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Abstract
of
THE IMPACT OF PRIVACY LAWS ON CROSS AGENCY COLLABORATION
CROSS OVER YOUTH PROJECT MODEL
by

Victoria Losé
Statement of Problem

The U.S. Department of Justice started to notice an influx of youth becoming wards of the
state throughout the United States. A common pattern that judges noticed for these youth
included being in the child welfare system along with the justice system. Judges ordered all the
participating agencies that coordinate care for youth in the child welfare system to come together
to provide more effective and efficient services to their shared clientele. This cross-agency
collaboration includes Child Welfare, Probation, Behavioral Health Services, Department of
Education, and Juvenile Courts. These agencies must work together to help their shared client.
However, that includes sharing personally identifiable information. With these collaborations’
privacy laws prohibit data sharing amongst outside agencies. My thesis explored how the impact
of privacy laws could be overcome, by focusing on Sacramento County’s implementation of the
Cross Over Youth Project Mode as a case study.

Sources of Data

| used a qualitative approach for this research. I conducted non-participant observations of
meetings to see if these privacy laws impacted any information these stakeholders shared
amongst each other. Additionally, | conducted interviews of the staff from the different agencies

participating in this cross-agency collaboration.



Conclusions Reached
The current policy does allow for sharing data. However, the process could be expedited if
the language in the policy actually explicitly stated that all stakeholders that form a

multidisciplinary team are also allowed to share data with one another.

, Committee Chair

Su Jin Jez, Ph.D.

Date
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Chapter 1

INTRODUCTION

Judge Johnson of Juvenile Courts in County X received a case for a teen named
John Smith. Probation officers reported that Smith committed a crime of robbery and
vandalism throughout his neighborhood. At the age of 14 Smith entered into the Child
Welfare system because he lived in an abusive household. Smith’s social worker placed
him into a group home. Smith’s absence from school for various weeks resulted in poor
academic performance. Smith’s social workers reached out for assistance from the
schools for more resources to improve Smith’s academic record. Smith’s social worker
sought assistance for Smith’s medical health and Smith received medication for his
depression. Through this process of seeking help and information from different agencies
such as the schools, and hospitals the social worker ran into issues of privacy and
confidentiality enforced by state and federal laws. This is not the first time Judge Johnson
experienced a case such as Smith’s.

Judge Johnson and other Judges in the Juvenile Courts noticed that too many of
these youths who are involved in the child welfare system and juvenile justice system are
the most likely to become wards of the state (Freundlich & Morris, 2004). Teens in
multiple systems are referred to as dually involved youth. The research shows that dually
involved youth are at higher risk to struggle as an adult (CJJR & McCourt School of
Public Policy, 2015). These youth struggle academically which leads to lower

educational attainment. Dually involved youth also experience homelessness, health



disorders, and unemployment at higher levels as adults than their counterparts (CJJIR &
McCourt School of Public Policy, 2015).
Problem Statement

In response, the Judges ordered for the systems to work together to coordinate
care for the youth receiving their services. This means that the agencies involved in
caring for the youth must collaborate and coordinate care for their client. In addition, the
Center for Juvenile Justice Reform at Georgetown University McCourt School of Public
Policy developed the Cross Over Youth Project Model (CYPM) to improve the outcomes
for youth involved both in the child welfare system and the juvenile justice system. The
CYPM Model is not limited to just the child welfare and juvenile justice systems but
emphasizes these two systems. Although the coordination of care may seem simple to
organize, these agencies uphold strict privacy laws that make it difficult to cross share
information which may further impact the cross-agency collaboration. This thesis uses
CYPM as a case study to help understand the impact privacy laws have on cross-agency
collaborations that need to coordinate care and provide comprehensive services to their
clients.

Individual privacy plays an important role in one’s personal identity and personal
freedom (Mills, 2008). The purpose of the privacy laws is to protect individuals’
information that can be collected by different agencies. This in turn should protect
individuals from any harm that may come when sharing personal information in
confidence. Information collected by some agencies includes first and last name,

birthdate, gender, social security number, and any other demographic information.



Although sharing personal information may seem daunting, it can benefit the
individual. For example, disclosing information with the Social Security Administration
allows individuals to save for retirement. Disclosing information to government
intelligence agencies such as the FBI, and CIA can help with personal protection and help
national security. Sharing personal information with government agencies should be for
the benefit of the general population and cross agency collaboration can enhance this
public benefit.

Cross agency collaboration can help the public by providing more effective and
comprehensive services. Cross agency collaboration is a process where agencies work
together on the best approach to provide efficient services to the individuals they serve
(Olson, 2003). This process involves two or more agencies coming together to achieve
goals that one agency could not carry out as effective on their own (Olson, 2003). For
example, ISIS beheaded American journalists Steven Sotloff. Prior to his death, ISIS
requested a release of all Muslims in American custody or 100 million euros (CBS,
2017). The Sotloff family raised money to help save their son’s life; however, it is against
US Policy and families can be prosecuted if they pay ransom. In order to prevent future
American families experiencing this tragedy the government created the U.S. Hostage
Policy (Office of White House Press Secretary, 2015). The FBI takes the lead on this
policy and it includes the CIA, U.S. State Department, and Department of Defense to
share intelligence and keep families informed (Office of White House Press Secretary,
2015). This is important because it can help agencies give better and more effective

services to individuals.



When Social Security Administration (SSA) shares information with other
agencies it is in the benefit of the individual. For example, if an individual becomes
disabled then SSA shares the data with federal agencies to aid with other benefits such as
veteran benefits if applicable to the individual (Evangelista, 2017). Cross agency
collaboration is important because in understanding other agencies, employees can be
more aware of how their work affects other agencies which in turn affect the individuals
they both serve. Collaboration allows an exchange of dialogue amongst other agencies
whom may be struggling with similar issues in serving the same population.
Collaboration allows agencies to discuss and brainstorm new ideas to improve providing
comprehensive services to the public.

However, privacy laws may make cross agency collaboration difficult. Privacy
laws may make it harder for government agencies to share information. Privacy laws can
prevent agencies from using a shared database system that may help them in providing
comprehensive services that can benefit the individuals these agencies serve.

As such, it is important to understand the relationship between privacy laws and
collaboration. My research question is, how do privacy laws impact collaboration? As
mentioned previously, I conduct a case study of a cross agency collaboration, the Cross
Over Youth Project Model (CYPM). I chose CYPM as a case study because I believe the
work this collaborative does to help prevent youth from being wards of the court is
crucial to improve and create more successful opportunities for these youth as adults.
CYPM helps make a difference in the lives of these youth where they are more likely to

be safe, healthy, and contribute to society as a responsible adult.



Thesis Layout

In the next chapter, | provide a comprehensive literature review on the role of
privacy laws and its effects on cross agency collaboration. Following the literature
review, | provide a chapter that includes a methodology section discussing in depth the
approaches taken in order to help me answer the research question. After the
methodology section, I discuss the findings of my research. In the final chapter, | make
conclusions based on the analysis of the findings and provide any recommendations on
how the impacts of privacy laws on collaboration can be better resolved.

Through a comprehensive analysis of the impact of privacy laws on collaboration,
this thesis provides insight into how the agencies in CYPM provide comprehensive
services for dually involved youth. In addition, this thesis will give insight not only to the
impact of privacy laws but other problems the CYPM collaboration experiences that may
be shared amongst a host of collaborations. This analysis serves as a good way to
understand the barriers to collaboration and how the legislature can assist in creating a

smoother process of collaboration amongst agencies to better serve the general public.



Chapter 2
LITERATURE REVIEW

The purpose of privacy laws is to protect individuals sharing their personal
information from others that might misuse their information for other purposes.
Throughout this literature review I refer to privacy laws and confidentiality laws which
are interchangeable terms. Although these privacy laws are in place to protect the
individual, privacy laws can negatively impact cross agency collaborations that seek to
benefit the individuals they serve and the public at large. The purpose of this literature
review is to understand the effect privacy laws have on cross agency collaboration. In
reviewing the literature, two main themes emerge as to how privacy laws impact
collaboration: they make it a difficult process to share data between agencies and they
cause some confusion for employees who try enforce them. First, | discuss how privacy
laws prohibit data-sharing and how this limited access affects different cross agency
collaborations. Then, | discuss how federal and state privacy laws cause confusion and
misunderstanding for employees in which certain agencies are allowed to gain access to
information for collaborations.
Difficult process to share data

One of the main implications that relates to the strict confidentiality laws is the
difficulty of data-sharing between agencies. There are very strict guidelines on who gets
access to certain data. This affects agencies that try to collaborate with other agencies to

have better outcomes for the individuals they serve. This section goes into depth about



how privacy laws limit access for agencies to share data with other entities and uses
examples of multidisciplinary teams to display this strain.

Confidentiality laws

There are confidentiality laws that make it a difficult process to share data that
agencies may need to better serve the individuals using their services (Child Welfare,
2014, Darlington et al, 2005, Cole, 2011, Marshall & Solomon 2004, Immigrant Legal
Resource Center, 2016, Feinstein e. al, 2009). This section covers privacy policies known
as The Health Insurance Portability and Accountability Act of 1996 (HIPAA), Family
Educational Rights and Privacy Act (FERPA) and California Penal Codes that affect
collaboration.

HIPPA

The Health Insurance Portability and Accountability Act of 1996 (HIPAA)
secures the privacy and confidentiality of an individual’s medical records also known as
protected health information (PHI) (AOC Center for Families, 2010). Only certain people
can obtain medical information (AOC Center for Families, 2010).

Mental health providers also enforce HIPPA to secure that their client’s
information (Marshall & Solomon, 2004, Feinstein et.al, 2009, Liew, 2012). These
confidentiality allegations make it difficult for providers, consumers, and families to
discuss the needs of the individual. It is difficult for families to help provide enough care
for their loved one without ongoing contact with mental health providers that can prevent
a crisis (Marshall & Solomon, 2004). Mental health providers include counselors,

therapists, psychologists, etc. Again, if parents wanted to obtain information about their



child from their mental health provider a consent from the minor is needed (Feinstein
et.al, 2009).

HIPPA over rules any state laws that goes against it but defers to state laws if it is
stricter in protecting of a patient’s privacy (AOC Center for Families, 2010). For
example, California enforces the Confidentiality of Medical Information Act (CMIA).
With CMIA, records cannot be given to any entity without consent from the individual or
minor (Health & Saf. Code, §123115). The minor must give consent even if it is a parent
or guardian (Health & Saf. Code, §123115). In addition, a health care provider cannot
show information to a social worker or probation officer (Civ. Code, 856.103(e)(2) &(h)).
Both HIPPA and the CIMA make it difficult to share information that other agencies can
use to improve their services to the individual they serve.

HIPPA makes this a difficult process to share data information because at all
times it is at the discretion of the client. Health providers must obtain a release form the
client in order to share information with other agencies. The purpose of HIPPA is to
protect the client’s identifiable information and if the client does not see fit and does not
sign a waiver for their information to be shared at a collaboration it can hinder the
agencies’ ability to provide comprehensive services which may be beneficial to the client.

FERPA

Educational records are protected by Family Educational Rights and Privacy Act
(FERPA) (20 U.S.C. 81232g; 34 C.F.R.). Schools can share information only if it is an
emergency and to protect the health and safety of the student and other individuals.

[FERPA, 1974-a, sec.(b)(1)(D)]. With allowing schools to share information only in an



emergency does not help the collaboration effort with other agencies that may need to
take place to better serve the student’s educational needs (Day,2013).

With the education system enforcing FERPA it makes it very difficult for other
working partners to share data information. For example, if a child is in the child welfare
system, FERPA makes it a difficult process for the social worker to obtain educational
records of their client. With only allowing schools to share information in the case of an
emergency makes it difficult to ensure that the client’s educational needs are met daily
for improvement. In addition, FERPA may actually hinder a student getting the resources
they need to progress due to the strict guidelines.

California Penal Codes

In addition, juvenile courts, probation, and Child Welfare (CW) all share minors
they serve. However, certain agencies such as CW is limited to the disclosure of abuse
and investigation reports (CA Pen. Code. 811675.5). CW also limits the disclosure of
certain information to the courts (CA Evid. Code, §8990 et seq).

This impedes the services probation and juvenile courts provide. More
information for the probation officers will help them in their understanding approach in
serving these minors. Judges need full information to make the best judgement of the
minor in court. These laws make collaboration amongst the entities difficult. These
organizations have a responsibility to serve and protect the well-being of the children and
youth receiving their services (Day, 2013).

The California Penal Codes have strict guidelines and therefore make it a difficult

process for the courts, probation, and child welfare to share data that may be beneficial to
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the clients. In the past each of these entities worked by themselves, started their case from
when they knew the client, but did not have full information on their client which resulted
in most clients becoming wards of the state. For example, full information means that in
some cases the judges not informed that the client meets with a therapist to help with
depression and suicidal thoughts. Probation officers are not aware that the client grew up
in an abusive household and that the best approach is not the typical excessive force some
officers use to get individuals to comply. Sometimes social workers are notified weeks
after their client committed a crime. California Penal Codes make it difficult for all these
agencies to work together and be on the same page in serving their shared client. It is a
complete disservice to the client and the coordination of care amongst these agencies is
crucial.

