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WESTCOAST CHILDREN’S CLINIC CONSENT AND INFORMING MATERIALS

Introduction
Welcome to WestCoast Children’s Clinic, a provider in the Alameda County Behavioral Health Care Services (ACBHCS) Program and in the San Francisco Department of Public Health Community Behavioral Health Services (SFCBHS). In order to provide you with outpatient mental health services, we require your consent (or consent from a person authorized to provide it). If you have questions about who may consent for your services on your behalf, please ask your staff person. We ask that you review this packet of informing materials that explain your rights and responsibilities. 
The next pages contain a lot of information, so take your time and feel free to ask any questions!  Knowing and understanding your rights and responsibilities helps you get the care you deserve.
Alameda County Behavioral Health Services Clients
The Alameda County BHCS Program consists of a comprehensive range of services provided at various sites throughout Alameda County.  This provider and/or service site is a component of ACBHCS and is identified on the signature page (last page of this document).

San Francisco Department of Public Health Community Behavioral Health Services
The San Francisco DPH CBHS program consists of a comprehensive range of services provided at various sites throughout the City and County of San Francisco and throughout the greater San Francisco Bay Area.  This provider and/or service site is a component of SFPDH CBHS and is identified on the signature page.
The person who welcomes you to services will go over these materials with you.  You will be given this packet to take home to review whenever you want, and you will be asked to sign the last page of this packet to indicate what was discussed and that you received the materials.  WestCoast Children’s Clinic will keep the original signature page in your chart.  Providers of services are also required to notify you about the availability of certain materials in this packet every year and the last page of this packet has a place for you to indicate when those notifications happen.

Language or other Needs

WCC respects your right to receive information in a manner you understand. This is not limited to, but includes language, comprehension, or information needs related to hearing, vision, or other impairments. Please ask your staff person for more information, including the availability of translation services. Translation services or other assistance, in most instances, are arranged through the Clinical Services Department, and requests can be made through your staff person, or directly to the Director of Clinical Services.

A Welcoming and Safe Place

It is very important to us that you feel welcomed for care exactly as you are.  Our most important job is to help you feel that you are in the right place, and that we want to get to know you & help you to have a happy and productive life.  Please let us know if there is anything that we are doing that you find is not welcoming, or that makes you feel unsafe or disrespected.
It is also very important that our service settings are safe and welcoming places.  We want you to let us know if anything happens at our service settings that make you feel unsafe so we can try to address it.
One way we help create safety is by having rules that ask everyone (providers & clients) to have safe and respectful behaviors.  These rules are:

· Behave in safe ways towards yourself & others.                             

· Be free of weapons of any kind.
· Speak with courtesy towards others.                                                  

· Respect people’s privacy.
· Respect the property of others & of this service site.
In order to have a welcoming place for all, anyone who is intentionally unsafe may be asked to leave, services may be stopped temporarily or completely, and legal action could be taken, if necessary.  So if you think you might have trouble following these rules, please let your provider know.  We will work hard to help you to feel welcome in a way that feels safe to you and those around you.
Your Rights:
While receiving services from WestCoast Children’s Clinic, you have the following rights without regard to sex, economic status, educational background, race, color, religion, ancestry, national origin, sexual orientation or marital status, or the source of payment for care. You have the right to:
· Have services provided that supports your positive self-image and dignity. 

· Considerate and respectful care.

· To have your property treated with respect.
· Know the name of the clinician who has primary responsibility for coordinating your case. 
· The names of other clinicians involved in your case, including your clinician’s supervisor and program director.  

· Receive information about your mental health, the plan of care and prospects for recovery in terms that you can understand.

· Participate actively in decisions regarding the plan of care.  To the extent permitted by law, this includes the right to refuse treatment.

· Full consideration of privacy concerning the plan of care.  Case discussion, consultation, examination and treatment are confidential and will be conducted discreetly.  You have the right to be advised as to the reason for the presence of any individual.

· Confidential treatment of all communications and records pertaining to the care.  Written permission shall be obtained when required by law before the records are made available to anyone not directly concerned with care.

