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Cardinal Care 
POLICIES AND PROCEDURES 

Hiring Qualifications/Licensing/Verification 

 

POLICY STATEMENT 

The SBHC will hire staff based on the Camden Fairview School District’s qualification and 

licensing requirements. 

 

PROCEDURE 

The Central Office will post position descriptions upon approval of the SBHC Administrator. 

The hiring process will be done according to the school’s requirements. 

All positions requiring specific qualifications and/or licensing will be filled without exception to 

those requirements. 

All candidates for positions in the SBHC will have their qualifications and/or licenses verified by 

personnel prior to completing the hiring process. 

Positions may not be filled unless the appropriate verification has taken place and licenses are 

current and in good standing. 
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Cardinal Care 

POLICIES AND PROCEDURES 

Orientation 

 
POLICY STATEMENT 

Camden Fairview School District is committed to the provision of quality care. All new Cardinal 

Care employees or subcontractors involved in delivering services to students and other 

potential clients at the School Based Health Center will receive orientation to the site, policies 

and procedures and role expectations. 

 

PROCEDURE 

Orientation of SBHC staff will take place within the first week of employment. 

The Administrator will be responsible for orientation. 

A standardized checklist will be utilized to document that new employee orientation has been 

completed. 

At the completion of the orientation process, the checklist form will be signed and dated by the 

employee and the Administrator or designee. The completed checklist will be placed in the 

employee personnel file, on file at the SBHC. 
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ORIENTATION CHECKLIST FOR NEW CAMDEN FAIRVIEW SCHOOL DISTRICT -

CARDINAL CARE EMPLOYEES 

 

COMPLETED WITHIN ONE WEEK OF BEGINNING WORK AT THE SBHC 

 

Employee Name: _______________________________________________________________ 

Date of Center Employment: ______________________________________________________ 

 

The orientation must be complete before work assignments are given. 

1. Policies of the SBHC 

2. Policies of the host school 

3. SBHC position description (duties and responsibilities) 

4. SBHC performance standards 

5. Established SBHC procedures 

6. Times and days of work schedule 

7. Evaluation/performance review 

8. Health and Safety 

9. Accident reporting 

10. Physical layout of school and SBHC 

11. Telephone usage-answering, calling, personal calls 

12. Appearance 

13. Smoking 

14. Parking 

15. Grievance Reporting 

16. Introduction to co-workers 

17. Paperwork 

18. Communication-team conference, staff meeting, sign in/out, mail 

19. HIPAA Policy 

20. FERPA Policy 

 

 

Employee Signature: ____________________________________   Date: __________________ 
 
 
Administrator Signature: ________________________________     Date: __________________ 
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CARDINAL CARE  
CAMDEN FAIRVIEW SCHOOL BASED HEALTH CENTER 

Confidentiality Statement 

 

 
All patient Protected Health Information (PHI- which includes patient medical and financial information), 

employee’s records, financial and operating data of the practice, and any other information of a private or 

sensitive capture and considered confidential. Confidential information should not be read or discussed by 

any employees unless pertaining to his or her specific job requirements. Examples of inappropriate 

disclosures include: 

 

 Employees discussing or revealing PHI or other confidential information to friends or family 

members. 

 Employees discussing or revealing PHI or other confidential information to other employees 

without legitimate need to know. 

 The disclosure of a patient’s presence in the office, hospital, or other medical facility, without the 

patient’s consent, to an unauthorized party without a legitimate need to know, and that may indicate 

the nature of the illness and jeopardize confidentiality. 

 

The unauthorized disclosure of PHI or other Confidential information by employees can subject each 

individual employee and the practice to civil and criminal liability. Disclosure of PHI or other confidential 

information to unauthorized persons, or unauthorized access to, or misuse, theft, destruction, alteration, or 

sabotage of such information, is grounds for immediate disciplinary action up to and including termination.  

