RFQ Response Packet 1 Bid No. 710-19-1027

SIGNATURE PAGE

Type or Print the following information.

PROSPECTIVE CONTRACTOR’S INFORMATION

Company: Ozark Guidance Center, Inc.
Address: 2400 S. 48th Street
City: Springdale State: |AR Zip Code: |72762
Business OJ Individual [0 Sole Proprietorship O Public Service Corp
Designation: 0O Partnership (0 Corporation Nonprofit
Minority and 7 Not Applicable 0 American Indian O Asian American O Service Disabled Veteran
Women-Owned | O African American  [J Hispanic American O Pacific Islander American O Women-Owned
Designation™: —

AR Certification #: * See Minority and Women-Owned Business Policy

PROSPECTIVE CONTRACTOR CONTACT INFORMATION
Provide contact information to be used for bid solicitation related matters.

Contact Person: |Laura H. Tyler, PhD, LPC Title: CEO
Phone: 479-750-2020 Alternate Phone: |479-725-5121
Email: laura.tyler@ozarkguidance.org

CONFIRMATION OF REDACTED COPY

[0 YES, a redacted copy of submission documents is enclosed.
0 NO, a redacted copy of submission documents is not enclosed. | understand a full copy of non-redacted submission
documents will be released if requested.

Note: If a redacted copy of the submission documents is not provided with Prospective Contractor’s response packet, and
neither box is checked, a copy of the non-redacted documents, with the exception of financial data (other than
pricing), will be released in response to any request made under the Arkansas Freedom of Information Act (FOIA).
See Bid Solicitation for additional information.

ILLEGAL IMMIGRANT CONFIRMATION

By signing and submitting a response to this Bid Solicitation, a Prospective Contractor agrees and certifies that they do
not employ or contract with illegal immigrants. If selected, the Prospective Contractor certifies that they will not employ or
contract with illegal immigrants during the aggregate term of a contract.

ISRAEL BOYCOTT RESTRICTION CONFIRMATION

By checking the box below, a Prospective Contractor agrees and certifies that they do not boycott Israel, and if selected,
will not boycott Israel during the aggregate term of the contract.

{4 Prospective Contractor does not and will not boycott Israel.

An official authorized to bind the Prospective Contractor to a resultant contract must sign below.

The signature below signifies agreement that any exception that conflicts with a Requirement of this Bid Solicitation will
cause the Prospective Contractor’s bid to be disqualified:

Authorized Signature: U1l le . N A4 — Title: CEO

Use Ink Only. ( J
Printed/Typed Name: LauraH. Tyler, / Date: 4.3.19
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RFQ Response Packet

Bid No. 710-19-1027

SECTION 1 - VENDOR AGREEMENT AND COMPLIANCE

e Any requested exceptions to items in this section which are NON-mandatory must be declared below or as an attachment to this
page. Vendor must clearly explain the requested exception, and should label the request to reference the specific solicitation item
number to which the exception applies.

e  Exceptions to Requirements shall cause the vendor’s proposal to be disqualified.

By signature below, vendor agrees to and shall fully comply with all Requirements as shown in this section of the bid
solicitation. Use Ink Only

Vendor Name:

Ozark Guidance Center, Inc.

Date:

4.3.19

Authorized Signature:

— -

(AHAAAA~ [ A

Title:

CEO

Print/Type Name:

y

Laura H. Tyler /
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RFQ Response Packet Bid No. 710-19-1027

SECTION 2 - VENDOR AGREEMENT AND COMPLIANCE

e Any requested exceptions to items in this section which are NON-mandatory must be declared below or as an attachment to this
page. Vendor must clearly explain the requested exception, and should label the request to reference the specific solicitation item
number to which the exception applies.

e Exceptions to Requirements shall cause the vendor’s proposal to be disqualified.

By signature below, vendor agrees to and shall fully comply with all Requirements as shown in this section of the bid
solicitation. Use Ink Only

Vendor Name: Ozark Guidance Center, Inc. Date: | 4319
Authorized Signature:| . / i/ T Title:
uthorized Signature i /'v/ '/4‘{}/#”% itle CEO
Print/Type Name: Laura H. Tyler / /
(g
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RFQ Response Packet

Bid No. 710-19-1027

SECTION 3.4.5 - VENDOR AGREEMENT AND COMPLIANCE

e Exceptions to Requirements shall cause the vendor’s proposal to be disqualified.

