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INTRODUCTION

DESIGNED TO ENHANCE CONNECTIONS
AMONG ORGANIZATIONS

The Referral and Response Protocol (Protocol) offers
guidance for communities in supporting children, youth,
and families who have experienced trauma. It

is designed to enhance connections among diverse
organizations and systems including, but not limited to:
child welfare, behavioral health, public health, juvenile
Justice, education, early childhood development, housing,
and victim advocacy, as well as community based,
culturally specific programs or faith communities. The
Protocol will also help familiarize community leaders with
promising practices and program models to provide
trauma-informed services and support to children, youth,
and families that have been impacted by victimization/
trauma, improving the experiences of those receiving

services.

While the Protocol focuses specifically on children and
youth, it is grounded in the understanding that the
wellbeing of parents, kin, and caregivers is deeply
connected to that of the young people in their lives. As
such, much of the Protocol is relevant to both youth and
adults. To ensure that local referral and response
processes adequately address the needs of those
disproportionately affected by victimization and trauma,
it is essential to intentionally design these processes to be
relevant and accessible to marginalized and oppressed
communities, such as Black/African American youth,
Latinx youth, immigrant and refugee youth, LGBTQ+
youth, youth experiencing poverty or homelessness,
those in foster care, and youth with diverse abilities.
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INTENDED
AUDIENCE

Section 1: Program and Community Components is for agency/
organizational leadership and multi-disciplinary teams (MDTs)
(e.g. Trauma Informed Community Networks or Community
Policy and Management Teams). Section 1 provides guidance on
specific components that support successful referrals and
referral responses. Some of the components are relevant across
organizations/

systems and some are more specific to particular organizations/
systems.

Section 2: Elements of Referral and Response is for front line
staff providing direct services to children, youth, and families.
Section 2 outlines a distinct process for linking children, youth,
and families to needed services and support. Section 2 helps
answer the question, “What do | do once | find out about the
victimization/trauma that this

child, youth, or family has experienced?”

SECTION 1

PROGRAM AND COMMUNITY
COMP O NE NTS

Section 1is divided into seven components that support .
. Resource Mapping
successful referrals and referral responses occurring
across organizations/systems that may be adopted by a Resource Directory
an organization or by an entire locality. Where specific
resources are mentioned, links are provided which connect e Memorandums of Understanding

to the Virginia HEALS website. The components include:
0 Routine Engagement Across Systems/Organizations

e Promising Practices/Program Models
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One of the first steps for any multidisciplinary team (MDT)
in developing an effective referral and response process is
COM Po N E N T 1 gaining a broad understanding of the available community
resources for children, youth, and families affected by
victimization and trauma — and identifying gaps in those

RESOURCE MAPPING  services.

Resource mapping allows MDTs to: 1) identify resources in
the community 2) learn about gaps between resources and
community needs 3) promote collaboration. A resource
mapping process can be facilitated in a number of different
ways and can form the basis for a local service provider
directory (Component 2). When identifying resources
within the mapping process, participants should think about

support and resources very broadly. The list may include

local non-profit organizations, faith communities, informal
or non-traditional sources of support, or government
agencies. The process should result in as many diverse

agencies and organizations being identified as possible.

MDTs should plan to re-visit the resource mapping exercise periodically to
ensure that the information remains up-to-date and that as new resources
are developed they are incorporated. Resource mapping is not just an exercise

to engage in at the beginning of a process of strengthening a community’s

referral and response processes; it should be an ongoing practice.



COMPONENT 2

RESOURCE DIRECTORY

A resource directory can help service providers
- make targeted referrals based on individual identity and need;
- engage families in creating collaborative and comprehensive plans for the future; and

- collaborate with agencies/organizations to leverage resources and funding to serve young people and their families better.

A resource directory should include readily available information, as well as lesser-known programs and services that may
be available in the community. Some steps to consider in the development of local resource directory include:

Ask partners and other

allied agencies and

organizations to share lists Conduct a Conduct interviews and/or

or directories that have community resource focus groups and ask families

already been created for mapping exercise where they turn for information Encourage identified

internal use. (Component 1). and/or support and care resource agencies/
(incentives should be provided organizations to join Unite
to community members for Virginia, a coordinated care
participation/input). network of health and social

care providers.

