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What’s wrong with this statement?

The|Health Information Privacy and Protection Act (HIPPA)
allows a mental health care clinician to share the name of a
current patient and the day and time of the most recent

treatment with a law enforcement officer who needs the
information to locate a suspect.

45 CFR 164.512(f)(2)

Health Insurance Portability and Accountability Act (HIPAA)
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Your Information Strategy

 What do you need to know in order to make good decisions?

* Who has access to this information?

 How do your policies and procedures facilitate the appropriate
collection, sharing, and use of information?

* Do people know what they need to collect?

* Do they know the legal frameworks that affect information
collection, sharing, and use?

* Do they have policies, processes, systems in place to help?

* Do they have the training they need to do this well?
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Diagnosing Common Barriers

Knowledge

Legal

No process to capture
B data

No system to transfer
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Goal for JIMHCP Grantees

' Collaboration

Privacy




Your Panelists

Charles Dempsey, Detective Ill, Los Angeles Police
Department (CA)

Jo Freedman, Mental Health Coordinator, Portland
Police Department (ME)

Charles Lennon, Program Manager, Los Angeles
County Dept. of Mental Health (CA)

Facilitator, Hallie Fader-Towe, Program Director,
CSG Justice Center
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Learning Objectives

By the end of today’s sessions, you will be able to:

* Recognize general policy goals of HIPAA and other
federal privacy law

* Describe policies and procedures that law enforcement

departments use to partner effectively with mental
health care providers

* Identify policies, procedures, and forms to
develop/bring into your own jurisdiction
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Today’s Session

) e

Federal health privacy law

Policies to facilitate appropriate information-
sharing

* Panel discussion with learning sites

* Group discussions on taking it home
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Relevant Sources of “Law”

Federal Statutes and Regulations

Health: HIPAA/ 45 CFR 164

Substance Use: 42 CFR Part 2

Educational Records: Federal Educational Rights and Privacy
Act (FERPA)

State Statutes and Regulations B e
* Information privacy
* Duty to report

* Duty to warn

Professional standards and ethics

Local policies
Agency policies & procedures

Interpersonal relationships
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Analyzing Information Sharing Legal Situations

e What is the information?

e Who has the information?

 Who are you planning to share the information
with? What does that person want to do with
the information?
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Health Information

HIPAA/ 45 CFR 164

* Facilitate access while protecting privacy
* Individual right of access

What does it cover? Protected health information (“PHI”)
Whom does it apply to? Applies to “covered entities”

What sort of permission Depends on the circumstance:

do you need to share ? e Consent

e Authorization
e Opportunity to agree or object

How do you work with Work with others through “business
others? associate agreements”
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HIPAA Includes CJ-Specific Provisions

HIPAA provides a number of circumstances where information can be shared without
consent for security purposes (45 CFR sec. 164.512 (f) and (k)(5))

e Under (f): to assist law enforcement, e.g.,
* When there is a state law duty to report
* In response to subpoenas, etc.
* “for the purpose of identifying or locating a suspect, fugitive, material witness, or
missing person” (but not ALL information)

* Under (k)(5): Correctional institutions and other law enforcement custodial situations
* For health and safety of individual, other inmates, officers

Check your handout from HHS!
Their website has lots of practical guidance.

Council of State Governments Justice Center | 12



Substance Use Information

42 CFR Part 2

* Encourage treatment by protecting privacy

What does it cover?

Whom does it apply to?

What sort of permission
do you need to share ?

How do you work with
others?

Substance use treatment information

Applies to “federally assisted”
“programs”

Written consent (requirements
specified in regulations)

Work with others through “qualified
service organization agreements”
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CJ-Specific Provisions?

Medical emergencies or crime on premises
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Paper that Helps

Your packets include examples from the

Authorizations, consents learning sites.