In addition, this law does not include immigration attorneys (Immigrant Legal
Resource Center, 2016). This impedes on immigration attorneys working with
undocumented youth. Immigration attorneys in this situation need to put in a request to
have access to this file (Immigrant Legal Resource Center, 2016). However, this adds an
extra step and makes it more work for the immigration attorneys to do their best to help
their client. This is a difficult situation for undocumented youth. For example, upon their
arrest the attorney must find out if Immigration and Customs Enforcement (ICE) has
information on their youth (Immigrant Legal Resource Center, 2016). The attorney is
recommended to contact the Public Defender’s office to see if ICE issues a “notification
of request” for the client (Immigrant Legal Resource Center, 2016). Both the attorney and

the Public Defender can work together to help work with ICE for a no dissemination
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order to help protect the undocumented youth. Immigration attorneys do not have access
to this information because the privacy laws make it difficult to best represent their client.
Cross-Agency Collaboration

The privacy laws mentioned previously make it difficult for cross agency
collaboration also known as multidisciplinary teams (MDTs). MDTs make up of multiple
different agencies that come together to best serve their shared population. Agencies in a
MDT work with others to carry out something they could not on their own. It is
encouraged that the client is well informed about the agencies that are a part of the
collaborative effort (Liew, 2012). In this section | discuss MDTs in different aspect such
as MDTs in medical research, mental health, and chaplains participating in
collaborations.

Medical Research

State privacy laws make it difficult for agencies to collect public health
information for research. Specifically, disease prevention research. Begley et al, (2017)
writes how privacy laws impede on the collaboration of health departments for public
health purposes. The Center for Disease Control (CDC) developed a strategy to develop a
collaboration between various health department to help prevent HIV/AIDS, viral
hepatitis, other sexually transmitted diseases, and tuberculosis (TB) (Begley et al, 2017).
CDC conducted a study of the privacy laws of all 50 states through a database system
called Westlaw Next. Researchers found that the privacy laws are very broad and vary
amongst every state. They found that many states have a general provision release

protocol but do not have a disease specific release protocol. With these strict state privacy
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laws, it is difficult to conduct research that can help the public and prevent certain
diseases.

Mental Health

As mentioned previously, MDTs operate on various different names and are
dependent on the agencies they comprise of but still serve the same purpose in
collaboration. For example, the Suspected Child Abuse and Neglect (SCAN) teams
include child protection and mental health services (Darlington, et. al, 2005). Darlington,
et.al used a regression analysis with a cross sectional survey to understand the attitudes
and experiences of the employees from different agencies and the barriers to their
collaboration. The authors received 232 completed responses with an overall response
rate of 21% (Darlington, et. al, 2005). One of the main factors reported as a barrier to
their collaboration was confidentiality (Darlington, et. al, 2005). Confidentiality
accounted for five percent of the variance (Darlington, et. al, 2005). Although the
variance is small, the results showed to be statistically significant (Darlington, et. al,
2005).

Victim Advocates

In addition to mental health providers, victim advocates provide a similar service
to their clients. Some of the victim advocates serve on MDTSs called the Sexual Assault
Response Team (SART) (Cole, 2011). SART consisted of 78 professionals from different
backgrounds such as 28% medical professions, 44% criminal justice, and 28% victim
advocates (Cole, 2011). As previously mentioned about the hard position of a

psychologist on a MDT it is the same for victim advocates. Victim advocates need client
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consent to share anything with the team. (Cole,2011). Cole developed a study of 3
SARTSs. SART A covers 4 counties with a population of 376.626 in 2006. SART Bisin a
metropolitan area with a population of 270,789 in 2006. SART C is also a metropolitan
area with an estimated population 699,827 in 2006. Cole (2011) measured victim
confidentiality with a question if victim confidentiality served as a barrier with a Likert
scale between one (strongly disagree) to five (strongly agree) for a response. Results
reported that majority of the participants in SART did not see victim confidentiality as a
barrier to collaboration (Cole,2011). However, about one third of the respondents were
concerned about victim confidentiality which is still a large amount (Cole,2011). The
concerned 1/3 of responses came from victim advocates. Victim advocates reported that
keeping victim confidentiality is extremely difficulty while collaborating with the other
agencies (Cole,2011).

Chaplains

Chaplains serve as a figure of faith to the people. Chaplains meet with many
people to help support their spiritual needs. In this position, Chaplains will learn many
things that others hold very close to their hearts and do not want to be shared. The role of
a chaplain has evolved over the years due to collaboration with mental health providers
(Carey et al, 2014). Erde et al. (2006) interviewed 174 acute care patients within a US
university hospital to gain insight into the patient’s perspective. About 76 (42%) out of
the 179 did not want, without their consent their details released to a chaplain or a clergy

(Carey et al, 2014). However, it was interesting that although patients did not want their
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information to be disclosed they still were welcoming to a visit from the chaplain while
in the hospital (Carey et al, 2014).

Furthermore, Cantrell et. al (2014) conducted a study of chaplains to understand
how military Chaplains collaborate with mental health professions to better serve their
patients. The authors interviewed 198 chaplains and 201 mental health professional sin
33 Department of Defense (DoD) and Veteran Affair (VA) facilities. Compared to VA
chaplains, DoD chaplains expressed more concerned with how confidentiality of
chaplains is important, chaplain confidentiality is an incentive for people to talk with
them, chaplain confidentiality can serve as a barrier to a referral, and chaplains can fully
encourage self-referral to mental services (Cantrell et. al, 2014). One Navy chaplain that
when people tell information to him it goes to the grave and that no discussion with
mental health providers takes place (Cantrell et. al, 2014). An Army chaplain shared that
anything shared with him is not shared with mental health providers even if the individual
is suicidal (Cantrell et. al, 2014). Some DoD mental health providers discussed that when
they refer a case to chaplains sometimes the chaplains do not get back to them because of
confidentiality reasons (Cantrell et. al, 2014). The VA requires chaplains to document
their discussions, the VA chaplains can provide information but very minimal and do not
under any circumstances disclose confidential information (Cantrell et. al, 2014). Authors
found that these confidential laws make it difficult for both military chaplains and mental

health to provide comprehensive services to the individual receiving their services.
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Confusion and Misunderstanding of Privacy Laws

Research consistently finds a lack of understanding and confusion in the privacy
laws or confidentiality laws themselves (Child Welfare, 2014, Darlington et al, 2005,
Cole, 2011 Marshall & Solomon 2004, Immigrant Legal Resource Center, 2016,
Feinstein e. al, 2009). With confusion and a lack of understanding many agencies do not
clearly understand what they are able to do or not in certain situations.

Confusion

Sometimes obligations of child welfare employees are not so clear. Some federal
and state laws require them to report and to disclose information to help coordinate care
for the child. On the other hand, some states and federal restrain them from cross sharing
information with other agencies that can help improve the child’s situation (Child
Welfare, 2014).

Misunderstanding

Cole (2011) reported that law enforcement and medical employees did not
understand the statutory guidelines to communicate with victim advocates and the rape
crisis victims. Issues also may arise when different confidentiality policies (Cole, 2011).
In Cole’s (2011) research the victim advocates reported that they uphold a more rigorous
and strict line of confidentiality which impedes the collaboration process. Victim
advocates in any situation will not share information with their collaborative team unless
given consent from their client (Cole, 2011).

According to Begley et al, (2017) there is a gap in the law about personal

identifiable information use and release. Begley means that the law does not explicitly
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discuss how health departments may use or share that information (Begley et al, 2017).
Public Health agencies can struggle with interpreting these laws and if it applies to
certain situations or not (Begley et al, 2017). With the lack of clarity, it becomes very
difficult for public health agencies and the Center for Disease Control to conduct research
on prevention of specific diseases.
Conclusion

The literature review discusses that privacy laws impact collaboration by making
it difficult to share data and that the lack of transparent policies also makes it difficult for
collaboration to take place. Privacy laws make it difficult to share data amongst
different agencies because they protect personal information and sometimes agencies in
collaboration need that information to provide better comprehensive services. In addition,
data-sharing limits how well other agencies can collaborate with others. Many agencies
have trouble working with one another because of the privacy law protection.

Furthermore, when there is a lack of transparent privacy policy agencies do not
know what their role is or certain things that are not defined well or discussed
thoroughly can lead to misunderstandings. When agencies cannot decipher clearly the
written policy it creates confusion, and a lack of understanding, and when certain
positions are not included in the privacy policy collaboration becomes very difficult.
Most agencies that do not have a clear understanding tend to do nothing at all due to the
risk they may face within their agencies.

Although confidentiality laws protect the individual it can highly affect a greater

benefit to the individual of cross agency collaboration. This literature review showed that
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privacy laws allow for limited access to data and are not very transparent which impact
collaboration. In the next section, | provide my methods chapter into my own study on

learning how privacy laws impact cross agency collaboration.
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Chapter 3
METHODOLOGY

In this chapter, I summarize the methods I used to assess how privacy laws impact
cross agency collaboration. I used a qualitative case study methodology. A qualitative
approach fit best for my research because it provides me with details about human
behavior, emotions, and personality characteristics that a quantitative approach could not
provide. I chose to conduct a case study because it allows for me gain a deeper of
understanding with a specific lens. It helped my research study become more specific and
concise. A qualitative approach captures and encompasses a more holistic picture of the
cross-agency collaboration of Sacramento CYPM. I chose to focus on CYPM because 1
believe the work this collaborative does can truly help make a difference in the lives of
the clients they serve.

More specifically, I used a non- participant observation of CYPM meetings and
employee interviewees about the process and barriers experienced in this specific cross
agency collaboration. A non-participant observation approach allows me to see
Sacramento CYPM in real time and witness them in their true manner and behavior to
understand the impact privacy laws makes on their collaboration. In addition, interviews
allowed me to gain in-depth experiences, gave me the ability to ask to follow up
questions, and provided me a more holistic understanding of the collaboration in

Sacramento CYPM.
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Case Study: CYPM

CYPM is a cross agency collaboration that seeks to improve the outcomes for
dually involved youth by enhancing communication across systems (CJJR & McCourt
School of Public Policy, 2015). | chose CYPM because it includes many agencies
working together to help improve the outcomes for dually involved youth. In addition, I
believe CYPM served as an interesting model that included agencies that usually do not
work together. CYPM allowed these agencies to learn more about each other, learn about
the other’s perspective and how the work that their agency performs directly affects the
other system. CYPM also is crucial to help coordinate more improved care for these
youths. | also believe that CYPM serves as a good case study because the population this
collaboration serves is challenging and CYPM has the potential to not only help the youth
it serves now but to have long term effects into their adulthood.

The goals for CYPM include reducing the number of youths in out of home care,
reducing the number of youth reentering child welfare from juvenile justice placements,
and reducing recidivism for dually involved youth. CYPM focuses on youth entering the
child welfare systems from the juvenile justice system (CJJR & McCourt School of
Public Policy, 2015). More specifically, CYPM aims to reduce the number of youths in
juvenile detention facilities, reduce the number of youth reentering child welfare from
juvenile justice placements, reduce congregate care, and reduce recidivism (CJIR &
McCourt School of Public Policy, 2015).

In March 2015, Sacramento County adopted CYPM. The stakeholders include

Child Welfare, Probation, Behavioral Health Services, Sacramento County of Education,
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and the Juvenile Justice Courts. Representatives from each agency attend monthly
meetings to discuss data and the best approaches to provide comprehensive services for
dually involved youth. In 2018, Sacramento County identified and engaged all 88 dually
involved youth in their jurisdiction. Sacramento County’s region includes the City of
Citrus Heights, City of Elk Grove, City of Folsom, City of Galt, City of Isleton, City of
Rancho Cordova, and the City of Sacramento.
Method 1: Non-participation Observation

| used non-participant observation because this approach allowed me to explore
collaboration in real time. This approach allowed me to capture the truest behaviors of
my sample and is flexible. A non-participation observation allowed me to envision the
bigger picture of the collaboration and gain an insight from participants. This approach
helped me capture  re-occurring patterns that can help me answer my research
question. The non-participant observation notes served as supplemental data in addition
to interviews. Using my non-participant observation notes allowed me to compare notes
from interviews to verify any common patterns. Attending the monthly meetings and
collecting observational data allowed me to take note of how many times the discussion
of privacy law occurred and its impact on the cross-agency collaboration.

| created a table (See Appendix B) to organize my notes for the non-participant
observations at the CYPM meetings. | attended CYPM meetings monthly that took place
from 1:30pm -3:30pm. | observed 4 meetings in 2018 from May - September. CYPM
cancelled a meeting in June and | extended my observation of the meetings until

September to include 4 meetings. Throughout these meetings, | observed the level of
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collaboration between agencies as demonstrated by employee actions. | also focused on if
the agencies mentioned how they could not share information because of the privacy laws
they must follow.
Method 2: Employee Interviews

The second part of the qualitative approach included employee interviews. This
approach allowed me to relay the importance and purpose of the research to the
interviewee. This approach gave the interviewee time to ask clarifying questions during
the interview process. Interviews also allowed me to ask follow up questions. In addition
to the non-observation approach, interviews allowed me to explore and learn new things
about the cross-agency collaboration in Sacramento County CYPM. Interviews allowed
for employees to share in depth experiences of taking part in CYPM. Interviews allowed
me to obtain more detailed information about an employee’s perspective on the cross-
agency collaboration. Interviews gave a more holistic perspective on the impact of
privacy laws on the cross-agency collaboration.

| conducted all 11 interviews in June of 2018. Each week varied in how many
individuals I interviewed because | based it on the employees’ availability. Sometimes I
had one interview a day and other times | had 4 interviews a day. | conducted two phone
interviews due to scheduling issues for an in-person interview. | conducted seven
interviews at the individuals’ office space of their department and two interviews at local
coffee shops due upon the interviewees request. These interviews gave great insight into

CYPM and the role privacy laws affected the collaboration.
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CYPM consists of five different agencies including Child Welfare, Probation,
Behavioral Health Services, Sacramento County of Education, and Juvenile Justice
Courts. | requested an interview of 2-3 people from each agency. | interviewed
individuals that consistently attended every meeting | observed as I built rapport with
them over the months and it was easier to request an interview. | interviewed individuals
that worked with CYPM from the very beginning of its implementation because they
have the more information to share about the whole collaborative process. My sample
size included 11 participants. The questionnaire included 15 questions and the themes for
the questions included a basic intake and CYPM questions (See Appendix B). A basic
intake included questions such as agency the employee represents, their position, and the
amount of years in their current position. The basic intake questions served as a brief
introduction for me to learn more about the individual and their background in their
agency before jumping straight into questions about the cross-agency collaboration.
CYPM questions focused on employee’s perspective on their agency’s role in the
collaboration, barriers in the collaboration, and how privacy laws affected their agency
sharing information in the cross-agency collaboration.

| shared questions with interviewees prior to the interviews. At the interview | gave
an informed consent form for permission to continue with the interview and a copy of the
questions for the interviewee. With every interview, | opened a new version of the
questions on my laptop and types their answers. Interviews varied in length but the
majority took 30 minutes to a 1 hour. Interviews took place at the interviewees’ offices and

coffee shops. Most interviewees responded very well and gave full on responses and
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explanations. After writing down the responses of the interviews, | coded the responses in
to an excel sheet. | used excel sheets, highlighted the commonalities between interviews
and observational data and that allowed me to compile my findings in an organized manner
which I will discuss in the next chapter.

