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                                                                             About this Handbook
Whether this is your first time in a foster home or not, we know that you are probably feeling scared, confused, anxious, afraid, upset, troubled, frightened or even thankful. In any case, it is the job of your foster family and your House of New Hope Clinician to assist you in feeling safe and comfortable.
This handbook describes your rights and responsibilities while you are in foster care and/or receiving mental health or other services. We know that it covers lots of topics, but it is important to know where you can get more help if you need it. Be sure to talk to an adult you trust if you have other questions or need more information.

If you are a parent or person having guardianship of the youth, we would ask that you review the information in this booklet as well, as all rights and responsibilities also apply to you. 
Let’s Make This Easy For You…
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Your Foster Care Agency is called HOUSE OF NEW HOPE.

The person at House of New Hope that is responsible to ensure that your rights are respected is called the Client Rights Officer.

Your Client Rights Officer is:

Name:

Cindy Wohlford-Lotas, Ph.D., PCC-S, LICDC

   
Location: 
8135 Mt. Vernon Rd., St. Louisville, Ohio 43071



   

Phone:     
1 (888) 200-1296 - toll free     

Available Hours: He can be reached Monday through Friday from 8:30am to 5pm
Outside of normal working hours, the Client Rights Officer can be reached by calling 1 (888) 200-1296.
Any House of New Hope staff member can answer questions that you may have about how to contact your Client Rights Officer.  Your Client Rights Officer is responsible for assisting you in resolving complaints about services that you are getting or conditions in your foster home.


When you feel you can’t talk with any other adult, you can always ask Cindy to help you solve a problem. He can help you if you have questions about information in this booklet, or if you want to talk about your concerns with services you are getting or feel you need.
CONTENT OF CLIENT ORIENTATION HANDBOOK
This handbook contains information on:

· The agency’s mission statement, 

· Hours of operation 

· Crisis availability
· Rights of all persons

· Program expectations

· How services work
· Your rights as a foster youth 

· Your rights as a client receiving mental health, foster care and/or community respite services
· Grievance procedure

· Agency code of ethics

· Collection of outcomes Information

· Termination of services                                                                         
· Access to your record, 

· Confidentiality of client information 
· Confidentiality of protected health information (HIPAA)
MISSION STATEMENT 

It is our mission to optimize the potential of children and adults by providing compassionate healing environments and individualized, community-integrated services.

HOURS OF OPERATION

Office hours are between 8:30 a.m. and 5:00 p.m.  Most House of New Hope programs operate outside of these hours, providing services after 5:00 p.m. on weekdays.  Schedules are tailored to the needs of all involved.
CRISIS AVAILABILITY

House of New Hope operates an on-call service 24-hours a day and 7-days a week. There is always a clinician on-call and the agency administrator.
Emergency Phone Number: 1(888)-200-1296 – toll free
RIGHTS OF ALL PERSONS RECEIVING SERVICES FROM HOUSE OF NEW HOPE 
FREEDOM FROM:

· Abuse: physical or emotional harm
· Financial or other exploitation: someone taking advantage of you by trying to take money or valuables from you
· Retaliation: someone trying to get back at you in any way for telling that your rights are being violated or complaining about how you are being treated
· Humiliation: being made to feel ashamed or degraded
· Neglect: not having your emotional or physical needs met
ADDITIONAL RIGHTS INCLUDE:

You have the right to informed consent, refusal or expression of preferences regarding:

· Client Grievance procedure (Policy explained in this handbook);
· Service delivery: the type of services you may be getting from HONH, how you are getting them and preferences you may have;
· Release of information (see confidentiality of client information);
· Concurrent services: services from more than one agency or more than one service from House of New Hope;
· Composition of the service team: names of the people working with you on your case;
· Involvement in research projects and adherence to research guidelines and ethics when persons served are involved as applied: you will be fully informed if asked to be involved in any research projects;
· Access to self-help and advocacy support groups: you may ask if you’d like to join a self-help or support group;
· Access or referral to legal entities for appropriated representation: you have a right to legal representation, like by an attorney or a guardian ad litem (GAL);
· Access to records: (Access to Records policy explained in this handbook); and
· Individualized Service Plan: a treatment and/or a plan for your permanency,
  