By signature below, vendor agrees to and shall fully comply with all Requirements as shown in this section of the bid

solicitation. Use Ink Only

Vendor Name:

Date:

Ozark Guidance Center, Inc. 4319
Authorized Signature: ,///’ e f ’/_, D e Title: "‘r{'l

Print/Type Name:

Laura H. Tyler /

o
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RFQ Response Packet

Bid No. 710-19-1027

PROPOSED SUBCONTRACTORS FORM

e Do notinclude additional information relating to subcontractors on this form or as an attachment to this form.

PROSPECTIVE CONTRACTOR PROPOSES TO USE THE FOLLOWING SUBCONTRACTOR(S) TO PROVIDE SERVICES.

Type or Print the following information

Subcontractor's Company Name

Street Address

City, State, ZIP

Nme

{4 PROSPECTIVE CONTRACTOR DOES NOT PROPOSE TO USE SUBCONTRACTORS TO

PERFORM SERVICES.

By signature below, vendor agrees to and shall fully comply with all Requirements related to subcontractors as shown in

the bid solicitation.

Date:

Vendor Name: Ozark Guidance Center, Inc. 4319
Authorized Signature:| _/ T o Title: 1=/
’ i N [fa45— CE()

Print/Type Name:

Laura H. Tyler
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Bid No. 710-19-1027 6

State of Arkansas
DEPARTMENT OF HUMAN SERVICES
OFFICE OF PROCUREMENT
700 South Main Street
P.O. Box 1437 / Slot W345
Little Rock, AR 72203

ADDENDUM 1

DATE: March 12, 2019
SUBJECT: 710-19-1027 Therapeutic Foster Care

The following change(s) to the above referenced Competitive Bid for DHS has been made as
designated below:

Change of specification(s)
Additional specification(s)
X Change of bid submission/opening date and time
Cancellation of bid
Other

BID OPENING DATE AND TIME

Bid opening date and time has changed to April 8, 2019, 2:00 PM

Revise Section 1.29 Schedule of Events:

Date and time for Opening Bids, April 8, 2019, 2:00 PM CST

The specifications by virtue of this addendum become a permanent addition to the above referenced Invitation for
Bid.

FAILURE TO RETURN THIS SIGNED ADDENDUM MAY RESULT IN REJECTION OF YOUR BID.

if you have questions, please contact the buyer Margurite.al-ugdah@dhs.arkansas.gov
or 501-682-8743.

A

17"’?".‘;"-./ . N 46— 4.3.19
Vendor Signature/” / Date

Ozark Guidance Center, Inc.
Company
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The specifications by virtue of this addendum become a permanent addition to the above
referenced Invitation for Bid.

FAILURE TO RETURN THIS SIGNED ADDENDUM MAY RESULT IN REJECTION OF YOUR
BID.

If you have questions, please contact the buyer Margurite.al-ugdah@dhs.arkansas.gov
or 501-682-8743.

///, 7. /" / 4319
Vendor Slgnatu( Date

Ozark Guidance Center, Inc.
Company
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State of Arkansas
DEPARTMENT OF HUMAN SERVICES
OFFICE OF PROCUREMENT
700 South Main Street
P.O. Box 1437 / Slot W345
Little Rock, AR 72203

ADDENDUM 2

DATE: March 19, 2019
SUBJECT: 710-19-1027 Therapeutic Foster Care

The following change(s) to the above referenced Competitive Bid for DHS has been made as
designated below:

X Change of specification(s)
Additional specification(s)
Change of bid submission/opening date and time
Cancellation of bid
Other

BID OPENING DATE AND TIME

Bid opening date and time

CHANGES TO REQUIREMENTS

Section 2.2B

Delete: For verification of the requirements specified above (A & B), Vendor must submit Vendor's Therapeutic
Foster Care Placement Child Welfare Agency license obtained from the Arkansas Department of
Human Services (DHS), Division of Child Care and Early Childhood Education (DCCECE).