 

Employee Confidentiality Agreement 

I hereby acknowledge, by my signature below, that I understand that the PHI, other confidential records, 

and data to which I have knowledge and access in the course of my employment with Camden Fairview 

School District or Cardinal Care is to be kept confidential, and this confidentiality is a condition of my 

employment. This information shall not be disclosed to anyone under any circumstances, except to the 

extent necessary to fulfill my job requirements. I understand that my duty to maintain confidentiality 

continues even after I am no longer employed. 

 

I am familiar with the guidelines in place at Camden Fairview School District or Cardinal Care pertaining 

to the use and disclosure of patient PHI or other confidential information. Approval should first be obtained 

before any disclosure of PHI or other confidential information not addressed in the guidelines and policies 

and procedures of Cardinal Care is made. I also understand that the unauthorized disclosure of patient PHI 

and other confidential or proprietary information of Cardinal Care are grounds for disciplinary action, up 

to and including immediate dismissal.  

 

 

________________________________    ______________________________ 

Signature of Employee      Date 

     

 

________________________________    ________________________________ 

Print Employee Name      Signature of Supervisor 
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Cardinal Care 
CAMDEN FAIRVIEW SCHOOL BASED HEALTH CENTER 
Employee Agreement to Maintain Confidentiality of Records 

 
 

I, __________________________________, have been advised by my employer that all matters relating 

to the office or to the patients are confidential. I will never discuss such matters outside of the office or 

within hearing distance of any patient. Financial matters (billings, collections, etc.) must never be disclosed. 

I understand that materials relating to patient care (charts, schedules showing patient names, etc.) should 

never be left in areas were other patients might see them. 

 

 

I understand the office restricts release of any information about a patient (name, address, age, sex, nature 

of the medical problem, general condition, etc.)  to members of the public or the press, other professionals, 

pharmacies, families, friends, etc. without the patient’s written authorization. Requests from insurance 

companies other than those from the patient’s current health insurance carrier for clinical information or 

medical histories must always be accompanied by a signed release from the patient or the patient’s guardian. 

I agree not to disclose any patient or chart information to third parties or persons outside this office, 

including my family and friends, unless I am specifically authorized to do so by the patient in writing. I 

understand that this restriction extends to revealing any information over the phone. 

 

I also understand that all subpoenas which require the photocopying of the patient chart must be reviewed 

by the doctor before this chart is made available for copying. 

 

I will apply discretion when using the telephone. I realize it is important not to leave messages containing 

patient information on answering machines or with other parties. I will leave a message requesting that the 

patient call “Susie at the doctor’s office” and a number to call. 

 

I also recognize and acknowledge that computer access privileges carry a special responsibility for care and 

security. I understand that the performance of my duties may require the retrieval of student and/or provider 

information stored on the SBHC’s computer system. I agree to use computer access for the sole purpose of 

performing my job with a clear need-to-know criterion. 

 

Any significant or material breach of this confidentiality agreement shall constitute good cause for 

discharge from employment. In addition, it may subject me to liability and responsibility for any legal 

damages resulting from my unauthorized disclosure. 

 

I have read all the above sections of the Agreement, and I understand them and agree to abide by them. 

 

 

___________________________________________   __________________________ 

Employee Signature       Date 
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Cardinal Care 
POLICIES AND PROCEDURES  

CREDENTIALING PRACTITIONERS 

POLICY STATEMENT 

All prospective Cardinal Care School Based Health Center (SBHC) providers must be 

credentialed. Regular verification of credentials and definitions of privileges increase patient 

safety, reduce medical errors and assist in ensuring the provision of high quality health care 

services. 

