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Number: I-0303

Mental Health Treatment and Psychiatric
Hospitalization for Children

To provide guidelines for mental health treatment (out-patient) and psychiatric
hospitalization (in-patient) for children who are the subject of Children and
Family Services (CFS) intervention.

Approved

This policy was approved by Gary Taylor, Director of CFS, on September 16,
2011. Signature on file.

Most Recent
Revision

This update represents a complete revision of the Policy and Procedure (P&P),
previously named "Psychiatric Hospitalization of Minors”, published on
November 1, 1992.

Background

The Lanterman-Petris-Short (LPS) Act of 1967 (comprising Welfare and
Institutions Code [WIC] Section [§] 5000 et seq.) ended all hospital commitments
by the judiciary system except in the case of criminal sentencing (e.g.,
convicted sexual offenders), and those who are “gravely disabled.” The LPS Act
created provisions and criteria for psychiatric in-patient holds.
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Purpose
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The Children’s Civil Commitment and Mental Health Treatment Act of 1988 (WIC
§ 5585), created provisions and criteria for children for psychiatric in-patient
holds, defined “grave disability,” and excluded specific conditions and behaviors
from the definition of “mental disorder” for children.

Legal Mandates

WIC §§ 300, 300(b), 300(c) specifies the criteria which allows a parent or legal
guardian to provide a child spiritual treatment through prayer alone, instead of
medical treatment, and specifies that the Juvenile Court will not assume
jurisdiction unless necessary to protect the child from suffering serious physical
harm or illness.
WIC § 357 authorizes the Juvenile Court before or during the hearing on the
petition to order a child to be held temporarily in a psychiatric facility for
observation to determine if the child is or may be mentally ill, and for
recommendations concerning the future care, supervision, and treatment of the
child.
WIC § 359 authorizes the Juvenile Court during the hearing on the petition to
order a child to undergo a 72 hour treatment and evaluation in a psychiatric
facility to determine if the child is a danger to him or herself or others as a
result of the use of narcotics or restricted dangerous drugs.

WIC § 369(d) provides circumstances under which a social worker may authorize
emergency medical, surgical, dental, or other remedial care for children taken
into temporary custody, pre-adjudicated, or declared dependents of the Juvenile
Court.
WIC § 369(f) affirms a parent’s or legal guardian’s right, in the absence of any
court restriction, to consent on behalf of their child, to medical, surgical, dental,
mental health, or other remedial treatment.
WIC § 369.5(a) authorizes the Juvenile Court to make orders regarding the
administration of psychotropic medications on behalf of an adjudicated or
dependent child who has been removed from the physical custody of the
parent(s).
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WIC § 370 authorizes the Juvenile Court to order that the social worker obtain
the services of psychiatrists, psychologists, or other clinical experts to assist in
determining the appropriate treatment of a child, and as may be required in the
conduct or implementation of that treatment.
WIC §§ 601 and 602 provides criteria for which children under the age of 18
years may be brought under the jurisdiction of the Juvenile Court as a ward of
the court.
WIC § 5000 et seq., also known as the Lanterman-Petris-Short Act, provides
criteria for involuntary psychiatric hospitalization, defines “gravely disabled” for
adults, and stipulates that children between the ages of three years and 18
years will have an aftercare plan upon being discharged from a state hospital.
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WIC § 5250 provides criteria for detaining children and adults on a 72 hour hold
for an additional 14 days of intensive treatment related to a mental disorder or
impairment.
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WIC § 5260 provides criteria for detaining children and adults for an additional
14 days after the expiration of the initial 14-day period of intensive treatment.
WIC § 5270.15 provides criteria for detaining children and adults for an
additional 30 days after the expiration of the initial14-day period of intensive
treatment.
WIC § 5300 provides criteria for detaining children and adults for an additional
180 days after the expiration of the initial14-day period of intensive treatment.
WIC §§ 5325 and 5325.1 describes children’s and adult’s rights while
hospitalized for psychiatric evaluation or treatment for voluntary and
involuntary admissions to psychiatric facilities.
WIC §§ 5326.6, 5326.8, and 5326.85 places restrictions on psychosurgery and
electro-convulsive treatment for children including the child’s right to provide
informed consent.
WIC § 5585 et seq., also known as The Children’s Civil Commitment and Mental
Health Treatment Act of 1988, provides criteria for involuntary 72 hour
evaluation and treatment and aftercare plans for children, and defines “gravely
disabled” and “mental disorder” for children.