Add: For verification of requirements specified above (A & B), Vendor must submit one of the following:

1) Vendor's Therapeutic Foster Care Placement Child Welfare Agency License obtained from the
Arkansas Department of Human Services (DHS), Division of Child Care and Early Childhood
Education (DCCECE), or

2) A copy of the application for licensure.

Vendor’s license must be approved by the DCCECE board by June 1, 2019 in order to be awarded a
contract.

REVISED ATTACHMENT

Revised Attachment G
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State of Arkansas
DEPARTMENT OF HUMAN SERVICES
OFFICE OF PROCUREMENT
700 South Main Street
P.O. Box 1437 / Slot W345
Little Rock, AR 72203

ADDENDUM 3

DATE: March 26, 2019
SUBJECT: 710-19-1027 Therapeutic Foster Care

The following change(s) to the above referenced Competitive Bid for DHS has been made as
designated below:

___X __ Change of specification(s)
Additional specification(s)
Change of bid submission/opening date and time
Cancellation of bid
Other

BID OPENING DATE AND TIME

CHANGE SPECIFICATIONS

Attachment C: Performance-Based Contracting

B. Delivery of Services

5.g: Delete: “A physician and other personnel involved in the client’s case will review each plan of care at least
every ninety (90) days. The plan of care must be revised to reflect results of the review conducted

as required herein.”

Add: “Contractor shall review the plan at least semi-annually and shall update the plan to
reflect the child’s progress.”
Insert: #9
Service Criteria:

Contractor shall maintain records of the TFC internal client specific treatment plan of care. This plan may be very

similar to or mirror the youth’s PCSP.
Documentation shall at a minimum reflect the following:

A. Treatment plan developed in accordance with recommendations made by a physician or other licensed
professionals involved in the care of that client
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B. Any revisions of the Treatment plan
Acceptable Performance:

Acceptable performance is defined as one hundred percent (100%) compliance with Service Criteria and
Acceptable Performance Standards at all times throughout the contract term as determined by DHS.

Damages:

1st Incident: A Corrective Action Plan, acceptable to DHS, will be due to DHS within ten (10) business days of the
request.

2nd incident: A ten percent (10%) penalty may be assessed in the following months’ payments to the Vendor for
each thirty (30) day period the Vendor is not in full compliance with these Service Criteria. The ten percent (10%)
penalty shall be calculated from the total payment for the identified month in which the deficiency took place.

The total of all damage credits in any given month shall not exceed one hundred percent (100%) of the monthly
invoice unless a third incident occurs for any of the Service Criteria.

3rd incident: DHS reserves the right to impose additional penalties including but not limited to: withholding
payment on future invoices until Vendor is in full compliance, a substandard Vendor Performance Report
maintained in DHS’ Vendor file, and contract termination.

If you have questions, please contact the buyer Margurite.al-ugdah@dhs.arkansas.gov
or 501-682-8743.

0ias e (D 4.3.19
Vendor Signatupé  / Date

y,

Ozark Guidance Center, Inc.

Company
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£\ Ozark Guidance

FOCUSED ON YOUR MENTAL HEALTH

EQUAL EMPLOYMENT OPPORTUNITY POLICY

OGC is an Equal Opportunity Employer. Equal Employment Opportunity has been, and will
continue to be, a fundamental principle at OGC. Employment at OGC is based upon personal
capabilities and qualifications without regard to race, color, religion, sex, gender (including
pregnancy, childbirth, or related medical conditions), sexual orientation, gender identity or
expression, national origin, age, disability, genetic information, marital status, citizenship status,
veteran status or any other protected characteristic as established by law.

This policy applies to all terms and conditions of employment, including, but not limited to,
recruitment, hiring, placement, promotion, termination, layoff, compensation benefits, and all
other terms and conditions of employment. It is OGC’s intent to comply with all federal and state
laws regarding employment practices.

The HR Department has overall responsibility for this policy and maintains reporting and
monitoring procedures. Staff members' questions or concerns should be referred to the HR
Department. Any staff member or applicant who believes he or she has been subjected to
unlawful discrimination should report the incident immediately. Staff members, or applicants for
employment, who seek assistance pursuant to this policy will not have their employment
opportunities adversely affected because of such a complaint, or be subject to any other type of
retaliation.