PROCEDURE 

Eligibility Criteria: 

1. To be eligible to apply for initial appointment or reappointment to the Medical Staff, 

physicians, physician assistants, advanced nurse practitioners, dentists, optometrists, 

and other health care providers must: 

a. Have a current unrestricted license to practice in this state and have never had a 

license to practice revoke or suspended by any state licensing agency; 

b. Where applicable to their practice, have a current, unrestricted DEA registration and 

state controlled substance license; 

c. Have current, valid professional liability insurance coverage consistent with 

privileges satisfactory to the SBHC; 

d. Have never been convicted of Medicare, Medicaid, or other governmental or private 

third-party payer fraud or program abuse, nor have been required to pay civil 

penalties for the same; 

e. Have never been excluded or precluded from participation in Medicare, Medicaid, or 

other governmental payer program; 

f. Have never had medical staff appointment or clinical privileges denied, revoked, 

resigned, relinquished, or terminate by any health care facility or health plan for 

reasons related to clinical competence or professional conduct; 

g. Have never been convicted of any felony, or of any misdemeanor relating to the 

practice of medicine, including controlled substances, governmental or private 

health insurance fraud or abuse, or violence; 

h. Have successfully completed a training program; 

i. Maintain Board certification and, to the extent required by the applicable 

specialty/subspecialty board, satisfy recertification requirements. Recertification will 

be assessed at reappointment; 
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Credentialing Checklist for Practitioners 

         State medical license 

         National Provider Identifier (NPI) 

         Current DEA License 

         Proof of malpractice insurance (policy number and copy of policy face sheet) 
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Cardinal Care 
POLICIES AND PROCEDURES 

SBHC AND SCHOOL NURSE COORDINATION 

 

POLICY STATEMENT 

It is the policy of the School-Based Health Center (SBHC) Program that clinic staff share 

appropriate medical information with school nurses in order to support coordination of care for 

students with special medical needs. 

 

PROCEDURE 

The school nurse holds the primary responsibility for maintaining school health care plans of 

students with chronic health conditions and/or special health care needs. School nurses also 

have the responsibility to in-school health emergencies. 

Check for enrollment signatures and SBHC release of information on consent form in chart. 

SBHC staff are encouraged to share medical information with school nursing staff when a 

student: 

 Is newly diagnosed with a chronic medical condition (asthma, seizure disorder, diabetes, 

etc.). 

 Receives immunizations required for school attendance. 

 Presents with a medical condition that warrants coordination of care with the nursing 

staff. 
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Cardinal Care 
 

CRITERIA FOR A SCHOOL NURSE REFERRAL 
 

 Student must be enrolled in the SBHC. 

 Must contact parent prior to making an appointment at the SBHC. 

 Student must meet the requirements of one of the services provided by/through the 

SBHC. 

 SBHC must be notified prior to sending a student and an appointment must be 

scheduled. 
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Cardinal Care 
POLICIES AND PROCEDURES 

COLLABORATIVE OVERSIGHT AND MANAGEMENT 

 
POLICY STATEMENT 

 

The School-Based Health Center (SBHC) is located in a school setting. 

 

The foundation of a successful SBHC is a well thought out collaborative agreement, 

requiring the health and education partners to provide adequate oversight and 

management.  

 

PROCEDURE 

 

The SBHC and partners must develop a Memorandum of Understanding (MOU) to 

address the partnership and the roles and responsibilities. 

 

The SBHC and partners must develop mechanisms for oversight and management, 

including, but not limited to:   

 

o Yearly scheduled meetings to review the terms of the MOU 

o Reporting frequency 

o Supervision: evaluation and job performance reviews 

 

Access to the SBHC after hours for cleaning and maintenance. 
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Cardinal Care 
POLICIES AND PROCEDURES 

CLINIC HOURS 

 
POLICY STATEMENT 

 

The School-Based Health Center (SBHC) will be open for operation on a regularly 

scheduled basis. Students and parents will be notified of these hours. Appointments will 

be required.  

 

PROCEDURE 

 

The hours and services schedule will be reviewed and revised as needed based on 

student needs, school schedules, and staffing. 

 

Hours of center operation means posted hours when students or staff can receive 

primary, behavioral, oral, and vision care with an appointment. 

 

All efforts shall be made to provide care during hours when students are not in core 

classes. 
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Cardinal Care 
POLICIES AND PROCEDURES 

SITE AND FACILITIES MANAGEMENT 

 
POLICY STATEMENT 

 

The health center will provide a youth-friendly atmosphere and shall provide adequate 

space in a private, safe, clean, and comfortable environment for clients. The health 

center facilities will remain compliant with all state and local building codes as well as 

the Americans with Disabilities Act. 