WIC § 5600 et seq. describes the components of the Bronzan-McCorquodale Act
for community mental health services.
WIC § 5777.6 mandates local mental health plans to establish a procedure to
ensure access to outpatient mental health services, as required by the Early
Periodic Screening and Diagnostic Treatment program standards, for any child
in foster care who has been placed outside his or her county of origin.
WIC § 6000(b) provides criteria for voluntary admission of non-dependent
children to state hospitals for mental health care and treatment; authorizes
non-dependent children who are voluntary admissions to be discharged from a
state hospital, private psychiatric facility, or public psychiatric facility when they
reach the age of majority (i.e., 18 years), and allows them to apply for care and
treatment in the hospital or facility as an adult.
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WIC § 6002.10 provides criteria for voluntary admission of non-dependent
children to private psychiatric facilities.
WIC § 6004 provides criteria for voluntary admission of non-dependent children
to public psychiatric facilities.
WIC §§ 6550 and 6551 authorizes the Juvenile Court to order an adjudicated
(i.e., the petition has been sustained) child to undergo a 72 hour treatment and
evaluation in a psychiatric facility to determine if the child is or may be mentally
ill.
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WIC § 6552 authorizes a child within the jurisdiction of the Juvenile Court to
request inpatient or outpatient mental health services.
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WIC § 7102 describes children and adults who are eligible for care and
treatment in a county psychiatric facility under an involuntary status.
WIC § 7103 describes children and adults, including conservatees, who are
eligible for care and treatment in a county psychiatric facility under a voluntary
status.
WIC § 7104 allows a parent, legal guardian, or conservator on behalf of a child
to file an affidavit to the superintendent of a county psychiatric facility stating
that the child relies on prayer or spiritual means for healing in the practice of
the religion of a well-recognized church, sect, denomination or organization.
WIC § 7105 authorizes a county psychiatric facility to discharge a child who is
not a proper case for treatment.
WIC § 11376 mandates local mental health plans to provide mental health
services to foster children who have been placed under legal guardianship, who
are receiving assistance under the KinGAP Program, whose foster care court
supervision has been terminated, and who are residing outside their county of
origin.
WIC § 16001.9 describes children’s rights while in foster care.

WIC § 16125 mandates local mental health plans to provide mental health
services to foster children whose adoption has become final, who are receiving
or are eligible to receive assistance under the Adoption Assistance Program,
including Medi-Cal, whose foster care court supervision has been terminated,
and who are residing outside their county of origin.
California Department of Social Services (CDSS) Manual of Policies and
Procedures (MPP), Division 31, Chapter 31-002 provides definition of
“counseling.”
California Code of Regulations (CCR), Title 9, § 845 provides restrictions on
psychosurgery and electro-convulsive treatment for children including the
child’s right to provide informed consent.
CCR, Title 9, § 1810.247 provides definitions for “Specialty Mental Health
Services.”
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Civil Code § 56.10 provides criteria for the release of medical information to a
third party, including release of medical information to a court pursuant to a
court order.
Family Code (FC) § 6502 provides the definition for “age of majority”, which
references individuals 18 years of age and older.
FC § 6920 affirms the capacity of a child to consent to medical, dental, or
mental health services under certain circumstances.
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FC § 6924(b) provides criteria for allowing children 12 years and older to
consent to outpatient mental health treatment or counseling, and residential
shelter services.
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FC § 6929(b) mandates that children 12 years of age or older may consent to
medical care and counseling related to the diagnosis and treatment of a drug or
alcohol related problem.
FC § 6929(c) outlines when the involvement of a parent or legal guardian in a
consenting child’s drug or alcohol treatment plan is appropriate.
FC § 6929(e) states that children may not receive replacement narcotic abuse
treatment (e.g., methadone treatment) without the consent of a parent or legal
guardian.
FC § 6929(f) affirms the right of a parent or legal guardian to seek medical care
and counseling for a drug or alcohol related problem of a child, even if the child
does not provide consent.

Health and Safety Code (HSC) § 1530.6 authorizes out-of-home caregivers to
provide consent for children in their care to receive ordinary medical and dental
treatment, including, but not limited to, immunizations, physical examinations,
and X-rays.
HSC § 11000 et seq., also known as the California Uniform Controlled
Substances Act, provides definitions for “drug paraphernalia”, “marijuana”,
“narcotic drug”, and “opiate.”
HSC § 123110 provides criteria for a child’s right to inspection of his or her
patient records pertaining to health care services for which he or she is lawfully
authorized to consent.
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HSC § 123115(a)(2) states that a child’s representative (e.g., a parent or legal
guardian) is not entitled to inspect a child’s patient records if the child has the
right to inspection under HSC Section123110, or if the health care provider
determines that allowing access to the child’s records would have a detrimental
effect on the provider’s professional relationship with the child, the child’s
physical safety, or the child’s psychological well-being.
HSC § 124260 provides criteria for allowing children 12 years and older to
consent to outpatient mental health treatment or counseling.
Penal Code (PC) § 11165.7 defines mandated reporters.

PC § 11166 specifies reporting responsibilities for mandated reporters.
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Probate Code § 2356 places restrictions on a probate guardian’s ability to
consent to experimental drugs, in-patient psychiatric hospitalization, and
electro-convulsive treatment for a ward under the guardian’s care.
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Orange County Juvenile Court Miscellaneous Order 703.5 (Authorization for
Administration of Psychotropic Medication to Non-Adjudicated Children Who are
the Subjects of Pending WIC 300 Petitions) authorizes the Juvenile Court prior to
the hearing on the petition to make orders regarding the administration of
psychotropic medications on behalf of a pre-adjudicated child.

Definitions

Consent: Providing permission to receive health services or to share patient
information with others. For children, this involves the ability to understand the
information provided by a health care professional and to make a decision
between treatment alternatives presented.
Counseling: Per Child Welfare Services Manual Division 31-002, assisting the
child and family to analyze and better understand the situation, select methods
of problem-solving, identify goals, and explore alternative behavior.
Emergency: A situation in which action to impose treatment over the person’s
objection is immediately necessary for the preservation of life or the prevention
of serious bodily harm to the person or others, and it is impracticable to first
gain consent. It is not necessary for harm to take place or become unavoidable
prior to treatment.

