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Article 8. Health Services

8 1400. Responsibility for Health Care Services.

The facility administrator shall ensure that health care services are provided to all youth.
The facility shall have a designated health administrator who, in cooperation with the
behavioral/mental health director and facility administrator and pursuant to a written
agreement, contract or job description, is administratively responsible to:

(@) develop policy for health care administration;
(b) identify health care providers for the defined scope of services;
(c) establish written agreements as necessary to provide access to health care;

(d)  develop mechanisms to assure that those agreements are properly monitored;
and,

(e) establish systems for coordination among health care service providers.

When the health administrator is not a physician, there shall be a designated responsible
physician who shall develop policy in health care matters involving clinical judgments.

NOTE: Authority cited: Sections 210 and 885, Welfare and Institutions Code;—and
Assembly—&#—l%%@%p&e%aﬂﬁes—e#—}g% Reference }995—96—Beelge{—AeP

QMMe%M%wMWMMSeCUW 209,

Welfare and Institutions Code.

SYTF SUBCOMMITTEE RECOMMENDATIONS
None.

PUBLIC COMMENT
Please see the following attachments:
- Attachment C — Pgs. 5-6
- Attachment E.1 — Pg. 69
IMPACT AND JUSTIFICATION

(1) (a) What existing problem is being addressed by this revision?

(b) How will this revision address/fix the problem? What is the rationale?
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(2) What is the operational impact that will result from this revision; how will it
change operations?

(3) (a) What is the fiscal impact that will result from this revision?

(b) How can it be justified?

(4) How will BSCC measure compliance with this revision?

(5) What national best practices were considered when reviewing this regulation?

(6) Summary of Workgroup Discussion and Intent:
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§ 1401. Patient Treatment Decisions.
Clinical decisions about the treatment of individual youth are the sole province of licensed

health care professionals, operating within the scope of their license and within facility
policy defining health care services.

Safety and security policies and procedures that are applicable to youth supervision staff
also apply to health care personnel.

NOTE: Authority cited: Sections 210 and 885, Welfare and Institutions Code. Reference:
Section 209, Welfare and Institutions Code.

SYTF SUBCOMMITTEE RECOMMENDATIONS
None.

PUBLIC COMMENT

Please see the following attachments:
- Attachment B — Pg. 14
- Attachment H

IMPACT AND JUSTIFICATION

(1) (a) What existing problem is being addressed by this revision?

(b) How will this revision address/fix the problem? What is the rationale?

(2) What is the operational impact that will result from this revision; how will it
change operations?

(3) (a) What is the fiscal impact that will result from this revision?

(b) How can it be justified?

(4) How will BSCC measure compliance with this revision?

(5) What national best practices were considered when reviewing this regulation?
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(6) Summary of Workgroup Discussion and Intent:
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8 1402. Scope of Health Care.

(@ The health administrator, in cooperation with the facility administrator, shall
develop and implement written policy and procedures to define the extent to which
health care shall be provided within the facility and delineate those services that
shall be available through community providers. Each facility shall provide:

(1) atleast one health care provider to provide treatment; and,

(2) health care services which meet the minimum requirements of these
regulations and be at a level to address emergency, acute symptoms and/or
conditions and avoid preventable deterioration of health while in
confinement.

(b) When health services are delivered within the juvenile facility, staff, space,
equipment, supplies, materials, and resource manuals shall be adequate to the
level of care provided.

(c) Consistent with security requirements and public safety, written policy and
procedures for juvenile facilities shall provide for parents, guardians, or other legal
custodians, at their own expense, to authorize and arrange for medical, surgical,
dental, behavioral/mental health or other remedial treatment of youth that is
permitted under law.

NOTE: Authority cited: Sections 210 and 885, Welfare and Institutions Code. Reference:
Section 209, Welfare and Institutions Code.

SYTF SUBCOMMITTEE RECOMMENDATIONS
None.

PUBLIC COMMENT
Please see the following attachments:

- Attachment B — Pg. 14
- Attachment H

IMPACT AND JUSTIFICATION

(1) (a) What existing problem is being addressed by this revision?

(b) How will this revision address/fix the problem? What is the rationale?