Appropriate corrective action, up to and including termination, may be taken when any staff
member violates this policy.
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INFORMATION FOR EVALUATION

A. Must meet the foster care requirements outlined in Minimum licensing Standards
for Child Welfare Agencies.

Ozark Guidance’s (OGC) Therapeutic Foster Care (TFC) program’s policy and
procedure manual was updated and modified to reflect the Minimum Licensing Standards

for Child Welfare Agencies’ changes in 2016. The policy and procedure manual and
program have since been audited annually by Licensing; OGC has a current Therapeutic
Foster Care Placement Child Welfare Agency License. See Section B.

B. Must be licensed as a Child Welfare Agency as set out in the Minimum licensing
Standards for Child Welfare Agencies.

See attached license.

C. Must be able to provide trauma informed mental health services for clients
placed in the program.

Ozark Guidance (OGC) is mission-driven and dedicated to providing quality and
compassionate behavioral health care and services to children and families involved with
the Division of Children and Family Services. OGC’s Therapeutic Foster Care program
includes the following team members: Director of Therapeutic Foster Care, Psychiatrist,
Advanced Nurse Practitioner, Licensed Mental Health Professionals (MHP) of which one
is designated the Clinical Manager, Qualified Behavioral Health Providers (QBHP)
/Behavioral Intervention Specialists, support staff, and TFC Families. OGC completes
evaluations annually with the TFC Families and renews signed agreements with those
that meet or exceed expectations and requirements.

OGC'’s direct-service TFC staff (MHPs and QBHPs) are oriented for the first two
weeks of employment. During the first week, a minimum of 8 hours are dedicated to
presenting the agency’s policies and procedures and informing new employees about the
following: confidentiality and clients’ rights, handling medical and non-medical
emergencies, scope of practice and clinical limitations, clinical documentation, and
access to general medication information.

OGC'’s TFC staff that provide direct services to clients and families along with
our TFC Families complete a minimum of 30 hours of trauma-informed and competency-
(testing involved) and skill-based curriculums and trainings. For TFC Families, the 30
hours of training is completed prior to having TFC children placed in their home. Core
elements of this (pre-service) training are Attachment Theory, understanding trauma,
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trauma’s impact on child’s growth and development, behavioral management strategies
for working with traumatized children, prevention and management of crisis through
crisis intervention skills training, understanding multigenerational trauma, trauma’s
effects on learning and communication, potential consequences associated with multiple
placements of children, and medical/medication services surrounding traumatized
children and families. In addition to the 30 hours of trauma-informed training, all TFC
direct service staff receive CPR and First Aid training within the first 60 days of hire.
TFC Families receive the CPR and First Aid training prior to TFC children being placed
in their home.

OGC is also strongly motivated to equip staff with mental health techniques that
are trauma-informed and evidence-based. TFC MHPs (including the Director) will be
trained in Trauma-Focused Cognitive Behavioral Therapy and/or Child-Parent
Psychotherapy. OGC’s TFC MHPs are also trained in trauma-informed play therapy
techniques. OGC’s TFC MHPs will be the Case Managers of the TFC clients’ cases, and
they will also complete mental health assessments and treatment. Each TFC child will be
assigned a TFC MHP, and TFC MHPs will not have any more than 12 TFC clients
assigned to their caseload. OGC’s TFC MHPs receive regular (multiple times weekly)
supervision and/or consultation with the Director, Clinical Manager, or other MHPs.
OGC’s TFC Qualified Behavioral Health Providers will have at a minimum weekly
supervision and/or consultation with a therapist (or Director) who is trained in evidence-
based and trauma informed practices. OGC TFC MHPs and QBHPs will have annual
minimum training requirements in topics relevant to the program’s treatment of TFC
children.