You have the right to feel safe, cared for and valued.
PROGRAM EXPECTATIONS

Each HONH program or service will share their specific rules and expectations of behavior.  Overall, it is expected that you will participate in services offered, interact with your direct service staff in a non-violent and courteous manner, and offer suggestions to assist in providing services that meet your needs and preferences. 
Additional rules include:
Smoking:   Smoking within agency offices, on the property of any agency facility, or within agency vehicles is strictly prohibited by staff and clients. Additionally it is expected that agency staff will not smoke while in your presence or the presence of other clients. It is illegal for a juvenile to smoke in Ohio.
Drug Use: As a juvenile, you are not permitted to use, consume, or possess alcohol or other illicit drugs, to purchase or attempt to purchase alcohol or other illicit drugs; to order, pay for, or share the cost of alcohol or other illicit drugs. Illicit drugs are not permitted on the premises of agency property, in their vehicles or within foster or respite homes. 

A. Prescribed medication or over-the-counter medication:  Meds of any kind can only be taken with the supervision of a foster parent, respite provider, designated adult and/or agency staff.
B. Weapons:  You may not bring guns or any item defined as a weapon, to include knives, explosives, etc. on to agency property, in a foster home or a respite home.
C. Use of seclusion and restraint: House of New Hope does not allow the use of physical intervention for the sole purpose of behavior control. The use of physical restraint is only to occur in emergency situations where you present a risk of harm to yourself or others.

HOW SERVICES WORK

While in our care, you will be asked questions about your background and current life situation in order to get to know you and your family better. This information will be used to complete an assessment or a statement of your needs and issues to be addressed while at House of New Hope. 
You will be asked to participate in creating a Treatment or Individualized Service Plan (ISP) that will map out how our agency will go about helping you to improve important things. Having an ISP is one of your rights. 
While at House of New Hope you will be assigned a clinician, a licensed social worker or counselor, who you will meet with regularly in order to make sure your needs are being met. 
You may be asked to complete surveys to better help us understand how you are doing or how happy you are with the services you are receiving. 
While in care you will be expected to follow the rules of the 
foster or respite home and will be told what you can expect as a consequence for failing to follow the rules. 
Questions or concerns that may come up while in foster or respite care should be discussed with your foster parent or respite provider OR your clinician. 
RIGHTS IF LIVING IN A FOSTER HOME OR RECEIVING RESPITE SERVICES (OAC 5101:2-5-35)

A. The right to enjoy freedom of thought, conscience, and religion.

B. The right to reasonable enjoyment of privacy.

C. The right to have his or her opinions heard and be included, to the greatest extent possible, when any decisions are being made affecting his life.

D. The right to receive appropriate and reasonable adult guidance, support, and supervision.

E. The right to be free from physical abuse and inhumane treatment.

F. The right to be protected from all forms of sexual exploitation.

G. The right to receive adequate and appropriate medical care.

H. The right to receive adequate and appropriate food, clothing, and housing.

I. The right to his own money and personal property in accordance with the child's service or case plan.

J. The right to live in clean, safe surroundings.

K. The right to participate in an appropriate educational program.

L. The right to communicate with family, friends and "significant others" from whom he is living apart, in accordance with the child's service or case plan.

M. The right to be taught to fulfill appropriate responsibilities to himself and to others.


As you can see, you have many rights. To help make it simple, you ALWAYS have the right to understand what is happening to you, to have a say about what’s happening and to complain when you don’t think you are being treated fairly.

RIGHTS IF RECEIVING MENTAL HEALTH SERVICES (OAC 5122:2-1-02)    
Mental Health services can include many types of opportunities, like getting an assessment, counseling and community case management services (CPST).          

Definition: 

“Client” means a person asking for or receiving mental health services from an agency. For a minor, this includes a parent/guardian acting in behalf of the youth. 
A. The right to be treated with consideration and respect for personal dignity, autonomy, and privacy;
You have the right to be treated with respect and dignity.  You have the right to have information about you kept private.
B. The right to service in a humane setting which is the least restrictive feasible as defined in the treatment plan;


You have the right to receive help in the least limiting setting for you, based on your behavior, safety and needs.

C. The right to be informed of one’s own condition, of proposed or current services, treatment or therapies, and of the alternatives;

You have the right to know what’s going on with you, around you and about you.  You have a right to know what choices you have in your treatment services. You have the right to have a clear way of communicating with staff.  If you have a hearing problem, speak a different language, or have trouble communicating, staff will work with you to ensure your full understanding.
D. The right to consent to or refuse any service, treatment, or therapy upon full explanation of the expected consequences of such consent or refusal.  A parent or legal guardian may consent to or refuse any services, as available, either directly or by referral;

You and/or your parent or the person who is responsible for you legally (guardian) has the right to refuse services, accept treatment and understand what might happen to you if you don’t get services and/or treatment.