To analyze the findings of the employee interviews, I used an Excel sheet. The top
row included identification numbers with the agency such as Employee #1, date and time
of the interview. The left column included the questions. | placed the answers to these
questions under the corresponding identifier number and aligned it with the correct
questions. I highlighted any similarities that stood out amongst all agencies. All excel boxes
that are not highlighted served as the differences. One of the challenging parts of coding
included double checking that | accurately transcribed all responses for the correct
questions for the correct interviewee. From these observations and interviews, | understood
how these privacy laws enhanced, hindered, or did not affect the agencies level of
collaboration in CYPM.

Overall Case Study Analysis

Through the data collected from monthly meetings and interviews | understood how
privacy laws affected the cross-agency collaboration. Both qualitative methods allowed me
to capture the bigger picture of the impact of privacy laws on cross-agency collaboration.
In Chapter 4 | present my findings, while in Chapter 5 | turn to the policy recommendations

that follow from these findings.
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Chapter 4
FINDINGS AND INTERPRETATIONS

In this chapter, I discuss the findings of the non-participation observation of the
CYPM meetings and the interviews conducted with the different employees who
participate in CYPM. These findings comprise (a) the impact of privacy laws on sharing
data in CYPM, (b) different challenges the participating agencies in CYPM encountered,
and (c) how CYPM resolved issues by becoming a multidisciplinary team.

The Impact of Privacy Laws on Sharing Data in CYPM

In the beginning of implementing CYPM, all interviewees reported that their
partners could not share any individual level information due to confidentiality laws. All
interviewees stated that the only information these agencies shared was aggregate data,
which did not contain any personally identifiable information. All interviews revealed
that the participating agencies in CYPM acknowledged their limit in the type of
information they can share with one another due to the privacy laws and confidentiality
they need to abide by. Interviewees reported that individual identifiable information
shared by the agencies needed to follow the guidelines of a ‘need to know’ or ‘right to
know basis’. A ‘need to know’ or ‘right to know’ basis means that individual identifiable
information can be shared with them if it is absolutely necessary to help coordinate care.
If a person qualifies as a ‘need to know’ or ‘right to know’ person they are able to obtain
individual identifiable information. All interviews reported that only people that are
essential and play a role in the coordination of care for the clients are able to obtain this

information. The interviewees noted that they needed to get more in-depth data such as
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individual identifiable information from each other to do a better assessment on how to
best provide comprehensive services for their clients. The privacy and confidentiality
laws limited the type of information the participating agencies in CYPM can share with
one another which affected how well these agencies could coordinate effective and
efficient services to the clients.

Different Challenges the Participating Agencies in CYPM Encountered

Throughout the collaboration process, the agencies in CYPM faced many
challenges. Through my research I found that these challenges comprise (a) lack of a
shared database, (b) retirements in CYPM’s employees and (c) different organizational
cultures. The methods I used gave insight into how each challenge affected CYPM’s
progress in providing effective and efficient services to their clients.

Lack of a shared database. Throughout the meetings observed and interviews
conducted, I found the lack of a shared database system was mentioned as a common
challenge amongst the CYPM participating agencies. A database is a system where
information is stored and updated, usually in computers. A shared database is a system
that is accessible to all parties involved in gathering, storing, and updating information all
at once. From the meetings, | learned that a designated person from each agency sends
their information to a designated data person for CYPM as a whole. From this point, the
CYPM designated data person collects everyone’s information and updates an excel
spreadsheet. Only one agency has access to this excel sheet. The other agencies do not

update, or store information on this excel spreadsheet on their own. They must send their
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information to the CYPM designated data person who gathers all their information and
enters it into the excel spreadsheet.

Through the interviews, I learned that this system was perceived to be very
tedious and interviewees reported that this took a huge toll on the employees who
performed these duties. First, each participating agency manually goes through their data,
which can take days to weeks, to transmit their information to the designated person at
CYPM. Second, each agencies data person enters their data into an excel spreadsheet.
Third, the data is sent to the CYPM designated person who then inputs all the data into a
separate excel spreadsheet that contains all the information. Another related issue
associated with data sharing was that when one agency’s system updates, all the other
system do not update at the same time. In other words, data systems are not
simultaneously updated. Each agency has a different system, and not all employees have
access to other systems.

Also, when creating the spreadsheet, CYPMs designated person only shared
information about an approved youth in the protocol. As a result, employees needed to
come up with a uniform image that symbolized individual’s as a dually involved youth.
Not having a shared database system delays each agency on reporting and obtaining
accurate information to help provide the best approach in dealing with the youth. One
person | interviewed argued that if CYPM had an electronic database system similar to
the medical field, it would be beneficial. For example, when a doctor pulls up a patients
file, the doctor can see the prescriptions, or any other notes made on the patients file in

one area. All interviewees reported that if CYPM had an electronic sharing database
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system that mirrors the medical field, it can will speed up the process and would help
CYPM be more efficient and effective. The shared database system can improve
reporting on behalf of all agencies involved in CYPM to provide comprehensive services.
A majority of the respondents stressed the importance of having a shared database
because the comprehensive reporting system allows judges to make a more fully
informed decision on how to deal with the dually involved youth present in their
courtroom. Besides, interviewees surmised that judges might view these partners working
as a whole and that the needs and progress of the dually involved youth are met in a more
holistic approach.

Retirements in CYPM'’s Employees. In 2015, CYPM comprised of different agencies with
designated employees from each agency. As time went on, some agencies experienced
more retirements than others. Interviewees reported that four of the positions in CYPM
experienced high retirement in positions such as a Presiding Judge, Assistant Probation
Chief, and three Deputy Probation Chiefs. These positions experienced more than one
retirement at certain times of CYPM. These retirements served as a setback for the
CYPM collaborative because the designated employees for participating agencies would
need to start back at square one which impacted the progress of implementing CYPM in
Sacramento County. Participants shared that retirements in an agency lead to a loss of
progress and knowledge about the CYPM process. The loss of personnel through
retirement was a frustrating process for other agencies because they felt that when CYPM
made progress, they took 10 steps back. Participants reported that when one agency

experienced retirement it was a constant game of catch up and making sure everybody
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was back up to speed. The designated employees from the agency that experienced
retirements kept changing. The designated employees whom participated in the
collaboration longer ensured new employees received the proper training, understood the
purpose of CYPM and, explained the new employees role in CYPM. Although a wave of
new employees was hired since 2015, a majority of the original CYPM employees
remained since CYPM’s implementation.

Different organizational cultures impact cross agency collaboration in CYPM. As
mentioned previously, there are five agencies involved in CYPM such as (a) Child
Welfare, (b) Probation, (c) Juvenile Courts, (d) Behavioral Health Services and, (e)
Sacramento County of Education. With different agencies, different cultural behaviors
arise. Before the full implementation of CYPM, many agencies tend to have their own
culture and their own system of getting things done which can impact how well they
work with other agencies. Organizational cultural differences may lead to conflicting
perceptions on how to best support dually involved youth. Interviewees shared that with
different organizational cultures, it was a bit difficult for agencies to see ‘eye to eye’.
Some organizations viewed others as too lenient and soft. While others viewed other
agencies as too harsh and authoritarian. Participants shared that these perceptions of
culture impacted collaboration because some agencies were not very open minded. This
was a difficult process for the participating agencies when they tried to work together
even though they all worked for different agencies, with different systems, and different
cultures. For example, other participating agencies involved in CYPM view law

enforcement employees to be too harsh and authoritarian with their approach when
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dealing with their youth. Interviewees stated that law enforcement employees seemed to
be the hardest for the youth. On the other hand, interviewees asserted that mental and
health services appear to be too soft and lenient with dually involved youth in the system.

While there are many different organizational cultures, with some are perceived
as too benign or too stringent, CYPM participating agencies must all work together. Each
agency received training about cultural differences from other participating agencies,
prior to the full-on implementation of CYPM and the creation of the written protocol
which is an agreement created by the participating agencies for all of the agencies to
adhere by in regards to sharing data.

In addition, this training covered the differences between each CYPM
participating agency. One interview reported that Child Welfare and Sacramento County
Probation hosted the training. Supervisors of the different agencies distributed
information flyers (See Appendix C) amongst all of their staff assigned to CYPM along
with additional information posted on Child Welfare and Sacramento County Probation
websites. The training involved all the agencies who presented how their data systems
work and the role their work plays in CYPM. Moreover, the training involved how best
to work with each other and how the employees can gain a deeper understanding of each
CYPM participating agency. CYPM provided training before creating a written
agreement between the agencies and the full implementation of CYPM in Sacramento
County.

In addition, these trainings provided an introductory to CYPM and the protocol

open to different employees of the agencies involved with CYPM. The training also
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offered a four-hour training offered through the UC Davis Extension in the practice of
Child and Family Teams. Child and Family Teams occur when the different employees
from the agencies come together as a joint team to assist the child and family’s needs.
This specific four-hour training on Child and Family was open to Behavioral Health
Services Providers, Youth and Family Advocates, Community Partners, Educators,
Probation Officers, Social Workers, Managers and walked participants through the
Protocol and practice a Child and Family Teams.

This training also provided various strategies on how each agency can best work
with each other to be effective and efficient. At these trainings, the agencies defined the
roles of each other and how their approach in helping dually involved youth have better
life outcomes. Despite the cultural differences between the agencies, this training allowed
agencies to learn about each other and discuss the best approaches all the participating
agencies in CYPM can take in dealing with their shared clientele. This training allowed
for agencies in CYPM to understand each other which helps these agencies figure out the
best way to coordinate care and provide effective and efficient services for their clients.
CYPM Resolved Issues by becoming a Multidisciplinary Team

Respondents shared that the County Counsel decided that CYPM would govern
themselves as an MDT to legally share data with one another. All interviewees shared
that CYPM resolved the issues with confidentiality and sharing data prior to my research.
Participants shared that the attorneys are referred to as the County Counsel and helped
orchestrate CYPM as a Multi-Disciplinary Team (MDT), which allowed them to share

data. California created the Welfare and Institutions Code Section 18951 (See Appendix
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C) that allowed for (MDTS) to share data that includes personally identifiable information
for coordination of care. Agencies within the MDT created and developed a written
protocol for their agencies to agree on specific criteria such as how to share and secure
information.

During my 4-month non-participant observation, the impact of privacy laws on
collaboration was discussed at one meeting and with only one comment. The comment
mentioned that prior to all agencies sharing data with one another they needed all their
attorneys to come together and figure out the legalities that allowed all the agencies
participating in CYPM to share data with one another. The discussion before this
comment included the process of CYPM and how the participating agencies would share
their report with their report with Georgetown University and the Center for Juvenile
Justice Reform (CJJR). The participating agencies reported back to Georgetown
University and CJJR because Sacramento County adopted CYPM from these entities. A
monthly check-in process was implemented to review CYPMS progress. This comment
briefly mentioned how all the agencies needed their attorneys to come together to see
how they could all legally share information.

Participants asserted that as an MDT, all the agencies involved in CYPM are
given full disclosure on the information they are sharing as long as it follows the written
protocol. In addition, only agencies involved in CYPM have access to this information,
and no third party can obtain this data. Interviewees shared that agencies needed to
reassure each other that the personally identifiable information is safe and secure. One

interviewee shared that although full disclosure of the information is allowed between
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agencies, the representative for the courts needed approval from the court executive team
to share anything at the meetings.

In addition, it is reported that all agencies signed a CYPM written protocol where
they agreed to (a) only use the data for CYPM purposes, (b) keep the information safe
and secure and, (c) to not release any information to a third party. With this written
protocol as an MDT, all agencies either had a right to know or need to know access to
this data. Many respondents discussed that if an agency or specific person did not qualify
as a designated person/agency as a need to know or right to know basis they needed to
request this information. An example of this is AB 320 — Child Advocacy Centers (See
Appendix C).

From the interviews, I learned that it took months for the attorneys to gather
develop a written protocol for the CYPM participants. In addition to an MDT, a
memorandum of understanding (MOU) can be created to help hold the partners involved
in the MDT accountable. For example, with all the agencies involved in the MDT, SCOE
requested an MOU of the group to ensure the MDT requirements. It is important to note
that an MOU is not needed to share data, but an MOU can be requested if desired. Many
believed that the privacy laws did not serve as a hindrance or a barrier due to the ability
to operate under the law as an MDT.

Conclusion
Overall, most of my findings showed that CYPM managed these issues very well

which helped CYPM progress in providing more effective and efficient services. All
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interviewees reported that with the help of the inter-agency cultural training and the
development of CYPM as a MDT paved the way to deeper collaboration.

All interviewees noted that the inter- agency cultural training allowed for walls to
be broken between the agencies which allowed them to work together with a more open
and understanding mindset. All interviewees noted that the training was a crucial step
before getting to the legalities of sharing data arose as an issue. All interviewees
mentioned that this training served well and increased collaboration amongst the
participating agencies in CYPM.