OG’s TFC Families meet the foster care requirements outlined in the Minimum
licensing Standards for Child Welfare Agencies: Placement Child Welfare Agency, as
evidenced by OGC’s current granted license in addition to historical and recent successes
in program and TFC Family Licensing audits. The OGC TFC MHPs and QBHPs will
provide regular support and technical assistance to TFC Families to give guidance for the
implementation of the treatment plan and therapeutic parenting techniques. Fundamental
components of such technical assistance will be the design or revision of in-home
treatment strategies including pro-active goal setting and planning and the provision of
ongoing child-specific skills training and problem solving in the home during home
visits. Other types of support and supervision should include emotional support and
relationship building, the sharing of information and general training to enhance
professional development, assessment of the youth’s progress, observation/assessment of
family interactions and stress and assessment of safety issues.

Direct service TFC staff and TFC Families, in addition to the initial 30 hours of
training, will complete a minimum of 24 hours of approved in-service training each fiscal
year. They will also complete all needed CPR and First Aid hours necessary to maintain
certification. The Director will approve continuing education training hours that have
topics that mirror the (30 hour) pre-service training core elements.

D. Must have the ability to provide twenty-four (24)-hour, seven (7) days a week
mobile crisis intervention in the home and community setting.

OGC'’s TFC staff and TFC Families will work collaboratively with the TFC
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child’s PASSE Care Coordinator to develop an individualized crisis plan for each client.
OGC'’s TFC staff and TFC Families will also refer to OGC’s procedures and coordinate
(when necessary) care with OGC’s After-Hours Crisis On Call team to comply with
OGC'’s Mobile and Division of Children and Family Services (DCFS) Crisis and
Emergency Procedure in order to provide face-to-face crisis interventions 24/7 to TFC
clients placed in the program. Crisis interventions will be provided by therapists and
aimed at assessing client’s acuity of symptoms, safety planning, stabilizing the client, and
facilitating the client in obtaining the least restrictive therapeutic environment that is
appropriate for the client. OG will make every reasonable effort to divert foster
children/TFC children from acute hospitalization. Rationale for treatment will be clearly
documented for any service provided and/or recommended. The Director of TFC will
also provide updated TFC client, family, and contact information to the After-Hours
Crisis On Call team, so the team can also assist with emergency respite within the
program during evening and nighttime hours, when necessary. Follow up will be
provided to the client by the client’s therapist within 24 -48 hours of the initial crisis.

See attached OGC'’s Crisis Services and Emergency Response Plan that contains
OGC’s Mobile and Division of Children and Family Services (DCFS) Crisis and
Emergency Procedure (Attachment C).

Former Contract Managers/Current Employees who can verify experience of crisis staff:

1) Kristin R. Lehner, LPC

2) Paige Stephens, LMSW

3) Erica Boughfman, PhD, LPC



(86/10) LE£-540
pivog mapasy Aously aseppm pign

8 2 vewapEy ) "
.m é\ QJ.@\Q# m ” u ‘mﬁ 4 r
. Bm . i . £ j _. :
m mgN NN- ,; ,...,
5 STy} U0 puey 1o 39s saey aam JoIYM ssHIpg Uy y ,w? g gy N :
kL £ 5 o B A a3asod
YO ISNIOIT 40 FdAL YIHLONY OL AIONVHD SI1 LISV AWLL HONS TLLNN LO3443 NI NIVINTY TTImM ANy ISNIDITAVINOTY V SI SIHL
uRUR| §
3R 504 sunodesoyy Ty wesdosy wpusyjo jenxog
S0 jeruapisoy Anproe 4 wowneas | [ENUOpIsOy oLneigossy
W[ 218y 40150~

uowde |4 dandopy
"SITIAIIG HDWOTY

PIRYS Luodiowg —
Anioe g fenuopisoy

o) $ofly T Amoede ) ISI0IAIVG jeriuopisay
UV ISNAIIT SIHL A8 Q3ZN01LLINY SAOIAYIS D14103dS FHL