E. The right to a current, written, individualized service plan that addresses one’s own mental health, physical health, social and economic needs, and that specifies the provision of appropriate and adequate services, as available, either directly or by referral;

You have the right to an up-to-date plan, called a treatment plan or an Individualized Service Plan (ISP) that will map out how HONH will work with you to meet your needs in the areas of physical/health, emotional, social, educational/vocational, spiritual and financial.  You have a right to read your plan, sign it and to make comments about how you feel about the plan. In a crisis or emergency situation, you have the right to know what your immediate rights are, including having the right to consent to or to refuse treatment and to understand what might happen to you based upon this decision.

F. The right to active and informed participation in the establishment, periodic review, and reassessment of the service plan.

You have the right to review your treatment plan (ISP) and to know how you are doing. 
You have the right to provide input to make changes in your plan at any time.

G. The right to freedom from unnecessary or excessive medication;

H. The right to freedom from unnecessary restraint or seclusion;

You have the right not to take medication that you do not need and not to be physically restrained unless you are so out of control that you might hurt yourself or someone else.

I. The right to participate in any appropriate and available agency service, regardless of refusal of one or more other services, treatments, or therapies, regardless of relapse from earlier treatment in that or another service, unless there is a valid and specific necessity which precludes and/or requires the client’s participation in other services.  This necessity shall be explained to the client and written in the client’s current service plan; 

J. The right to be informed of and refuse any unusual or hazardous treatment procedures. 

K. The right to be advised of and refuse observation by techniques such as one-way vision mirrors, tape recorders, television, movies or photographs.

You have the right to know if we are observing you.  We will not use one-way mirrors, tape recorders or videos unless you know about it and tell us on paper that it is okay.

L. The right to have the opportunity to consult with independent treatment specialists or legal counsel, at one’s own expense.

You have the right to talk to other therapists, counselors and lawyers, but you will have to pay for their time yourself.

M. The right to confidentially of communications of all personally identifying information within the limitations and requirements for disclosure of various funding and/or certifying sources, state or federal statutes, unless release of information is specifically authorized by the client or parent of legal guardian of a minor client in accordance with rule 5122:2-3-11 of the administrative code.
You have the right to know that we will not be talking about your personal business or showing your paperwork to anyone who doesn’t need to know.  We must have permission on paper from whoever is legally responsible for you (like your parent, guardian and/ or your caseworker) to do so. Your foster parent(s) and respite providers will be informed.
N.  The right to have access to one’s own psychiatric, medical or other treatment records, unless access to particular identified items of information is specifically restricted for that individual client for clear treatment reasons in  the client’s treatment plan.  “Clear treatment reasons” shall be understood to mean only severe emotional damage to the client such that dangerous or self-injurious behavior is an imminent risk.  The person restricting the information shall explain to the client and other persons authorized by the client the factual information about the individual client that necessitated the restriction.  The restriction must be renewed at least annually to retain validity.  Any person authorized by the client has unrestricted access to all information.  Clients shall be informed in writing of agency policies and procedures for viewing or obtaining copies of personal records.

If you are over 18 years of age, you have the right to see your own record with a staff person to explain any parts of it that are confusing.  If there is a treatment reason why you cannot see parts of your record, we’ll let you know why.

O.  The right to be informed in advance of the reason(s) for discontinuance of service provision, and to be involved in planning for the consequences of that event;

If services are to be stopped for any reason, you have the right to know why, in advance, and to be a part of planning what to do once services have stopped. 

P. The right to receive an explanation of the reasons for denial of service;

If you are not allowed to participate in any service(s) offered by our agency, you have the right to know why.  

Q. The right not to be discriminated against in the provision of service on the basis of religion, race, color, creed, sex, national origin, age, lifestyle, physical or mental handicap, developmental disability, or inability to pay;

You have the right to be treated fairly by all staff, no matter what your race, color, religion, sexual orientation, national origin, lifestyle, age, physical or mental handicap, developmental disability, inability to pay, or HIV/AIDS status.

R. The right to know the cost of services;

You and your parents have the right to know how much it costs to have treatment services provided to you.