All interviewees agreed that due to the law of the Multi-Disciplinary Teams, it
became a more transparent process for CYPM participating agencies. Developed
guidelines of an MDT created a legal and safe way for these agencies to share data. All
whom | interviewed believed that this type of collaboration as necessary to help dually
involved youth have better life outcomes. Interviewees shared that one of the most
rewarding aspects of being a part of CYPM is developing relationships with other
partners that have an aligned purpose and accomplishing those goals together. All
interviewees shared that although the process to get all the agencies together to agree on a
written protocol was long, it was necessary to help provide comprehensive services to
their clients to have better life outcomes.

Unfortunately, | could not obtain a lot of information on the process of the written
protocol due to the lack of access. I interviewed a representative from County Counsel
about the written protocol and this individual mentioned that creating CYPM into a

multidisciplinary team was not much of hindrance because CYPM simply needed to
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operate under a different lens such as an MDT and follow the template and regulations of
creating an MDT. With MDT instated in the law, it helps the process of collaboration

become more efficient and effective.
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Chapter 5
CONCLUSION

The purpose of this study is to understand how privacy laws affect cross- agency
collaboration specifically using the Cross Over Youth Project Model as an example.
Furthermore, | aim to provide any recommendations for policies to help create a
smoother process for collaboration to occur. | used a qualitative approach to understand
the impact privacy laws have on cross agency collaboration. | decided to use both a non-
participant observation approach and conduct interviews. Through these research
methods | gained a deeper understanding of how privacy laws impacted cross agency
collaboration.

In this chapter | begin by discussing the implications for successful practices and
policy based on my findings. Following that, I discuss the conclusions and limitations in
my research. Lastly, | discuss how this research can help future cross agency
collaborations and provide policy recommendations.

CYPM governing themselves as a MDT

CYPM consists of five different agencies that are all obligated to uphold
confidentiality laws, which can make an impact on the progress of cross agency
collaboration. Through non-participant observations and interviews, | learned that
although in the beginning of the collaboration process confidentiality laws did hinder the
type and amount of information shared amongst agencies, creating a Multidisciplinary

team (MDT) solved that issue. When CYPM decided to govern themselves under the
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MDT model, the collaboration process became smoother because it allowed for the
agencies in CYPM to share data for the purpose of coordination of care. As part of the
MDT requirements, CYPM developed a protocol that all five agencies agreed upon and
would uphold. In this protocol it discusses the purpose of sharing information and every
person’s obligation once obtaining that information to be safe and secure.

Based on some of the findings, the privacy laws or confidentiality laws do not serve
as a huge barrier to cross agency collaboration if certain conditions are met. Due to the
creation of CYPM as an MDT, it allows CYPM to share data that will help them provide
more effective and efficient services to their clients. In addition to CYPM performing as
an MDT, a Memorandum of Understanding (MOU) can be requested to ensure the
written protocol produced by MDT to reiterate the purpose and guidelines for CYPM. An
MOU gives additional support to make sure that the original written protocol is
maintained. An MOU is not always necessary while creating an MDT but it can be
requested. Data sharing did not seem the problem; instead it was the lack of a shared
database system. The lack of an electronic shared data system impacts their progress in
providing efficient and effective services. This electronic data system could mirror the
medical fields and would make it easier and more efficient for the agencies in CYPM to
produce more efficient services.

Public Administration Implications
Prior to a full force collaboration taking place between agencies the main leaders

from each agency needs to trust each other, dedicate themselves to a shared purpose,
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and distribute or share resources as needed to help improve their collaboration. Next,

the agencies need to clearly outline written goals in how they will deal with the issue
at hand. Following, the agencies need to discuss the approach in how they will share data
with one another such as how it will be pulled from the different database systems,
exchanged, merged and protected. These cross-agency collaborations also need to clearly
outline an action plan on how to come up with a uniformed system in defining terms,
interpreting data and creating ways to maintain progress. Cross agency collaboration has
the potential to truly impact our public agencies and improve them to provide more
effective and efficient services. Cross agency allows for a more holistic approach to
issues.
Public Policy Implications

In the beginning of this research | hypothesized that the privacy laws served as a

barrier to cross agency collaborations sharing personally identifiable information.
However, through this research | learned that the current policies actually help create a
legal way for cross agency collaborations to share individual level data as long as it is
needed and benefits the individual receiving the services. The current Welfare and
Institutions Code Section 18951 allows for public agencies to develop themselves as a
multidisciplinary team for the purposes of the client. In addition, the policy development
of MOUs helps agencies further ensure that the information being shared with one
another is safe and secure. Both policies allow for different agencies to come together
and share more in-depth information to provide a more holistic approach and

improvement in their services to their clients.



38

Sharing data remains an issue for collaboration. There are currently many laws in
place to protect personal identifiable information. However, in order for the cross-agency
collaborations to actually make a difference sharing individual level information will
benefit stakeholders) in obtaining more information; it is also beneficial to their clients.

In order to make the process of sharing data with different agencies a bit faster once they
developed themselves as an MDT, the language in WIC 18951 needs to include
additional information. WIC 18951 currently includes language that explicitly states it is
legal for the multidisciplinary team to be formed. However, it also needs to explicitly
state that it is legal for all these agencies involved in the MDT to share data with one
another as long as it is it in the best interest of their shared client. By including this
explicit language, it allows the participants in an MDT to move a bit faster and make
farther progress in their collaboration.
Limitations of Qualitative Approach to CYPM Research

Some of the limitations in this research developed over time, such as non-response from
some people | emailed for an interview. A non-response impacts my study because it
automatically cuts me off from gathering more information that may have impacted my
findings. With more information | would be more confident in applying what | learned
from this research to the general population of cross agency collaborations.

Other limitations include responder bias, cost, and the questionnaire. Responder bias
can happen as to the fact these individuals know they were interviewed. Responder bias
impacts my findings because instead of sharing objective information, it can skew my

report and impacts the accuracy of my findings.
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In terms of cost, this means the time it took to email people and set up interviews along
with actually scheduling a location, date and time for the interviews. In terms of scheduling,
| used a whole month for interviews. However, some people needed to take time off from
their busy schedules or some people just were not available for interviews. If 1 had more
time, | could interview more people whom then in turn would bring more data and I could
get a more holistic understanding of how the privacy laws impact cross agency
collaboration.

Some of my questions on the questionnaire asked the same thing just in different ways.
When an interviewee believed that some questions asked the same thing they stated my
answer is the same as to the previous question. Although | followed up to ensure if there
was a difference in response, most interviewees left the answer the same as previous. This
impacted my findings because if the question even sounded the slightest similar to the
previous some interviewees would not bother to report any new information. If the
interviewees shared new information, it may impact my findings to report a more accurate
depiction of the impact privacy laws have on cross agency collaboration.

As stated previously this research study helps us understand that privacy laws do not
have to hinder cross agency collaboration because collaborations can utilize MDTs.
Instead, policies need to address the lack of an electronic shared database system.
Furthermore, if an electronic shared databased system was developed it would potentially
make the collaboration and shared data systems more effective and less time consuming.
With an electronic shared database system, it allows for the participating agencies in

CYPM to update, enter, and filter through clientele information all at one time. Instead of
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having to go through it manually and then send it to another person to put a spreadsheet
together full of information. The electronic database allows progress to be made faster,
and the participating agencies can observe and discuss the best approach in dealing with
their clients at a much fast speed. The electronic database system enforces what we do
know because there are various MDT teams that work together and share information
based on the literature review. However, the literature review does not touch base on the
electronic database system needed for cross agency collaborations to work more effective
with one another.

Conclusion

In conclusion, this research finds that privacy laws do not necessarily hinder cross
agency collaboration. With all the interviews and data, | gathered the bigger problem is
the lack of an electronic shared database system. An electronic database system will help
cross agency collaborations such as CYPM and others provide more efficient and
effective services for their client. As of right now the California law Welfare and
Institutions Code Section 18951 allows for agencies to share data if there is a need for the
coordination of care for a youth. | believe that this law does well for CYPM and similar
cross agencies as well. Additionally, | believe that the Welfare Institution Code 18951
does well to have certain requirements of other potential partners that may need to share
data to ensure the information is not being pawned onto others without good reason. In
the end, these privacy laws are in place for protection of the individual and if a cross
agency collaboration develops and is need of sharing data the cross-agency collaboration

can to progress themselves as an MDT along with sharing MOUs between agencies helps
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further that collaboration. Allowing agencies to develop themselves as an MDT with a
policy that explicitly states approval for sharing data allows for further collaboration and
allows for agencies to provide a more effective, holistic, and efficient approach in

providing service to their clients.



Appendix A Privacy Laws

1. HIPPA. Data Source: United States Department of Health & Human Services.

SUMMARY OF
THE HIPAA PRIVACY RULE

The Standards for Privacy of Individually Identifiable Health Information (“‘Privacy
Rule™) establishes, for the first time, a set of national standards for the protection of]
certain health information. The U.S. Department of Health and Human Services
(*HHS"”) issued the Privacy Rule to implement the requirement of the Health
Insurance Portability and Accountability Act of 1996 (“HIPAA™)." The Privacy Rule
standards address the use and disclosure of individuals’ health information—called
“protected health information™ by organizations subject to the Privacy Rule — called
“covered entities,” as well as standards for individuals' privacy rights to understand
and control how their health information is used. Within HHS, the Office for Civil
Rights (“OCR") has responsibility for implementing and enforcing the Privacy Rule|
with respect to voluntary compliance activities and civil money penalties.

A major goal of the Privacy Rule is to assure that individuals’ health information is
properly protected while allowing the flow of health information needed to provide
and promote high quality health care and to protect the public's health and well being.
The Rule strikes a balance that permits important uses of information, while
protecting the privacy of people who seek care and healing. Given that the health
care marketplace is diverse, the Rule is designed to be flexible and comprehensive to
cover the variety of uses and disclosures that need to be addressed.

This is a summary of key elements of the Privacy Rule and not a complete or
comprehensive guide to compliance. Entities regulated by the Rule are obligated to
comply with all of its applicable requirements and should not rely on this summary as
a source of legal information or advice. To make it easier for entities to review the|
complete requirements of the Rule, provisions of the Rule referenced in this summary|
are cited in notes at the end of this document. To view the entire Rule, and for other

additional helpful information about how it applies, see the OCR website:
S 1 - e & contiice beewessy s ot

and the Rule, the Rule governs.

Links to the OCR Guidance Document are provided throughout this paper. Provisions
of the Rule referenced in this summary are cited in endnotes at the end of this
document. To review the entire Rule itself, and for other additional helpful
information  about how it  applies, see the OCR  website:

The Health Insurance Portability and Accountability Act of 1996 (HIPAA), Public
Law 104-191, was enacted on August 21, 1996. Sections 261 through 264 of HIPAA
require the Secretary of HHS to publicize standards for the electronic exchange,
privacy and security of health information. Collectively these are known as the
Administrative Simplification provisions.

HIPAA required the Secretary to issue privacy regulations governing individually
identifiable health information, if Congress did not enact privacy legislation within
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three years of the passage of HIPAA. Because Congress did not enact privacy|
legislation, HHS developed a proposed rule and released it for public comment on
November 3, 1999. The Department received over 52,000 public comments. The
final regulation, the Privacy Rule, was published December 28, 2000.

In March 2002, the Department proposed and released for public comment
modifications to the Privacy Rule. The Department received over 11,000 comments.
The final modifications were published in final form on August 14, 2002.° A text
combining the final regulation and the modifications can be found at 45 CFR Part
160 and Part 164, Subparts A and E on the OCR website:

The Privacy Rule, as well as all the Administrative Simplification rules, apply to
health plans, health care clearinghouses, and to any health care provider who
transmits health information in electronic form in connection with transactions for|
which the Secretary of HHS has adopted standards under HIPAA (the “covered

entities” i For heli in determinini whether iou are covered, use the decision tool at;

Health Plans. Individual and group plans that provide or pay the cost of medical
care are covered entities. Health plans include health, dental, vision, and
prescription drug insurers, health maintenance organizations (“*HMOs™), Medicare,
Medicaid, Medicare+Choice and Medicare supplement insurers, and long-term care
insurers (excluding nursing home fixed-indemnity policies). Health plans also
include employer-sponsored group health plans, government and church-sponsored
health plans, and multi-employer health plans. There are exceptions—a group health
plan with less than 50 participants that is administered solely by the employer that
established and maintains the plan is not a covered entity. Two types of government-
funded programs are not health plans: (1) those whose principal purpose is not
providing or paying the cost of health care, such as the food stamps program; and (2)
those programs whose principal activity is directly providing health care, such as a
community health center,’ or the making of grants to fund the direct provision of
health care. Certain types of insurance entities are also not health plans, including

enfifies providing only WOIKers' compensation, automobile Insurance, and property
and casualty insurance,

Health Care Providers. Every health care provider, regardless of size, who
electronically fransmits health information in connection with certain transactions, is
a covered entity. These transactions include claims, benefit eligibility inquiries,
referral authorization requests, or other transactions for which HHS has established
standards under the HIPAA Transactions Rule.” Using electronic technology, such as
email, does not mean a health care provider is a covered entity; the transmission must
be in connection with a standard transaction. The Privacy Rule covers a health care
provider whether it electronically transmits these transactions directly or uses a
billing service or other third party to do so on its behalf. Health care providers
include all “providers of services” (e.g., institutional providers such as hospitals) and
“providers of medical or health services” (e.g., non-institutional providers such as
physicians, dentists and other practitioners) as defined by Medicare, and any other

person or organization that furnishes, bills, or is paid for health care.

43



Health Care Clearinghouses. Health care clearinghouses are entities that procesJ
nonstandard information they receive from another entity into a standard (i.e.,
standard format or data content), or vice versa. " In most instances, health care
clearinghouses will receive individually identifiable health information only when
they are providing these processing services to a health plan or health care provider as|
a business associate. In such instances, only certain provisions of the Privacy Rule are
applicable to the health care clearinghouse’s uses and disclosures of protected health
information."  Health care clearinghouses include billing services, repricing
companies, community health management information systems, and value-added
networks and switches if these entities perform clearinghouse functions.