Gravely Disabled Child: A child who, as a result of a mental disorder, is
unable to use the elements of life which are essential to health, safety, and
development, including food, clothing, and shelter, even though provided to the
child by others.
Mental Disorder for Children: Mental retardation, epilepsy, or other
developmental disabilities, alcoholism, other drug abuse, or repeated antisocial
behavior do not, by themselves, constitute a mental disorder. For the purposes
of commitment, a child is not mentally disordered just because he or she
exhibits behaviors described in WIC §§ 601 or 602 (i.e., habitually disobedient or
truant, or has violated a law defined as a crime).
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Mental Health Treatment: Any service directed toward early intervention in,
or alleviation or prevention of, mental disorder, including, but not limited to,
diagnosis, evaluation, treatment, respite care, special living arrangements,
socialization, case management, transportation, information, referral,
consultation, and community services.
Residential Shelter Services: The provision of residential and other support
services to children on a temporary or emergency basis in a facility that services
only children by a governmental agency, a person or agency having a contract
with a governmental agency to provide these services, an agency that receives
funding from community funds, or a licensed community care facility or crisis
resolution center.

POLICY

C

General Guideline CFS staff will ensure that children receive timely and appropriate mental health
treatment services, and will provide necessary referrals and assistance.

O

In general, parents or legal guardians who are available, capable, and willing to
consent to medical care, including mental health care, and whose right to do so
has not been restricted by a court, have the legal authority to consent to
in-patient and out-patient mental health treatment for a child.

Non-Dependent/
Dependent
Children with
Parent/Legal
Guardian

A.

Child Consent:
Minor consent laws allow for children age 12 years and older to consent to
outpatient mental health services, counseling, and residential shelter
services.
Note: Under no circumstances may a child under the age of 12 years
consent to his or her own mental health treatment.
Pursuant to FC § 6924(b), children, 12 years of age or older, without the
concurrence of a parent or legal guardian, and unless prohibited by a
court order, may consent to mental health services, if the following
conditions are met:
1.

The professional in charge believes the child is mature enough to
participate intelligently in his or her treatment, and

2.

The child would present a danger to him or herself or others without
the treatment, or

3.

The child is an alleged victim of incest or child abuse.

The assigned Senior Social Worker (SSW) will inform a child 12 years of
age and older, who is in need of mental health services, and the child’s
parent or legal guardian, of the child’s right to consent for their own
treatment. The assigned SSW will document in the Contact page in the
Service Management section of Child Welfare Services/Case Management
System (CWS/CMS) for any child, 12 years and older, who has been
informed of his or her right to consent to mental health treatment.
The assigned SSW will provide referrals for mental health services as
needed (refer to Policy section “Resources” for mental health treatment
agencies and providers).

B.
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Note: Pursuant to HSC § 124260, children 12 years or older may consent
to out-patient mental health services if the professional in charge believes
the child is mature enough to participate intelligently in his or her
treatment. However, recipients of Medi-Cal benefits are not authorized to
receive services under this law.
Authorized Providers:
Consenting children, 12 years or older, may obtain out-patient mental
health services, counseling, or residential shelter services from the
following:
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• A mental health professional (e.g., a licensed clinical social worker,
marriage and family therapist, or educational psychologist; a credentialed
school psychologist; a clinical psychologist)
• Government agencies (e.g., Health Care Agency Contracted Clinics)
• Agencies contracting with government agencies (e.g., CFS contracted
agencies)
• Agencies receiving community funds (e.g., Family Resource Centers)
• Runaway or crisis resolution center (e.g., youth shelters)

C.

Parental Involvement:
When a child 12 years or older consents to their own outpatient mental
health services or drug and/or alcohol treatment services, the parent or
legal guardian must be involved in the child’s treatment, unless the
provider determines that their involvement would be inappropriate. The
provider must consult with the child prior to making a determination that
the involvement of the parent or legal guardian would be inappropriate.
The decision to notify or not notify the parent or legal guardian is the
provider’s responsibility. A child’s mental health records are protected
health information; the assigned SSW will not notify the parent or legal
guardian when a child consents to his or her own mental health services
without a written authorization from the child.
Note: The parent or legal guardian is not liable for payment for mental
health treatment services, counseling, or residential shelter services
provided to a consenting child if the parent or legal guardian did not
participate in or consent to the services provided.

D.

