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It is the policy of Sumter Behavioral Health Services (SBHS) to ensure the protection of the rights and dignity of all persons served by the agency in accordance with the NAADAC Code of Ethics, CARF standards, HIPAA, Title 42 CFR Part 2, and DHEC Regulation 61-93 Section 900. 

Clients are informed of their rights by clinical staff at orientation/POE in a manner that is understandable.  The client’s initials and signature on the Consolidated POE form is utilized as documentation that client rights were thoroughly explained.  These rights are communicated annually for persons receiving services longer than one year.  They are available at all times for review and clarification and are available in the Client Handbook provided at orientation to all persons served.   The following sections entitled “Client Rights” and “Client Responsibilities” can be found in the Client Handbook:

Client Rights

No client of Sumter Behavioral Health Services shall be subjected to mistreatment of either a physical or psychological nature by any employee of the agency or by another client. All clients are to be treated with dignity and respect, and in accordance with the laws, both State and Federal, which may govern treatment of clients.  As part of our POE paperwork, you will be asked to sign a form indicating that you have reviewed the client rights and responsibilities in this handbook. These rights will be discussed with you during your screening session.  If the client is unable to read, staff will read the form and explain it to them. If the client is unable to write, he/she will place an “X” in place of the client signature, witnessed by two persons (at least one of whom shall be an agency employee). If the client is intoxicated upon entry to services, the form shall be presented to him/her as soon as he/she is capable of rational communication.

SBHS also welcomes client input in the form of suggestions or comments. We perform quarterly client satisfaction surveys and outcome surveys by telephone. Feel free to submit your suggestions or recommendations in our Suggestion Box (located in the lobby area) or to any staff member.  

Statement of Client’s Rights

It is the policy of Sumter Behavioral Health Services that all clients of SBHS are entitled to the following rights:

I understand I have the right to receive service in an environment that affords security, privacy, mutual respect and respect for my property.

I understand I have to right to receive services that are protected under the laws of confidentiality and to receive a Privacy Notice as well as other information concerning my rights in regard to the use, storage and disclosure of healthcare information.

I understand I have the right to receive services or referral regardless of race, age, gender, sexual orientation, national origin, religion or creed, physical or mental handicap, marital status, pregnancy, degree of disability or personal ability to pay.

I understand I have the right to know the reasons for or purpose of the services provided and to consent to receiving these services.

I understand I have the right to treatment that incorporates my needs and preferences and to receive any information needed to make informed decisions concerning the services I receive.

I understand I have the right to be assessed fees that are consistent and fair and to consent in writing to such fees before services are rendered.

I understand I have the right to receive a competent and professional evaluation and treatment based on my needs, abilities and goals, including my active participation in the development of my individualized treatment plan (IPOC).

I understand I have the right to express my preferences concerning the choice of case manager, counselor or other service provider and to have those preferences accommodated whenever possible.

I understand I have the right to review my clinical record on request and to have others review it only with my written consent in accordance with SBHS policy and procedures.

I understand I have the right to refuse treatment or withdraw from services at any time without affecting re-entry at a later time.

I understand I have the right to be free from physical abuse, sexual abuse, neglect, harassment and physical punishment imposed by program employees.

I understand I have the right to be free from psychological abuse, including humiliating, threatening and exploitive action on the part of program employees.

I understand I have the right to be free from financial abuse associated with program employees holding in trust anything of value that belongs to me.

I understand I have the right to be informed of and treated in compliance with the agency’s policy on seclusion, restraint, special treatment interventions and the restriction of rights.  Sumter Behavioral Health Services does not engage in the practice of seclusion and restraint but may call law enforcement as necessary to intervene in situations that jeopardize the safety of clients or staff.

I understand I have the right to receive assistance from the program in facilitating access and referral to guardians, conservators, self-help groups, advocacy and legal services.