S. The right to be fully informed of all rights; 

You have the right to know what your rights are, to understand what they mean and how them. Staff will explain to you any of your rights and/or the grievance procedure any time that you ask.    
You will receive a written copy of your rights when you start services, but you may ask for a copy of your rights and/or the agency client rights policy at any time.

T. The right to exercise any and all rights without reprisal in any form including continued and uncompromised access to services:

U. The right to file a grievance; and

V. The right to have oral and written instructions for filing a grievance.
You have the right to have the grievance procedure (steps on how to complain) in writing and to file a grievance (complaint) without fear of anyone retaliating or trying to get back at you for doing so.

If you think we have not been fair, you can write down what you think the problem is and work with staff to solve the problem.  You can also ask to speak to someone else not involved with your treatment.  The Client Rights Officer can explain to how to file a complaint (grievance) if you feel you cannot get your problems solved by working with staff. 


If you are unhappy with your Client Rights Officer or you want to file a complaint against your Client 
Rights Officer, the agency will arrange for you to talk with someone else, like the Executive Director.
BILL OF RIGHTS (IF RECEIVING SERVICES FOR PEOPLE WITH MENTAL RETARDATION AND OTHER DEVELOPMENTAL DISABILITIES) (OAC 5123.62)
1. Be treated nicely at all times and as a person.
2. Have a clean safe place to live in and a place to be alone. 
3. Have food that is good for you.
4. Be able to go, if you want, to any church, temple or mosque.
5. Be able to go to a doctor or dentist when you are sick.
6. Be able to have people help you with the way you walk, talk, 
   do things with your hands, act or feel in the least embarrassing way possible. 

7. Be able to have people help and teach you, if you want.
8. Be able to have time and a place to go to be alone.
9. Be able to call, write letters or talk to anyone you want about anything you want.
10. Be able to have your own things and be able to use them.
11. Be able to have boys and girls as friends.
12. Be able to join in activities and do things that will help you grow
  to be the best person you can.
13. Be able to work and make money.
14. Be treated like everyone else.
15. Not to be hit, yelled at, cursed at, or called names that hurt you.
16. Be able to tell people what you want and be part of making plans or decisions about your life.
17. Be able to ask someone you trust to help you communicate how you feel or what you want.

18. Be able to handle things on your own if you wish.
19. Be able to say “yes” or “no” before people talk about what you do at work or home or look at     your file.
20. Be able to complain or ask for changes if you don’t like something without
being afraid of getting in trouble. 
21. Not be given medicine that you don’t need or held down if you are not hurting yourself or others.
22. To vote and learn about laws and your community.
23. To say yes or no to being part of a study or experiment.
GRIEVANCE PROCEDURE

You are encouraged to discuss all complaints with your assigned House of New Hope staff. If this does not appear to fix the problem, then the following procedure should be followed:

Procedure:

1. All complaints (or “grievances”) must be in writing and signed by you (when appropriate).

2. Within 3 business days the Client Rights Officer will promptly call you to discuss your concerns.

3. The Client Rights Officer will gather facts and speak with everyone involved. The Client Rights Officer will investigate complaints on your behalf. The Client Rights Officer will maintain a written log of all contacts made in regard to your complaint/grievance.
4. If not resolved at this level, you and the Client Rights Officer will meet with the Executive Management Team to hear the grievance within 5 working days from step 3. You have the right to have the Client Rights Officer represent you at this meeting.
5. If not resolved at this level, then you and your custodian/guardian will be advised and given the choice to refer their complaint to outside organizations to obtain satisfaction. 
6. The grievance process will not take more than 20 working days from the date of the grievance filing.

7. In the event that the grievance process should require more than 20 days to resolve, the reasons for this will be clearly documented and you will receive written notice.

8. The Client Rights Officer will assist the youth or family member in making contact with identified outside organizations when needed or requested at any point in the grievance process. The Client Rights Officer will provide, upon request, information about how to make a grievance to any identified outside organization.