Confidentiality of Mental Health Records:
When a child consents to mental health treatment or counseling services,
the provider can share the related mental health records with the parent
or legal guardian only with a written authorization from the child.
Pursuant to Civil Code § 56.10, mental health records can also be released
when requested by a court pursuant to a court order.
The assigned SSW may require a child’s mental health records in order to
oversee the treatment needs of the child and to fulfill the responsibility of
reporting the health and safety of the child to the Juvenile Court. If a child
consents to his or her own mental health services, and is unable or
unwilling to provide a written authorization to release the records, the
assigned SSW will submit:
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• An Ex Parte Application and Order to the Juvenile Court to request the
child’s mental health records pursuant to Civil Code § 56.10
–And–

• Authorization to Use and Disclose Protected Health Information (PHI)
(F063-28-343)
For dependent children placed with a parent or legal guardian, the
assigned SSW will document in the appropriate Status/Periodic Review
hearing court report the request for the child’s mental health records and
the reason for the request (e.g., to manage and report on the mental
health care needs of the child).
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Exception: Pursuant to PC §§ 11165.7 and 11166, information concerning
a child’s mental health may be provided by a mandated reporter for the
purpose of assisting in a child abuse or neglect investigation being
conducted by a CFS investigating SSW and/or law enforcement.
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For additional information on obtaining a written release of information,
and guidelines on CFS client confidentiality, refer to CFS P&P
Confidentiality—CFS Client Records (F-0105).
For additional information on obtaining and releasing protected health
information, refer to CFS P&P Acquisition of Health Care Information
(I-0404).

E.

Exceptions to Child's Right to Consent:
Children of any age may not consent to the following without the
concurrence of a parent or guardian:
• Psychosurgery. (Note: Psychosurgery cannot be performed on a child
under any circumstances)
• Psychotropic drugs. (Note: A probate guardian cannot consent to
experimental medications on a child’s behalf)
• Electro-Convulsive Treatment (ECT). (Note: ECT cannot be performed
on a child younger than 12 years under any circumstances)

• Children ages 12 to 15 years old may be provided with ECT
only in a life-threatening emergency
• If the child is considered mature enough to give informed
consent, ECT cannot be performed if the child refuses (this
applies to both voluntary and involuntary admissions to a
psychiatric facility); parental consent is also necessary. (Note:
A probate guardian cannot consent to ECT on a child’s behalf)
Children 16 and 17 years of age admitted to a psychiatric facility (both
voluntary and involuntary admissions), and determined to have the
capacity to provide consent, may provide or withhold consent for ECT to
the same extent as an adult.
Drug/Alcohol Counseling:
Children 12 years and older may consent to medical care and counseling
relating to the diagnosis and treatment of a drug or alcohol related
problem.

SS
A

F.

The assigned SSW will inform a child 12 years of age and older, who is in
need of drug or alcohol treatment services, and the child’s parent or legal
guardian, of the child’s right to consent for their own treatment.
Exceptions:

C

• Children may not receive replacement narcotic abuse treatment (e.g.,
methadone treatment) without the consent of the child’s parent or
guardian
• A parent or legal guardian may seek medical care and counseling for a
drug- or alcohol-related problem of a child even if the child does not
consent to the medical care or counseling
For guidelines on assessing and providing intervention services for
children with substance abuse issues, refer to CFS P&P Substance Abuse
Services for Children (D-0510).
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Note: Minor consent laws do not provide for children younger than 12
years to voluntarily consent to drug and/or alcohol treatment services.

G.

Voluntary Psychiatric Hospitalization:
Children in the care and control of a parent or legal guardian may be
voluntarily admitted to private and public psychiatric treatment facilities
by the parent, legal guardian, or other person entitled to the child’s
custody.
Exception: A probate guardian cannot place a child in a psychiatric
facility against the child’s will. Involuntary placement can only be obtained
through a WIC 5585 (involuntary hold) proceeding.
The criteria for admission vary depending on the type of psychiatric
facility (private or public).
CFS staff will not provide authorization for admission of a
non-dependent child or a dependent child who is placed with a
parent or legal guardian to a psychiatric facility.

Note: If a child is a voluntary patient in a psychiatric facility and reaches
the age of majority (i.e., 18 years) while hospitalized, the child will be
discharged. If the 18 year old seeks additional hospitalization for
continued care and treatment, he or she may apply for admission into the
psychiatric facility as an adult.
H.

Spiritual Treatment:
The Juvenile Court may intervene to ensure that a child is given medical
treatment necessary for the protection of life or against disability,
including treatment for mental or emotional illness. This occurs where the
parent or guardian of the child has unreasonably refused to allow such
treatment. In appropriate circumstances, the Juvenile Court may intervene
to protect the life and health of a child over the religious objections of the
parent or legal guardian.

SS
A

Non-dependent children admitted to a county psychiatric facility as a
voluntary or involuntary patient will be exempt from medical or
psychiatric treatment if his or her parent or guardian files an affidavit with
the person in charge of the psychiatric facility stating that the child relies
on prayer or spiritual means for healing in the practice of the religion of a
well-recognized religious church, sect, denomination, or organization.
Under these circumstances, the person in charge of the psychiatric facility
may discharge the child due to not being appropriate for treatment in the
facility.

A.

Child Consent:
A child who is detained pending the filing of a WIC 300 petition,
dependents of the Court, or wards of the Court (601 and 602 status), with
the authorization of the Juvenile Court, can request in-patient or
out-patient mental health treatment. The child’s attorney will present
the request to the Court on the child’s behalf.

O

Pre-Adjudicated/
Dependent
Children In
Out-Of-Home
Care

C

In the event that a parent or guardian refuses to consent to mental health
treatment for a child based on religious beliefs, and the treating medical
professional reports that mental health treatment is necessary to prevent
the child from suffering serious physical harm or illness, CFS staff will refer
to CFS P&P Court Medical Consent for Non-Dependent Children (I-0201) or
Medical Care Authorization (I-0206) for guidelines and procedures.

