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CHERISH
(23-Hour Receiving Center Access)

AGREEMENT

between

MONTEREY COUNTY
DEPARTMENT OF SOCIAL SERVICES

and

SAN BENITO COUNTY
HEALTH AND HUMAN SERVICES AGENCY
(SBCHHSA)

December 1, 2015
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AGREEMENT FOR AVAILABILTY OF EMERGENCY PLACEMENT OF MINORS

I 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 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
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 purpose.

M. 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.

» Foliow 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 workers shall be
interpreted to apply to the responsible SBCHHSA social worker.

+ Ensure 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
support.

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

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 10 AM-7 PM, M —
F with onsite staff, and maintains appropriate on-call staff for the weekend and
hours before and after core 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 heaith 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 needs, likes
and disiikes (food/special toy).

Provide assistance, supervision, and support of the children, including, but not
fimited to providing:
o Snacks, meals and clean clothing, including sleepwear, if needed;
o Shower, bathing facilities, basic hygiene and de-lousing services (as
appropriate); Supply toothbrushes, shampoo, hygiene goods, etc.
o Assistance with medications (limited to tracking of medication
administration);
o Age appropriate activities;
Observation of children and their interactions with others;
o Basic mental health screening and case management to assess the
immediate needs of children.

Q

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 appropriate SBCHHSA staff.

Document and maintain a record of services provided.
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¢ Provide bilingual services, as needed and available.

s 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

O 0 0 0O

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 injuries to or death of
persons) occurring or resulting to any and all persons, firms, or corporations to the extent
such claims, liabilities, and losses arise 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 policies 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 doliars) per occurrence; 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 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 authorized 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 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.
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C.  CONFIDENTIALITY AND RECORDS

Confidentiality: Each party, its officers, employees, agents, and subcontractors shail 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 or
by 45 CFR Sec. 205.50, 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 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 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, or other action
involving this Agreement is resolved.

D. TERM

This Agreement shall commence effective December 1, 2015, and remain in full force and
effect through December 1, 2018 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 Center, up to a maximum of 23 hours per 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 wili submit to SBCHHSA quarterly billing for any occupancy, and payments shall be
made by SBCHHSA within 30 days of tender of that billing.
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Billing Claims will be sent to:

Maria Corona, Deputy Director

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

Hollister, CA 95023

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

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:

Maria Corona, Deputy 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:

Robert Taniguchi, Deputy Director

Family & Children’s Services

Department of Social & Employment Services
1000 South Main 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.
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IN WITNESS WHEREOQF, the parties hereto have executed this Agreement as of the day

and year first herein above written.

BY

Elliott Robinson, Director
Department of Social Services
County of Monterey

S B
Ray Espinosa, CAO
San Benito County

APPROVEB-AS-TO FORM:

— —7

—  /
7

C %71%77 Counsef

Date ’ {

HISK MANAGEMENT
ARBROVEDE MONTEREY

Mot EYSoweyRisk Management
INSURANCE LANGUAGE

7a Pl
7 7

Date

é/%m

Date

S S

SB Deputy County Counsel
/- 12-20/¢4

Date
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EXHIBIT A

P.D, Number: 04- 08

Family and Children’s Services (FCS) . Implementation Date: 10/14/2004
Program Directive Filing Section; Placement

CHERISH CENTER, 23-Hour Recelving Center

l. Stmnmary

The Recelving Center is designed to support chitdren through the trauma of remeval from their
birth families and fo 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 opfions. Children receive health screening, mental health
assessment, shor-term care and supervision and crisls support. These services asslst
matching children to the appropriate level of care and addressing Jssues of permanency at the
earfiest poasible point, |

ll. Policy

A. Center Purpose : .
Unity Care Group, a community-based qrganization under contract to Monterey Couinty

Department of Social and Employment Services, staffs the Recelving Center. The Centar

Is a non-résidential child friendly snvironment, Due fo licensing restrictions, a child's stay

is timited to 23 hours or less. The Receiving Center Is not a placement. The Racelving
Center can only accept a child from the Monterey County Family and Children's Services.

'B.  Multi Disciplinary Service Delivery .
The Recaiving Centar staff is organized within a comprehensive service delivery model

that includes, but [s not Imited to: DSES Nurse, MC Behavioral Health In addition fo Unity
Care Group and MC Famlly and Children's Services,

C, Center Capacify

The Center has the capacity to receive and serve up to 10 children between the ages of
zaro and 18 years, : : :

D, Hours of Cperation
The Center's cora operating hours are 10 AM to 7 P M-F with avaifability of on-cal| staff

before and after core service hours and on weekends.

