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1.0
Purpose
2.0
Revision History
	Date
	No.
	Action:

	 
	 
	 

	 
	 
	 


3.0
Persons/Programs Affected   (Check all that apply)
	· All Employees

	
	
	
	

	
	
	
	

	Adult
	Bus Admin
	Crisis
	Med Staff

	· Access
	· Avatar
	· CRRC
	· MD’s

	· MH-ADP
	· Bus Office
	· CSS
	· NP’s

	
	· Med Records
	
	· RN’s

	
	· Other Support Services
	
	

	MHSA
	Quality Management
	MH-ADP Youth
	 

	· Admin
	· Compliance
	· Breslauer Way

	· INN
	· Managed Care
	· California St & Yuba St

	· STAR
	· QM
	· Regional Sites

	· WET
	
	
	

	Other: (Specify)
	 
	 
	 


*All employees include all individuals employed by the SCMH/ADP Department full-time, part-time and extra-help.
4.0
Policy

5.0
Procedure
6.0
Implementation Strategy

7.0
Definitions
8.0
Attachments

9.0
References and Citations

10. 
Authorization

The above policy and procedure has been reviewed and is authorized for immediate implementation:
_________________________________
________________________________
Mark Montgomery, Director


Date





_________________________________
________________________________
Celeste Buckley, Deputy Director

Date

 

_________________________________
________________________________
David Reiten, Deputy Director


Date

 

_________________________________
________________________________
Maxine Wayda, Deputy Director


Date

________________________________

________________________________
Connie Harrah, Compliance Officer

Date

 
_________________________________
________________________________

Lynne Jones, Clinical Division Chief

Date
_________________________________
________________________________

Marie Osborne, Clinical Division Chief

Date
_________________________________
________________________________

Doug Shelton, Clinical Division Chief

Date
I acknowledge that I have reviewed and understand the Policy and Procedure described herein. I also understand that the above required procedures will be reviewed as a Core Competency in my annual performance evaluation. 
Employee Name/Title




Date
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