If a pre-adjudicated or dependent child in out-of-home care requests
in-patient or out-patient mental health services, the assigned SSW will
notify the child’s attorney and parent (or legal guardian) via direct
telephone contact no later than 24 hours after receiving notice of
the child’s request for such services.
A parent or legal guardian may object to the child’s request for in-patient
or out-patient mental health treatment. The assigned SSW will notify the
child’s attorney via direct telephone contact no later than 24 hours
after receiving notice of the parent or legal guardian’s objection to the
child’s request for mental health treatment. The child’s attorney will
request a court hearing on the matter.
1.

Authorization for Voluntary Treatment:
The Juvenile Court may authorize a pre-adjudicated or dependent
child’s request for inpatient or outpatient voluntary mental health
treatment if:

• The evidence brought before the Juvenile Court demonstrates
that the child suffers from a mental disorder which may reasonably
be expected to be cured or improved by a course of treatment
offered by the hospital or facility
• There is no other available hospital, program, or facility which
might better serve the child’s medical (i.e., mental health) needs
and best interest
Note: WIC 6552 does not place any age restriction on a
pre-adjudicated or dependent child’s right to seek voluntary
in-patient or out-patient mental health treatment. The Court will
insure that efforts have been made to explain to the child the
method and duration of treatment, and that the child actually wants
treatment.
Revocation of Consent for Voluntary Treatment:
A child may revoke his or her request for in-patient voluntary mental
health treatment at any time. The assigned SSW will verify that:
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2.

a.

The child has notified the mental health facility and/or his or
her attorney that he or she no longer agrees to accept
voluntary treatment at the facility.

b.

The mental health facility has notified the Juvenile Court of the
child’s request. If not, the assigned SSW will be responsible for
notifying the Juvenile Court via an Ex Parte report.

C

The Juvenile Court may calendar a further Dispositional hearing or a
Placement Review hearing to order a new placement, and will notify
all counsel and parties, including the assigned SSW, and the child’s
parent or legal guardian.
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If a hearing takes place, the child will be released to the jurisdiction
of the Juvenile Court after the hearing unless the child has been
placed on an involuntary (LPS) hold.

Note: The assigned SSW will prepare a new or updated Dispositional or
Placement Review report summarizing the events that led to the child’s
psychiatric hospitalization and subsequent request for discharge, and will
make a recommendation to the Court concerning new placement options
for the child and any other appropriate dispositional recommendations
(e.g., case plan, visitation plan).

B.

Involuntary Psychiatric Hospitalization (72 Hour Holds):
The LPS Act provides for all children (non-dependents, dependents,
and wards) of any age to be held under the same legal procedure for
involuntary treatment as adults. Children also retain all the same rights
afforded to adult involuntary in-patients. These rights cannot be waived by
the child’s parent, guardian, or conservator.
For a comprehensive guide to mental health rights under the LPS Act as
described in the handbook, “Rights for Individuals in Mental Health
Facilities”, go to the California Department of Mental Health, Office of
Human Rights.

In order to be admitted to a psychiatric facility as an involuntary patient,
the child must meet the following criteria:
• The child, as a result of a mental disorder, is a danger to others, or to
himself or herself, or is gravely disabled
• Authorization for voluntary treatment is not available
A peace officer, member of the attending staff of a designated evaluation
facility, or designated members of a mobile crisis team may take the child
into custody and place him or her in a county designated facility for 72
hour treatment and evaluation. Lack of parental consent does not
preclude treatment of a child under the LPS Act. The facility must make
every effort to notify the child’s parents or legal guardian as soon as
possible after the child is placed on a 72 hour hold.
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Upon notification that a dependent child placed in out-of-home-care is
admitted to a psychiatric facility on a 72 hour hold, the assigned SSW, as
soon as possible, but no later than 24 hours after notification, will:

C

• Notify the child’s parents or legal guardian via direct telephone contact
whenever possible
• Notify the child’s attorney via direct telephone contact
• Submit an Ex Parte Application and Order to the Juvenile Court to inform
the Court that the child has been placed on a 72 hour hold, and the reason
for the hospitalization (e.g., self-injury)
• Notify the Placement Information Change (PIC) Hotline at (714)
704-8407, or complete and email a Placement Coordination Stop
Payment Memo (F063-29-61) to Foster Care (FC) Eligibility. For additional
information on PIC notices, refer to CFS P&P Placement Change
Notification (K-0209)
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The child may be released any time prior to the expiration of the 72 hour
hold if it is determined that the child no longer meets the criteria for
involuntary hospitalization.
If it is determined at the end of the 72 hour hold that the child continues
to be gravely disabled, or a danger to self or others, and the child’s
parents or legal guardian are unable or unwilling to allow the child to
accept treatment on a voluntary basis, the psychiatrist in charge of the
facility may detain the child for an additional 14 days of treatment. This
additional 14 days of treatment is called a “certification of intensive
treatment.” The child is entitled to an informal hearing, referred to as a
“certification review hearing,” and can be represented by either a
Patient’s Rights Advocate or the child’s attorney.
The child may be released any time prior to the expiration of the 14 day
certification period if it is determined that the child no longer meets the
criteria for involuntary hospitalization.
There are additional periods of involuntary treatment:

• Second 14 day hold due to an “imminent threat” that the child will take
his or her own life; a second notice of certification must be signed by the
treatment facility but no review hearing is required
• 30 day hold if the child remains gravely disabled; a certification review
hearing must be held
• 180 day hold if the child is a danger to others; the child has a right to a
jury trial for this type of involuntary treatment
Evaluation for Psychiatric Hospitalization:
In the event that a pre-adjudicated or dependent child is not placed on a
LPS hold, but is transported to a medical facility to be evaluated for
possible psychiatric hospitalization, the assigned SSW will ensure that the
child has appropriate adult supervision throughout the entire time the
child is waiting and being evaluated at the medical facility. The SSW will
consult with a Senior Social Services Supervisor (SSSS) and/or Program
Manager (PM) to identify alternative resources if the caregiver and/or
assigned SSW are not available to provide supervision for the child.
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C.

If the medical facility requires an authorization to conduct the evaluation,
the SSW will make every effort to obtain authorization from the child’s
parent or legal guardian (if the Court has not restricted their right to
consent to medical treatment for the child). If the parent or guardian
refuses to consent or cannot be located, the SSW will submit an Ex Parte
court report to request authorization from the Juvenile Court.
If, in the opinion of the treating health care professional, the child requires
an immediate assessment, and a delay would compromise the child’s
safety and/or treatment needs, the following guidelines will apply:

O
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• Children age 12 years and older may consent to the evaluation if they
meet the criteria as outlined in FC 6924:
• The professional in charge believes the child is mature
enough to participate intelligently in his or her treatment, and
• The child would present a danger to him or herself or others
without the treatment, or
• The child is an alleged victim of incest or child abuse

• The assigned SSW will provide secondary consent, only if required by
the medical facility and with supervisory approval, after the child
has consented to the evaluation
• The child’s parent or legal guardian, if not otherwise restricted by a
court order, may consent to the evaluation
• The assigned SSW may provide primary consent for the evaluation
Note: Foster parents/relative caregivers/non-related extended family
members (NREFMs) are not authorized to consent to a psychiatric
evaluation for a pre-adjudicated, adjudicated, or dependent child as this
type of medical intervention is not within the scope of “ordinary medical
care” as defined in HSC 1530.6.

The assigned SSW will notify the Court as soon as possible, but no later
than the next business day, whenever the SSW provides primary or
secondary consent for a psychiatric evaluation for a pre-adjudicated or
dependent child. Notification to the Court will be completed by submitting
an Ex Parte Application and Order. If the child is subsequently hospitalized
in a psychiatric facility, the assigned SSW will provide the necessary
notifications as outlined above in "Pre-Adjudicated/Dependent Children In
Out-Of-Home Care" Policy section (subsection B., "Involuntary Psychiatric
Hospitalization (72 Hour Holds)."
D.

Juvenile Court Ordered Psychiatric Treatment and Evaluation:
The Juvenile Court may order pre-adjudicated or dependent children to
undergo a 72-hour treatment and evaluation in a psychiatric facility or
other approved hospital if the Court believes that:
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• The child is or may be mentally ill
• The child appears to be a danger to him or herself or others due to the
use of narcotics or restricted dangerous drugs
• The child appears to be “gravely disabled” or a danger to him or herself
or others
The purpose of the treatment and evaluation is to obtain professional
recommendations as to the child’s future care, supervision, and on-going
treatment needs.
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If the professional person in charge of the facility or hospital determines
that a child being held for a 72 hour treatment and evaluation is, as a
result of a mental disorder, or as the result of the use of narcotics or
restricted dangerous drugs, in need of intensive treatment the child may
be certified for an additional fourteen days of involuntary treatment
pursuant to the guidelines as set forth in the LPS Act. The hold may be
extended as outlined above in “Involuntary Psychiatric Hospitalization (72
Hour Holds)” Policy section.
Psychiatric Hospital Discharge Planning:
Prior to a child being discharged from a psychiatric facility, the assigned
SSW will provide to the child’s parent, legal guardian, or out-of-home
caregiver, referrals for any recommended follow-up services that are
necessary for the child’s on-going mental health treatment needs.
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E.

The assigned SSW will participate in all discharge planning activities as
requested by the psychiatric facility. Upon discharge, the assigned SSW
will obtain all available hospital records, which may include:
•
•
•
•

Signed releases of information
The child’s current diagnosis
Written discharge instructions
Medication information

Any medical records obtained by the assigned SSW will be filed on the
child’s Medical Acco (F063-25-1115). The assigned SSW will provide
information concerning the child’s psychiatric hospitalization and
post-hospitalization status via the appropriate court report for the next
scheduled Status Review or Progress Review hearing. See “Court Report
Documentation/Court Notification” Policy section below.