· Reasonable continuity of care and to know in advance the time and location of appointments as well as the identity of persons providing the care.

· Have these rights apply to the person who may have legal responsibility to make decisions regarding your medical care.

· Respect and consideration of your values and belief systems in the provision of care to the extent they are not in conflict with the agency’s mission and philosophy and concerns for safety.

· To participate in consideration of ethical issues that arise in your care.

· Information about the agency’s mechanism for initiation, review and resolution of any complaints you may have.

· To make a complaint regarding treatment or care that is (or fails to be) provided or regarding the lack of respect for property by anyone providing services.  You will not be subjected to retaliation for complaining.

CONSENT INFORMATION
Your signature on the last page of this packet gives your consent for voluntary mental health treatment services with this provider. If you are the legal representative of a beneficiary, your signature provides that consent. If you have questions about who has the authority to consent for services, please ask your staff person. 
Your consent for services also means that WestCoast Children’s Clinic has a duty to inform you about recommendations of care, so that your decision to participate is made with knowledge and is meaningful.  In addition to having the right to stop services at any time, you also have the right to refuse to use any recommendations, psychological interventions or treatment procedures.
I understand that WestCoast Children’s Clinic will provide psychological services and will not provide any forensic evaluations or recommendations of any kind regarding visitation or disputed arrangements between parents.  I further agree that I will not request records or testimony for use in a custody dispute or for any other court-related matters regarding my child.
I have been informed that the clinician(s) providing services may be pre-licensed (as a trainee, intern, resident, or pre-licensed staff) and are operating under the direct supervision of licensed mental health clinician(s). You will be given this supervisor’s name. 
Partnership in Care
It is our responsibility, as your mental health care program, to tell you that anyone receiving our services (including minors and the legal representative of minors) should know the following:
· Acceptance and participation in our services is voluntary; it is not a requirement for access to other community services. While the program will attempt to provide every reasonable accommodation, it cannot guarantee that requests for change in clinician or staff person will be granted.
· We expect that we will be active partners with you in developing your goals for services and in evaluating if you find these services helpful in meeting those goals. How we create this care partnership will depend upon the specific program(s) serving you. You and your staff person will discuss the benefits and risks of the psychological services you will receive, including the risks and benefits of alternatives to the services proposed. 
· You may decline services at any time. WestCoast Children’s Clinic will inform you about its responsibility, in accordance with professional standards, to end the service relationship upon reasonable notice, or to seek orders for involuntary treatment (e.g. if you pose a danger to yourself or others) or other legal alternatives as necessary.
· You have the right to access other behavioral health services funded by Medi-Cal or Short-Doyle/Medi-Cal and have the right to request a change of agency and/or staff. While the program will attempt to provide every reasonable accommodation, it cannot guarantee that requests for change in clinician or staff person will be granted. 
· The County Mental Health Plan has contracts with a wide range of providers, such as WestCoast Children's Clinic, in our community, including faith-based providers.  There are laws governing faith-based providers receiving Federal funding, including that they must serve all eligible members (regardless of religious beliefs) and that Federal funds must not be used to support religious activities (such as worship, religious teaching or attempts to convert a member to a religion).  If you are referred to a faith-based provider and object to receiving services from that provider because of its religious character, you have the right to see a different provider, upon request
.
· I understand that if I cancel appointments with less than 24 hours notice or do not show up, my clinician may discontinue providing services to me and I will be placed on a waiting list at WestCoast to be seen by another clinician or be sent back to the county Mental Health plan for a referral for therapy services elsewhere.
Confidentiality & Privacy
The confidentiality and privacy of what you discuss at this service site is an important personal right of yours. This packet contains your copy of the “Notice of Privacy Practices” document explaining how your records and personal information are kept confidential. 
In certain situations involving your safety or the safety of others, providers are required by law to discuss your case with people outside the Mental Health Care Services system. 
Those situations include:
1. If you threaten to harm another person(s), then that person(s) and/or the police must be informed.