A current directory with detailed service information (e.g. cost, accessibility, required identification/documentation) allows
service providers to make targeted referrals that meet the specific needs of children, youth, and families.
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COMPONENT 3

Written agreements between organizations, departments, and systems that serve
children, youth, and families is another critical element in establishing coordinated
referral and response processes. MOUs are designed to reflect a shared vision and
demonstrate a commitment among service providers and other relevant agencies to
uphold common principles and shared responsibilities that support effective cross-
organizational engagement and a successful referral and response process.

When developing MOUs, stakeholders must define the roles and responsibilities of
each involved party, as well as the areas of shared responsibility. Detailing these roles
and responsibilities will allow community partners to engage in processes of mutual
and self-accountability (Component 6). MOUs should be developed with the

understanding that it is a living document and subject to changes, as needed.

An MOU of this type is not a legally binding contract; it is a document of good faith
and a way to avoid misunderstandings by clearly delineating expectations, roles, and

responsibilities. Key elements of an MOU include the following (Appendix D):

+ Introduction of Key Partners

«  Shared Mission and Vision

+  History of Involvement

+  Roles and Responsibilities

+ Information Sharing Parameters (Appendix E)
+  Commitment to Partnership

+  Financial Responsibilities

«  Time Period

+  Contact Information/Signatures
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COMPONENT 4

Regular engagement with other agencies and organizations The methods utilized to create a culture of regular
creates opportunities to build relationships, provide cross- engagement and communication should be unique to
training, and continuously revisit, update, and clarify the each community and make every effort not to present
inter-agency agreements outlined above. additional burdens to staff. Things to consider when

Additionally, routine engagement helps community partners  exploring engagement options are:
identify and articulate common values related to working
with children, youth, and families that have been impacted
by victimization and trauma.
. Current schedule of cross-systems/multidisciplinary team meetings
- Information sharing parameters of various MDT meetings
- Reducing MDT member burnout by integrating the work of referral and response into existing MDT meetings

- Opportunities to include additional voices that are not represented on your teams

- Strategies for building relationships with communities that are not currently represented without placing
additional bur-dens on those communities

- Leveraging technology to make MDT meetings or trainings more accessible
- Clarity about the purpose and function of meetings

- Methods to incorporate the experiences and voices of children, youth, and families in ongoing
engagement processes

- Process for engaging or re-engaging with an agency or organization that is not attending MDT meetings (outline
accountability processes in MOU’s [Component 3])

. Opportunities to incorporate regular cross training into engagement methods (Component 5)

- Processes for making meetings linguistically accessible (interpreters, translated documents, etc.)
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COMPONENT S

TRAINING

Training and professional development for
those who support children, youth, and
families are essential to building an effective

needs, consider additional trainings on
diverse, relevant topics offered by local or
statewide community-based, culturally

referral and response process. MDTs should  specific organizations.

consider the development of a

comprehensive training plan for staff, Training topics addressing the service needs

. . . of diverse children, youth, and families that
including needs assessments, learning

objectives, and evaluations. In addition to have been impacted by trauma include, but

trainings that address continuing education

are not limited to, the following:

- Addiction And Recovery - Information Sharing Across Organizations/Systems
- Child/Youth Engagement
- Child/Youth Development
- Critical Thinking

- Cultural Humility

- Mandatory Reporting Complexities
- Time Management

- Secondary Trauma

- Trauma-Informed Practices

- Culturally Specific Topics (Information/ - Trauma-Informed Screening For Victimization/
Resources Sp ecifically Related To LGBTQ+ Trauma
Co mmunities, Irmigrant/Refugee
Co mmunities, Di sa%nllty Communities,
Communities Of Color, etc.)

- Trauma-Informed Supervision

- Understanding Common Definitions/Terminology

. Family Engagement Across Or ganizations/Sy stems

. Historical Trauma

poi

Consider additional trainings on diverse, relevant topics offered by local or statewide community-based,

culturally specific organizations.
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COMPONENT 6

ACCOUNTABILITY

An effective referral and response process should include feedback mechanisms that help organizations and systems

ensure their services reflect best practices in supporting children, youth, and families affected by trauma. These
mechanisms must offer meaningful opportunities for youth, families, caregivers, and service providers to share
feedback with the agencies involved in making referrals and delivering responses.

Accountability processes can be both separate practices and/or integrated
into other program components of a successful referral and response
protocol that have been discussed previously. For example,

processes for accountability can be incorporated

into written agreements (Component 3) and

into routine engagement strategies

(Component 4) used by child,

youth, and family-serving

organizations.