(2) What is the operational impact that will result from this revision; how will it
change operations?
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(3) (a) What is the fiscal impact that will result from this revision?

(b) How can it be justified?

(4) How will BSCC measure compliance with this revision?

(5) What national best practices were considered when reviewing this regulation?

(6) Summary of Workgroup Discussion and Intent:
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8 1403. Health Care Monitoring and Audits.

(@)

(b)

(€)

In juvenile facilities with on-site health care staff, the health administrator, in
cooperation with the facility administrator, shall develop and implement written
policy and procedures to collect statistical data and submit at least annual
summaries of health care services to the facility administrator.

The health administrator, in cooperation with the responsible physician and the
facility administrator, shall establish policies and procedures to assure that the
quality and adequacy of health care services are assessed at least annually.

Q) Policy and procedures shall identify a process for correcting identified
deficiencies in the medical, dental, mental health and pharmaceutical
services delivered.

(2) Based on information from these assessments, the health administrator
shall provide the facility administrator with an annual written report on
medical, dental, mental health and pharmaceutical services.

Medical, behavioral/mental and dental services shall be reviewed at least
guarterly, at documented administrative meetings between the health and facility
administrators and other staff, as appropriate.

NOTE: Authority cited: Sections 210 and 885, Welfare and Institutions Code;—anéd
Asseme%Bm—lsgi—Qhapter—L%taw{eS—ef—w% Reference }995-96—Beéget—AeL

3@4&%&&9&9%—%%5&%“%%@%%&9&9%8%“% 209,

Welfare and Institutions Code.

SYTF SUBCOMMITTEE RECOMMENDATIONS

None.

PUBLIC COMMENT
Please see the following attachments:

Attachment B — Pg. 14
Attachment H

IMPACT AND JUSTIFICATION

(1) (a) What existing problem is being addressed by this revision?

(b) How will this revision address/fix the problem? What is the rationale?
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(2) What is the operational impact that will result from this revision; how will it
change operations?

(3) (a) What is the fiscal impact that will result from this revision?

(b) How can it be justified?

(4) How will BSCC measure compliance with this revision?

(5) What national best practices were considered when reviewing this regulation?

(6) Summary of Workgroup Discussion and Intent:
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8 1404. Health Care Staff Qualifications.

(@)

(b)

(€)

(d)

The health administrator shall, at the time of recruitment for health care positions,
develop education and experience requirements that are consistent with the
community standard and the needs and understanding of the facility population.
Hiring practices will take into consideration cultural awareness and linguistic
competence.

In all juvenile facilities providing on-site health care services, the health
administrator, in cooperation with the facility administrator, shall establish policy
and procedures to assure that State licensure, certification, or registration
requirements and restrictions that apply in the community, also apply to health care
personnel who provide services to youth.

Appropriate credentials shall be accessible for review. Policy and procedures shalll
provide that these credentials are periodically reviewed and remain current.

The health administrator shall assure that position descriptions and health care
practices require that health care staff receive the supervision required by their
license and operate within their scope of practice.

NOTE: Authority cited: Sections 210 and 885, Welfare and Institutions Code;—anéd
Asseme%Bm—l%QJ—Ghapter—%taw%eS—ef—w% Reference }995-96—Beéget—AeL

%M%%ﬁﬂ%ﬁﬂ%ﬂ%&p&%ﬁ%@%%Secnon 209,

Welfare and Institutions Code.

SYTF SUBCOMMITTEE RECOMMENDATIONS

None.

PUBLIC COMMENT
Please see the following attachments:

Attachment E.1 — Pg. 71
Attachment H

IMPACT AND JUSTIFICATION

(1) (a) What existing problem is being addressed by this revision?

(b) How will this revision address/fix the problem? What is the rationale?
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(2) What is the operational impact that will result from this revision; how will it
change operations?

(3) (a) What is the fiscal impact that will result from this revision?

(b) How can it be justified?

(4) How will BSCC measure compliance with this revision?

(5) What national best practices were considered when reviewing this regulation?

(6) Summary of Workgroup Discussion and Intent:
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8§ 1405. Health Care Staff Procedures.