2. If you pose a serious threat to your own health and safety, we will take action to prevent you harming yourself.

3. All instances of suspected child abuse must be reported.

4. All instances of suspected abuse of an elder/dependent adult must be reported.

5. If a court orders us to release your records, we must do so.

If you have any questions about these limits of confidentiality, please speak with the person explaining these materials to you.  More information about the above and other limits of confidentiality are in the “Notice of Privacy Practices” section of this packet.
Building Security:
The entrance doors to all of our office locations are locked. When you arrive at the office, you will use the intercom to notify staff of your arrival and which staff person you are meeting and you will be allowed into the building. Please arrive a few minutes early for your appointment. 
Childcare:
WestCoast Children’s Clinic does not provide care for children left unattended in our waiting room or during appointments. Children are not to be unattended at any time within our facilities.
Service Location and Driving:
I am aware that services may be provided at a WCC office or some other location, including the client’s place of residence if arranged. Due to the community-based nature of our services, services may be provided in vehicles operated by screened and insured drivers who are employees of WestCoast Children’s Clinic. Please be aware that we cannot accommodate all requests for services in the community.  
IF YOU ARE USING MEDI-CAL BENEFITS

Eligibility
I understand that services funded by Medi-Cal require that my, or my child’s, Medi-Cal coverage is (a) active, (b) is for the correct subscriber county, (c) does not include a share-of-cost (SOC), or (d) does not indicate other health insurance. If Medi-Cal coverage is reported as ineligible, or if there is a change in subscriber county, additional insurance, or other conditions, continued services provided by WestCoast will be interrupted or discontinued.
I agree to provide WestCoast Children’s Clinic with advance notice if my, or my child’s, Medi-Cal coverage may change or discontinue.
If your coverage is interrupted or ends, you will be responsible for fees incurred during the time you did not have coverage.   
Guide to Medi-Cal Mental Health Services, Member Handbook, & Provider List
The three (3) documents described below are available from this provider.  You may review these documents or receive a copy of them at any time, at your request.
Alameda County:
Alameda County Behavioral Health Plan’s Guide to Medi-Cal Mental Health Services contains information on how a beneficiary is eligible for mental health services, what services are available and how to access them, who our service providers are, more information about your rights and our Grievance and State Fair Hearing process.  It also includes important phone numbers regarding the Mental Health Plan.  Copies of this Guide are available for inspection in our waiting room, by requesting one through your staff person, or online at http://www.acbhcs.org/default.htm > resources/document center.

The Mental Health Plan’s Member Handbook for Alameda County Medi-Cal Recipients Needing Behavioral Health Services is a small brochure that summarizes the information in the Guide described above.  It also describes what your rights & responsibilities are, as a member of this health plan.

The Provider List is a list of contracted providers of mental health services in our community.  Copies of this Guide are available for inspection in our waiting room, by requesting one through your staff person, or online at http://www.acbhcs.org/default.htm > resources/document center. ACCESS is a 24-hour phone program which makes referrals for all outpatient non-emergency services.  You may contact ACCESS at 1-800-491-9099 for further information regarding the Provider List, including whether a provider has current opening.