ADDITIONAL ACCOUNTABILITY CONSIDERATIONS INCLUDE:

- Engage children and youth in the development of accountability processes in
a way that does not burden them;

- Use follow-up surveys/reviews/focus groups and adjust programming based

on feedback;

- Compensate community members for their time and input (e.g. incentives,
meals, per diem, travel reimbursement);

- Collect and analyze community data;

- Regularly produce and share both qualitative and quantitative reports with
the community to promote transparency and accessibility.
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COMPONENT 7

PROMISING PRACTICE/PROGRAM MODELS

Active collaboration is essential to making referrals and A number of promising practices and program models
responses more effective. Reducing silos and strengthening demonstrate how referral and response systems can
connections between agencies is an ongoing effort, but one succeed. Common themes from effective community-
that significantly benefits children, youth, and families based approaches across organizations and systems are
impacted by victimization and trauma in Virginia. outlined below.

- Staff, leadership, and volunteers reflect the racial, ethnic, linguistic, cultural, sexual orientation, and
gender identities of those that they serve.

- Organizations provide consistent, in-person assistance in navigating systems.

- Care coordinators, parent support partners, community navigators specifically advocate for the
community members’ interests.

- Peer support providers (individuals with lived experience) are employed/involved in the work
- Drop in model (voluntary, optional services).

- Co-location of resources (e.g. Family Justice Centers, Child Advocacy Centers).

- Programming that supports the family as a whole without fragmenting/separating them.

- Community has multiple opportunities for round table approach where multiple systems come
together on behalf of the youth (FAPT meeting; rapid response team).

10
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SECTION 2

ELEMENTS OF REFERR AL AND RESPONSE

Section 2 is divided into seven elements that outline a distinct process to link children,
youth, and families to needed services and support. Where specific resources are mentioned,
links are provided which connect to the Virginia HEALS website. The elements include:

0 Establish Rapport

o Screen for Victimization and Trauma
° Determine Immediacy and Priority of Need
° Discuss and Determine Appropriate Referral

e Obtain Authorization to Release/Exchange Information

ELEMENT 1

ESTABLISH RAPPORT

In order to establish trust and understanding with children, youth, and their families, it is

important to establish rapport.

A .
A child’s cc:mcepjc of their A number of techniques may be used to establish rapport, varying, as appropriate, across
sexual orientation can P systems. Motivational interviewing, reflective listening, and the Wiekart Model are strategies

begin to form as early as often used by behavioral health professionals to build rapport. Age and developmental level are
age SiX, and their gender important considerations when determining effective rapport building techniques.
identity can form as Assess for racial/ethnic, cultural/linguistic, sexual orientation/gender identity, and diverse
early as age three. ability considerations during the rapport building process, as having this information is critical

to building relationships and making an appropriate and person-centered referral. The best way

to make this assessment is by asking questions verbally and directly (e.g. “How do you identify your ethnicity?”, “How do you
identify your sexual orientation?”, “Which pronouns do you use?”).

Ask the child/youth, who they consider their family. Utilize an expanded definition of family (kin, extended family members, and
other supportive people in a child’s life) to help identify connections, recognizing that some people who play the most supportive
roles and serve as protective factors in a child’s life may not be blood relatives.

An important component of establishing rapport is being direct and transparent about any reporting mandates to which you may be
subject (e.g. child abuse or neglect, disclosures of harm to self or others, etc.). If you do not make these disclosures early, it could
diminish trust and may result in the person not seeking help from you or other service providers in the future.

"



VirginiaHEALS.com

ELEMENT 2

SCREEN FOR TRAUMA AND/OR VICTIMIZATION

o Screening tools can identify the presence of victimization or other traumatic life experiences.
Screemng is NOT re- In order to identify victimization and/or trauma, an — should be
traumatizing when used.

conducted in a trauma- Consider identity when selecting a screening tool. (e.g. Is the tool available in multiple

informed manner. languages? Is the terminology on the tool gendered?)

Participate in training on the screening tool that you select to ensure that you have the skills to

properly administer it.

When oFFering options
for referrals, consider
organizations and

When screening a child or youth, obtaining consent from a parent or legal guardian is required
with a few exceptions (e.g. youth 13 and older seeking mental or reproductive health services).

individuals that you It should also be standard practice to obtain permission from the child or youth. During

know promote trauma- this process, the purpose of the screening and the right to skip or choose not to answer any

. . uestions, or stop the screening at any time, is explained to the child or youth to better ensure
informed practice. d ’ P g 8t any Hime, 1S exp 4

that they understand they have a voice in what happens in their lives.