E. Referrals

1. Mandatory Referrals
Except when emergency or urgent medical care is needed, all children shalt 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 Malntenance services;

o, Experiencing a placement disruption and there is no identified new placement
Immediately avaiiable. o

Exceptions to mandatarg referrale are mads on a case-by-case basis with an FCS

program manager's, or hisfher designee’s, etifpmval in situations where [t is

considered better 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 Genter.
a. Homelsss children and runaway youth who are not dependents;
b. Youth arrested for a crime or status offensa.

3. Registrations for Consideration
The following may onfy be considered for Center registration with FCS program
manager and Unity Care dprogram manager and/or supervisor approval:
a. Youth belng released from Juvenile Hall and wards of the court under the Whelfare

and Institutions Code 601 or 802, if custody |s being transfarred to DSES;

h. Youth being released from psychiatric hospitals or from §160 assassment,

4, Voluntary Referrals '
Referral to the Receiving Center Is not mandatory when a child is baing discharged
from the hospital and placement has been pre-arranged.

F.  Child Transpord .
1. Only child weifare staff may admit a child to the Recelving Center after:
a. First having face-to-face contact with that chiid
b, Transfer from law enforcement staff to the soclal worker has taken place.
2. Although it Is preferred that the social worker take the child to the placement home,
tha caregiver may transport a child/chiidren from the Center to thelr home, provided
the social worker Is pressnt to complete the placement paperwork.

G. Soclal Wo rker Conilnuit%
The admitting social worker is to follow through with the discharge planning except when a
standby worker transfers the case to a dayfime ER worker.

H. Use of the Receiving Center Aftar Regular Business Hours

1, Ovemight stays .
Children may remain al the Center no more than 23 hours and cannot remaln two

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

circumstances:
a. More fime will allow the child to be considered for a prefered placement (e.g. 8

non-custodlal parent, other refative or near kin);

b. To avoid placement In & temporary home; .
o, When armival to the center Is late in the day and did not allow sufficlent time fora

placement decislon to be made (e.g. after & PM}.
d.  To allow time o hold a TDM meeting prior to placement.

2. After Hours Agcess .
All ER/Standby workers are permitted fo anter the Recelving Center without Recaiving

Center staff presant while awalting Center staff's anival. The Identified FCS
supervisars, program managers, deputy director and ER social workers have kays
and alam information for the Receiving Center. Those using the center without
Recsiving Center staff present must sign In and out as is the case when Receiving

Center staff is present. :

i1}, Procedurss During Regular Business Hours

A.  Priorto referral, the social worker shalk
1. Invastigale the allegation of abuse andfor neglect and remove the child from the
home, if appropriate. ‘
2. Transport the chiid to the hospital if medical or mental health lssues require immediate

attention.
3. Consult with the FCS supervisor and program manager to:
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a. Initiale the exception process for a mandatory referal to the Recelving Center,

b. Conslder referra of youth being releasad from Juvenile Hall, a psychialric hospltal
or a 5150 assessment and children who are wards of the court under the Welfare
and Instiiutions Code 601 or 602,

8. The soclal worker shall make the refemal:
1. Reglster the child by phone, edvising Recelving Center staff of the ages and sex of

2I

3.

4.
5

~e

1

2,
3,

children and any speclal ciroumstances. Use the CHERISH Centar Intake Form
(Attachment 1) as a guids,

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

Within one hour of being taken into custody, inform any child 10 years of age or oldsr
of their personal right to make at least two phone calls: one call completad to his o
her parert, guardian, or a responsible relative, and ancther call completed tc an
attorney. See Welfare and Instifutions Code 3088, _

Advise staff of the plan for a child’s supervised use of the phone while at the Center.
Gather information re?ufred to complete the intake form. {comrlete the form prior to
leaving the Center.) If any information raguested on the form is unavailable,
designated FCS ER staff will contact the Center via phone or FAX with this
infarmation,

Transport the child o the Center, ) .

Sign in on the designated sheet providing the requestad information (SW name, ime
of arrival, pager or cell phone number or ciher emergency telephone number where
vou can be reached by Center staff. CHERISH Center Intake Form {Attachment 1),

The soclal worker shall contlnue the investigation:

. Inltiate request for TOM or internaf staffing as appropriate, per current protocol, See

PD Number 04-G2,
Initiats the relative caregiver/nearkin approval process, per current protacol. See PD

Number 04-06, Relative/Near Kin Family Assessment and Approval
Contact the FCS Resource Coordinator If no potential caregiver is identified,

D. The soclal worker shall place the child;

1,

Advise Receiving Center staff of the Immediate case pfan and provide placement
Infomnation. This will assure that Recelving Center staif asslsts with fransitional
counseling with the child and nursing foliow-up ence the child is placed. , \
Transpgrt 13E}he child to placement or arrange fransport with the Resource Family, If
approprate, ] .
Prov?é:a one copy of the Receiving Center Intake Form to the carsgiver and retain the
orlginal for the case file. A copy will also be filed in the child’s Genter file,

E. Racelving Center staff shall:

1.