 

PROCEDURE 

 

Cleaning and maintenance services contracts will be executed by Camden Fairview 

School District. 

 

The center shall be cleaned daily according to the maintenance schedule. 
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Cardinal Care 
POLICIES AND PROCEDURES 

PARENTAL/GUARDIAN INVOLVEMENT 

 
POLICY STATEMENT 

 

The School-Based Health Center (SBHC) staff will encourage parental/guardian 

involvement. Staff will assist the student in communication with their parent(s)/ 

guardian, and when consent is given, assist the parent(s)/guardian in preventing and 

identifying health risks in their children. 

 

PROCEDURE 

 

The SBHC will attempt to involve the parents or caregivers of students in all aspects of 

the student’s care. Clinicians will assist in facilitating communication between parent/ 

guardians and clients. 

 

The SBHC will schedule a session with the parent/guardian as needed based on student 

evaluation. 

 

The SBHC may offer parental/guardian education sessions and workshops throughout 

the year on topics of interest to the parents/guardians. 
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Cardinal Care 
 

POLICIES AND PROCEDURES 

STUDENT ENCOUNTER WITH MEDICAID 

 
POLICY STATEMENT 

 

Students who use the School-Based Health Center (SBHC) with Medicaid/ARKids as their 

primary source of insurance will be seen only in emergency cases or ONE time for an 

acute problem if a Ouachita Valley Family Clinic physician/ provider is not the primary 

care provider (PCP). 

 

PROCEDURE 

 

All students with Medicaid/ARKids will be required to change their PCP to a Ouachita 

Valley Family Clinic physician/provider in order to be seen other than the reasons listed 

above. 

 

 

 

 

 

 

 

 

 

 

 



P a g e  18 | 44 

 

 

Cardinal Care 

POLICIES AND PROCEDURES 

NEW ENROLLMENTS 

 

POLICY STATEMENT 

All new students/staff that enroll in the School-Based Health Center (SBHC) will have the 

required enrollment forms completed. 

PROCEDURE 

Enrollment forms that must be completed prior to being seen are: 

Medical     Dental    Vision     

Parental Consent*   Parental Consent*  Parental Consent*  
Patient Registration*   Patient Registration*  Pope Eye Care Health History   
Medical History *   Medical History*       
Family History*    Family History*       
OVFC HIPAA Policy- Students Only Dental Informed Consent 

 
 

 

 

Behavioral 

 
Parental Consent* 

South Arkansas Regional 

Health Center consent 

Packet and intake at 

SARHC- parent/guardian 

Presence required first visit 

 

*Only one is required for multiple services. Parental Consent is required for all services. 
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Cardinal Care 

POLICIES AND PROCEDURES 

RETURNING STUDENTS 

 

POLICY STATEMENT 

All returning students will continue to be enrolled into the School-Based Health Center (SBHC) 

each year unless a written notice is given, the student graduates, or the student leaves the 

district. 

 

PROCEDURE 

Returning students will be required to fill out updated demographics and health history forms 

that will be sent out at the beginning of each school year. 
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Cardinal Care 
POLICIES AND PROCEDURES 

STUDENT MEDICAL SERVICES 

 
PROCEDURE 

 

Camden Fairview Middle School Campus 

 

1. All students will go through the nurse’s office to be assessed before an 

appointment is made at the School- Based Health Center (SBHC) unless an 

appointment has already been scheduled. 

 

2. If an appointment has been previously scheduled at the SBHC, the student will 

be called to the office to go to the SBHC. A staff member will escort students 

from Middle School to Cardinal Care. 

 

3. The School Nurse or Parents can schedule appointments for students by calling 

the SBHC Physical Health Coordinator or Receptionist or by calling Christie Price 

or Victoria Moore at the Ouachita Valley Family Clinic.  