I understand I have the right to have privacy during visits unless contraindicated in the recovery and treatment process or as ordered by a physician or other authorized healthcare provider.

I understand I have a right to be informed of the grievance/complaint procedures, and a provision prohibiting retaliation should the grievance right be exercised. SC DHEC; 2600 Bull Street; Columbia, SC 29201. 803-898-3432 AND/OR SBHS; P.O. Box 39; Sumter, SC 29151. 803-778-2835

I understand I have the right to have privacy during treatment and while receiving personal care.
I understand I have the right to receive respect and dignity in receiving care, treatment and services.

Withdrawal from participation in some programs prior to completion may have consequences that are beyond the control of the agency. If your participation in a program is the result of involvement with the criminal justice system, your legal status may be jeopardized by withdrawal without court, probation or parole permission. Please make certain of your individual situation before withdrawing.

No Client of SBHS will be required to participate in any research project or be filmed, photographed or recorded without their informed consent as defined by law.

Client Responsibilities

It is your responsibility to provide us with accurate and complete information. This information is vital in order to help us meet your needs appropriately. We ask that you be respectful to other clients and staff, as well as to agency property. We also ask that you participate fully in your treatment plan development and any services that are provided. Here are other client responsibilities: 

I am responsible for notifying the Front Office of any changes in my address, phone number or any other changes that might affect my treatment.

I understand that the use of random drug screens and/or a breathalyzer may be implemented at the staff’s discretion as part of the treatment process. Refusal to participate in the substance screen will be documented as a “positive” result.

I understand that I have a responsibility to treat staff and other clients in a respectful manner at all times.

I understand that if I am unable to attend a scheduled appointment that I will call at least 24 hours in advance to cancel. It is my responsibility to contact Sumter Behavioral Health Services during business hours to reschedule my appointment.  

I understand that I will not be allowed to attend any session if I am under the influence of alcohol or any other substance (including prescription or over the counter medication) that may cause impairment.   If I am prescribed new medication while participating in the program, I will immediately notify my counselor or case manager.

I understand that absences from a group for reason of illness or family death must be supported by written medical documentation or evidence. More than two absences during any group will delay my completion and may result in a reassignment to another group.

In the event of my absence from a scheduled appointment, my referral source (DSS, DJJ, Schools, PTI, PPPS) will be notified if required under the circumstances of the original referral.
[bookmark: _Toc297636257][bookmark: _Toc297636452][bookmark: _Toc297649233][bookmark: _Toc297709790][bookmark: _Toc297716712][bookmark: _Toc297716956][bookmark: _Toc297721041][bookmark: _Toc391381123][bookmark: _Toc521424361]Confidentiality, Privacy and Privileged Communication
All agency services are provided in accordance with the Health Insurance Portability and Accountability Act of 1996 (HIPAA) and Title 42 Code of Federal Regulations, Part 2 – Confidentiality of Alcohol and Drug Abuse Patient Records (42 C.F.R., Part 2).  
Per Title 42 Code of Federal Regulations, Part 2,” it is prohibited by law to disclose to any party any information pertaining to records of the identity, diagnosis, prognosis, or treatment of any patient which is maintained in connection with the performance of any drug abuse prevention function conducted, regulated, or directly or indirectly assisted by any department or agency of the United States.   It is prohibited by law to disclose protected health information to persons outside this agency and any information that would identify a patient as an alcohol or drug abuser either directly, by reference to other publicly available information, or through verification of such identification by another person without the client’s written consent”.
Federal law does permit this program to disclose information without written permission:
· Pursuant to an agreement with a business associate
· For purposes of research, audit, or evaluation
· To report a crime committed on the agency’s premises or against personnel of the agency
· To medical personnel in the case of a medical emergency
· To appropriate authorities to report suspected child abuse or neglect
· To appropriate authorities to anonymously or by court order report suspected abuse or neglect of an elderly person or a vulnerable adult; and/or as allowed by a court order
· Additionally, South Carolina law requires that mandatory reports be filed when a provider learns that a pregnant woman is or may be using illicit substances during the third trimester of pregnancy (Whitner v. South Carolina, 1997).  
· In the case of a client presenting with suicidal ideation, supervisory staff will contact emergency personnel as deemed appropriate to facilitate needed evaluation and care that can be provided and coordinated through the local emergency room.  
· In the case that a client discloses intent to harm an identified person, staff members have the duty to warn the identified person and take necessary steps to protect that person which may involve contacting local authorities per Tarasoff v. Regents of the University of California, 1974).