The responsible physician for each facility providing on-site health care may determine
that a clinical function or service can be safely and legally delegated to health care staff
other than a physician. When this is done, the function or service shall be performed by
staff operating within their scope of practice pursuant to written protocol, standardized
procedures or direct medical order.

NOTE: Authority cited: Sections 210 and 885, Welfare and Institutions Code;—and
Assembly—&#—l%%@%p&e%a%u%es—e#—}g% Reference }995—96—Beelge{—AeP

3@4%%&%9%995—&%&%&“&39%%&9&9%8ec“on 209,

Welfare and Institutions Code.

SYTF SUBCOMMITTEE RECOMMENDATIONS
None.

PUBLIC COMMENT

Please see the following attachments:
- Attachment H

IMPACT AND JUSTIFICATION

(1) (a) What existing problem is being addressed by this revision?

(b) How will this revision address/fix the problem? What is the rationale?

(2) What is the operational impact that will result from this revision; how will it
change operations?

(3) (a) What is the fiscal impact that will result from this revision?

(b) How can it be justified?

(4) How will BSCC measure compliance with this revision?
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(5) What national best practices were considered when reviewing this regulation?

(6) Summary of Workgroup Discussion and Intent:
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8 1406. Health Care Records.

In juvenile facilities providing on-site health care, the health administrator, in cooperation
with the facility administrator, shall maintain individual and dated health records that
include when applicable, but are not limited to:

(@) intake health screening form;
(b) health appraisals/medical examinations;

(©) health service reports (e.g., emergency department, dental, psychiatric, and other
consultations);

(d) complaints of illness or injury;

(e) names of personnel who treat, prescribe, and/or administer/deliver prescription
medication;

() location where treatment is provided,

(9) medication records in conformance with Title 15, Section 1438;
(h) progress notes;

() consent forms;

()] authorizations for release of information;

(k) copies of previous health records;

)] immunization records;

(m) laboratory reports; and,

(n) individual treatment plan.

Written policy and procedures shall provide for maintenance of the health record in a
locked area or secured electronically, separate from the confinement record. Access to
the medical and/or behavioral/mental health record shall be controlled by the health
administrator and shall assure that all confidentiality laws related to the provider-patient
privilege apply to the health record. Health care records shall be retained in accordance
with community standards.

NOTE: Authority cited: Sections 210 and 885, Welfare and Institutions Code;—and
Assembly—&“—l%%—@hap&e%&ﬂﬁes—ef—]rg% Reference }995—96—Beelge{—AeP

3@4%%&&9%995—&%&%&“439#@#@%@%%&9&9%8e0h0n 209,

Welfare and Institutions Code.

SYTF SUBCOMMITTEE RECOMMENDATIONS
None.
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PUBLIC COMMENT

Please see the following attachments:
- Attachment B — Pg. 14
- Attachment H

IMPACT AND JUSTIFICATION

(1) (a) What existing problem is being addressed by this revision?

(b) How will this revision address/fix the problem? What is the rationale?

(2) What is the operational impact that will result from this revision; how will it
change operations?

(3) (a) What is the fiscal impact that will result from this revision?

(b) How can it be justified?

(4) How will BSCC measure compliance with this revision?

(5) What national best practices were considered when reviewing this regulation?

(6) Summary of Workgroup Discussion and Intent:
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8 1407. Confidentiality.

@) For each juvenile facility that provides on-site health services, the health
administrator, in cooperation with the facility administrator, shall establish policy
and procedures, consistent with applicable laws, for the multi-disciplinary sharing
of health information. These policies and procedures shall address the provision
for providing information to the court, child supervision staff and to probation.
Information in the youth's case file shall be shared with the health care staff when
relevant. The nature and extent of information shared shall be appropriate to
treatment planning, program needs, protection of the youth or others, management
of the facility, maintenance of security, and preservation of safety and order.

(b) Medical and behavioral/mental health services shall be conducted in a private
manner such that information can be communicated confidentially consistent with
HIPAA and all other applicable state and federal laws related to information sharing
and confidentiality.

(©) Youth shall not be used to translate confidential medical information for other non-
English speaking youth.