Screening should be conducted in a private and, if applicable and possible, child-friendly and
developmentally appropriate space. If using an office, however, make sure that the child, youth,
and/or family member is comfortable with having the door closed.

b

JYIKIK
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ELEMENT 3

DETERMINE IMMEDIACY AND PRIORITY OF NEED

Information should be gathered from the child, youth, and/or family members, as well as from the screening tool, to
assess the urgency and priority of needed interventions or referrals.

It is important to solicit input from the child, youth, and/or family about their perception as to immediacy and priority
of need, as they are the experts in not only their safety but also in what are the most critical things to address and in

which order.

Screening tools typically provide some information about risk factors and immediacy of need for interventions and/or
referrals. Indications of acts and/or thoughts of harm to self or others typically set a crisis plan in motion. A screening
tool may indicate additional risk factors, such as whether a parent or caregiver has committed abuse against a child or
youth, and how recently a crime or other traumatic event has occurred.




VirginiaHEALS.com

ELEMENT4

When determining appropriate referrals, provide multiple opportunities to engage children, youth, and their families in discussions
about their needs, expectations, goals and aspirations, as well as the c apacity of your agency or others to respond to them. Ask
the child, youth, and family for input about where they have sought help and/or services before. Previous experiences with
different resources/systems will likely determine what options are viable and effective for them and/or influence their decision as
to whether they will follow through. When determining which agencies/organizations/programs might be possible referral options,
keep racial/ethnic, cultural/linguistic, sexual orientation/gender identity and diverse ability considerations at the forefront. (e.g.
are there bilingual, bicultural staff? Are there LGBTQ+ identities represented on staff? |s the space wheelchair accessible?) If

there is not a culturally specific resource available locally, look to see whether it is available in a neighboring locality, regionally, or

statewide.
Intentionally consider Consider logistics:
and {:u”y utilize extended - Transportation — Does the person have a driver’s license and a vehicle? If not, is the
community, informal, agency to which the referral is being made accessible by public transportation? Is
and non-traditional assistance with bus vouchers available?

Lol ek (o support (eg - School/work hours — Considering school and/or work schedules, are the services available

Faith—based, culturally during times when they can be accessed by children, youth, and their caretakers?

- Child care — Is child care offered on site while services are being provided? Is there a fee?

specific services). . L .
P - Cost — Is there a fee for services? Is there a sliding scale? Are there resources available to

SUSta'nablllty and provide financial assistance?
investment increase with P - Age/Relationship — Does the resource provide services to the entire family or just

non-systems support. children/youth?

Be transparent.

When making referrals, p

- Provide possible pros and cons of different referral options; provide possible scenarios of

consider the least
what could happen.

restrictive resource oo . o .
- Note the limitations of your own particular agency/organization and other referral options.

(e.g. in-home rather . o
- Communicate honestly about waiting lists.

than residential . . L
- Address what can be done with/without parent or legal guardian participation and consent.

treatment). (Can services be accessed without permission at the referral destination?)
- Be specific about who will provide which services (paid staff or volunteers, clinicians or
interns, etc.).
- Be clear about the potential limitations of continuing particular services if they are no

longer paid for by a third party.

Determine what interventions or services will be provided by your agency/organization and
what will be provided by others. Acknowledge and communicate that your services will
remain an available resource, regardless of follow-through on the referrals offered or made.

14
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ELEMENT S5

OBTAIN AUTHORIZATION TO RELEASE/EXCHANGE
INFORMATION

In order to legally share or exchange information about a child, youth, or family across
organizations/systems, one must obtain an authorization to release information that is specific
to the organizations or systems that are involved in the referral and response.

When asking someone to sign an authorization for release of information, be transparent

about the purpose and use of the information.

- Explain exactly what your information you are requesting to share, with whom, when the
release expires, and whether it will it be shared with an individual or with a team of people

- Explain the benefits and the risks of sharing the information

Consider a Limited Referral Release of Information Form (Appendix C), which would allow
the individual agency/organization to which the referral was made to communicate back as to
whether the child, youth, and/or family followed through with the referral. For exchange of
further information, or for exchange of information with other service providers, additional
release forms may be required that meet system-specific requirements (Appendix E).