Written consent must be obtained to disclose protected health information in any instance not described above.  A client may consent to the release of confidential information by signing a "Consent for the Release of Confidential Information" form.  The following information must be entered and/or provided on the form:

1. The name of the program making the disclosure.
2. The name of the individual or organization that will receive the disclosure.
3. The name of the client who is the subject of the disclosure.
4. The purpose or need for the disclosure.
5. The specific information to be disclosed.
6. Specification of the date, event or condition upon which the consent expires.
7. The date on which the consent is given.
8. The signature of the client giving consent and parent/guardian if applicable 
9. The signature of the witness and date on which the client’s signature was witnessed.
10. Notice that the consent can be revoked at any time by the client, and that the program does not have the ability to condition treatment on whether the client signs a consent form.  

The form outlines the fact that in certain limited circumstances, treatment may be denied if the consent form is not signed. 

The client must be informed of the specific type of information requested and the benefits and disadvantages of releasing the information, and the client must give consent voluntarily.  This consent shall remain a part of the client record.

Violation of the federal law and regulations by an agency is a crime.  Suspected violations may be reported to appropriate authorities in accordance with federal regulations. Staff is reminded of their legal and ethical obligations to report such activity and all reports are investigated without fear of retribution of the individual making the report.

All new personnel will be provided training designed to communicate the principles of confidentiality and staff’s responsibility in maintaining this policy.  A signed statement regarding strict compliance with Federal and State confidentiality regulations will be placed in staff members’ personnel files.

Additionally, all staff will receive annual updates on issues related to confidentiality, response to search warrants, subpoenas, and court ordered requests for information. These competency based trainings will be documented according to SBHS’ established procedures for ongoing development.

The agency shall comply with federal confidentiality regulations for alcohol and drug treatment programs as stipulated in Title 42, Part 2 of "Confidentiality of Alcohol and Drug Abuse Patient Records" of the Department of Health, Education and Welfare and with all relevant state laws and regulations. Each employee of the Sumter Behavioral Health Services, including personnel not normally concerned with client records and also including part time, temporary employees, volunteers, consultants and trainees, must understand and adhere to the confidentiality regulations.

All new personnel will be provided training designed to communicate the principles of confidentiality and staff’s responsibility in maintaining this policy.  A signed statement regarding their strict compliance with Federal and State confidentiality regulations will be placed in the personnel file.

Additionally, all staff will receive annual updates on issues related to confidentiality, response to search warrant, subpoenas, and court ordered requests for information. These competency based trainings will be documented according to SBHS’ established procedures for ongoing development.

The confidentiality of alcohol and drug abuse client records maintained by this agency is protected by Federal law and regulations.  Generally, the program may not say to a person outside the agency that a client attends the agency or disclose any information identifying a client as an alcohol or drug abuser UNLESS:

1.	The client consents in writing;
2.	The disclosure is allowed by a court order;
3.	The disclosure is made to medical personnel in a medical emergency or to qualified personnel for research, audit or program evaluation.

Violation of the Federal law and regulations by an agency is a crime.  Suspected violations may be reported to appropriate authorities in accordance with Federal regulations. Staff is reminded of their legal and ethical obligations to report such activity and all reports are investigated without fear of retribution of the individual making the report.