Authorization from
Portland, ME

Court orders

MOU/BAA/QSA template

MOUs, BAAs, QSAs

* Make sure to have an
attorney in your state
check to make sure your
own materials site
applicable state law™
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Today’s Session

* Understanding federal health privacy law

== « Ppolicies to facilitate appropriate information-
sharing
* Panel discussion with learning sites
* Group discussions on taking it home
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Programmatic Approaches to Information Sharing

http://csgjusticecenter.org/mental-health/learning-sites/
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Detective Support and Vice Division
Crisis Response Support Section

Lieutenant Il Brian Bixler
Mental lliness Project Coordinator
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Los Angeles County Department
of Mental Health
Emergency Outreach Bureau

LAC Chuck Lennon, LCSW

Law Enforcement / Mental Health
Program Head



Crisis Response Support Section

ORGANIZATIONAL CHART

Officer-in-Charge

Mental Evaluation Unit (MEU)

* Triage Desk — Incident Tracking System

e System-wide Mental Assessment
Response Team — co-responder model (SMART)

* (Case Assessment Management Program
(CAMP) — co-responder model — intensive
case management

* Admin-Training Detail training and in-service
education

Threat Management Unit
(TMU)




Mental Evaluation Unit (MEU)

The
collaboration
begins with a

team approach




2ecap by Area - Windows Internet Explorer

MEV

me|07110I2015 Bureau IANY i Rpt.Type : I ‘E

To |08/10/2015 Area lANY@
5585 5585
WIC Amb /Inj

[Seuren]

[N/A] 0 0 0 4 2 0 10
N/A - Jail 16 0 0 0 0 0 0 0
N/A - Other 29 0 0 0 0 0 0 0
N/A - Outside 29 0 0 o 0 0 0 0
01 - CENT 442 0 1 0 28 0 0 137
02 - RAMP 196 1 0 0 12 0 0 56
03 - SW 344 5 0 o 31 0 0 98
04 - HOBK 131 14 6 4 0 0 8 1 0 33
05 - HARB 145 16 13 1 2 0 13 0 0 45
06 - HWD 246 37 18 3 0 0 21 0 0 79
07 - WIL 264 34 10 0 0 0 13 0 0 57
08 - WLA 292 19 18 2 1 0 15 0 0 55
09 - VNY 236 26 20 8 0 o 31 0 (] 85
10 - WVAL 183 27 12 2 1 0 22 1 0 65
11 - NE 124 26 13 1 1 o 13 0 0 54
12 - 77TH 255 37 13 4 3 o 28 0 0 91
13 - NEWT 143 37 3 4 1 0 14 0 0 59
14 - PAC 358 2 17 4 0 0 152 0 0 201
15 - NHWD 127 22 15 2 2 0 16 o 0 57
16 - FTHL 148 16 12 4 3 0 24 3 0 62
17 - DEV 158 19 18 5 0 0 9 0 0 51
18 - SE 165 38 12 2 o 0 15 o 0 67
19 - MISN 191 23 17 ‘ 3 o 24 5 0 78
20 - OLYM 151 23 15 3 1 o 15 0 0 63
21 - TOP 155 23 29 1 1 o 14 0 0 68
33 - DSVD 354 ] 0 0 o o 0 0 0 0
83 - pPSB 5 o 0 0 o 0 0 o 0 o
0 0 o 0 0 o 0 0
321 62 20 0 522 12 (1] 1,571
Totalk:
WIC 696
4 AMB/IN] 341
3
0
214
VB 1198 317 140 457
238 216 455

WB 1311
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Information Sharing and Safeguarding Requires Shared
Risk Management

» “Sharing and safeguarding are not mutually exclusive. Policies, practices,
and methods for information sharing and safeguarding can enable
appropriate confidentiality while increasing transparency.”

» ‘In order to build and sustain the trust required to share with one another,
we must work together to identify and collectively reduce risk, rather than
avoiding information loss by not sharing at all.”

» “To realize the benefits of sharing information, stakeholders mitigate and
manage risk by taking appropriate measures to build trust in the processes
that safeguard information from compromise.”

» “As the mission imperative for sharing increases, so too does the need to
improve interoperable safeguarding techniques.”