When planning for a child’s discharge from a psychiatric facility, the
assigned SSW will make reasonable efforts to safely return the child to his
or her prior placement. If there appears to be a potential disruption to the
child’s placement, or if the child’s parent/legal guardian/out-of-home care
provider is unable to accept return of the child after discharge, the SSW
will request a Placement Preservation Team Decision Making (TDM)
meeting to determine whether or not the child’s current placement can be
preserved safely with additional community and/or CFS support, or to
determine the least restrictive and disruptive placement that will ensure
the child’s physical and emotional well-being.
For additional information on TDMs, refer to CFS P&P Team Decision
Making (D-0308).
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If it is determined that the current placement cannot be maintained, the
assigned SSW will follow the guidelines for notification as outlined in the
“Notice of Placement” Policy section in CFS P&P Out-of-Home Placement
(K-0208).
Court Report
The assigned SSW will document and report to the Court any concerns or
Documentation/ anticipated special needs regarding a child’s mental health, including emotional
Court Notification or behavioral issues. The assigned SSW will notify the Court via the appropriate
court report for the next scheduled Status Review or Progress Review hearing.
The Court may order the assigned SSW to obtain the services of psychiatrists,
psychologists, or other clinical experts as needed to determine or provide
appropriate treatment.

The assigned SSW will provide referrals for mental health treatment services
when requested by the parent, legal guardian, out-of-home caregiver, the child,
or as ordered by the Juvenile Court.
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Resources
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For additional guidelines on documenting the child’s mental/emotional health
needs, refer to Procedure section “Completing the Status Review Report” (Step
18.d.) in CFS P&P Family Reunification Status Review Reports (G-0317).

Mental health treatment resources may be accessed on the Health Care Agency
(HCA) Behavioral Health Services Website:
http://www.ochealthinfo.com/behavioral.
A Directory of mental health resources for children and youth may be accessed
by clicking: http://www.ochealthinfo.com/docs/behavioral/BHS-Directory.pdf.
A contact list of telephone numbers for crisis hotlines may be accessed by
clicking: http://www.ochealthinfo.com/mhsa/emergency.
Useful crisis hotlines for children and youth:
• Orange County Crisis Prevention Hotline 1-877-727-4747
• Teen Line 1-800-852-8336 (6:00 p.m. to 10:00 p.m.)
• Trevor Line (LGBTQ) 1-866-488-7386
• The OC Warm Line 1-877-910-9276 (Monday–Friday 9:00 a.m. to 11:00 p.m.;
Saturday–Sunday 10:00 a.m. to 11:00 p.m.; Live Chat available at
www.namioc.org)

For assistance and questions concerning CFS contracted agencies and the
Individual Provider Program (IPP) of CFS contracted licensed private therapists,
contact the Resource Development and Management (RDM) program via email
at the Resource Support Inbox or telephone (714) 704-6166.
Out-of-County
Mental Health
Services

County mental health plans (MHPs) are required to establish a procedure to
ensure access to specialty mental health services for children in foster care
placements (relatives/NREFMs/Foster Family Homes, Foster Family Agencies)
who are placed outside their county of jurisdiction (i.e., county of origin).
MHPs are required to provide specialty mental health services for children in
legal guardianship (with termination of court supervision), who are receiving
KinGAP assistance, and for children with a finalized adoption receiving or eligible
to receive Aid to Adoptive Parents (AAP) assistance who reside outside their
county of origin.
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Specialty mental health services include:
• Rehabilitative mental health services
• Psychiatric inpatient hospital services
• Targeted case management
• Psychiatric services
• Psychological services
• Early Periodic Screening and Diagnostic Treatment (EPSDT) supplemental
specialty mental health services
• Psychiatric nursing facility services

C

Out-of-county mental health services are provided for Medi-Cal eligible children
via a mental health managed care system. In most counties the county mental
health department operates the MHP. MHPs are required to provide out-of-plan
services when there are no providers who contract with the plan who are
reasonably available.
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CFS staff will initiate mental health services for Medi-Cal eligible foster children
placed outside their county of jurisdiction by contacting the MHP for the child’s
county of placement (i.e., host county). To locate the name and contact
information for the Out-of-County Placement Coordinator, refer to the Statewide
MHP Contact List for Children/Youth Placed Out-of-County website.
If the MHP in the child’s county of placement is unable to provide the requested
mental health services, CFS staff will contact the secondary service provider,
CalOptima Beacon, at (800) 723-8641.
CFS staff will advise relative guardians (no court supervision) receiving KinGAP
assistance and adoptive parents (finalized adoptions) receiving or eligible to
receive AAP funds to contact the MHP Out-of-County Placement Coordinator in
their county of residence to request mental health services. CFS staff will
provide the appropriate name and contact information as contained in the
Statewide MHP Contact List for Children/Youth Placed Out-of-County.
CFS staff requiring consultation or assistance with obtaining out-of-county
mental health services for children on their caseload will contact the Continuing
Care Placement Unit (CCPU) at (714) 704-6110.

