival Time: am { pm
- FCB Soctal Werker:
9.5 Telephone; Cell Phone: : Pager:

Sapervisors name and after-bours number:

Signature: |
& Ppke sure socisl worker sigus hn oa the Client Log Book
Cliemts ca ouly recelve calla From thelr SOCYAL WORKER: yeoify any othes CPI/MH Worker

Special dletary needs or allexgles: _NONE or spooify

Medica! concerns / Medications aud dosags (recent trawma) ; NONE or gpecify

Chlld/Youth's Postessions Inventory Cash _______ §

Clothing enrrently worn

Other Items of Value

Child/Yonths signatars
1 apres that those jtems arebeing held for me to be refumed whea I depert.



POLICY FOR ADMITTING HIGH RISK YOUTH

High Risks and Unusual Circumsirnces may include:

1. Clients under the influence of drugs or aleohol.

2, Clients who have family and/or friends that know the Cherish focation.

3. Clients who exhibit high risk behavior, such as threats, violenae, suicidal ideation,
geng affiliation, ete,

4, Previons clients with known high risk behaviors.

1f it is determined before client's axrival that the client presents a high risk, then
1. Cherish staff will inform Cherish Supervisor.

2. Cherish Supervisor will inform Cherish Director.

3. Cherish Supervisor will inform Cherish on-call staff to be prepared to come in if
needed in case of an emergency.

4. Cherish Director and DSES Program Manager will consult to draft a safety plan and
inform their respective staff.

5. Nurse and Behavioral Health staff will be contacted.

6. DSES Staff who brings in the high risk youth may stay on-site to assist.

7. Safety plan is put into place. .

#*+ Ror clients under the influence: DSES staff will take client fo the hospital first for
evaluation. Once cleared, client may be brought to site.

I multiple youth are in the center, then

1. Cherish staff will inform Cherish Supervisor.

2. Cherish Supervisor will call in Cherish on-call staff to work.

3, Cherish Supervisor will inform Cherish Director.

4. DSES Steff may choose to stay on-site to assist if approved by the on call County
Standby Supervisor. County Stendby Supervisor also has option of contacting DSES
standby worker to essist.

¥ youth starts to exhibit high risk behavior:
1. Cherish staff contacts Cherish Supervisor.
2. Cherish Supervisor will:
" d). go to site to essist
b). call Cherish on-call staff in to assist
©). call DSES standby fn to assist
d). call Behavioral Fealth Staff
€). oall Cherish Director

In extreme cases, if youth's behavior is beyond control, stadf will call 911,

Updated 01/17/10