SVSNYNUV 40 JLVLS FHL NI STOIAYAS INFWHOVII/AEYD TYILNIQISTY ONIQIAO¥ 40 ISOJHNd THL YO 4

Te]
—

serze  FVEP IANDIYe ssoor  # ASNADIT pansst £gaxay sy

99LLL WY TIVAONINLS
IS HISY HINOS 9997
HFINAD HINVAID XUV ZO

sy sotfisaary

sa1asag Mg puy usapiy)) fo uosstarcy

$201a495 upsunyy Jo yussuravdacy SOSUDY LY

1M uotaw4adoos uy

pAvog matady Aouady aapfiaps pray-H SUSUDYLY 2y |

N~
N
o
Y
[«
Y
o
=
N~
o
z
°
m



©
(2]
c
©
kel
3
)
m
N
3%
c
kel
E=
o
Jog
n

16

N~
N
o
Y
[«
Y
o
-
N~

o
z
°
m

8661/87/C0 e

pieog monay Acusby alejlop pPIYD ‘uewlieyD

JOooIOYM SSOUWIM U]

AONVHD SALVLIS V ST HYHHL
SSINA LOHAAd NI NIVINGH TTIM ANV 8661/87/20 40 ALVA HAILDHA4d NV HLIM ISNADIT UVINOHA V SI SIHL

HAVDO YILSOd
AYVD YHLSOd DILNddVIHHL

‘SADIANAS ONIMOTION AHL ‘SVSNVIV 40 41V.LS GHL NI ‘ONIAIAOYd 40 4SOd¥Nd HHL 404
77T ## ASUBDY] JUGWISOER]J PIYD Ponsst Ago1ay S]
0E$999L7L WY “TTVADNIAIS
LAAYULS HISY S 00vT
J9)UI7) IOUBPINS) HIBZ()
Uy ‘13)U3)) IdUBPINL) YIBZ()
Jet SOYILA))
uoyEINPH POOYP[IY)) BT PUB 218D PIIY) JO UOISIAIQ

$301AIIS ueMIN] Jo jusunjieda(g sesuey}Iy 3y L,

i uopjeradood uj

advod MIIATY ADNIOV JUVATIM ATIHD SVSNVIIV FHL



Bid No. 710-19-1027

Ozark Guidance

17

2400 S. 48™ Street Springdale, AR 72762

Section 2.2 D mobile crisis

Category: Client Care

Subject: Crisis Services and Emergency Response Plan

Effective Date: 05/18

Authorized and Approved
By:
Executive Team

Regulatory Standard:
BHA Certification; State Plan

Review Date:

I. Policy: Ozark Guidance Center (OGC) provides crisis services to children, youth, and adults
experiencing psychiatric or behavioral crises. Services are provided within Ozark Guidance’s
catchment area to the mobile crisis population, acute care funds population, and persons in
custody of the Division of Children and Family Services (DCFS).

I1. Purpose: To ensure adequate and appropriate care to clients in crisis and/or in need of

emergency services.
I11.Definitions: None.

1V.Procedure:

A. Requirements and Processes: Implement and maintain a site-specific emergency response

plan as identified below:

1. Provide a 24-hour emergency number to all clients:
a. Ozark Guidance posts the 24-hour number on its website and all public entries to
each site (1.800.234.7052 or 479.750.2020)

b. Ozark Guidance includes the 24-hour number on voice mail greetings

c. Phone lines are automatically forward to the after-hours answering service during
evenings, weekends, emergencies, and holidays

d. Ozark Guidance includes the 24-hour number in client handbook

e. Mental Health Professionals (MHPs) provide the 24-hour number and review how
clients can access crisis services and after hours services during the diagnostic
assessment and document the discussion.
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2. Identify local law enforcement and medical facilities within a 50-mile radius that may
be emergency responders to client emergencies:

a. Contact information in emergency response plan is located at front desk

3. Face-to-Face emergency response is:
a. Awvailable 24 hours a day 7 days a week

b. Provided telephonically by a MHP within 15 minutes of an emergency/crisis call
and face to face assessment within two hours when indicated. (Please see On Site,
Phone, and Mobile Crisis services procedures).

4. Response strategies are based on:
a. Time and place of occurrence

b. Individual’s status (client/non-client)
c. Contact source (family, law enforcement, health care provider, etc.)
d. Safety

e. Clinician documents response in context of a., b., c., and d.