The Department of Mental Health (DMH) has created the Statewide MHP Contact
List for Children/Youth Placed Out-of-County, a directory of MHP contact
information to assist communication between counties, providers, and MHPs
regarding mental health services for children who are placed or residing outside
their county of jurisdiction or origin. The directory may be accessed by clicking:
http://www.dmh.ca.gov/Services_and_Programs/Medi_Cal/Contact_List.asp
OCFC

Children placed at Orangewood Children and Family Center (OCFC) who require
crisis mental health services and/or psychiatric hospitalization will be referred to
Court Evaluation and Guidance Unit (CEGU) staff for assistance and evaluation.
CEGU staff will arrange for admission to a psychiatric facility, ambulance
transportation, and will complete the WIC § 5585 forms for involuntary hospital
admission. OCFC staff will notify the assigned SSW and the child’s
parent/guardian when a child is admitted to a psychiatric facility.
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CEGU staff is available for consultation concerning children placed at OCFC
during regular working hours, after hours, weekends, and holidays:
• 714-935-6363 (7:30 a.m. to 6:00 p.m.)
• 714-935-7040 (6:00 p.m. to 7:30 a.m., weekends, and holidays)
The assigned SSW will participate in a case staffing meeting as requested by
CEGU or hospital staff prior to the child’s discharge from the psychiatric facility.
Participants can include hospital staff, CEGU staff, OCFC staff, the assigned SSW,
and may include the child’s attorney and others as appropriate. The purpose of
the staffing is to share information about the child to determine the level of the
child’s care plan needs and if continued placement at OCFC can meet the child’s
needs.
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If the child will return to OCFC upon discharge from the psychiatric facility, the
assigned SSW will make every effort to arrange for the child’s transportation
from the psychiatric facility back to OCFC. If the arrangements cannot be made
in a timely manner (i.e., the child will be transported back to OCFC the same
day upon hospital discharge and CEGU clearance), the assigned SSW will make
arrangements with OCFC staff to transport the child back to OCFC.
If the child is unable to return to OCFC upon discharge from the psychiatric
facility, the assigned SSW will consult with his or her SSSS, and PM (as
appropriate), concerning placement options, as outlined in CFS P&P
Out-of-Home Placement (K-0208).
When a child placed at OCFC is admitted to a psychiatric facility, the assigned
SSW will provide the necessary notifications as outlined above in the
"Pre-Adjudicated/Dependent Children In Out-Of-Home Care" Policy section
(subsection B., "Involuntary Psychiatric Hospitalization [72 Hour Holds]").

CWS/CMS
Documentation

All information regarding a child’s mental health treatment plan, outpatient
mental health services, and all inpatient psychiatric hospitalizations will be
documented in the child’s Health Notebook in CWS/CMS. This information will be
updated as needed when the child’s services and needs change. Children
receiving outpatient mental health services require a diagnosed condition in
order to attach the service provider and any prescribed medication.
For additional information on data entry of mental health services, refer to
CWS/CMS Data Entry Standards—Health and Education Passport.

When a child is admitted to a psychiatric facility, the Existing Placement
Notebook will be updated to document the episode of the child’s non-foster care
placement.
For additional information on creating a non-foster care placement, refer to
CWS/CMS Data Entry Standards—Non-Foster Care Placements.
Filing

Pursuant to CFS P&P Case Filing (E-0102), completed forms will be filed as
follows:
• Authorization to Use and Disclose Protected Health Information (PHI)
(F063-28-343) on the Medical Acco (F063-25-1115)
• Placement Coordination Stop Payment Memo (F063-29-61) on the Placement
Acco (F063-25-106)
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REFERENCES

Attachments and Hyperlinks are provided below to access attachments to this P&P and any
CWS/CMS Data
CWS/CMS Data Entry Standards that are referenced.
Entry Standards
• CWS/CMS Data Entry Standards—Health and Education Passport
• CWS/CMS Data Entry Standards—Non-Foster Care Placements

Users accessing this document by computer may create a direct connection to
the following references by clicking on them.
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Hyperlinks

CFS P&P Acquisition of Health Care Information (I-0404)
CFS P&P Case Filing (E-0102)
CFS P&P Confidentiality—CFS Client Records (F-0105)
CFS P&P Court Medical Consent for Non-Dependent Children (I-0201)
CFS P&P Family Reunification Status Review Reports (G-0317)
CFS P&P Medical Care Authorization (I-0206)
CFS P&P Out of Home Placement (K-0208)
CFS P&P Placement Change Notification (K-0209)
CFS P&P Substance Abuse Services for Children (D-0510)
CFS P&P Team Decision Making (D-0308)
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•
•
•
•
•
•
•
•
•
•

Other Sources

Other printed references include the following:
None.

REQUIRED FORMS

Online Forms

Required forms listed below may be printed out and completed, or completed
online, and may be accessed by clicking on the link provided.
Form Name

Form Number

Placement Coordination Stop Payment Memo

F063-29-61

Hard Copy Forms Forms listed below must be completed in hard copy (including multi-copy NCR
forms). For reference purposes only, links are provided to view these hard
copy forms, where available.

Authorization to Use and Disclose Protected Health
Information (PHI)

F063-28-343

Placement Acco

F063-25-106

Medical Acco

F063-25-1115

The following required forms may only be obtained in CWS/CMS. For reference
purposes only, links are provided to view these CWS/CMS forms, where
available.
Form Name

Form Number

Health and Education Passport

OHCHEP REV

Brochures to distribute in conjunction with this procedure include:
Brochure Name

Brochure Number

Patient’s Rights Handbook (English)

(No number)

Patient’s Rights Handbook (Other languages)

(No number)
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Brochures

Form Number
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CWS/CMS Forms

Form Name