At intake:
a. Assess the child’s level of crisfs and physical needs, determining what services
need to be provided while the child I I 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 pfan.
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F.

G.

c. Arrange for the child to be sean by the on-sfte nurse. Ifno nurse is on duty,
conduct a general health history end health Inventory (with children of appropriate
ages and emotional stability), Leave the information pathered for the nurse for
thelr follow up at the center or following placement,

d. Page the menta} health professional,

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

. Inventory the child's funds and personal possessions.
g. Explainthe center routines and child's rights.
h.  Ensura completion of the Recsiving Center Intake Form,

2. During the child's stay
a. Provide careful supervision of all children, ensuring that they recsive nurturing
and supportive care including food, hygiene, rest, and emotional support,

b. Complete all required paperwork related to logging children's possesslons, chid
obssrvation, mental health screening, incldent reporting, and quallty assurance.

. Collaborate with-Health, Behavioral Health, FCS, Police and other professionals
that interact with the Center and the chiidren It serves.
3. At discharge

a. Provide the soclal worker with fwo originals and ane copy of the infake form and
the originals of any health or mental health reports. ‘

b, Provide an exit packet fo the social worker or designes for the child and retumn
child's personal belongings.

Reacelving Center Nurse shall:

1. Conducta health screening to detsrmine that the child has an acceptable level of
weallness and follow-up with caregiver.

2. Arrange and coordinate urgent medical care or evaluation, if needed, prior to
Flacement. (NOTE: This does not modify existing policy for children with suspecied
njuries or finess. ER staff remains responsible for taking these children to the
Emergency Room or Urgent Care facility before comning to the Recelving Center or

placement.}
Conduct baslc dental screening.
Document findings of nursing assessment and any health history obtained.

5. Consult with social worker and Recelving Center staff regarding child specific health
issues andfor general health concems,

8. Davelop medication history.
7. Linkto foster care nurses who case manage medical care of children in out-cf-home
placement. :

8. Consult with caregivers (relatives, resource parents, and group homes}.
9. Enter health information into the Health Education Passport,

Behaviora! Health Speclalist shell provide:

> @
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Crisis counseling services for children needing immediate intervention due to the
trauma of removal from home.

On-call mental health screening and asssssment of children,

a. Complete the mantal health screening form using the Information both to assist
staff in placement and for refarral for further mental health evaluation and/or
services.

Case Managernent of the chlldren requlring mente! health services; navigating the

Behaviorai Health system.

I?onsm;]taﬂon and follow-up services fo caregivers (relative, resource family and group

ome).

IV, Procedures After Regular Business Hours

A. When registering a child or children affer hours, the soclal worker shafl:

1,

2

10.

Call the Unity Care on-call supervisor to reglster the child and to secure authorization
for an overnight stay, if needed.

Coordinate arrival time fo the Center with that of the on-call ¢hildcare worker, Obtain
the security code from the on-call childcara worker. The reporling time of the
childcare worker is not to exceed 45 minutes from the time nofifled to report 1o work,

Admit chlidfren o the Center.

in situations where the soclal worker and child/ren arrive at the Center prior to Unity
Care staff, use the security code provided by the on-call chlldeare worker to galn
entrance into the Center. :

Log in time entered the Centar.
Upon arvival, orlent Unlty Care staff and share Initlal placement options.

In sltuations 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 placement resources
initiate the Relative Near KIn approvai process and papemwork.

Fax shove paperwork to the Screening Unit the following meming. On the CWS
Referral form, the ER worker will indlcate undar ‘Aferis” that the child Is In the
Recaiving Center and the time the child was taken fo the Recelving Center fo assurs
the chlld does not remain thers beyond 24 hours, If faxing ls not possible, this
information must be glven lo Screening.

Standby social worker may lsave a child overnight In the Recelving Center during any
shift. If the following day is not a regular business day &e.g. Salurday, Sunday or a
holiday), before goin%oﬁ duty, the standby worker must alert both the scheduled
supenvisor 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 Cantsr, as wall as any pertinent information
about the parent or relative caregiver with whom placement or discharge Is planned,
In addition, Recsiving Center staff must be advised of the name and perlinent contact
numbers of the worker coming on shift who will follow through with the case to find

placernent before the 23-hours has expired.

B. When a child. registered during relgufar business hours, nesds fc remalin after hours
{overnight), the socfal worker shail.
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1. Inform the Standby worker and assure that thelr confact phone aumbers are current,
If an emergancy arises during the night, the Recelving Center staff will call Standby
staff for assistance. The mental health crisls team will be contacted for mental health
smergencles, These calls from the Center shall be considared as high priorily.