San Francisco County:
Community Behavioral Health Plan’s Guide to Medi-Cal Mental Health Services contains information on how a beneficiary is eligible for mental health services, what services are available and how to access them, who our service providers are, more information about your rights and our Grievance and State Fair Hearing process.  It also includes important phone numbers regarding the Mental Health Plan.  Copies of this Guide are available for inspection in our waiting room, by requesting one through your staff person, or from our Clinical Services Support Department.
The Provider List is a list of contracted providers of mental health services in our community.  Copies of this Guide are available for inspection in our waiting room, by requesting one through your staff person. San Francisco’s Access Helpline is a 24-hour phone line for referrals for all outpatient non-emergency services: 24-Hour Access Helpline: (415) 255-3737 or (888) 246-3333; TDD (888) 484-7200
Advance Directive Information (patients 18+ years only)
If you are age 18 or older, the Mental Health Plan is required by federal & state law to inform you of your right to make health care decisions and how you can plan now for your medical care, in case you are unable to speak for yourself in the future.  Making that plan now can help make sure that your personal wishes and preferences are communicated to the people who need to know.  That process is called creating an Advance Directive. 
At your request, you will be given an information sheet or booklet about Advance Directives called, “Your Right to Make Decisions About Medical Treatment.”  It describes the importance of creating an Advance Directive, what kinds of things you might consider if you decide to create one, and it describes the relevant state laws.  You are not required to create an Advance Directive but we do encourage you to explore and address issues related to creating one.
Alameda County
Alameda County BHCS providers and staff are able to support you in this process, but are not able to create an Advance Directive for you.  We hope the information will help you understand how to increase your control over your medical treatment.  
The care provided to you by any Alameda County BHCS provider will not be based on whether you have created an Advance Directive. 
San Francisco County
If you would like to request more information about San Francisco County’s Advance Healthcare Directive, you may call the CBHS Office of Consumer Relations at (415) 255-3433 for more information.
If you have any complaints about Advance Directive requirements, please contact the California Department of Health Services Licensing and Certification by calling 1-800-236-9747 or by mail at P.O. Box 997413, Sacramento, CA 95899-1413.
PROBLEM RESOLUTION AND GRIEVANCE POLICY
How to address a grievance within the agency:
We encourage that you bring any concerns or suggestions about the services you receive, our facilities, staff professionalism, or safety or security to the staff person providing services to you. As part of therapeutic services, disagreements may develop between you and the person providing services to you.   You are encouraged to bring your concerns to that staff person as these disagreements may be related to the issues that you are addressing in your services.

If your grievance is not resolved to your satisfaction through conversation with your staff person, you may request to speak with the agency manager most appropriate to address your concerns or you may submit your grievance in writing.  You may use the agency’s grievance form for this purpose.  Copies are available in the waiting room or may be requested from the agency receptionist. You may also call the Director of Clinical Services at (510) 269-9042 to report your concerns. 

An agency manager will review your grievance, talk to you further about your grievance as appropriate; gather more information about your grievance from other involved parties as necessary; and decide on a response to your grievance. Unless you decline, you will be notified regarding the response to your grievance.

How to address a grievance outside of the agency:

For Alameda County Clients
PATIENTS’ RIGHTS
If you feel that one (or more) of your rights as a mental health patient is being denied:
Examples:
If you were hospitalized against your will and you do not understand why or what your options were.
Where to Register Your Patient’s Rights Grievance
Call the Patients’ Rights Advocate at (800) 734-2504. This is a 24-hour number with an answering machine after hours. Collect calls are accepted.
UNSATISFACTORY SERVICE
Examples:
· If you are not getting the kind of service you want.
· If you are getting poor quality service.
· If you are being treated unfairly.
· If you feel you need a service team assignment, but you are assigned a medication support service.
· If appointments are never scheduled at the time which is good for you.
Where to Register Your Unsatisfactory Service Grievance
Speak directly with your service provider and/or call the Consumer Assistance Office at (800) 779-0787. Your complaint can be informal or you can make a formal, written grievance.

DENIAL OF SERVICE
If you receive a “Notice of Action” (NOA) letter, informing you of denial of a service:
Examples:
· If a service you are currently receiving is terminated or reduced.
· If you go to a hospital and ask to be admitted for inpatient services, but you are denied admission.
· If your doctor requests that you continue to be hospitalized, but the county Medi-Cal authorization denies the request.
· If you go to ACBHCS’s ACCESS Service and ask to be admitted, but you are denied admission.
Where to Appeal Your Denial of Services: NOA
First, call the Authorization Department and tell them you want to appeal the NOA Letter you received. (510) 567-8141 You can request a State Fair Hearing. This must be done within 10 days if you are to continue receiving a service pending the hearing. To request a hearing, complete the Request for a State Hearing form or call the Public Inquiry and Response Unit at (800) 743-8525. For more information about these options, you have the right to request and obtain the “Guide to Medi-Cal Mental Health Services” that is described on Page 2 of this packet
San Francisco County
You are encouraged to informally resolve your concerns by speaking with the program directly. The grievance process is a formal way for you to express any dissatisfaction about your services that is not one of the problems covered by the Appeal and State Fair Hearing processes. You have the option at anytime and without reprisal to use the formal grievance process provided by the San Francisco Mental Health Plan (SFMHP).