The outside organization may be one of the following:
	Ohio Department of Jobs and Family Services

899 East Broad St., 4th Floor

Columbus, Ohio 43205

      (614) 466-2738
	     Ohio Legal Rights Service
     50 West Broad Street, Suite 1400
     Columbus, Ohio 43215-5923
     Phone: 614-466-7264 or 1-800-282-9181 

     TTY: 614-728-2553 or 1-800-858-3542

	U.S. Dept of Health and Human Services
Office for Civil Rights-Region 
   Valerie Morgan-Alston, Regional Manager
       233 N. Michigan Ave., Suite 240
       Chicago, IL 60601
       Voice Phone (312)886-2359; FAX (312)886-1807; TDD (312)353-5693
	Ohio Department of Mental Health

30 East Broad Street, 8th Floor 

Columbus, OH 43266-0414

614-466-2333; fax: 614-466-1571

Toll-free: 1-877-275-6364; 
TTY: 1-888-636-4889

	Licking County Mental Health & Recovery Board

1435-B West Main St.

Newark, OH 43055

Tel: (740) 522-1234; (fax): 740-522-3504

Or you may contact the Mental Health Board
representing your local community or county of
original residence (in cases of foster care
placements out of county)
	Counselor, Social Worker, Marriage and

Family Therapist Board
50 W. Broad St. Suite 1075

Columbus, OH 43215-5919
Tel: (614) 466-0912; (fax) (614)728-7790

	    Attorney General’s Office


        Medicaid Fraud Control Unit
           150 E. Gay St., 17th Floor 

          Columbus, OH 43215 

    (614) 466-0722, FAX: (614) 644-9973
	U.S. Department of Health & Human Services   Office for Civil Rights – Region V

105 West Adams Street

Chicago, IL 60603

(312) 886-5078

	State of Ohio, Department of Developmental Disabilities 
1810 Sullivant Ave,  Columbus, Ohio 43223-1239
1-877-464-6733 (1-877-464-6733)


 If you are having problems, try talking to your clinician who is here to help you. If that doesn’t help and you want to make a complaint,                 you will need to write it down. You can ask for help to write out your complaints. 

If you don’t want your clinician to help you, you can call Cindy, the Client Rights Officer who will listen to you and help you. 

AGENCY CODE OF ETHICS
House of New Hope has established professional codes of conduct for all employees that include guidelines for fiscal, ethical, professional and corporate compliance. In addition, employees are expected to follow their established Professional Codes of Ethics. House of New Hope endorses the Codes of Ethics for the following:

1. The Ohio Counselor, Social Worker and Marriage and Family Therapist Board;

2. The American Counseling Association;

3. The National Association of Social Workers; and

4. Any other boards or organizations associated with the legal credentials of an employee others.

COLLECTION OF OUTCOMES INFORMATION

While in an agency program, you will be asked to participate in the completion of information, surveys and/or questionnaires regarding your satisfaction with service and your perception on how you are doing; such as describing your own behaviors, symptoms and functioning. You will be asked to complete this information during different points of time in your treatment. You will also be asked to allow us to contact you after you have completed services to see how you are doing. This information will be used to help the agency determine if services provided are helpful to you. This is voluntary and you may choose not to participate. 
TERMINATION FROM SERVICES

House of New Hope serves youth, children, adults and families.  Termination of mental health services, foster care services and disability services, may include, but not be limited to the following reasons:

1) Your behavior is beyond reasonable control in a community setting and a more restrictive (safer) environment is required.

2) You are at eminent risk of harm to yourself or others and unable to be stabilized in another type of community setting, like a hospital or short term intensive care setting.
3) You demonstrate acutely menacing, threatening or physically harmful behaviors and/or chronically incorrigible behaviors (not due to symptoms of a mental illness).  
4) You refuse to participate in services despite repeated efforts and your guardian agrees that termination of mental health services is appropriate.
5) You often go AWOL from foster care placement or are consistently unavailable to receive services in a community setting.

In those cases in which termination is determined to be necessary due to reasons noted above, efforts will be made to provide linkage for alternative care options. Additionally, whenever possible, a meeting will be held with you, your legal guardian and/or significant others, as well as other service providers prior to ending services.

   If you behave in a way that makes helping you too difficult, you may lose the right to continue participating in these services.

ACCESS TO RECORDS

You will have access to your own records as allowed by state law.  If you are a minor, you must have signed permission from parent/legal guardian to gain access to records.  Legal guardians may gain access to records as allowed by state law. 
To obtain records, you or your legal guardian must complete the following steps:

1. Make a request in writing to a representative of the agency, such as the assigned staff member working with you or a supervisor of a program.  

2. An appointment will be set for you or your legal guardian within 5 business days of receiving the written request. HONH is not permitted to re-release information obtained from outside sources. HONH also reserves the right to restrict access to any information that has been previously identified as being harmful if disclosed to you or your family member.  