NOTE: Authority cited: Sections 210 and 885, Welfare and Institutions Code;—anéd
Assemlel%BM—l%Q?—Ghapteeﬁéta&ﬁesef—ngé Reference Sectlon 209, Welfare and

Institutions Code'

SYTF SUBCOMMITTEE RECOMMENDATIONS
None.

PUBLIC COMMENT

Please see the following attachments:
- Attachment B — Pg. 14
- Attachment H

IMPACT AND JUSTIFICATION

(1) (a) What existing problem is being addressed by this revision?

(b) How will this revision address/fix the problem? What is the rationale?

(2) What is the operational impact that will result from this revision; how will it
change operations?
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(3) (a) What is the fiscal impact that will result from this revision?

(b) How can it be justified?

(4) How will BSCC measure compliance with this revision?

(5) What national best practices were considered when reviewing this regulation?

(6) Summary of Workgroup Discussion and Intent:
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8 1408. Transfer of Health Care Summary and Records.

The health administrator, in cooperation with the facility administrator, shall establish
written policy and procedures to assure that a health care summary and relevant records
are forwarded to health care staff in the receiving facility when a youth is transferred to
another jurisdiction, and to the local health officer, when applicable. Policies shall include:

(@) a summary of the health record, or documentation that no record exists at the
facility, is sent in an established format, prior to or at the time of transfer;

(b) relevant health records are forwarded to the health care staff of the receiving
facility;

(©) notification to health care staff of the receiving facility prior to or at the time of the
release or transfer of youth with known or suspected communicable diseases;

(d)  applicable authorization from the youth and/or parent-legal guardian is obtained
prior to transferring copies of actual health records, unless otherwise provided by
court order, statute or regulation having the force and effect of law; and,

(e) confidentiality of health records is maintained.

NOTE: Authority cited: Sections 210 and 885, Welfare and Institutions Code;—anéd
AssemleJ%Bm—l%QJ—Ghapter—l%taw%eS—ef—Lg% Reference }995-96—Beéget—AeL

%M%%ﬁﬂ%ﬁﬂ%ﬂ%&p&%ﬁ%@%%Secnon 209,

Welfare and Institutions Code.

SYTF SUBCOMMITTEE RECOMMENDATIONS
None.

PUBLIC COMMENT
Please see the following attachments:

- Attachment B — Pg. 14
- Attachment H

IMPACT AND JUSTIFICATION

(1) (a) What existing problem is being addressed by this revision?

(b) How will this revision address/fix the problem? What is the rationale?
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(2) What is the operational impact that will result from this revision; how will it
change operations?

(3) (a) What is the fiscal impact that will result from this revision?

(b) How can it be justified?

(4) How will BSCC measure compliance with this revision?

(5) What national best practices were considered when reviewing this regulation?

(6) Summary of Workgroup Discussion and Intent:
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8 1408.5. Release of Health Care Summary and Records.

After youth are released to the community, health record information shall be promptly
transmitted to specific physicians or health care facilities in the community, upon request
and with the written authorization of the youth and/or parent/guardian.

In special purpose juvenile halls and other facilities that do not have on-site health care
staff, policy and procedures shall assure that youth supervision staff forward non-
confidential information on medications and other treatment orders prior to or at the time
of transfer.

NOTE: Authority cited: Sections 210 and 885, Welfare and Institutions Code. Reference:
Section 209, Welfare and Institutions Code.

SYTF SUBCOMMITTEE RECOMMENDATIONS
None.

PUBLIC COMMENT

Please see the following attachments:
- Attachment B — Pg. 14
- Attachment H

IMPACT AND JUSTIFICATION

(1) (a) What existing problem is being addressed by this revision?

(b) How will this revision address/fix the problem? What is the rationale?

(2) What is the operational impact that will result from this revision; how will it
change operations?

(3) (a) What is the fiscal impact that will result from this revision?

(b) How can it be justified?

(4) How will BSCC measure compliance with this revision?
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(5) What national best practices were considered when reviewing this regulation?

(6) Summary of Workgroup Discussion and Intent:
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8 1409. Health Care Procedures Manual.