5. Provide emergency services training:

a. Ozark Guidance requires age appropriate training that complies with CARF
requirements.

b. Ozark Guidance trains for all MHPs and Qualified Behavioral Health
Professionals (QBHPSs) through Essential Learning and when applicable through
face-to-face crisis training

c. After hours, counselors on call (COC) complete emergency response team
orientation prior to providing services to crisis clients.

d. All after hours counselors have monthly supervisory phone contact and updated
schedules

e. Documentation of training is maintained in staff personnel file. This includes
Essential Learning Training Log

6. Reaquire clinical review by the clinical supervisor or emergency services director
within 24 hours of each after hours emergency intervention:

a. On-site, Phone, and Mobile crisis services all have a clinical review process that
is outlined in each respective procedure.

b. Please see On-Site, Telephonic, and Mobile Crisis services procedures for more
information.

7. Documentation of all crisis calls, responses, collaborations, and outcomes is
completed within two hours. When appropriate services provided as follow up to the
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crisis call are documented in accordance with the Ozark Guidance Documentation
Compliance Plan.

8. Emergency responses may not vary based on the client’s funding source.

9. Emergency responses are made in the least restrictive environment that is safe and
allows for effective care.

V. Attachments

C. Mobile and DCFS Crisis and Emergency Procedure
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Attachment C: Mobile and Division of Children and Family Services (DCFS) Crisis and
Emergency Procedure

1. OGC professional staff will respond to face-to-face requests for emergency intervention
received from a hospital or law enforcement agency or other requesting agency for a current
client or non-client by making phone contact within 15 minutes of a request for crisis
assessment.

2. OGC will coordinate with the hospital or law enforcement agency or other requesting agency
to determine whether the face-to-face response by the MHP is needed within two hours of the
request.

3. The hospital or law enforcement agency or other requesting agency in agreement with OGC
may determine that the face to face by MHP is not needed, needed within two hours, or
needed on a different time frame and identify the least restrictive setting to safely complete
the assessment.

4. If adifferent time frame is proposed, the agreement and a reasonable basis for the agreement
will be documented by OGC staff in EHR.

5. OGC will use appropriate forms in crisis assessment process
a. MHPs will use OGC screening forms clients screened for hospitalization.

b. MHPS will use SPOE forms for clients being screened for Arkansas State Hospital
c. MHPs will use DCFS SPOE forms for persons in custody of DCFS

d. Each type of screening above has a separate process and form that is located in the
Emergency Response Plan.

6. OGC MHPs will provide services to persons in custody of the DCFS in a community setting.
This may include but is not limited to a home or foster home, school, or DCFS office.
a. OGC MHP will complete safety checklist prior to seeing any client in a home or foster
home.

b. OGC MHP may go to a home or foster home unless he/she determines the home or foster
home is not safe.

c. The safety concern will be documented, and a suitable alternative will be determined.

7. For the DCFS population crisis, services will focus on stabilization of the client within the
community. The stabilization process will integrate other care partners as appropriate.

8. OGC MHP will complete a risk assessment and safety plan whenever possible and indicated.

9. Follow up will be provided to the client (by the client’s MHP or MHPP) within 24 to 48
hours when the client is accessible.
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10. If the individual in crisis has a behavioral healthcare provider that they have been working
with, OGC will whenever appropriate and possible contact that healthcare provider. OGC
will provide the crisis assessment and appropriate crisis services.

11. For those individuals deemed to be in need of acute hospitalization, the screener or other
identified OGC staff will begin documenting efforts to locate an acute placement
immediately. Documentation should continue until placement is confirmed and takes place.
This will be done in collaboration with the assigned PASSE as appropriate.

12. The MHP providing face-to-face assessment services will continue to provide crisis
stabilization services until OGC MHP or other medical or behavioral health professional
determines the person is stable. This determination must be documented and available for
OGC MHP to scan into OGC EHR.

13. OGC mobile response team consists of the after-hours crisis on call team and during
business hours the MHPs available at the time of the face to face assessment request.

14. This “team” will triage the person served into the least restrictive services including but not
limited to: immediate outpatient treatment by a behavioral health professional, crisis
stabilization services, referral to substance abuse detoxification, referral to an authorized
crisis intervention unit if available, or admission to local acute psychiatric hospitalization.

15. The coordinator of crisis services or designee will run an EHR query for mobile assessments
daily and review to determine if safety of client was addressed, crisis stabilization was
provided, and whether referral to the least restrictive environment was made.
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