VirginiaHEALS.com

ELEMENT6

MA KE REFERRAL

Referring a child, youth, or family to another organization or system is a person-centered
process that should continue to engage children, youth, and their families until they access

the referral.

A warm handoff, also o . L
? Contact the referral agency/organization to inform them that the referral is being made.

referred to as a warm Discuss and determine whether there is capacity to accept the referral, particularly if it is a
referral, describes a systems-based referral and there are consequences if the services are not provided within a
referral practice wherein particular timeframe.
the service Provider Consider whether accompaniment is possible, given your time constraints, confidentiality,

directly introduces the > appropriateness, etc. Be transparent about your capacity to support children, youth, and their
families through the process of accessing the referral.

child, youth, and family
to the person to whom
they are being referred.

Ask the child, youth, and family about how they would like the referral to be made, given what
is possible.

- Accompany them to the referral agency.
- Call the referral agency together (warm handoff).
- Call the referral agency on their behalf (without them present).

- Provide the contact information for the referral agency and ask them to confirm that they
reached someone.

Establish next steps:

. Amount/extent of contact.

- Best ways to contact (times, in person or by phone, etc.). Consider implementing standard
timeframes for doing this follow up.

- Emphasize open-door (“no shame”) policy and that your agency is an available resource for
the child, youth, and family whether they follow through with referral offered or not.
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APPENDIX C

READ FIRST: You have the right to keep information about you private. The only time your personal information should
be shared is when you choose to for specific services or if we are compelled by law or court order.

- By signing this form, you are giving permission for [Agency Name] to confirm that you have accessed services to which
you were referred.

- You never have to agree to share your information. We will still help you and provide our services.

- You can change your mind about sharing your information at any time.

These are my instructions for [Agency Name] to share my information:

| want this information about me shared:
- My name and whether | have contacted [Agency Name]
- Whether or not services are being provided
| want the information shared with this person or agency: [Agency Name]

| want the information shared:

O in person O by e-mail
O by phone O by text
O by fax O by other method:
O by mail
| want [Agency Name] to stop sharing the information above on (date).

| know that | can change my mind and tell [Agency Name] to stop sharing sooner than the date above. (initial)

Parent/Guardian signature (if required):

Signed: Signed:
Printed Name: Printed Name:
Date: Date:

EXTENDING THE RELEASE

For exchange of further information, or for exchange of information with other service providers, an additional
release form is required.

21
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APPENDIX D

MEMORANDUM OF UNDERSTANDING

Between
(Partner)
and

(Partner)

This Memorandum of Understanding (MOU) sets for the terms and understanding between the (partner) and the (partner) to
(insert activity).

Shared Mission and Vision

Each participating agency or system will bring its own values, philosophical foundations, and knowledge to the collaboration. Many
collaborations have found it helpful to include in an MOU the intersections of the participating agency or system’s missions and how
they combine to create a collective vision.

History of Involvement
This section can be included to briefly describe previous work that the participating agencies or systems have engaged in together if
they have worked together in the past on projects.

Roles and Responsibilities
This section should be detailed and specific about the roles and responsibilities of each party. Include specific timeframes that referral/
response actions are to occur within and details related to participation in routine engagement across systems/organizations.

Information Sharing Parameters
This section should detail the legal requirements of each MOU partner related to exchanging information about a community
member where a referral was made between agencies/systems. If possible, attach release of information forms from each participating

agency (Appendix C).

Commitment to Partnership
This section describes each participating agency or system’s commitment to the partnership and may include a detailed allocation of
personnel, space, time, and other resources to support the collaborative.

Financial Responsibilities
Specify that this MOU is not a commitment of funds.

Time Period

This MOU is at-will and may be modified by mutual consent of authorized officials from (list partners). This MOU shall become
effective upon signature by the authorized officials from the (list partners) and will remain in effect until modified or terminated by
any one of the partners by mutual consent. In the absence of mutual agreement by the authorized officials from (list partners) this

MOU shall end on (end date of partnership).