For juvenile facilities with on-site health care staff, the health administrator, in cooperation
with the facility administrator, shall develop, implement and maintain a facility-specific
health services manual of written policies and procedures that address, at a minimum, all
health care related standards that are applicable to the facility.

Health care policy and procedure manuals shall be available to all health care staff, to the
facility administrator, the facility manager, and other individuals as appropriate to ensure
effective service delivery.

Each policy and procedure for the health care delivery system shall be reviewed at least
every two years and revised as necessary under the direction of the health administrator.
The health administrator shall develop a system to document that this review occurs. The
facility administrator, facility manager, health administrator and responsible physician
shall designate their approval by signing the manual.

NOTE: Authority cited: Sections 210 and 885, Welfare and Institutions Code. Reference:
Section 209, Welfare and Institutions Code.

SYTF SUBCOMMITTEE RECOMMENDATIONS
None.

PUBLIC COMMENT

Please see the following attachments:
- Attachment B — Pg. 14
- Attachment H

IMPACT AND JUSTIFICATION

(1) (a) What existing problem is being addressed by this revision?

(b) How will this revision address/fix the problem? What is the rationale?

(2) What is the operational impact that will result from this revision; how will it
change operations?

(3) (a) What is the fiscal impact that will result from this revision?

(b) How can it be justified?
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(4) How will BSCC measure compliance with this revision?

(5) What national best practices were considered when reviewing this regulation?

(6) Summary of Workgroup Discussion and Intent:
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8§ 1410. Management of Communicable Diseases.

The health administrator/responsible physician, in cooperation with the facility
administrator and the local health officer, shall develop written policies and procedures to
address the identification, treatment, control and follow-up management of communicable
diseases. The policies and procedures shall address, but not be limited to:

(@) intake health screening procedures;

(b) identification of relevant symptoms;

(©) referral for medical evaluation;

(d) treatment responsibilities during detention;

(e) coordination with public and private community-based resources for follow-up
treatment;

() applicable reporting requirements; and,
(g) strategies for handling disease outbreaks.

The policies and procedures shall be updated as necessary to reflect communicable
disease priorities identified by the local health officer and currently recommended public
health interventions.

NOTE: Authority cited: Sections 210 and 885, Welfare and Institutions Code;—anéd
Assemey—BM—l%QJ—Ghapter—LZéta&&eS—ef—}Q% Reference %995—96—Buelget—Aep

%M%—WM%&%%&%@M%S%UW 209,

Welfare and Institutions Code.

SYTF SUBCOMMITTEE RECOMMENDATIONS
None.

PUBLIC COMMENT

Please see the following attachments:
- Attachment A — Pg. 31
- Attachment B — Pg. 15
- Attachment D — Pgs. 24-26
- Attachment H

IMPACT AND JUSTIFICATION

(1) (a) What existing problem is being addressed by this revision?
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(b) How will this revision address/fix the problem? What is the rationale?

(2) What is the operational impact that will result from this revision; how will it
change operations?

(3) (a) What is the fiscal impact that will result from this revision?

(b) How can it be justified?

(4) How will BSCC measure compliance with this revision?

(5) What national best practices were considered when reviewing this regulation?

(6) Summary of Workgroup Discussion and Intent:
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8§ 1411. Access to Treatment.

The health administrator, in cooperation with the facility administrator, shall develop
written policy and procedures to provide unimpeded access to health care.

NOTE: Authority cited: Sections 210 and 885, Welfare and Institutions Code;—and
Assembly—B#H%Q?—G#mp%e%aﬂﬁes—eLng@ Reference 5L995—96—Buelge{—AeP

3@4%%&%9%995—&%&%&“&39%%&9&9%8ec“on 209,

Welfare and Institutions Code.

SYTF SUBCOMMITTEE RECOMMENDATIONS
None.

PUBLIC COMMENT

Please see the following attachments:
- Attachment B — Pg. 15
- Attachment E.1 — Pg. 76
- Attachment H

IMPACT AND JUSTIFICATION

(1) (a) What existing problem is being addressed by this revision?

(b) How will this revision address/fix the problem? What is the rationale?