Federal law and regulations do not protect any information about a crime committed by a client either at the agency or against any person who works for the agency or about any threat to commit such a crime.
Federal law and regulations do not protect any information about suspected child abuse or neglect from being reported under State law to appropriate State and local authorities (South Carolina law requires that mandatory reports are filed when a provider learns that a pregnant woman is or may be using drugs during the third trimester of pregnancy).

All clients who receive services from the agency will receive a written summary of the Federal law and regulations which protect the confidentiality of client records.  The client record will contain a signed statement that the client has received the summary. 

[bookmark: _Toc203187960][bookmark: _Toc203375839][bookmark: _Toc203378228][bookmark: _Toc203378584][bookmark: _Toc228772247][bookmark: _Toc297619878][bookmark: _Toc297624460][bookmark: _Toc297627516][bookmark: _Toc297628650][bookmark: _Toc297632609][bookmark: _Toc297633290][bookmark: _Toc297636258][bookmark: _Toc297636453][bookmark: _Toc297649234][bookmark: _Toc297709791][bookmark: _Toc297716713][bookmark: _Toc297716957][bookmark: _Toc297721042][bookmark: _Toc391381124][bookmark: _Toc521424362]Recording of Counseling Sessions

If a session or sessions are to be audio/video taped, the client and any family member or other individual taking part in the counseling session will be provided with this policy and must sign a "Permission to Audio/Video Record" form prior to any recording.
Under no circumstances will recording occur without the informed consent of the client(s) involved. 

The purpose of audio/video recording sessions is intended for the supervision of counseling staff.  Recorded sessions will be used by the counselor as a means of studying and reviewing sessions for evaluation and learning in supervisory sessions.  In all cases, strict standards of confidentiality and professional ethics will be maintained.  The contents of these recordings will be destroyed when no longer needed for supervision. Destruction of the recordings will be completed no more than 30 days after the completion of the supervisory exercise. The destruction will be witnessed by the supervisor and shall follow the policy and procedures outlined in the Records Retention Section of the manual.

The signing of the agreement for recording is voluntary for the client and may be revoked at any time.  At no time will the signing, refusal to sign or revocation of the permission for recording affect the provision or consequences of the counseling sessions or other service provision.
Any employees who make unauthorized disclosures of confidential information may also be subject to disciplinary action in accordance with agency disciplinary policy.  In addition, Federal and State laws and regulations provide penalties for the unauthorized disclosure of confidential information.
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It is the policy of Sumter Behavioral Health Services to have a process for reviewing and documenting all client complaints, grievances and appeals that does not result in retaliation or barriers to service provision. Clients are advised at orientation of the procedure for filing a complaint, grievance, or appeal if they feel their rights have been violated. Clients will receive a copy of this information in the Client Handbook assigned at POE. Clients are reminded at orientation that the steps for filing a grievance are posted in the lobby area and that the agency provides a Client Advocate to assist in the grievance procedure. All grievances and complaints will be reviewed and addressed in a timely manner. In accordance with the Omnibus Adult Protection Act, employees of SBHS must report any incidents of abuse, neglect, or exploitation of a client to the State Long Term Care Ombudsman Program, the Department of Social Services, or local law enforcement. 

Clients are also informed at termination that they may file an appeal for the ADSAP program if the admission results in an unsuccessful completion (see ADSAP Appeals). Information on the complaints, grievance and appeals process (and necessary forms) will remain readily accessible and available to clients from all staff members. Any SBHS client has the right to file a complaint or grievance, and/or appeal decisions of the SBHS staff or treatment team utilizing the procedures below:  
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There are two means of handling complaints at Sumter Behavioral Health Services.  One process is informal and immediate with the goal of resolving the complaint as quickly as possible.  Sumter asks that clients address the complaint with their clinician or the clinician’s supervisor, but, any client can access a representative of Executive Management or Board Member.  At any point during the informal or formal complaint process, the client is entitled to bring an advocate or request one from Sumter Behavioral Health Services. 