Addressing Privacy Concerns

You must know the laws and how they apply to your organization
and you as an individual:

® HIPAA : Consent for Services (release)

@® FERPA: State and local education laws

® CORI: State and local laws (discovery)

@® Codes of Ethics: Licensure and certification

@ Policies and Procedures: Agency or organization
® Employment Laws: ADA

@® Organizational Firewalls: right to know and need to know



Memorandums of Agreement (MOA)

“...developing interagency information sharing
agreements is often a critical step in the success of
cross-agency collaboration. Unfortunately, this step is
often protracted as agencies attempt to determine
mutually agreeable requirements and restrictions
related to information access, handling, and use based
on differing missions, requirements, restrictions, and
authorities. Creating a template, based on common
legal and policy compliance requirements would
streamline the process, facilitate issue resolution, and
enhance partnerships”



Community Involvement

@ Los Angeles Police Department and the Los Angeles County
Department of Mental Health Services for the Quarterly
Mental Health Crisis Response Program Advisory Board

@® National Alliance on Mental llIness

@® Autism Society of Los Angeles

@ Los Angeles County Department of Mental Health System
Leadership Team (DHS, HASC, DA, PD, DCFS, Probation, LAPD,

and Community Members) Community-based meets monthly

® Los Angeles Threat Assessment Response Team (LA-TARP)
School-based meets monthly

® LAPD / DMH periodic meetings with hospital and community
based providers to problem solve — accessibility and
familiarity are the key



Do you need a translator?

Interdisciplinary linguistics

and competence can be the difference
between a good and/or negative outcome
when engaging or attempting to engage in
information sharing..........

What does that mean?
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Portland Police Department

Portland Police Department

Jo Freedman

Mental Health Coordinator

(328 VYes. Life’s good here.



Behavioral Health Unit

e Mental health coordinator

 Mental health police liaison

—Clinician with Opportunity Alliance, full
time
—Clinician with Sweetser, one shift a week

* Internship program

— Currently we have three masters level students
approximately 16 hours a week, who commit to a year
as co-responders with our department.



Information Sharing

* MOU and BAA agreements with agencies for ability
to share information regarding overlapping clients

* |Internship agreements for information sharing in
regards to confidentiality of law enforcement
information, as well as sharing information with
agencies

* Protocol includes information dependent upon
relevancy to do the job necessary for continuance
of care



Universal Release

* For clients in chronic crisis situations, continuance of
care includes multi-agency services.

* Release created has to be signed by a client,

— allowing information sharing between agencies to
create crisis plans

— Information shared relevant only to the current case

* This release allows for consistency within the

community agencies of law enforcement and mental

health (shelter, hospital, police department, case
worker, therapist, etc.)



Challenges

 There are ethical dilemmas regarding crisis issues that
may be substantial and not imminent; that are high

risk but not necessarily reach the level of duty to
warn

 The gaps of times between when a situation arises in
which one will not or cannot sign a universal release

* Over utilization of the system,

— both law enforcement and mental health are attempting
to provide services and pro active response and
intervention to those resistant to support



Overcoming challenges

Persistence
Creativity

Communication: sharing
information when we can
and with what information
we are able to share

Build relationships
between agencies,
education and awareness
of each agencies
limitations

 Collaboration whenever
and wherever possible:

* Meetings, hypothetical
situations, redefining
expectations to realistic
outcomes, involving multiple
agencies whenever possible
to limit risk and liability

e Community crisis providers
monthly meeting and
emergency meetings when
necessary



Policies, Procedures, and Paper that Help

e At aninteragency level, what sort of agreements do you have in place
between law enforcement and mental health providers? Which
components of these agreements do you think are most important?

Template & Example from Portland, ME

MEMORANDUM OF AGREEMENT
BETWEEN THE
LOS ANGELES COUNTY DEPARTMENT OF MENTAL HEALTH
AN
LOS ANGELES POLICE DEPARTMENT
FOR

PARTNERSHIP IN CONTINUING THE
MENTAL EVALUATION UNIT

This Memorandum of Agreement (MOA) & entersd into by the Los Angsles County
Department of Mental Health [DHM) and the: Los Angeles Pofice Deparment (LAPD) for
the purpose of continuing the co-deployed operations of the Mental Evaluation Unit
(MEL), which consists of the Mental ponse Team
(SMART), the Case Assessment Management Program (CAMP), and the Triage Desk