(2) What is the operational impact that will result from this revision; how will it
change operations?

(3) (a) What is the fiscal impact that will result from this revision?

(b) How can it be justified?

(4) How will BSCC measure compliance with this revision?

(5) What national best practices were considered when reviewing this regulation?
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(6) Summary of Workgroup Discussion and Intent:
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8§ 1412. First Aid/AED and Emergency Response.

The health administrator/responsible physician, in cooperation with the facility
administrator, shall establish facility-specific policies and procedures to assure access to
first aid and emergency services.

(@) First aid kits shall be available in designated areas of each juvenile facility. The
responsible physician shall approve the contents, number, location and procedure
for periodic inspection of the kits.

(b)  Automated external defibrillators (AED) shall be available in each juvenile facility.
The facility administrator shall ensure that device is maintained properly per
manufacturer standard.

Youth supervision and health care staff shall be trained and written policies and
procedures established to respond appropriately to emergencies requiring first aid and
AED.

NOTE: Authority cited: Sections 210 and 885, Welfare and Institutions Code;—anéd
Assembly—B#l%Q?—Ghap{er—Lz,%tatu{es—ef—lrgg@ Reference 1~995—96—Budget—Aep

Mese%%—%ﬂ%ss&n@y&“&%%@h&p&%ﬁ%se&%@Secnon 209,

Welfare and Institutions Code.

SYTF SUBCOMMITTEE RECOMMENDATIONS
None.

PUBLIC COMMENT

Please see the following attachments:
- Attachment H

IMPACT AND JUSTIFICATION

(1) (a) What existing problem is being addressed by this revision?

(b) How will this revision address/fix the problem? What is the rationale?

(2) What is the operational impact that will result from this revision; how will it
change operations?

(3) (a) What is the fiscal impact that will result from this revision?
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(b) How can it be justified?

(4) How will BSCC measure compliance with this revision?

(5) What national best practices were considered when reviewing this regulation?

(6) Summary of Workgroup Discussion and Intent:
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8 1413. Individualized Treatment Plans.

(a) ___With the exception of special purpose juvenile halls, the health administrator and
behavioral/mental health director responsible physician, in cooperation with the
facility administrator, shall develop and implement policy and procedures to assure
that coordinated and integrated health care treatment plans are developed for all
youth who are receiving services for significant medical, behavioral/mental health
or dental health care concerns. Policies and procedures shall assure:

(al)
(b2)

(e3)

(e4)

Health care treatment plans are considered in facility program planning.

Health care restrictions shall not limit participation of a youth in school, work
assignments, exercise and other programs, beyond that which is necessary
to protect the health of the youth or others.

Relevant health care treatment plan information shall be shared with youth
supervision staff in accordance with Section 1407 and applicable state and
federal laws related to information sharing for purposes of programming,
implementation and continuity of care.

Accommodations for youth who may have special needs when using
showers and toilets and dressing/undressing.

(b)  Treatment planning by health care providers shall address:

(al)

(b2)

(e3)
(e4)
(e3)
(6)

Pre-release and discharge planning for continuing medical, dental and
behavioral/mental health care, including medication, following release or
transfer, which may include relevant authorization for transfer of
information, insurance, or communication with community providers to
ensure continuity of care.

Participation in relevant programs upon return into the community to ensure
continuity of care.

Youth and family participation (if applicable and available).
Cultural responsiveness, awareness and linguistic competence.
Physical and psychological safety.

Traumatic stress and trauma reminders when applicable.

NOTE: Authority cited: Sections 210 and 885, Welfare and Institutions Code. Reference:
Section 209, Welfare and Institutions Code.

SYTF SUBCOMMITTEE RECOMMENDATIONS

- Include a reference to the Individual Rehabilitation Plan (IRP) required by Welfare
and Institutions Code § 875.
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PUBLIC COMMENT

Please see the following attachments:
- Attachment B — Pg. 15
- Attachment H

IMPACT AND JUSTIFICATION

(1) (a) What existing problem is being addressed by this revision?

(b) How will this revision address/fix the problem? What is the rationale?

(2) What is the operational impact that will result from this revision; how will it
change operations?