Here are the steps to the SFMPH grievance process:

· You or a representative acting on your behalf may file a grievance, preferably by using the Grievance Form (CBHS 316). Representatives may include, but are not limited to: staff, family members, friends, other clients, trained advocates or legal representatives.

· If your representative is not employed through SFMHP, confidentiality will be protected by your authorized disclosure and your representative’s signed confidentiality agreement.

· You may also seek assistance from Behavioral Health Access Center (415-503-4730) or from the Office of Cultural Competence & Client Relations (415-255-3422).

· You may file a grievance in person, by phone or via US Mail:

In person or by phone:
Officer of the Day

Behavioral Health Access Center (BHAC)

1380 Howard Street, 1st floor

San Francisco, CA 94103

415-503-4730 or 1-800-750-2727

TDD: 1-888-484-7200

Via US Mail:

Grievance Officer

Office of Quality Management

1380 Howard Street, 2nd floor

San Francisco, CA 94103

OR postage-paid envelope

· You will receive a written acknowledgment of receipt of your grievance. The Grievance Investigator will make every attempt to contact you. The investigator will not have any prior involvement regarding your issue and will have appropriate clinical expertise if your grievance concerns clinical issues.

· A written decision will be sent to you or your representatives within 60 calendar days from the date of receipt. The time frame may be extended up to 14 days if requested by you or if the SFMHP determines an extension to be in your best interest.

· The Grievance Officer (415-255-3632) will provide information on the status of your grievance upon request by you or your representative.
Standard Appeal Process

Appeals can only be made to review an Action.

If your services have been reduced, denied or not provided in a timely manner, you can file an appeal.

· If an oral appeal is submitted, you must follow up by submitting the appeal in writing within 45 days.
· You will receive a written acknowledgment of receipt. You may examine your file for the appeal before and during the process. You will be provided a reasonable opportunity to present evidence and allegations of fact or law, in person or in writing.

· A written decision will be sent to you within 45 calendar days of receipt of the appeal. The time frame may be extended up to 14 days in certain circumstances.

· The appeal is resolved and – 
· SFMHP will promptly provide or arrange and pay for the disputed services, if the decision of the appeal process reverses a decision to deny, limit or delay services.

Expedited Appeal Process

Expedited Appeals can only be made to review     an Action.
A review of an Action when using the standard appeal process could seriously jeopardize you or your ability to function.

· You will receive a written acknowledgment of receipt.

· If the appeal does not meet the criteria for an expedited appeal, the appeal will revert to the standard appeal process. The Grievance Officer will attempt to notify you orally and will provide written notice within 2 calendar days of the date of denial.

· A written decision will be sent to you within 3 working days of receipt of the appeal. Reasonable efforts will be made to provide you oral notice. The time frame may be extended up to 14 days in certain circumstances.

· The expedited appeal is resolved and –
· SFMHP will promptly provide or arrange and pay for the disputed services, if the decision of the appeal process reverses a decision to deny, limit or delay services. 
To file an appeal or expedited appeal:

In person or by phone:
Officer of the Day

Behavioral Health Access Center (BHAC)

1380 Howard Street, 1st floor

San Francisco, CA 94103

415-503-4730 or 1-800-750-2727

TDD: 1-888-484-7200

Via US Mail:

Grievance Officer

Office of Quality Management

1380 Howard Street, 2nd floor

San Francisco, CA 94103

OR postage-paid envelope
In Person

Human Rights Commission


25 Van Ness, 8th Floor


San Francisco CA 94102

In Person or by Phone:

U.S. Department of Health and Human Services

90 7th Street, Suite 4-100

San Francisco, CA 94103

(800) 368-1019

If your Appeal or Expedited Appeal is not resolved to your satisfaction, you have a right to a State Fair Hearing- call toll free: 1-800-952-5253    TDD: 1-800-952-8349
� The MHP works with members and their families to grant every reasonable request, but we cannot guarantee that all requests to change providers will happen.  Requests will be granted, however, to change a provider because of an objection to its religious character.
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