Confidentiality of Medical Information Act (CIMA). Data Source: California

Legislative Information.
CIViL CODE - CIV
DIVISION 1. PERSONS {38 . B8] | Maactng o Diisize 1 amwancied 0y Stas 1568 A 104, Sec 12
PART 24 CONFIDENTWALITY OF MEDICAL INFORNATION [56 - 56.37] ( Pt 2 € spwaved a0 achid by Stets 1057, Oh, 782, Sec. 2 )

CHAPTER 2. Disclesure of Medica! Ieformation by Providers [56.10 - 56.96] | Chepier 7 sedad 0y Siale. 7981, Cb 782 Sec. 2 )

8610, (4) A proider of heslth care, heskh care serice plan, or contractor shall not disdose madical information regarding & pabent of the srovider of heakh
tare of an envodes or subscriber of 3 haaith Care sarvice pan wRou frst otalaing a0 authorzation, except 26 provided 0 suddision (b) o (¢}

[3) A provider of kaalth care, 3 ®eaith care service pan, or 3 contractor shall dtsckise medical nformation if the disciosure is compaliad by any of th followng:
(1) By & court pursuant 10 an crder of that court
(2) By & board, commissien, or sdmnstrative agency for purposes of adjudicaton pursusnt to is lawtul athortty,

(3) By a party to 2 procoeding Defore 3 court or aOMInSITatve agancy pursLant 1o @ SWOPSENa, SLOPNS CuCes Tecum, notike 10 appear served pursuant to
Section £887 of the Coce of Owl Precedure, or 2ny provisisn suthorining discovery 1t & Srocesding Sefore & court or administrative agescy,

(4) By & baerd, commissicn, or administrative apancy pursuant to an nvastipative subpoeta ssued under Artide 7 (commancing with Ssction 11180) of Chapter
2¢f Part 1 of Drvslon 3 of Tk 2 of the Governovent Code.

(5) By an arbitrator or arbtration pevel, when erbitration is lawfully reguested by sther party, pursuent (o a ssbipoena dutes tecum issued ender Sechion
1282.6 of the Code of Owi Procedure, or angther provision authorizing ciscovery in @ proceeding belfore an arbitrator or arbdration panel

(5) By @ search warrast i@wfuly ssued 10 2 Qovernmental faw enforcement agency

[7) By the patient o¢ the patint's representative gursuant to Chapter | [commendng with Saction 123100) of Part 1 of Divsion 105 of the Haalth and Safety
Cose

{8) By a mecical examiner, forensic pethologist, of corcne, when requested in the course of an investigation by @ mezical exammner, forensic pathziogist, or
coronar's offica Tor tha perpose of idantifying the decedent or OCaTNG Naxt of LN, o whan Investigating deaths that may mvalve putlic Baalth concens, organ
or tissue dosation, chikd abuse, sider sbuse. sucides, posonings, scodents, sudden infant doaths, susgicous deatin, urknown deaths, or creminal desthe, o
opan natify of, ar o of, deaths that may Imokve cogan or tssue donation pursuant to Section 715115 of the Mezith g Safety Code,
o Whan CLraMWSE JUthorized Dy e ORcocens's ropresantative, Medical information requested by & madcal axaminar, foransic Pathologst, or COTONar unoer this
paragraph shadl be limited to informabon regandisg the pabiest who & the decedent ang who & the subject of the mvestigation or who is the prospective donoe
and srali be cisciosed 1o @ mecical examiner, forensic pethclogist, or coroner without cefay upon reguest. A medical exsminer, foresic pathologist, or coroner
shaki not disiose the information contEned In the Megical recond OREINED DrsuInt 1 LRS DIragraph 10 3 Chird party WEhOUT 3 LOurT DNder OF AhOrZation
pursarnt (o persgraph {4) of subdvision {c) of Section 5611,

{5) When ceterwise speciicaly roquired By Lm,
{c] A provider of hasitn care or o heath care service plan may cistioss medical nformeticn &3 folicws

{1) The nformation may be disciosed to providers of hesith care, health cers seryice plens, contractors, or other hesits car= professonals o faciites for

P of giag: of trotr of the patient. This inchudes, In an emergency situation, tha communication of patient information by radio transmission o
SR MONY Detweon amergancy medichl perscene ol the soene of an emergency, o¢ Ih an emengency medical ranspert wehice, and emesgency medical
personrel ot & health faclty licensed pursuent to Chapter 2 (commenang with Section 1240) of Orvision 2 of the Meaith ang Safety Code

{2) Tha mformation may e dsciosed Lo an insuror, employer, health (ane service plan, hospital service 2lao, employes beneft pias, governmental authority,
contractor, or other person or entity responsible for paying for hesith care services rencered to the patient, to the extent necessary to sliow responsiteity for
payment to be determined and payment to be made. If (A} the pabient k& by reascn of @ or other g mezical , Unabie to cansent to the
Siscissore of medical wformation and (B) no other arrangemants have een made 1o pay for tho NEAIN Care services Dang rentdered 1o the patient, the
mformetion may be deciosed to 8 g tal ¥ to the extent Y to determine the pabest’s elgbiity for, ent to obtain, payment under &
govemmental program for health care services provided to the patient. The information may ako be discloses to ancther provader of health care or health care
SEVICH PN 35 DECRSSANY 10 Assist UG 0Ther pronidiar of Paaith Carg seTviCe PN 1 OBEAINNG payment for heath Care sarvices rendared by that provider of

Pepith care or heakth cere service plan to the patient
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{3) The nformation may be disciosod £o 3 persom or antity that provides bilng, dsims medical dota of cther servioes
for peovicers of healin carm o hoalih Sare service plans of for any of the persoss or entities specified o paragraph (2], However, information so distissnd shab
mot be Surther dscioses by the reopent in o way that woutd Wolste this cart.

{4) Tha nf may be to crganand and agents =f profussenal soctios or of madoal vints of Scorsed hespaly, licensed haalth care
service plans, pi review medc review 004 ther % and Guaity controd
mnmwmmumumw:nw-am:mn-uln!mmmaumw Insring, for, or
delentng profeswonal batibty that & provider say incur, If e committons, serts, haalth Cre service plins, crga  OF parsan
are angeged n g the or dmuuwv'um*wmwmmummm-tnmwmim.
mmnm.mmm,uwmvw.

{S) Tha eformation In the paasessinn of o provioar of Nealth e O & SEath CAre SRIVICE N May e revidwed by o rivata o putile Doy resposibie for
licemsing or Acormditing the provider of husith cate o 8 hee'th care service plan., Hewever, no patient-identifying medosl iInformation may e removed froe the

promises except as expretsly parmitiad or requires elseshers By Lyw, nor shail that be further bry the recipient in @ way that would vicixte
this part.

{0) ™e nf may be disclosed o 4 medical . forenss pethidogist, er coenty corner = the tourse of an 4 By » romdical

forensic pathologst, or corsner's oMce ween for ol not Inchaded In {8) of (B). A medical expminer, forensic
pathologist, or comrer shall not disdose the information contained in the medcal recoed to this paragraph to 2 third party wikhout @ court
erdler or authorzaton persusnt to paragrish (4] of subsivisien (¢) of Secton $6.11,

{7) ™e may be 0 pubeic ages dinicat dui stutlies, heatth cae research

mwmmumummm-uMunmhmhmm Hamwever, no informeton so
discicsed stk be hrther disciosnd by the reciplent In a woy that would daciose the identity of o patient or violate this part,
{B) A provider of haaith core ¢ heakh care service plen that has Zrosed medical Information as o result of employment-relsted health core sarvices to an

empluyes conducted & the spetific ror wetten redues! and uxpensd of ths employer may discloss 1 the employee’s e=plover thet part of the nformesion
that:

(A} 18 relevart in & lswsurt, arbitrabion, revance, or other daim or chellenge to which the employer and the employee are parties and is which the pabent has
paced i issue bis or her madical history, mastal or phrsical conditien, or traatmar, providad that nfarmatien may only be wsed or Ssdosed n Consection with
that procencing

(8} Descrives functicnal imitations of the petant thet may entitie the pabient to lesve from work for mecical ressons or Amit the patient's fitness to perform hs
of her present employment, provided that no stsemest of medicsl cause is induded 1 the nformation decosed,

(%) Uniess the provider of hmaith care or & heslth care serace plan 18 notfied i writing of an sgreement by the sponsor, insurer, or admnstratar to the
contrary, the informaton may Be Ssciosed 10 3 Sponsse, nsurer, or administrator of 3 group or Individodl nsured or usinsured plan or palicy thet the patient
SO0ks Covrage by or banefits from, £ the Information was created by the provicer of health Zare or haalth care service plam as the msut of services conducted
# the specfic prior written request and experse of the sconser, insurer, or acmisistrater for the purpose of evaluating the sppication for coverage or benefes.
{10) The nformation may Se decosed to 2 health car senvice plan by sroviders of heakth care that contract with the health care senice plan and may be
transferred among providers of hesith care that tostzact with the health cace service plen, for the porpose of edministering the haaith care servie plan. Medical
nformaticn shall ot athermise be distiosed by & heakh care service plan excest in sccorgance with this part,

(11) This part does net prevent the disciosirg Dy 2 provider of healh care or 3 P9t Care sarvice pian 10 an insurance mstitution, 3gent, of sippart
organization, sutject to Artice 6 6 (cammencing with Section 791) of Chapter 1 of Part 2 of Divisien 1 of the brsurancze Cade, of mesical information if the
msurante institution, apent, or sspport organizaton has comalied with al of the recuirements for obtainng the informebion pursuant to Artide 6.5 {commencng
Wi Section 791) of Chagter 1 of Part 2 of Division 1 of the Inserance Code.

[12) The nformation relevant to the patient’s condition, care, and reatment provided may be Sisciosed to & probate court investipstor in the course of &
Bvestgation requined o authorized In a consenvatorship procesding usder the Guardanship-Conservatorssip Law a5 defined i Saction 1400 of the Prodee
Coce, or to 0 probate court vestigasor, probation officer, or domestic relabions investigator engaged in desermening the need for an initial guardianshig or
conbnustion cf an exsting quardianship,

{13) The nlo may e d to an organ p onganzaticn or @ tissue bank processing the tissue of & cecedent foc transplamation knto the
bedy of amather person, but onfy with respect to the conating cecedent, for the purpase of siding the transpiane, For the purptse of this paragrach, "Hssoe
DANK" A0 “Tissur” have the same mannings as defined I Section 1635 of the health and Salety Code,

(14} The information may be gisciosad when the daciosere |5 otherwse spaciically authonand by law, inchudifg, But net §mied to, the volntary reporting,
efther Grectly or audrectly, to the federy Food and Drug Adminstration of adverse everts related to drug products o medicsl devios protiems, or 1o Sischosures
made pursuant to subdvisions (b} and {c) of Section 11157 of the Penal Code 2y & person making a report pursuant to Sections 111659 and 11146 of the Sesal
Code, provides that those Clackosunes CONCOMT A report Maca by that perscn,

(15} Sasic mformation, mduding the petent's rame, oty of resdence, sge, sex, ong genenl v, may be dischoans to 8 state or federnily
recognized disaster redef ceganization for the purposs of respanding to Cissster welfare inguiries.

{16} The informabom may be cisclosed to a third perty for purposes of enceding, encrypling, or otherwise g data. . no nfo 0
aisclosed shad be further dsciosed dy the recphent In & wary that woukd viclate ths part, g the p of caded or encrypted medical
Information that reveals ly madical

{17} for p of Clsease E nd services &5 cefiees in Section 1399501 of the Hesith and Sefety Coce, information may be dedosed

as fofows: (A) t0 an entity costracting with 3 hesith care service plan or the heath care service plan’s cantractons 0 monter o administer care of enrokiees for
A Covema tenafi, ummmwmwmmmnzuwamnwmm.w(nmammtmm % oafinad

n Secton 1339.900 of the reakth and Safaty Coce, thet comples fully with the shyso e of Section 1399.902 of the Hasith and
Safety Code, if the health care service pian o &3 provides or =as d 2 dummmmmmw
o the heakh care service plan's or s network of p . This paragraph coes rot reguire phy for the zare or of the

mmdamnwmuﬁumawmummmummuwmumwmwmmmammu

that chureh or desomnation.

{18) The information may be disciesed, 25 permitted by state and feceral w o regulation, to 2 local heakh cepartment far tre purpose of sreventing or

contreling cisease, njury, or disabiy, inclding, but et imeed to, the roparting of cisease, Injury, vital evants. indhding, but not imited to, birth or death,

Ang the conduct of puble healith surveifance, putiic Mt irvestigations, and putlic hesith interventions, s suthotized of requred by stite or fedéral lw or

reguistion.

(19} The information may be at with mppb law end of etrutsl concuct, by & psychotherspist, as defined in Sectiom 1010 of the
Coce, ¥ the psy 2gist, In Qood fanh, heleves the ciscosure is necessery to prevent or lessen 2 seriows and smminest threat to the heslth or

safoty of @ resscnably forgseRatie ViCHm of victiss, and the dEciosum & Made t B 205AN o Parscns reasonatly abio o provent or fossen the threat, iscludng
Fhe 1are of the presal
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(20) The information maly 0 G5005ed 2% ORsTTRed IN Secien 56 103.