(3) (a) What is the fiscal impact that will result from this revision?

(b) How can it be justified?

(4) How will BSCC measure compliance with this revision?

(5) What national best practices were considered when reviewing this regulation?

(6) Summary of Workgroup Discussion and Intent:
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§ 1414. Health Clearance for In-Custody Work and Program
Assignments.

The health administrator/responsible physician, in cooperation with the facility
administrator, shall develop health screening and monitoring procedures for work and
program assignments that have health care implications, including, but not limited to, food
handlers.

NOTE: Authority cited: Sections 210 and 885, Welfare and Institutions Code;—anéd
Assembly—&“%@qap&e%anﬁes—ef—]rgg@ Reference %995-96—Budget—Aet—

M&%%@W&M%MSecmn 209,

Welfare and Institutions Code.

SYTF SUBCOMMITTEE RECOMMENDATIONS
None.

PUBLIC COMMENT

Please see the following attachments:
- Attachment B — Pg. 15
- Attachment H

IMPACT AND JUSTIFICATION

(1) (a) What existing problem is being addressed by this revision?

(b) How will this revision address/fix the problem? What is the rationale?

(2) What is the operational impact that will result from this revision; how will it
change operations?

(3) (a) What is the fiscal impact that will result from this revision?

(b) How can it be justified?

(4) How will BSCC measure compliance with this revision?
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(5) What national best practices were considered when reviewing this regulation?

(6) Summary of Workgroup Discussion and Intent:
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8§ 1415. Health Education.

With the exception of special purpose juvenile halls, the health administrator for each
juvenile facility, in cooperation with the facility administrator, shall develop written policies
and procedures to assure that interactive and gender and developmentally appropriate
medical, behavioral/mental health and dental health education and disease prevention
programs are provided to youth_in an age and linguistically appropriate manner.

The education program content shall be updated as necessary to address current health
and community priorities that meet the needs of the confined population.

NOTE: Authority cited: Sections 210 and 885, Welfare and Institutions Code;—and
Assembly—&#—l%%@%p&e%aﬂﬁes—e#—}g% Reference }995—96—Beelge{—AeP

%M%%%—%@%M%MH%M@SeCUm 209,
Welfare and Institutions Code.

SYTF SUBCOMMITTEE RECOMMENDATIONS
None.

PUBLIC COMMENT

Please see the following attachments:
- Attachment A — Pg. 31
- Attachment B — Pg. 15
- Attachment H

IMPACT AND JUSTIFICATION

(1) (a) What existing problem is being addressed by this revision?

(b) How will this revision address/fix the problem? What is the rationale?

(2) What is the operational impact that will result from this revision; how will it
change operations?

(3) (a) What is the fiscal impact that will result from this revision?

(b) How can it be justified?
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(4) How will BSCC measure compliance with this revision?

(5) What national best practices were considered when reviewing this regulation?

(6) Summary of Workgroup Discussion and Intent:
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8 1416. Reproductive Services and Sexual Health.

For all juvenile facilities, the health administrator, in cooperation with the facility
administrator, shall develop written policies and procedures to assure that reproductive
and sexual health services are available to all youth in accordance with current public
health guidelines.

Such services shall include but not be limited to those prescribed by Welfare and
Institutions Code Sections 220, 221 and 222 and Health and Safety Code Section
123450.

NOTE: Authority cited: Sections 210 and 885, Welfare and Institutions Code;—anéd
Assembly—BHJ—l%Q?—Gh&p&eH;Zétaﬂﬁe&ef—Lg% Reference Sectlon 209, Welfare and

Institutions Code'

SYTF SUBCOMMITTEE RECOMMENDATIONS
None.

PUBLIC COMMENT

Please see the following attachments:
- Attachment B — Pg. 16
- Attachment H

IMPACT AND JUSTIFICATION

(1) (a) What existing problem is being addressed by this revision?

(b) How will this revision address/fix the problem? What is the rationale?

(2) What is the operational impact that will result from this revision; how will it
change operations?

(3) (a) What is the fiscal impact that will result from this revision?

(b) How can it be justified?
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(4) How will BSCC measure compliance with this revision?

(5) What national best practices were 