Formal complaints/grievances are issues of a more serious and complex nature that require timelines and appropriate documentation.  Formal complaints should be in written form.  The agency or the client can decide at what point to begin the complaint procedure.  Any client that has a complaint regarding services received at SBHS can discuss with his/her Counselor or Case Manager (Step One). Every effort will be made by staff members to be sensitive to the concerns of client’s preferences using professional judgment related to treatment issues (within legal and regulatory requirements). 

If the complaint is not resolved with the counselor/case manager, the client can request a scheduled or immediate conference with the SBHS Treatment Director (Step Two). If the complaint is not resolved in Step Two, the client may make a formal request for resolution to the SBHS Executive Director.  The request should include a description of the issue and what the complainant recommends as an appropriate course of action to resolve the concern.  The Executive Director will respond in writing within 10 days.  If the final resolution remains unsatisfactory see the appeals procedure below.
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A grievance is defined as a serious breach of protocol and may include violations of client rights, allegations of fraud, waste, or abuse, allegations of unethical staff conduct, or violations involving client rights (not related to PHI or other privacy and security measures). Grievances must be placed in writing and forwarded to the Treatment Director (Step One). Following a review by the Treatment Director, the client will be contacted within five working days (in writing or by telephone) with the findings of the Treatment Director. 

If the client is dissatisfied with the outcome of the hearing in Step One, he/she may request that the grievance and outcome are reviewed by the Executive Director (Step Two). The Executive Director will contact the client within 10 working days (in writing or by telephone) of the findings of the Executive Director.

If the client is dissatisfied with Step Two or the grievance is denied by the Executive Director, he/she may appeal to the Board of Directors (Step Three). The Executive Director will forward all documented information related to the grievance to the Board prior to the next regularly scheduled meeting. The Board of Directors will give the client an opportunity to present his/her grievance to the Board if the client desires to do so. In all cases, the decision of the Board is final within the agency’s internal grievance processing procedures.

(Step 1) The Treatment Director will acknowledge the grievance within five working days after receipt of the written request and schedule a hearing with the client in a timely fashion. In the absence of the Treatment Director, grievances will be processed by the Human Resources Director. Following the hearing, the Treatment Director will place his/her findings in writing and communicate the outcome to the client. A copy of the outcome will be placed in the Grievance Log. If the matter is not settled to the client’s satisfaction, the grievance may be forwarded to the Executive Director for resolution (Step Two). The Executive Director will schedule a conference with the client within ten working days. The Executive Director and Treatment Director will review the grievance, outcome and client’s information and render a written response. The response will be communicated to the client and a copy will be placed in the Grievance Log. If the matter is not settled at this level, the original documentation will be presented by the Executive Director to the SBHS Board of Officers at the next regularly scheduled meeting of that governing body (Step Three).  The client will be given the opportunity to present the grievance to the Board Chairman or his/her designee. In all cases, the decision of the Board is final within the organization’s internal grievance procedures. Clients who remain dissatisfied with the response of the agency will be provided with information on how to make a complaint to state or federal regulatory authorities.

No client shall be subject to mistreatment of either a physical or psychological nature by any employee of the agency. All clients shall be treated with dignity and respect, in accordance with the laws, both State and Federal, which may govern the treatment of clients.

In accordance with the Omnibus Adult Protection Act, employees of SBHS must report any instances of abuse, neglect, or exploitation of a client to the State Long Term Care Ombudsman Protection Program or local law enforcement. This notice is posted conspicuously at all SBHS facilities. 
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If a client unsuccessfully completes a treatment service that is mandated by a referral source, he/she may appeal the outcome of the status. The client must direct the appeal, in writing, to the appropriate staff member coordinating care at the time of the appeal. For example, if the client was a participant in the ADSAP program, he/she must direct the appeal to the Treatment Director or designee within the time limitations outlined by the State ADSAP Standards. The appeal must be postmarked or hand-delivered by the deadline for acceptance. If the client is not a participant in the ADSAP program, but wishes to appeal the outcome of his/her completion, the client must place the appeal request in writing to the attention of the Treatment Director. The appeal must be hand delivered or postmarked on or before the 31st day of the month following the termination from services. While ADSAP Appeals can be taken outside of the organization to the Department of Alcohol and Other Drug Abuse Services for consideration, other appeals can be taken only as high as the Board of Directors. Information on how ADSAP participants can appeal to the State is made available to the client in writing.