L LIFE OF THIS AGREEMENT

This agreement shal be effective on the date of the |=st signature of the executing
parties, and terminates upon mutwal agreement between the DMH and LAPD. The life
aof this agreement & akso subject to Section DX of tis MOA,

I AUTHORITY

The ion of this pursuant to the wiillen commumcation
betwean OMH and the LAPD on .Iuly 27,1983

M. EURPOSE OF THIS AGREEMENT

This agreement revises the MOA of May 1, 2004, and establishes DMH and LAPD
respensibililies o ensure the continued funclionality of the MEU crganization in the City
of Les Angeles. This MOA esfablishes transportation, equipment, logistical and supphy
abligations, as well as operational protocals

'S NAME OF JOINT OPERATION

The name of the joint eperation is the MEU, which is the command that comprises the
SMART, CAMF and Triage Desk.

V.  MISSION OF THE OPERATION

The purpose of the MEU is {o aid LAPD field patrol officars in handling calls for service
involving parsons suffering from a mental health crisis. The SMART and CAMP make
use of co-deployed DMH and LAPD teams and serve as secondary responders on ail
cals for service. The DMH does not degloy ite personnel fo the MEU to engage in
mental (liness  and  homelsss  oulreach  missions, o support  ofher law

()[J|lf1[t'l“l[\
Alliance

DATE: July 1, 2014 Next Revision Due: July 1, 2015

The Opportunity Alliance Crisis Service Police Liaison
Memorandum of Understanding between
The Opportunity Alliance Crisis Services and The Portland Police Department

In a joint effort of The Cppmtyklmne (TOA) and TheF'Dnimd F'Dice Depanmeﬂt{F'P[Jl

we have created this

TOA CnsnsSennGe F'Diee LlarsDnSermDe The Crisis F'Dlioe Liaison position at TOA was
police and memzlhedlhmnordam

bmersewe our and peoph iencng a

The shared goal of TOW and PPD in creating this MOL & tn produce the following results in
support of the Crisis Police Lisison position:
= [Effedtive collaboration between TOA and PPD
. G and regular ‘across the program and administrative
systems of FPD and TOA
« Shared accountability for supporting the work of the Crisis Police Liaison
+ Continuous quality improvement strategies to promote meeting dentified senvice.

outcomes
«  Promotion of the best practice modeks that support the work of police offiers. mental
health prowiders, and the community.

Rioles and Responsibil

role of TOW Cnsis Police Liaison (CPL) is o support police in ther efforts o stabiize
individuals experiencing a mental health crisis by prowiding erisis assessment and
intervention planning, risk determination for ham to seff or other, and general mental
health consultation.

The role of fhe TOA Crisis Director is to provide staff development, administrative
oversight, and clinical supenvision of the CPL_ The Crisis Director is also
collaborate closely with the PPD Mental Health Coondinstor to effectively manage the
senace to support the stated goal and results of this MOLUL

.

= The mole of fhe PPD Mental Health i is to work i with TOA Crisis
Director and to provid ite direction and support as for the Crsis Police:
Lizison.

. ﬂﬁmimchdﬁbmmoﬁmradmmdﬂewuewmdmnmnw
Inclusion senvices is to gularfy monitor

mmmpmsm\i the MOU! goal and lesnls.
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Policies, Procedures, and Paper that Help

From a call coming in through disposition of a case, what sort of
paperwork is involved? Who fills it in? Who receives a copy? What is in

paper form? Electronic form?

Examples from LAPD

THE Povice RespoNse:

LO5 ANGELES POLICE DEPARTMENT
MenTal Evaluamon unit W

911 Checklist
If your family member is in crisis and is a
danger to themselves or others,
call 911
Hold this list in your hand when you call 911,
0 you can read from it.

The 211 operator will dispatch
uniformed patrol officers o your
location.

Officers will detain your family member,
which will include handeuffing and is
for the safety of sveryons, induding
your family member.

Officers will conduct a preliminary

Give the dispatcher the following information:

2 Your name investigation to determine whether a
I Address to which the police should orime ocourred.
respond + Officers will conduct a preliminary
Nature of the crisis (Why you nesa the mental health investigation ta
P (WY you nesd th determine whether your family member
L

is a danger fo s=if, danger fo ofher:
or gravely disabled due to a mental
illness ({CA WIC §5150).