(21} (A) The it may be 10 an oerplopee medfarg benefit plan, as defined uncer Secoan 3(1) of the Employoe Retirgment Income Securty Ac
of 1974 (29 U.S.C. Sec. 1002{2)), whach is formed under Section J02(c)S) of the Taft-Hartiey Act {29 U S.C. Sec. 188(c)(5)), to the extest thet the empioyes
wiifare haneft plan provides Meoical Can, and may #50 be Qisciosed to an entity contracting with the emploves wellase Denefit plan for bilieg, dams
maragemant, medical data processing, or other aSministrative services related to the provision of medcal care to persans enrolied it the employee welfare
besefr plan for health cere ege, 7 all of the folow! d wemel:

(1) The cisciceure is for the purpose of g banefits, or sllowing the empicyee wetfpre Senefit plan or the contracting entity to
Monthew&umovmmmmm 2 health cave service plan, or & state or feders reguiatory agency.

(] The request for the mformation is sccompanied by o mitten suthonzation for the release of the information scbmRtad in o manner consistent with
subdvision (a) and Section 55.11.

() The sisciosure is authored by and made in a manner consstent with the Haalth [asurance Portabity and Accoustabiity Act of 1995 (Petlc Law 104.191),

(n)m.mwwnmmmmmwmmmnmumamywmm,vmmmmmm

Impeses by Part 164 of Ttk 45 of ths Code of Faders! Reg 3 the ma of the 2 any way that might reveal individaly
Identifishie meical infermation.

(&) For purpases of this peragrach, Section 134.8 of tne Meslth and Safety Code stak not azply.

(22) Ink may te dsdosed to subd [a) of Section 15633.5 of the Weifure snd [nstitutions Coce by @ person requred to make & report

pursuant to Section 15530 of the Welare and Instituthns Code, provided that the disciosure under subdwion [a) of Section 15633.5 concerns @ repoft made
by that person. Covered entities, 2s they are ceficed in Section 160.1C3 of Titie 45 of the Coce of Federal Regulitions, shall comply with the requremants of the
Heakh | Portabiy and ity Act (HEPAA) privacy rule pursuast 1o subsaction (c) of Section 164512 of Title 45 of the Code of Federal
Regdatiens If tha Sscosure is not for B purpeea of publc haalth survailance, INvestigation, intarvantion, Or reporting 30 Ixjury or gaath.

(d) Except to the ixtent expressly authorized by & pstent, envoles, or scbisarber, cr a3 pi 3 by sudm (o) @ (), & provider of heakh care, heolth
CATE SANVIR PN, COMMractne, o COMOvamien Fnd it subisktiaries and alMates stal not inkentionally share, sell, use for marketng, or otharwise use medical
Indormation fc & purpese mot necessary to provide health care services to the patient,

(#) Excapet to the extent wxprassly authartoed by 4 patent of unroles of sbscrber of a8 By sumdiv (b) ans (c), 1 OF Corp nd ity
subsidlares and affilates shal not further dsdose medical informatan ragarding 3 patient of thae provider of Raath carg or an enrolkee o subscnber of 3 hoalth
e service plan or nsurer o sef insared employer received under this soction to a person or entity that 3 oot engaged in providing direct heaith care services
to the patient or his or her peovider of hesith care or hesith care service pan or nsurer or sef-inswrod employer.

{#) For purposss of thes section, a reference to @ *medical examiner, forensic patholopst, or coronss” means 2 coroner or deputy coroner &s cestribed In
subdrisicn () of Section 530,35 of the 2emal Coda, or 0 hcemsed physicsn whe curnently performm officel autopses on Setalf of & county coromer’s office or @
medical experaner’s officn, mhethar a5 8 governmant amcloyos or unier costrect 1o that office.

{ by Stats. 2016, Ch, 650, Sec 1. (AB 2119) Effeciive Janvary I, 2017,)

FERPA. Data Source: U.S. Department of Education

The Famby Educational Rights and Privacy Act (FERPA) (20 U.S.C, § 1202, 34 CFA Part 91 & 4 Federal law that protects the privacy
of stugent J The law 1ol is that funds under an applicable program of the LS. Department of
Eduanton

FEFSA gives paronis coram righis with /epedct 10 Bher chilieen o education mcords. Theae nghts tranefer 10 e sTuownt wihan he or
Aho roaches 1he age of 18 of Atlends & sehoo! ayond the high Senool level Students 10 wham e fghts have transtormed amn “elgibke
Bhudents

+ Parents or elgitie students have the right 10 inspect and review the student's by the
L are not reguired 1o pr coples of uniess, for Buch an great dimtancs, It is impossitye for parents or
Wigible students 1o rmview the recoras. Schools may aharge a fes for coplos,

o Parents or sdgitée stucents have 1 right 10 mauest st s school comect recons which they beleve 10 Do Inaccurate or
Mminlsading, i the achool decides Not 1o AMend tha Moard, the pamnt or sligoie stuaent then has the rght 10 & fonmal heanng.
Aftor tha haaring, If the school atil gecides not 1o amond the record, the parent or eligitile student haa 1he right 1o place a
stutoment with the record setting farth s or har view abot the contested information.

. m MMNwmpmmmwmumwanMwnmnnMI

ont's Y recond, b FERAPA aliows 8choois 1o disclions Those reconds, without consent, 1o (he following partes
ar undar the following conditions (34 CFR § 99.31);
» Schoal offclals wah log L

+ Otnher schoals to which a stugent is transfering,

» Spocifec oMalnie for nudt or eviluabion purposes:

ARDFODANLO PArtes I0 CoNNBction with financis! aid 1o » student;
Oroanzabions GONGuCIING Camain studes for or on benat of the school|
Accrecitng organizatons,

..

To ply with & jdolal order o awluly issued subp
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= Appropriate officials in cases of health and safety emergencies; and

< State and local authorities, within & juvenie justice system, pursuant to specific State law.
Schools may disciose, without consent, "directory” information such as a student's name, address, telephone numbey, date and
place of birth, honors and awards, and dates of attendance. However, schools must el parents and efigibie students about Girectory
information and alow parents and eligible studenis & reasonable amount of time o request that the school not disciose directery
information about them. Schools must notiy parents and eligible students annually of their ights under FERPA. The actual means of
notification {spacial letter, inclusion in 2 PTA bulletin, student handdook, or newspaper artice) is left to the discretion of each school.
For aditiona! rformation, you may call 1-800-USA-LEARN (1-800-872-5327) fvoics). Ingicuis who use TDD may use thel N

Or you may contact us at the following address:

Family Poiicy Compiiance Office
U.S. Deparmert of Education
400 Maryiand Avenue, SW
Washington, D.C. 20202-8520

CA Pen. Code. 811675.5. Data Source: California Legislative Information.

PENAL COOU - PEN
PART 1. OF CRIMES AND PUNSHMENTS (25 - 880] | P 1 awwetnt 1877 |
TITLE 7. OF CRIMES AGANST PUBLIC JUSTICE (52 - 498.34] | T 7 onacied 1072 |

CHAPTER & Fanifylng E ané Bridieg iy L] dating e Th 1§ Witesans 1032 - 141] | Hesting of Chaodee £ avwnsed by Slate 1385 O 357 Sec 2.

w. (@) Evary persen who gres of ofers, O Promuaes 10 Gve, 00 My WINESK, PRrson AS0uL 10 DR CAINOT 35 & WINISS, OF PRrsan A0 10 gve matenal nfermenon

pertaning t2 8 ome to & lew enforcemnent offical, any Srbe, upon ary sndentarding or egreement that the testmany of such witness or nformation given by such

person shal be thereby nfluenced s guilty of 2 feiony.

|b) Every person who attermpts by force or threst of force or By the vse of froud 10 induce oy persen 10 Give e testimony or withSold true testimany of to gve

fatye materisl information pertaizing to @ ime to, or wWiRbhold true materisl information pertaining to & cnme from, a taw enforcement ofclel s guitty of a felony,
hatée by imp t pUrRLANG T0 Sub2ivision (8] of Secton 1170 far two, three, or four yaars

As used n this subdremion, “threst of force” meens & credible threat of urlawful imury 1o ey serson or damage to the property of asother which is communcated to

3 parson for the purpese of nducing dim to gve flse tesomony o sinhels trug testimany or to give false matonal infarmaticn petaning 30 3 <rima %9, or to

wittitald true matatisl nfoemation sertanng 1o a crime from, 3 law anforcament offical

{€) Every parsas who knowngly induces mokter person 1o gve falve Lastmony or withale rue tesbmoay oot privikeged by b or £ gove fise matenal siormaton

sertsnng to m orme to, or to witheod true meterial nformation pertsnng ts & aamne from, & lew erforoemest officel i guky of @ mesdemesnce.

{0) ALt arrgnment, €0 & shomng of Cause b Daleve this seczan My e voRtes, the cowrt, on mation of & garty, SNl 20MONIES the persen who DhVre is Sause

10 bedieve may viclste this sechon and =8l ancoence the penalties and other provisions of ths sechom

{0} A% L5200 in TS SeCoN aw onforcement OMical™ InCludes any GIRNCT ARErngy, ORpsty SISO AToenRy, Oty JTLOMEY, Ceputy CRY RI0FTAY, Mo Attrnay Ganars

or any deputy attomey general, or any peece officer induced it Chapter 4.5 (commencing with Secticn 830 of Tile 3 of Pert 2

{f) The provisons of subcienion (¢} shak not apply to an sttomey adveing & disrt o to 8 person sdviang a member of b o her famiy

(Amanced by Stas 2014, CN 15, Sec, 251, (AB 109) Effactive Apn! 4, 201 ), Opavatiw Octoter 2, 2011, by Sec. §36 of O 15, &5 amended by Staty, 2011, Ch. 39,

Sec. 68.)
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5. CA Evidence Code, §8990 et seq. Data Source: California Legislative Information.

[ EVIOERGE TOUE - TV
OMSION 8. PRIVILEGES (100  1070] | Dwvamon  sescied by Sists 7543, Ch 244 )
CHAPTER & Particuber Privibeges 1338 - 1063] | Chaptws 4 soncind by S 1964, On 258 |

ANTICLE & PhrpwicianPathect Priviiege (990 - 9007] [ Articie 6 enacted by Stats, 1565, Ch 299, )

[ s 32 1n this articke, “physcian” maans a penen authored, of ressnably Seliaved by the patient to be auzrariaed, b2 practice mogicne in any stans v
feton.

(Evwcted Sy Stats. 1945, On 290 )

[ s e i this articke, “patient” miese & person wha cankals & physkcien o wehmy 10 8% Eumination By @ phyaicien for the purpose of secuting & Gagnass of
thve, patiative, O CUTEVe of hvs phywical or maneal of emotongd congition.

(Erwcted by Stats. 1345, Cn %)

-Mmedlnnuamh.'mmwmmmmmMwmwwmm'mmnmmm Sodng info teained by an of the
Setiont, transmisted LOTwON 3 patient and Nis phyriasn N the course of Dt rfationship and 0 cenddence by & maans which, w0 4T a5 Tha etent I amare,
Slediones the indarmation 10 no thind persaes other than thase who are present 8 furthet the irterest of the patient m the canwultation o taove to wham disciesure i
reasonably necessiry for e of the nly o the of 190 purpose for which the physioen s consuited, snd Indudes & dagnosiy
made ond e A0vCH Givan By the physcuan in the cosrss of that relatizniia.

(hmevded by Stats. 1967, O, 450.)

- AS U320 In D0 Amck, “hokow of Mo priviege” moars
{8} This patiernt when ba A A0 Quarten of commryaion

{b) A guardian cr conservater of the patient when the patient has 2 quardien or tonservator.

{c) The persenal represantative of the patiest If the patent iz osad.
CErcsnd Oy Stats. 1963, O 94

-memuu:mmam“mmmm,mepmeMuwmlle.m‘pnuleﬁmanam‘-\Mopm
anather fram disctosing, 8 catien betmaen patient and physician f the srivilegs s Gamed by:

{0} The hoider of the priviege;

{b} A persen who is duthorteed 1o claim e priviege by the holder of the pnvikege; of

{C) The persen who 'was the physcian at the time of th corfidential comeuncation, But Such persen may net dam the priviage If there |5 ne hoider of the priviege
In existenca or ¥ he or she is othanwise Nstructed By 3 P2rson JULhorzed t pemmt Ciscosre.

The relstionship of & physicen and patient shall exist between 2 medcsl or podetry corporston a3 defned i the Yiedicel Prachice Act and toe patient to whom £
renders professionsl services, as wel &s between such patients asd Srensed physiciens 2nd sirg loyed by such 1o renzer services to sy
peterts, The word “persans” as wsed (n ths suddmsion ndudes per £ lmket Sehifty compenies, sssociations, and ather groups ard entities.
(Amenged by Stats 15¢, CA. 1010, Sec. 105. Etective Jaruary L, 1935.)

[ e piysician who received or mads  commurication subject to the prhvisge snder tis artide shall cam the privileze Whenover b0 i present aten tho
commuricaton |$ sought to be dsdosed and to ciam the priviege ender sub (¢) of Section 994,

(Enacted By Stats. 1565, Cv. 290)

I here s m oriviege unser this aridle s % @ communication elevant to an issee conceming the coadion of the patient If such issen *as been tasdered by
{o} Tre patient;
(b} Any party daiming teogh or unoer the patent;
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{c) Any party ciaiming a5 3 banef\ciary of tha patient througn @ contracs 1o which the patient & or was a party; of
{d) The gleistd¥ in an action Brought uader Section 376 or 377 of the Code of Owl Procedone for damages for the injury o death of the patiem.
(Enacind by Stats. 1965, (h 298

[There &6 no priviiege wnder this arucle f the services of the physiosn were scught or o2taned 1o enabie or ad Jmyone & commit o plan & commit a crime of a
100 or 10 escape of ap0 aftar the efacrimecra tot

(Fracted by Stas. 1965, Oh 95.)