All appeals must contain the following information: why the client is appealing the decision, evidence that the unsuccessful completion is inappropriate and special circumstances that may have related to the unsuccessful completion. All ADSAP appeals will be handled according to the procedures outlined in the State ADSAP Standards Manual (see ADSAP under Programs Section). All other appeals will be handled in the three steps outlined in the grievance procedures outlined above. The outcome of all appeals received and processed, as well as their outcome, will be logged in the Grievance Manual under a special section entitled “Appeals”.

Any client who requests assistance in filing a complaint, grievance or appeal will be appointed a Client Advocate by the Corporate Compliance Officer. The Advocate will assist the client in understanding the process or completing necessary forms at no charge. In all cases, if the person who files a complaint, grievance or appeal is identifiable, there will be no retaliation for the action. Information related to the investigation and outcome of any complaint, grievance or appeal will be communicated to the staff member or person served in a manner that is understandable according to the timelines established.

[bookmark: _Toc297636264][bookmark: _Toc297636459][bookmark: _Toc297649240][bookmark: _Toc297709797][bookmark: _Toc297716719][bookmark: _Toc297716963][bookmark: _Toc297721048][bookmark: _Toc391381130][bookmark: _Toc521424368]Policy Regarding ADSAP Appeals

It is the policy of Sumter Behavioral Health Services to provide clients with quality services and treat each individual with respect, dignity and professionalism.  All prospective clients are oriented to services and will received understandable information regarding the agency’s ethics, the client’s rights, and grievance procedures in an orientation session and contained within a Client Handbook.  Clients will indicate their understanding of their rights and appeals process with their signature on an acknowledgement.  A specific appeals process for clients seeking reinstatement of driving privileges is outlined by the South Carolina Department of Alcohol and Other Drug Abuse Services and will be provided (in writing) to clients who unsuccessfully complete the ADSAP program (for specific information, see the ADSAP Standards Manual).  As the policies and procedures for ADSAP are regulated by the State, SBHS strictly adheres to the ADSAP State Standards Manual when processing DUI related appeals.  Other appeals of personnel/treatment team members will be processed according to the steps outlined in the Client Grievance and Appeals Policy and Procedures section.  All appeals (including ADSAP appeals) will be reviewed annually with complaints and grievances so that the organization can establish trends or areas that may be in need of improvement.
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Sumter Behavioral Health Services shall provide treatment services in an environment that is safe, clean, and free of alcohol and other drugs.  It is the responsibility of all staff members to report any identified barriers to treatment (physical, psychological, or attitudinal) to a supervisor or member of the Accessibility Committee.  Any client who is under the influence of alcohol or drugs may be considered unable to give informed consent, and in cases where immediate action is necessitated, such consent will be obtained as soon as possible after the effects of intoxication have subsided.  Furthermore, staff shall arrange for appropriate transportation for any intoxicated client not admitted into an inpatient facility.  Any contraband seized on agency property shall be destroyed according to established safety procedures, and an Incident Report shall be completed and forwarded according to incident reporting procedures.