 

 

PROCEDURE 

 

Fairview Elementary School, Ivory Primary School, Camden Fairview Intermediate 

School, and Camden Fairview High School Campus’ 

 

1. All students will go through the nurse’s office to be assessed before an 

appointment is made at the SBHC unless an appointment has already been 

scheduled. 

 

2. If an appointment has been previously scheduled at the SBHC, the student will 

be called to the office to go to the SBHC. A staff member will transport the 

student to Cardinal Care for the appointment and back to the respective school 

campus after the appointment. * 
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3. The School Nurse or Parents can schedule appointments by calling the SBHC 

Physical Health Coordinator or Receptionist or by calling Christie Price or Victoria 

Moore at the Ouachita Valley Family Clinic.  

 

Medicaid eligibility will be checked by a staff member at the Ouachita Valley Family 

Clinic.  

 

*If an appointment is scheduled late in the school day and will not be able to be 

completed and the student returned to the respective school by that school’s 

dismissal time, then the parent/guardian must be present for the appointment to 

transport the student at the conclusion of the appointment. 
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Cardinal Care 

POLICIES AND PROCEDURES 

DENTAL SERVICES 

POLICY STATEMENT 

A dental screening will be offered to each student enrolled in dental services at the 

School-Based Health Center (SBHC) and a dental plan will be developed that meets the 

needs of that student. 

 

PROCEDURE 

Students will receive dental screenings at Family Dentistry located at 604 J.A. Dooley 

Womack Dr. by Randy Everett, DDS or Taylor Everett, DDS.  

Parents/Guardian must choose which provider on the Parental Consent form. 

Students in need of dental services will receive appropriate dental care. 

For students on all Camden Fairview Campuses: 

1. All students will go through the nurse’s office with acute issues to be assessed 

before an appointment is made at Family Dentistry by Cardinal Care unless an 

appointment has already been scheduled. 

 

2. Dental appointments will be scheduled with the chosen provider and start on a 

schedule according to the last known dental visit for routine cleanings/check-ups. 

(Dental is typically every 6 months, the provider will check the last time seen and 

schedule visits from that time frame upon enrollment.) 

 

3. If an appointment has been previously scheduled at Family Dentistry, the student 

will be called to the office to go to the Dentist. A staff member will transport the 

student to Family Dentistry and back to the respective school after the 

appointment.* 

4. Parents may also call Cardinal Care or Family Dentistry to make appointments for 

students. 
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Medicaid/ARKids eligibility will be checked by the Dental Providers prior to treatment. 

 

*If an appointment is scheduled late in the school day and will not be able to be 

completed and the student returned to the respective school by that school’s 

dismissal time, then the parent/guardian must be present for the appointment to 

transport the student at the conclusion of the appointment. 
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Cardinal Care 

POLICIES AND PROCEDURES 

VISION SERVICES 

POLICY STATEMENT 

A Vision screening will be offered to each student enrolled in Vision services at the 

School-Based Health Center (SBHC) and a plan will be developed that meets the needs 

of that student. 

 

PROCEDURE 

Students will receive Vision screenings at Pope Eye Care located at 130 Eagle Ave. by Dr. 

Charles Pope or Dr. Chuck Pope.  

Parents/Guardian must choose which provider on the Parental Consent form. 

Students in need of Vision services will receive appropriate Vision care. 

For students on all Camden Fairview Campuses: 

1. All students will go through the nurse’s office with acute issues to be assessed 

before an appointment is made at Pope Eye Care by Cardinal Care unless an 

appointment has already been scheduled. 

 

2. Vision appointments will be scheduled with the chosen provider and start on a 

schedule according to the last known Vision visit for routine check-ups. 

(Vision is typically annually, the provider will check the last time seen and schedule 

visits from that time frame upon enrollment.) 

 

3. If an appointment has been previously scheduled at Pope Eye Care, the student will 

be called to the office to go to the Optometrist. A staff member will transport the 

student to Pope Eye Care and back to the respective school after the appointment. * 
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4. Parents may also call Cardinal Care to make appointments for students. 