- Theee 15 N0 prvikege unoer Uns arcce im 8 Cminal prodseding
(Eracted by Stats. 1965, On 299

-mm 5 N0 priviiege under this Irtcke 25 5 @ COMMUNCItioN Mavant to an 5548 CONCAMING the canzitian of the PALENT in A PECERENG to MeSIVIT dIMagss m
accoure of the conduct of the pationt If good cause for deciesure of the communcation is showe

{Amendad sy Sraes. 1975, Ch 214 |

There |8 20 srivileps UA0Lr this article a8 10 & CoMmuNCEton relevant 1o o lesce beteen parties ol of wham daim thrsugh & decessed patient, regardess of
fer the claims & by lasiete or ntesiate sucoesson o by iler vivas transaction,

(Eracted by Stats. 1945, On 299

- Therz is =0 arivilepe under this artide &3 10 3 communcaton relevart 80 a» lssce of bhraach, By the physiden or by the patient, of 2 duty arisng out of the
shysisan-gatent reletosehy,
(Enacred by Shats. 1965, On 2957

Trere 1s 70 priviiege under this artile 8 to @ communication relevart to an Bsue conceming the inention of 3 patient, now Oscessas, with resoect to @ deed
1R, wil, o Othaf wirting, axecuted by the Saliont, Perpocting ta aTact an IMerest i property,
(Exaciay by Stats 1965 C%. 259.)

There 1§ 70 priviiege under This artcle 25 to 2 communication relevart b2 an Bzue conceming She validity of & deed of conveyance, Wi, or other wriing,
0 by o petienl, nom Deceased, purpSrtng to affect an interest n proparty
(Enectay oy Stals, 1965, O%. 299.)

- Teere 1y 20 prviiege urder a8 artcie m & proceeding to commi the pebent or stheratse plece him or 2is property, ar bath, inger the control of another
because of his aleged mantal o physical coozitun.

(Enecad by Staex. 1965, Ov. 299, )

There i3 20 griviiege under this artcle n & procseding brought by or an behalf of the petiest to estabish Bis competesce.
TEvactas by Stass. 1965, C%, 299,)

Thes 15 20 privige under s tcke 25 10 ATrmabion that the pRySitas oF Ihe (1AL i TO3UNed b neport 1D 3 putic emplopee, Of @5 10 Nfcemation
* reguired 10 be recerded m 2 public affce, if such regort or record Is open o pabiic inscection,

[Enacind by Stata. 1965, Cv, J99)

-T’numommumu!mmhnlmom Drought Dy 4 pubic entty to Oelermang whether & tight, Atorty, lomse, or priviege (Indudng the
rght or priviege to be empioyed By the pabic entty of to hold @ public cffice) shoud e revaled, od, limied, or d

(Esecied by Stats, 1565, Ov, 299,
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Appendix B Methodology

1. Non-Participant Observation Consent Form

INFORMED OBSERVATIONAL CONSENT FORM
{Collaboration Aszessment on The Cross Over Youth Project Model)

My name is Victoria Lozé, and [ am a graduate student at California State University,
Sacramento, College of Social Sciences Interdisciplinary Studies. I am conducting this research
ztudy to understand the impact privacy laws have on cross agency collaboration. Az Chair of the
Sacramento Coutny Cross Owver Touth Project Medel if vou consent to this observational study,
Twill request to atend the meetings. Your participation in this study will last about 4 months
which incldues obzerving 4 meetings. Each meeting will be two hours.

Az Chair, your participation in this study s voluntary. You have the night to inform me to
withdraw from the study at any time without penalty or loss of benefits to which you are
otherwize entitled. There are zome poszible rizks involved for participants. These nisks are not
anticipated to be amy sreater tham risks vou encounter in daily 1ife. There are some benefits to
this research, particularty that it can help Sacramento County agencies invovled in The Cross
Crver Touth Project Model to see what they may need to work on in order to imporve cross
agency collaboration to provide improved services to their clients.

Collecting completelv anonymens information: It iz anticipated that study results will be shared
with the public through presentations and/or publications. Information collected for this study iz
anticipated to be completely anonvmous and cannot be hinked back to you. The anonymous data
will be maintained in a safe, locked location and may be used for future rezearch studies or
distributed to ancther investigator for future research studies without additional informed consent
from you. Raw data will be destroyed after a period of 3 years after study completion.

If you have any questions about the research at any time, please contact me at_-:-r
email me at victoria lese@csus.edu Dr. Su Jin Jez at jezsi@csus edu. If you have any questions
ahout your rights as 2 participant in a research project please call the Office of Research,
Innovation, and Ecenomic Development, Califomiz State University, Sacramento, (916) 278-
5674, or email rb@csus.2du.

Your consent mdicates that you have read and understand the information provided above, that
vou willingly agree to participate, that vou may withdraw yvour consent at any time and
dizcontinue participation at any time without penalty or loss of benefits to which you are
otherwise entitled.

CONSENT

I read and I understand the provided information and have had the opportumity to ask
questions. I understand that my participation is voluntary and that [ am free to withdraw at any
time, without giving a reazon and without cost. I understand that I will be given a copy of this
consent form. I veluntarily agree to take part in this study.

Participant’s signature Date

Investizator's signaturs Date
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2. Non-Participant Observation Form

Cross Over Youth Project Model Observational Tool

Date

Privacy Law Mentioned

Impact on Collaboration

Resolved

Body
Language/Side
Discussion

Other

19
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3. Interview Consent Form

INFORMED INTERVIEW CONSENT FORM
{Collaboration Assessment on The Cross Over Youth Project Model)

My name is Victoria Logé, and [ am a graduate student at California State University,
Sacramento, College of Social Sciences Interdisciplinary Studies. I am conducting this research
study to understand the impact privacy laws have on cross agency collaboration. If vou voluntesr
to participate, yvou will be asked to paticipate in an mterview. Your participation in this study will
last akout 30 min -1 hour for only one session.

Your participation mn this study is voluntary. You have the right not to participate at all or to
leave the study at any time without penalty or loss of benefits to which you are otherwise
entitled. There are some possible risks mvolved for participants. These risks are not anticipated
to be any greater than risks you encounter in daily life. There are some benefits to this research,
particularly that it can help Sacramento County agencies invovled in The Cross Over Youth
Project Iiodel to see what they may need to work on in order to Imporve cross agency
collaboration to provide improved services to their clients.

Collecting completely anonymous information: It is anticipated that study results will be shared
with the public through presentztions and/or publications. Information collected for this study is
anficipated to be completely confidential and cannot be linked back to yow This iz
confidentional data will be mamtained in 2 safe, locked location and may be used for future
research studies or distributed to another investigator for fiture research studies without
additional mformed consent from you. Faw data will be destroved after a period of 3 years after
studv completion.

If you have any questions about the research at any time, please contact me at | NN
email me at victoria lose@csus.edu Dr. Su Jin Jez at jezs@csus.edu. If you have any questions
about your rights as 2 participant in & research project please call the Office of Research,
Innovation, and Economic Development, California State University, Sacramento, (916) 272-
3674, or email irtb@ecsus.edu.

Your participation indicates that vou have read and understand the information provided above,
that vou willingly agree to participate, that vou may withdraw vour consent at any time and
dizcontinue participation at any time without penalty or losz of benefits to which vou are
otherwize entitled.

Flease keep this form as vour copy.

CONSENT

I'read and I understand the provided mformation and have had the opportumty to ask
questions. T understand that my participetion is velmtary and that I am free to withdraw at any
time, without grving a reason and without cost. [ understand that I will be given a copy of this
consent form. I voluntarily agree to take part in this study.

Participant’s signature Date

Investigator's signature Date




4. Interview Questions

Cross-Over Youth Project Model (CYPM) Interview Questions

Employee #

Date:

Basic intake

1. What agency do you represent?

2. What is your position?

3. How long have you worked for this agency?

4. What is your agency’s privacy law?

5. What is your agency’s confidentiality law?

CYPM

6. What is your perspective on collaboration with other agencies?

7. What are the specific barriers that hinder your collaboration?

8. How much does your agency share during this collaboration?

9. Is there a certain way to get approval for the information you wish to share with the
other agencies?

10. Do the privacy laws of your agency hinder your level of collaboration? If so, how?
11. How does your agency collaborate with others knowing your specific privacy laws?
12. If privacy laws arise as an issue, how does your agency and the other agencies work
together to reach a solution?

13. What things are needed to help your cross-agency collaboration?
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14. What is the most frustrating experience about CYPM?

15. What is the most rewarding experience about CYPM?
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Appendix C Policies and CYPM Flyers

1. AB 320. Data Source: California Legislative Information.

AMENDED IN ASSEMBLY MARCH 20, 2017

CALIFORNIA LEGISLATURE—2017~18 REGULAR SESSION

ASSEMBLY BILL No. 320

Introduced by Assembly Member Cooley

February 6, 2017

An act to add Section 11166.4 to the Penal Code, and to amend
Section 18961.7 of the Welfare and Institutions Code, relating to child
abuse.

LEGISLATIVE COUNSEL'S DIGEST

AB 320, as amended, Cooley. Ehldren’s-adveeney-eenters—Child
Advocacy Centers.

Existing law states the intent of the Legislature that the law
enforcement agencies and the county welfare or probation department
of cach county develop and implement cooperative arrangements in
order to coordinate existing duties in connection with the mvestigation
of suspected child abuse or neglect cases. Existing law requires a local
law enforcement agency having jurisdiction over a reported case of
child abuse to report to the county welfare or probation department that
it is investigating the case, and requires the county welfare department
or probation department, in certain cases, to cvaluate what action or
actions would be in the best interest of the child and to submit its
findings to the district attorney, as specified.
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This bill would authorize a county, in order to implement a
multidisciplinary response to investigate reports involving child physical
or sexual abuse, exploitation, or maltreatment, to use a Child Advocacy
Center. The bill would require a Child Advocacy Center to meet
specified standards, including the use of representatives from specified
disciplines and providing dedicated child-focused settings for interviews
and other services. The bill would authorize multidisciplinary team
members to share with cach other information in their possession
concerning the child, the family of the child, and the person who is the
subject of the abuse or neglect investigation, as specified. Fhebitwoutd

Vote: majority. Appropriation: no. Fiscal committee: no.
State-mandated local program: no.

The people of the State of California do enact as follows:

SECTION 1. Secction 11166.4 is added to the Penal Code, to
read:

11166.4. (a) The Legislature finds and declares all of the
following:

(1) Perpetration of child abuse and neglect is detrimental to
children.

(2) All victims of child abuse or neglect deserve to be treated
with dignity, respect, courtesy, and sensitivity as a matter of high
public importance.

10 (3) In any investigation of suspected child abuse or neglect, all
11 persons participating in the investigation of the case should
12 consider the needs of the child victim and do whatever is necessary
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to prevent psychological harm to the child and ensure that children
disclosing abuse are not further victimized by the intervention
systems designed to protect them.

(4) A multidisciplinary approach to investigating child abuse
and neglect is associated with less anxiety, fewer interviews, and
increased support for the child, as well as interagency collaboration,
coordination, intervention, and sharing of information.

(5) A multidisciplinary response to allegations of child abuse
and neglect has been found most effective and least traumatic when
coordinated through a children’s advocacy center.

(6) The—formatton use of multidisciplinary teams and the
establishment of children’s advocacy centers throughout the State
of California-are is necessary to coordinate investigation and
prosecution of child abuse and neglect and to facilitate treatment
referrals.

(b) (1) Each county may-tnitiate-aformatinteragency-protocot
o . ) bidiecins

teams-trorder use a Child Advocacy Center, pursuant to paragraph
(2), to implement a coordinated multidisciplinary-respense~te
mtervention-in response, including a multidisciplinary personnel
team pursuant to Section 18961.7 of the Welfare and Institutions
Code, to investigate reports involving child physical or sexual

abuse, exploitation, or maltreatment -Fhepurposcof the teanrshatt
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facility-bascd program, to conduct intervicws and make informed

casc-ottcomes:

(2) A county that utilizes a Child Advocacy Center to coordinate
its multidisciplinary response pursuant to paragraph (1) shall
require that the Child Advocacy Center meet the following
standards:

(A) The multidisciplinary team associated with the Child
Advocacy Center has at least one representative from each of the
following disciplines: law enforcement, child protective services,
district attorney’s offices, medical providers, mental health
providers, and victim advocates, as well as a representative of the
Child Advocacy Center. Members of the multidisciplinary team
may fill more than one role as needed.

(B) The multidisciplinary team associated with the Child
Advocacy Center shall have cultural competency and diversity
training to meet the needs of the community it serves.

(C) The Child Advocacy Center shall have a designated legal
entity responsible for the governance of its operations. This entity
shall oversee ongoing business practices of the Child Advocacy
Center, including setting and implementing administrative policies,
hiring and managing personnel, obtaining funding, supervising
program and fiscal operations, and long-term planning.

(D) The Child Advocacy Center shall provide a dedicated
child-focused setting designed to provide a safe, comfortable, and
neutral place where forensic interviews and other Child Advocacy
Center services can be appropriately provided for children and
families.

(E) The Child Advocacy Center shall use written protocols for
case review and case review procedures. Additionally, the center
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(F) The Child Advocacy Center shall verify that members of the
mudtidisciplinary team responsible for medical evaluations have
specific training in child abuse or child sexual abuse examinations.

(G) The Child Advocacy Center shall verify that members of
the multidisciplinary team responsible for mental health services
are trained in, and deliver, trauma-focused, evidence-supported
mental health treatments.

(H) The Child Advocacy Center shall verify that interviews
conducted in the course of investigations are conducted in a

forensically sound manner and occur in a child-focused setting

designed to provide a safe, comfortable, and dedicated place for
children and families.

(3) Nothing in this section precludes a county from utilizing
more than one Child Advocacy Center.