22
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APPENDIX D CONTINUED

MEMORANDUM OF UNDERSTANDING (MOU)
SAMPLE/TEMPLATE

Contact Information

Partner name

Partner representative

Position

Address

Telephone

Fax

E-mail

Partner name

Partner representative

Position

Address

Telephone

Fax

E-mail

Date:

(Partner signature)

(Partner name, organization, position)

Date:

(Partner signature)

(Partner name, organization, position)

23
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APPENDIX E

SHARING INFORMATION REGARDING SERVICES TO CHILDREN AND FAMILIES

This grid was created with technical assistance from a federal grant program (Project AWARE) in order to share information
between youth-serving organizations surrounding mental wellness and mental health, professionals who's interactions with youth
and families are covered under federal FERPA, HIPAA and VAWA, as well as the Code of Virginia. Project AWARE (Advancing
Wellness and Resilience in Education) is a five-year grant that was awarded to the Virginia Department of Education in October
of 2014 from the Substance Abuse and Mental Health Services Administration (SAMHSA; #1H79SM061897). The project’s
ultimate purpose is to advance wellness and resilience in education for youth and families by improving access to mental health
prevention supports, connecting children and youth with behavioral health issues to needed services, and increasing mental health
literacy through training and promotion.

Notes to Grid:

- This grid highlights the most relevant provisions of applicable confidentiality law when agencies are sharing information
related to service provision to youth. The descriptions are brief.

- Agencies and providers should reference the cited law for more information on how to implement the specific exception.

- This grid does not reference every information-sharing provision and exception in each law. Rather, key provisions were
selected based on the information sharing goals of this project. The grid therefore should be understood in that context and
not assumed to include everything.

- Where an authorization to release information is required, often the applicable law requires the release form include certain
information and/ or elements to be valid. The law also will define who may or must sign the release. It is important to
reference the applicable law for this information.

- Often there are limits that restrict the recipient of information from re-disclosing information. It is important to understand
how these work.

- Many confidentiality laws include exceptions that allow release of information for research or data analysis. These exceptions
are not referenced in this chart.

- Where health information is housed in another agency’s file (for example, in social services files), there may be applicable
health confidentiality laws to consider as well as the laws that control release of information in the agency file.

Note: Column headers below and on the reverse indicate the “Recipients of Information.”

Department of

Substance Mental Health Social Services/
Abuse Provider ocial Services

Law Department of
Providers Enforcement Juvenile Justice

Child Welfare

24
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APPENDIX E CONTINUED

School staff on
same campus may
access information
in education record?
of students if they
have “legitimate
educational
interests” in
information.?

See next row

Substance

Abuse Provider

See next row

Recipient of Information

Mental Health

Providers

See next row

Department of
Social Services/
Child Welfare
May share information
necessary in order to
satisfy mandated child
abuse reporting duty.

May share any
information with
agency caseworker
when agency is
legally responsible for
care and protection
of student (with
restrictions on re-
disclosure).

See next row

CASA
Worker

Shall permit CASA
to inspect and copy
records relating to
the child after CASA
shows appointment
order and specific
court order regarding
records access.’

See next row

Enforcement

See next row

See next row

+ May share information obtained through personal knowledge or observation.”
+ May share directory information.?
- May share pursuant to FERPA compliant release of information form dated and signed by parent, guardian or adult student.’
« May share pursuant to health and safety emergency exception.'
+ May share if required by court order or lawful subpoena."

+ May share de-identified information (personally identifiable information removed) in certain circumstances."

See next row

See next row

See next row

May share
information
necessary in order
to satisfy mandated
child abuse reporting
duty.™

See next row

See next row

See next row

See next row

+ May share pursuant to 42 CFR Part 2 compliant release of information form.'
« May share pursuant to 42 CFR Part 2 compliant court order.16 Must share if there are both subpoena and a court order.”
+ May share in medical emergency with medical personnel who need the information to treat emergency situation.®

See next row

May share with
another provider
information required
to give services to the
minor.?°

See next row

May share with
another provider
information required
to give services to the
minor.?’

See next row

May share
information
necessary in order to
satisfy mandated
child abuse reporting
duty.?

See next row

Shall permit CASA
to inspect and copy
records relating to
the child after CASA
shows appointment
order and specific
court order
regarding records
access.?

See next row

Pursuant to a
search warrant
or a grand jury

subpoena.?t

See next row

See next row

+ May share pursuant to a HIPAA and state law compliant authorization to release information.?®

+ May disclose in an emergency to any person who needs the information to prevent injury or death of an individual or another person. Shall not
disclose information not needed for this purpose.?

+ May disclose facts necessary to alleviate potential threat if person receiving services makes a specific threat to cause serious bodily injury or death to
an identified or readily identifiable person and provider reasonably believes individual has intent and ability to carry out threat immediately.?