Your statements and historical
information are an important part of the
mental health investigation (GA WIC
§5150.05).

Officers will inquire about any firearms
or other deadly weapons, and in most
cases wil seize them for safe-keeping
(purcuant o GA WIC §8102).

Officers will notify the Mental

Prior or current violent behavior
Weapons or access to weapons
Name of your family member in crisis
Age of family member

Height & weight of family member
Clothing desaription of family member
CURRENT location of family member
Diagnosis (Menial Heath andior Wedical)
Current medications (0n or o)

Drug use (cu it or past)
T st oo :M" - Evalustion Unit and 3 SMART unit
= Triggers (what upsats ems) [officer & clinician) will be dispatchad if
I State what has helped in previous avaiable.

police contacts

Identify cther persons in the
residence or at the location

If your family member is an adult, the
officers andlor the SMART unit cannat
disclose informaticn about him/her due
1o medical records-related privacy
IMPORTANT: You are asking a stranger laws.

to come into your home to resolve a
crisis. They will only have the informafion
that you provide fo them. It is a good
practice to gather as much of this
information as possible before a crisis
oceurs.

NON-EMERGENCY
Los Angeles County
Department of Mental Health
ACCESS - (1-800) 854-T

OFFICE OF THE CHIEF OF POLICE

ADMINISTRATIVE ORDER WO. 8 Ruguat 15, 2013

SUBJECT: THVOLVING PERSONS FROM
MENTAL ILLNESS - FIELD NOTEBCOR mvmm FoRM 18.47.00 -
REVISED: AND, RADIO CALL DISFOSITION CODE “ARN
ACTIVATED

PURPOSE : B recent audit by Internal Rudits and Inspections
Division revealed that the correct Mobile Data
Computer dispositicn codes were not being properly ut
document the disposition of dispatched rad
persons suspected of men illness. Ta as:
utilizing the correct disposition codes, a liat u[ the codes have
been added to the Incidents Involving Persone Suspected of
Suffering [rom Mental Illness - Field Motebook Divider, Form
18.47,00. This Order alpe acti mental illne:
i - ¥ - Arre. ication of
5 d)spunl ion codes and procedur
 Operations ard Jaced May 16,
Ehar

=

7 en(l(lcc.

P..

FROCEDURE :

© A -

rrest, No Indication of Mental Illness.

Example: A call iz dispatched as a "518M - Male with
mental i1lness wandering in and out of
investigation, officers determine that the aubje
not auffer from mental illness and does ot mast the
criteria for a 5150 Welfare and I
hald. However, while officers are
dnveatigation a victim ary
that the subject is respomsible for a robbery. The
officers determine that probable cause exists Lo
crime and arrest the subject. thie inst
officers must use “ARN® to clear the

II. INCIDENTS INVOLVING PERSONS SUSPECTED OF SUFFERING FACH
MENTAL ILLNESS - FIELD ROTEBOOK DIVIDER, FORM 18.47. an -
REVISED. The notebook divider has besn revised
follewing radis eall dispesition codes are mow Liated:
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Policies, Procedures, and Paper that Help

* What sort of training and manuals are in place so that officers and mental
health clinicians know how to share information appropriately?

Council of State Governments Justice Center | 36



With Your Team: Taking It Home

* From call through case disposition, where do you see opportunities to
improve your collection, sharing, and use of information?

* What policies, processes, and paper did you see today that you want to
bring home?

* What will be your first steps when you get home to apply what you learned
today?
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Thank You

Join our distribution list to receive
CSG Justice Center project updates!

WWW.csgjusticecenter.org/subscribe

JUSTICE ¥ CENTER

THE CouNciL OF STATE GOVERNMENTS
Collaborative Approaches to Public Safety

The presentation was developed by members of the Council of State Governments Justice Center staff. The statements made
reflect the views of the authors, and should not be considered the official position of the Justice Center, the members of the
Council of State Governments, or the funding agency supporting the work. Citations available for statistics presented in
preceding slides available on CSG Justice Center web site.
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