(c) Notwithstanding any other law providing for the
confidentiality of information or records relating to the
investigation of suspected child abuse or neglect, the
multidisciplinary team members, including agency representatives,
child forensic interviewers, and other providers at-the-Chidren’s
Advocacy-Centers; a Child Advocacy Center, are authorized to
share with other multidisciplinary team members any information
or records conceming the child and family and the person who is
the subject of the investigation of suspected child abuse or neglect
for the sole purpose of facilitating a forensic interview or case
discussion or providing services to the child or family; provided,
however, that the shared information or records shall be treated as
privileged and confidential to the extent required by law by the
receiving multidisciplinary team members.

fe)-A-memberof a-multidiseiphinary-team-and-a-chid-forenste
"m; o e'!!l °" other p:! °l';d;’.' l”: ';Md’ °'.']’. advocdey “m: '.!’:"’H

SEC. 2. Section 18961.7 of the Welfare and Institutions Code
is amended to read:

18961.7. (a) Notwithstanding any other provision of law, a
county may establish a child abuse multidisciplinary personnel
team within that county to allow provider agencies to share

59



AB 320 —6—

pursuant to Section 11160, 11166, or 11166.05 of the Penal Code,
or for the purpose of child welfare agencies making a detention
determination.

(b) For the purposes of this section, the following terms shall
have the following meanings:

(1) *Child abuse multidisciplinary personnel team™ means any
team of two or more persons who are trained in the prevention,
identification, or treatment of child abuse and neglect cases and
who are qualified to provide a broad range of services related to
10 child abuse. The team may include, but shall not be limited to:

11 (A) Psychiatrists, psychologists, marriage and family therapists,
12 or other trained counseling personnel.

13 (B) Police officers or other law enforcement agents.

14 (C) Medical personnel with sufficient training to provide health
15 services.

16 (D) Social services workers with experience or training in child
17 abuse prevention.

18 (E) Any public or private school teacher, administrative officer,
19 supervisor of child welfare attendance, or certified pupil personnel
20 employee.

21 (F) Child forensic interviewers and other personnel formally
22 engaged or employed by a Child Advocacy Center.

23 (2) “Provider agency” means any governmental or other agency
24 that has as onc of its purposes the prevention, identification,
25 management, or treatment of child abuse or neglect. The provider
26 agencies serving children and their families that may share
27 information under this section shall include, but not be limited to,
28 the following entities or service agencies:

29 (A) Social services.

30 (B) Children's services.

31 (C) Health services.

32 (D) Mental health services.

33 (E) Probation.

34  (F) Law enforcement.

35  (G) Schools.

36  (H) Child Advocacy Centers as specified in Section 11166.4 of
37 the Penal Code.

el S e R R L

38  (c) (1) Notwithstanding Section 827—of—the—Welfare—and
39 Instituttons-Code or any other provision of law, during a 30-day
40 period, or longer if documented good cause exists, following a
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report of suspected child abuse or neglect, members of a child
abuse multidisciplinary personnel team engaged in the prevention,
identification, and treatment of child abuse may disclose to and
exchange with one another information and writings that relate to
any incident of child abuse that may also be designated as
confidential under state law if the member of the team having that
information or writing reasonably believes it is generally relevant
to the prevention, identification, or treatment of child abuse. Any
discussion relative to the disclosure or exchange of the information
or writings during a team meeting is confidential and,
notwithstanding any other provision of law, testimony concerning
that discussion is not admissible in any criminal, civil, or juvenile
court proceeding.

(2) Disclosure and exchange of information pursuant to this
section may occur telephonically and electronically if there is
adequate verification of the identity of the child abuse
multidisciplinary personnel who are involved in that disclosure or
exchange of information.

(3) Disclosure and exchange of information pursuant to this
section shall not be made to anyone other than members of the
child abuse multidisciplinary personnel team, and those qualified
to receive information as set forth in subdivision (d).

(d) The child abuse multidisciplinary personnel tcam may
designate persons qualified pursuant to paragraph (1) of subdivision
(b) to be a member of the team for a particular case. A person
designated as a team member pursuant to this subdivision may
receive and disclose relevant information and records, subject to
the confidentiality provisions of subdivision (f).

(e) The sharing of information permitted under subdivision (c)
shall be governed by protocols developed in each county describing
how and what information may be shared by the child abuse
multidisciplinary team to ensure that confidential information
gathered by the team is not disclosed in violation of state or federal
law. A copy of the protocols shall be distributed to cach
participating agency and to persons in those agencies who
participate in the child abuse multidisciplinary team.

(f) Every member of the child abuse multidisciplinary personnel
team who receives information or records regarding children and
families in his or hcr capacny as a mcmbcr of thc team shall be
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to the same confidentiality penaltics as the person disclosing or
providing the information or records. The information or records
obtained shall be maintained in a manner that ensures the maximum
protection of privacy and confidentiality rights.

(g) This section shall not be construed to restrict guarantees of
confidentiality provided under state or federal law.

(h) Information and records communicated or provided to the
team members by all providers and agencies, as well as information
and records created in the course of a child abuse or neglect
investigation, shall be deemed private and confidential and shall
be protected from discovery and disclosure by all applicable
statutory and common law protections. Existing civil and criminal
penalties shall apply to the inappropriate disclosure of information
held by the team members.
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2.

Informational Flyers about CYPM

Crossover Youth Practice Model

Who Are Crossover Youth? These young people have the
i ssnandatllseaid st potential to complete their education,
involvement in both the child build successful careers, and

welfare and juvenile justice systems. live happy and productive lives.

What We Know About
Crossover Youth

Research and experience tell us

crossover youth are:

« likely to have spent a long time in
the child welfare system;

+ likely to have experienced
complex trauma as a result of
abuse, neglect, and multiple
placement disruptions; and

« disproportionately youth of color
and girls.

Outcomes for

Crossover Youth

Improved outcomes for crossover

youth include:

« areduction In the number of
youth placed in out-of-home care;

« areduction in the disproportionate
representation of children of color;

« areduction In the number of youth
crossing over into—and staying
within—the justice system;

« an Increase In positive social and The Crossover Youth Practice Model (CYPM)
academic outcomes, including Developed at the Center for Juvenile Justice Reform at
post-secondary education and Georgetown University, the model was designed to help
career readiness; and address the issues these youth are presenting in our

« a positive future shaped communities and develop strategles to meet their needs.

by persevering through
transformational life experiences. Information on the upcoming training will be avaliable soon.
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Probation and Behavioral Health Services to
provide coordingted care to better meet the
needs of our youth.”

Michelle Callejas, Deputy Director
Sacramento County Child Protactive Senvices

providers, and youth and famify advocates are
active participants invested in the success of o
multidisciplinary coordinated approach to

outromes for youth we are all dedicated to serving
in our community.”

Uma Zykofsky, Deputy Director

Sacramento County Behavioral Health Services

“Probation is now able to move doser toward @
child-centered approach that can best serve our
young people. This new approach aiso brings
national expertise to Socramento County to
improve coordination and guide our efforts.”
Mike Shares, Assistant Chief Probation Officer
Sacramento County Probation Department

“The Crossover Youth Practice Model provides a
platform for county agendes to focus on providing
coordinated services to specific populations of
youth. In a larger context, it establishes the

and interagency teams building sustainable and
effective programs for the future.”

Matt Perry, Ed D, Assistant Superintendent
Sacramento County Office of Education

Crossover Youth Practice Model

Practice Model
Values and Principles

\We serve every child individually based on their history and
experiences, seeking to achieve a sense of normalcy for all
youth on 2 daily basis.

\We believe that the most advantageous place for youth to
grow up is in their own family. We seek to ensure that all
youth are provided a safe, nurturing, and permanent family
enwironment and community. When immediate family is not
available, other viable extended family and community
resources will be identified.

We believe that youth families have strengths, and systems
must learn about and use those strengths in order to
effectively meet their needs. We ensure that these strengths
are being utilized to address the entire context of youth and
family functioning.

\We ensure authentic, intentional, a2nd meaningful involvement
of youth and families in policy and practice development,
service planning, and delivery.

e use an integrated approach between juvenile justice, child
welfare, the courts, education, and behavicral health, believing
that partnerships are the best way to meet the needs of
crossover youth and their families.

Qur practices guarantee fair and equitable treatment for all

youth and families regardless of race, ethnicity, and national
origin. Service delivery honors and respects the beliefs and

values of all famifies.

We actively seek to reduce racial disproportionality and
eliminate disparities within the child welfare and juvenile
justice systems.

We provide opportunities for professional development and
ensure adequate supervision for zll staff. This is essential in
ensuring workforce efficacy.

\We ensure that policy and practice decisions are based on
refizble data and evidence.

When cut-of-home placement is necessary, it should be time
limited, in the least restrictive enwironment with appropriate
supports, while maintaining a focus on youth permanence.
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Crossover Youth Practice Model

Trauma and Its Impact q m

on Children and Youth

There are two types of trauma:

acute (a single event) and chronic
or complex (multiple traumatic or /
prolonged traumatic events over a Il R
longer period of time). Crossover —
Youth have often experienced both, ; -
Both types of trauma can impact a PN g = ﬁ
young person's emotions and , 9N / '

behavior differently depending on | =\ 4 "
their age as well as the traumatic y ' ~ -
event experienced. The following
are a few indicators:

« Becoming anxious or fearful

.

-
=

; When we understand the reason
+ Feeling guilt o shame behind the behavior and emotions,

» Havingahard time concentrating | ve can choose to respond differently.
+ Having difficulty sleeping/

expestencing nightmares There Is Hope!
+ Feeling depressed or alone Children and youth can—and do—recover from traumatic
+ Developing eating disorders and events, Effective treatments and interventions exist to
self-harming behaviors mwmmmmm
+ Beginning to abuse alcohol or drugs
+ Becoming sexually active What You Can Do
« Assure youth that they are in a safe place.
W « Explain to the chikiren and youth that they are not responsible

for what happened. Children/youth often blame themselves
' " - for events, even events completely out of their control.
- l:‘ ’ « Be patient, There is no correct timetable for healing.
"*‘ B Some children/youth will recover quickly. Others recover
g more slowly. Try to be supportive and reassure the

“ c " children/youth that they do not need to feel guilty or
bad about any feelings or thoughts.
+ Get training. Stay tuned for upcoming county-sponsored
training about trauma-informed work and creating a
trauma-informed system.

‘&l

ax‘
.‘
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Crossover Youth Practice Model

Teamwork Examples: CFT, MDT, and 241.1 Joint Assessment Meeting

Child & Family Team (CFT)

CFT is comprised of the youth, the youth’s family, and
other people important to the family or youth. The CFT
shall include representatives who provide formal supports
to the youth and family when appropriate, including the
caregiver, placing agency caseworker, representative
from the Foster Family Agency (FFA) or Short-Term
Residential Therapeutic Program (STRTP) where the youth
Is placed, as well as a mental health clinician and legal
counsel. Other professionals providing formal supports
may include Alcohol and Other Drugs (AOD) professionals
and educational professionals.

Muiti-Disciplinary Team (MDT)

MDT is comprised of professionals trained in the prevention,
identification, treatment, or management of child abuse
and neglect and who are qualified to provide a broad
range of services. The information shared Is for the purpose
of prevention, identification, treatment, or management
of child abuse and neglect, and may include coordination
of care. No consents are required as long as the purpose is
adhered to. Information cannot be used for prosecution.

241.1 Joint Assessment Meeting

A 241.1 Joint Assessment Meeting is a meeting between
Probation Officer and Social Worker to prepare for a
241.1 Hearing. Information may be gathered from other
professionals and is shared at the 241.1 Joint Assessment
Meeting.



3.Welfare Institution Code 18951

| £

AUTHENTICATED

State of California

WELFARE AND INSTITUTIONS CODE
Section 18951

18951. As used in this chapter:

(a) “Child” means an individual under 18 years of age.

(b) “Child services” means services for or on behalf of children, and includes the
following:

(1) Protective services,

(2) Caretaker services,

(3) Day care services, including dropoff care.

(4) Homemaker services or family aides,

(5) Counseling services.

() “Adult services” means services for or on behalf of a parent of a child, which
shall include, but not be limited to, the following:

(1) Access to voluntary placement, long or short term,

(2) Counseling services before and after a crisis.

(3) Homemaker services or family aides.

(d) “Multidisciplinary personnel” means any team of three or more persons who
are trained in the prevention, identification, 2 or of child ab
or neglect cases and who are qualified to provide a broad range of services related o
child abuse or neglect. The team may include, but need not be limited to, any of the
following:

(1) Psychiatrists, psychologists, marmriage and family therapists, or other trained
counseling personnel.

(2) Police officers or other law enforcement agents.

(3) Medical personnel with sufficient training to provide health services.

(4) Social workers with experience or training in child abuse prevention,
identification, management, or treatment.,

(5) A public or private school teacher, administrative officer, supervisor of child
welfare and attendance, or certificated pupil personnel employee.

(6) A CalWORKs case manager whose primary responsibility is to provide cross
program case plann!ng and coordination of CalWORKSs and child welfare scrvices
for those or families that may be eligible for CalWORKSs services and
that, with the informed written consent of the family, receive cross program case
planning and coordination,

(e) “Child abuse™ as used in this chapter means a situation in which a child suffers
from any one or more of the following:

(1) Serious physical injury inflicted upon the child by other than accidental means.

(2) Harm by reason of intentional neglect or malnutrition or sexual abuse.

(3) Going without necessary and basic physical care.

(4) Willful 1 injury, neglig or mal of a child under
lhc age of 18 years by a person who is responsible for the child’s welfare under
cir that indicate that the child’s bealth or welfare is harmed or throstened
thereby, as determined in i with regul prescribed by the Director of
Social Services.

(5) Any condition that results in the violation of the rights ar physical, mental, or
moral welfare of a child ar)eopudueﬁ the child™ a ar future health, opportunity
for normal develop . OF Cap y for i

() “Parent” means any person who exercises care, custody, and conuol of the
child as established by law.

(Amended by Stas, 2011, Ch, 200, Sec. 341 (AR 1027) Effective January 1, 20120
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