+ May disclose if another state law or regulation requires or permits disclosure.?®

25
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QUICK REFERENCE GRID ON INFORMATION SHARING LAWS IN VIRGINIA continued

See next row

Substance

Abuse Provider

Health providers
shall disclose

to one another
health records and
information where
necessary to provide
care and treatment
to the minor and to
monitor that care
and treatment.®'

See next row

Mental Health

Providers

Health providers®
shall disclose

to one another
health records and
information where
necessary to provide
care and treatment
to the minor and to
monitor that care and
treatment.*

Shall disclose
information
necessary and
appropriate to
community

services board or its
designee performing
the evaluation,
preadmission
screening, or
monitoring duties.®

See next row

Department of

Social Services/
Child Welfare
May share

information
necessary in order to
satisfy mandated
child abuse reporting
duty.®*

See next row

CASA
Worker

Shall permit CASA
to inspect and copy
records relating to
the child after CASA
shows appointment
order and specific
court order
regarding records
access.®®

See next row

Law
Enforcement

Upon request,
shall disclose to
law enforcement
officer information
from minor’s
record necessary
to protect the
officer, the minor
or the public from
physical injury

or to address the
health care needs
of the minor.
Information shall
not be used for
any other purpose,
disclosed to others
or retained.3¢

See next row

Department of
Juvenile Justice

See next row

Mental Health Inpatient Facilities - Licensed, Funded or
Operated by Department of Behavioral Health?°

May share pursuant to a HIPAA and state law compliant authorization to release information.*
May disclose in an emergency to any person who needs the information to prevent injury or death of an individual or another person. Shall not
disclose information not needed for this purpose.®®
May disclose facts necessary to alleviate potential threat if person receiving services makes a specific threat to cause serious bodily injury or death

to an identified or readily identifiable person and provider reasonably believes individual has intent and ability to carry out threat immediately.®
May disclose if another state law or regulation requires or permits disclosure.*°

Local department
shall notify the
Superintendent of
Public Instruction
when an individual
holding a Board of
Education license
is the subject of a
founded complaint
of child abuse or
neglect and shall
transmit identifying
information
regarding such
individual in certain
situations.*'

See next row

See next row

See next row

May see social
services records.*?

See next row

Shall permit CASA
to inspect and copy
records relating

to the child after
CASA shows
appointment order
and specific court
order regarding
records access.*?

See next row

Local department
shall notify local
law enforcement
regarding specified
complaints of child
abuse or neglect.*

See next row

See next row

Department of Social Services/ Child Welfare

See next row

See next row

See next row

May share in order
to satisfy mandated

child abuse reporting

duty.*®

See next row

« May be disclosed to any person having a “legitimate interest”45 as that is defined by state law.*¢
+ May be disclosed to hospital and community based multidisciplinary teams, as defined in 63.2-1503(J) and (K), for the purposes set out in
those code sections, including coordinating medical, social, and legal services for the children and their families.”

See next row

See next row

See next row

CASA Worker

of this Code, except upon order of a court of competent jurisdiction

+ Shall not disclose the contents of any document or record to which he becomes privy, which is otherwise confidential pursuant to the provisions

26



May share with May share in order to
school principal satisfy mandated
that a studentis a child abuse reporting
suspect in certain duty.>®

violent crimes.*’

See next row See next row See next row See next row See next row See next row See next row

- May share if court order and has legitimate interest in the case or work of law enforcement.

Pursuant to written ~ Pursuant to written
authorization for the authorization for the
release/ inspection release/inspection of
of records to the records to the
individual treating individual treating

or responsible for or responsible for
the treatment of the treatment of
youth.>® youth.¢
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See next row See next row See next row See next row See next row See next row See next row

Shall be open to any agency or institution having legitimate interest in the youth, with order of court®®

Shall be open to any person who is treating or providing services to youth pursuant to a contract with the Department of Juvenile Justice or the
Virginia Juvenile Community Crime Control Act.®

To any person having a legitimate interest when (i) release of information is for provision of treatment or rehabilitation services for the juvenile, OR
(i) requesting party has custody or is providing supervision for juvenile and release is in interest of security, OR (iii) release is for consideration of
admission to any group home, residential facility, or post-dispositional facility.®

Programs®

- May disclose pursuant to compliant release of information®
- May disclose pursuant to court order but mu

Domestic Violence

