2. If clearancas can be completed on adults In a relativa or near-kin home and show no
history of criminal convictlons or child abuse allsgations, but no in-home assessment
can reasonably be made by daytime staff, this would be considered & "worker assist’
situation, The Program Manager and ER Supervisor will jointly decide if ER wil
foliow up o conduct the home visit and place the child,

V. Confidentiality

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

- V. Record Keeping

A Atintake, Canter staff shall oreate a cllent file fo Inciude:

Child's photograph

Intake forms

Incident reports

Shift summatries -
Behayvioral assessments,
Departure Fom{Case Plan
PC (if applicable) in file

8. Health Screening Form
B. At discharge, provide the orignal documents to tha child's soclal worker and store copies
in a locked cabinet at the Recelving Center. .

Vil. Culfural Sensitivity

No @ paoN s

When serving children and their family members fram diverse cultural backgrounds, the staff

- will be committed to communiloation and Interactions reflacting an awarsness of and respect

for different ethnicitfes and raclal backgrounds. Spanish speaking staff wil bs avallable 1o
assure that monolingual children and their caregivers are asslsted and language bartlers are
pvercome. Every effort wiil be made to provide interpretation setvices for gny child or family

necessitating such services.
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Vill. Disclosuras

When a child makes a disclosure that fs germane to child walfarsfprotection, Recelving Center
childcare staff must immediately report the disciosure to the assigned chiid welfare worker and
complete an Incident report. The original report is given to the asslgned FCS social worker
and a copy placed In the child's Center file.- '

If the disclosure is related fo sexual abuse, the assigned child welfars worker will ensure that
the CART (Child Abuse Response Team) protocol Is followed, making the necessary cross-
reports to law enforcement and assisting in the scheduling and transporiation of the child to
the Archer Child Advocacy Center. If the assigned child weifare worker Is not available,
chitdcare staff will report the sexual abuse disclosure to that worker's supervisor to ensure that
the appropriate steps are taken. if the disclosure by the chiid regarding sex abuse 1s made
within 72 hours of the alleged incldent, time s of the essenca n terms of gathering evidence,

Childcare staff should report after-hour disclosures fo the after-hours soclal worker
immediately. The after-hours soclal worker should report the disclosure to law enforcement to
determine whether the child should be brought to Natividad Medlcal Center for an examination
for the purposes of gathering evidence of sexual assault by SART {Sexual Assault Response
Team). Law enforcement will determine whether thers 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 disclosurs,

RGAL Wsirvialu 10/28 [0Y
Robert Taniguch—~ / Date _
Deputy Dirsctor

Distribution: FCS Managers, Supervisors and staff
~ Receiving Center Managers, Supervisors and staff
Children’s Behavioral Health
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: Attachment A
CHERISH Center Intake Form

PLEASE PRINT CLEARLY
Name: Sex: Male or Pemale Ethnielty: Cau, His, Af A, AsA, NA
Age: b.0.B. Home Address ZYP CODE:

Child is : First time removal ; YES NO URKNOWN, FEA placement distarbance s YES NO UNKNOWN
Change of Placement (non disturbed) : YES NO UNKNOWN, Other (602) or YES NO UNENOWN

ARRIVING: Arrival Date; Arrival Time: am { pm
FCS Social Worker:
- 9-5 Telephone: Cell Phone: : Pager:

Supervisors name and after-hours sumber:

Signature:
* Make qure social worler glgus In on the Client Log Book

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

Special detary needs or allergies: NONE _or specify

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

Other Information NONE {danger to self, AWOL risk, farnily/ siblings issue, " meptal health )

Child/Ycuth’s Possessions Inventory  Cash 3

Clothing carrently worn

Other Items of YValie

Child/Youth’s signature
1 agree that these itenss are being held for me to be retomed when [ depart.




EXIIBITB

POLICY FOR ADMITTING HIGH RISK YOUTH

High Rislis and Unusual Circumstances may include:

1, Clients under the influence of drugs or aleohol.

2, Clients who have family andfor friends that knows the Cherish location,

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

4. Previous clisnts with known high risk behaviors,

If itis determined before client’s arrival that the client presents a high risk, then

1, Cherish staff will inform Cherish Superyisor.

2, Cherish Supervisor wilf inform Cherish Director,

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

4. Cherish Director and DSES Program Manager will contsult to draft a safety plen and
inform their respective stafT.

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 ipto place.
*4* Ror 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
[. 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 ehoose to stay on-site to assist if epproved by the on call County

Standby Supervisor, County Standby Supervisor also has opticn of contacting DSES
standby worker to assiat.

Ii'youth séarts to exhibit high risk behavior:
1. Cherish staff contacts Cherish Supervisor.
2. Cherisl 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 extreme cases, if youth®s behavior is beyond control, staff will call %11,
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