3. All records must be reviewed in the presence of a staff member.

4. Information can be copied upon request.  Requests to copy material in the record will be made in writing.  You will be charged the cost of copying the material, at a cost $0.25 per page.  HONH will have 14 days from written notification to prepare the requested copies.

5. HONH can allow access to the records of minors only to those persons designated to be the minor’s legal guardian during the duration of service/placement with HONH.  Biological family members do not have access to the records of minors unless they have been designated to have legal custodial status of the minor. 

HONH shall provide consumers the opportunity to insert a statement in his / her record regarding their needs, services they are receiving or may wish to receive.  HONH will not add statements or responses, to the record without the knowledge of the person served.

All foster case youth records will be maintained for seven years from the age of majority (age 18).  All documentation of mental health services received by youth and adult records will be maintained up to seven years from the date of termination from Alcohol and Drug and/or Mental Health services.
CONFIDENTIALITY OF CLIENT INFORMATION                    

HONH will not let any person outside the agency know that a person attends or receives mental health services from House of New Hope or disclose any information regarding participation in any of our services unless:

A. You sign a release of information; (note that authorization for release of information can be revoked at any time and is time limited);
B. There is a court subpoena or court order for such information;

C. You are making statements of a specific threat to harm yourself or others;

D. We learn of any abuse or neglect; knowledge of abuse or neglect of a child requires mandatory reporting to state and/or local authorities;

E. A disclosure is made to law enforcement authorities regarding direct knowledge of a commission of a felony or concern for safety, such as reporting of AWOL or duty to warn;

F. The disclosure is made to medical personnel in a medical emergency; 

G. The disclosure is made to qualified personnel, with client signed permission, for research or evaluation purposes;
H. The disclosure is made as a result of an audit, in which confidentiality expectations extend to the auditing body; or
I. The disclosure is made as a result of obtaining payment for services, releasing only the minimally required information.
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 threats to commit such a crime.

In the case of minors (being under the age of 18) permission to release information must be signed by the parent/legal guardian unless state re-disclosure laws requires additional permission by the identified client. 
Prohibition of Re-disclosure pertaining to HIV related diagnosis and/or Drug and Alcohol 

treatment is as follows: 
Violation of Federal law and regulations by a person is a crime.  Suspected violations may be reported to the United States Attorney in the district where the violation occurs.
Information disclosed pursuant to this consent has been disclosed to you from records whose confidentiality is protected by Federal Law.  Federal regulations (42 CFR Part 2) prohibit you from making any further disclosure of it without the specific written consent of the person to whom it pertains, or as otherwise permitted by such regulations.  A general authorization for the release of medical or other information is NOT sufficient for this purpose.  The Federal rules restrict any uses of the information to criminally investigate or prosecute any alcohol or drug abuse patient. If the records released include information of an HIV-related diagnosis or test result, the following statement applies:

This information has been disclosed to you from confidential records protected from disclosure by state 
law.  You shall make no further disclosure of this information without the specific, written, and informed release of the individual to who it pertains, or as otherwise permitted by state law.  A general authorization for the release of medical or other information is NOT sufficient for the purposes of the release of HIV test results or diagnoses.                                                                                

While we try very hard to keep from sharing things about you to others, there may be certain times that we are required by law to have to share. Simply, we may have to tell a professional when we get very concerned about your safety or the safety of others.
CONFIDENTIALITY OF PROTECTED HEALTH INFORMATION (HIPAA REQUIREMENTS)

If you are receiving counseling or community based mental health services, HONH will inform your parent/guardian of your confidentiality rights according to the federal laws of HIPAA (The Health Insurance Portability and Accountability Act of 1996.) This is a law that explains how health information is to be kept private and ways that this information can be shared. A “Notice of Privacy Practices” will be given to your parent/guardian that explains how information is protected and can be shared. It includes rules around giving permission to share information on paper, verbally and electronically. If you would like a copy of the Notice of Privacy Practices you may have one, just ask your clinician.
QUESTIONS?

Should you have any questions regarding information in this handbook, please talk with your assigned clinician to answer any questions. 
You may also contact the Client Rights Officer to respond to questions or to express concerns if you feel your Client Rights have been violated.







When you see the big smiling sun, you will be able to read kid-friendly words explaining a section of the handbook.
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