Clients may be terminated from the program if evidence exists that the client participated in, or was aware of, dangerous behavior not conducive to the agency’s established standards of care.  Such behavior may include, but is not limited to:

1.	Violence, or threats of violence toward staff or clients;
2.	Sexual harassment of staff, clients or on agency premises;
3.	The possession, use or sale of alcohol or drugs on agency property;
4.	Illegal activity while on agency premises;
5.	The possession of weapons, pornography, or other contraband on agency property;
6.	Any violation deemed to potentially cause serious threat or harm to the wellbeing of the staff, clients or property of SBHS at the discretion of the Executive Director.

For clients engaging in services at the Women’s Residential facility and travel off premises, the above disciplinary infractions apply while associating with the SBHS program.  Any client discharged for disciplinary reasons will be provided with an appropriate referral for services at another facility (including name, address, phone number, hours of operation, and anticipated costs when available) and follow up will be provided within 24 hours.  Clients are oriented to agency rules and regulations at the first session and upon admission.  All disciplinary terminations shall be reviewed by the treatment team and the Executive Committee.  In certain cases, the filing of an Incident Report or crisis debriefing may be appropriate (see Incident Report) and the situation will be reviewed by the Quality Improvement Committee.
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It is the policy of Sumter Behavioral Health Services to have a formalized POE and orientation process that is understandable.  Identity is verified through a picture identification and social security card which becomes part of the client record.  Clients are provided with written notice of their privacy rights and a copy of the Client Handbook at POE.  The Client Handbook provides an explanation of the rights and responsibilities of the person served, complaint, grievance and appeal procedures, confidentiality, ethics, agency fees, health and safety information, after-hours information, service descriptions and information regarding community support groups.  For any potential client of the agency, a standardized process has been developed that clearly defines the procedures for accessibility, screening and admission into intervention and treatment services.  Service admission criteria is defined in the Programs section of this manual and are based upon levels of care established by the American Society of Addiction Medicine’s Patient Placement Criteria.  Specific programs, such as, the School Intervention Program, and the Alcohol and Drug Safety Action Program have contractual admission criteria that are specific to the services and populations identified in the contract, In any event, the assessing counselor is responsible for making admission decisions and completing the paperwork necessary to formally admit a client into a specific level of care or specialized program.  

Orientation may be carried out on an ongoing basis during and after the first initial session.  Orientation information provided to the person served includes an explanation of the purpose and process of assessment if applicable, transition and discharge criteria and procedures, program rules and expectations of the person served, an explanation of any and all financial obligations that may be incurred by the person served, the development of the individual plan of care with the participation of the person served regarding goal development and achievement, potential course of treatment/services, expectations regarding coordination of care with referral sources and treatment ordered by the court or required as part of a legal sanction.   

Persons who have completed POE will be assigned a staff member primarily responsible for coordination of their services within the agency and with others involved in the person’s care.  This designated staff member is responsible for ongoing communication with other staff members providing direct services, sharing information regarding progress and the need for additional referrals to appropriate persons, identifying and addressing gaps in service provision, sharing information with the person served regarding the acquisition of community resources, advocating for the person served, facilitating the transition process and arrangements for follow-up services, involving family or legal guardian (CARF Behavioral Health Standards Manual).
[bookmark: _Hlk15390316]
For a detailed explanation of current POE/orientation procedures see Clinical Procedures Manual.  In the event that a client presents, and it is identified that the organization is not able to provide the needed services, recommendations are made for appropriate services and the clinician will assist the client in accessing these services.  The client is informed as to the reason for ineligibility, as is the referral source and family/support system with the informed consent of the client.  This is documented in the client file as to the reason for ineligibility and the actions taken by the assessing clinician.  The Management team regularly reviews the scope of services for any non-eligible clients. The Management team discusses any trends, patterns or opportunities for service development (in conjunction with strategic and/or improvement planning).
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Persons presenting for services will be assessed for the possible need of a referral to a medical Withdrawal Management program in lieu of immediate service delivery.  If a referral to medical Withdrawal Management is indicated, staff members will assist the client in obtaining necessary services and will inform the individual of the process to access services at SBHS following discharge from medical Withdrawal Management services.