 

Medicaid/ARKids eligibility will be checked by the Pope Eye Care prior to treatment. 

 

*If an appointment is scheduled late in the school day and will not be able to be 

completed and the student returned to the respective school by that school’s 

dismissal time, then the parent/guardian must be present for the appointment to 

transport the student at the conclusion of the appointment. 
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Cardinal Care 
POLICIES AND PROCEDURES 

FIRE EVACUATION 

 

PROCEDURE 

 

1. The Receptionist or a SBHC Coordinator will obtain (if safe and possible) the sign-in 

sheet located in the Receptionist’s office that has a list of every student that is in the 

building. 

 

2. Follow the posted evacuation route in the room in which you are located. 

 

 

3. When the safe location is reached, verify attendance of all staff and students that were 

in the building. If someone is missing, notify administration or emergency personnel on 

the scene. 

 

 

 

 

 

 

 

 

 

 



P a g e  27 | 44 

 

Cardinal Care 

POLICIES AND PROCEDURES 

TORNADO 

 

PROCEDURE 

1. Administration will notify the School-Based Health Center (SBHC) staff to take cover 

during a server weather alert. 

 

2. The Receptionist or a SBHC Coordinator will obtain (if safe and possible) the sign-in 

sheet located in the Receptionist’s office that has a list of every student that is in the 

building. 

 

3. Follow the posted evacuation route in the room in which you are located. Proceed to 

the Middle School through the nearest glass doors across from the SBHC and proceed to 

the Middle Room (Room 302) and assume a protective position to best protect the face 

and head. Students are expected to remain quiet until given further notice. 

 

4. When the safe location is reached, verify attendance of all staff and students that were 

in the building. If someone is missing, notify administration. 

 

5. Staff and students will not leave the designated location until the Principal or designee 

declares an “all-clear” to resume normal activity. 

 

6. In the event that the building did receive damage, everyone will remain in the same 

location until directed by emergency personnel to change locations.  

 

7. If an injury should occur, administration and EMS will be notified. 
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Cardinal Care 
POLICIES AND PROCEDURES 

EMERGENCY LOCK DOWN  

 
PROCEDURE 

 

1. Access to the main part of the building from the waiting room will ALWAYS be 

locked from the inside. 

 

2. The back exit door will ALWAYS be locked. 

 

3. Notify administration of any suspicious person being in or around the building. 

 

4. If notified by the Camden Fairview Middle School office of a potential situation, a 

staff member will lock the front entrance, turn off the lights if possible, and close 

window coverings. 

 

5. All students and staff will go to the hallway or other designated space where they 

cannot be seen. 

 

6. Remain in lock down procedure until notified by administration to unlock doors and 

return to a normal schedule. 

 

7. ONLY open doors for a school administrator or a law enforcement officer.  
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Cardinal Care 
POLICIES AND PROCEDURES 

MEDICATIONS DELIVERED BY A PHARMACY 
 

 

POLICY STATEMENT 

 

Medications may be delivered by a Pharmacy to be dispensed at school if they are enrolled in 

the School- Based Health Center (SBHC) and the provider at the SBHC thinks that it is in the best 

interest of the child for meds to be dispensed at school. 

 

PROCEDURE 

 

1. Parental consent is obtained from the SBHC on the Medication Administration 

Addendum Form. 

2. A copy of the Medication Administration Information and Medication Administration 

Addendum Forms will be sent to the appropriate school nurse. 

3. The SBHC provider will send the prescription to the appropriate pharmacy as usual. A 

copy of the Medication Administration Addendum Form will also be sent to the 

pharmacy. 

4. The Pharmacy will deliver the medication to the appropriate school nurse. 

5. Appropriate signatures and count will be recorded on the appropriate school form. 

6. The consent will only be good for the current school year. 
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Cardinal Care 

Medication Administration Addendum Form 

 

I give my authorization for the Pharmacy to deliver medication(s) to 

the Nurse’s office at (designate school)________________________ school 

where my student (name)______________________________ attends.    

I also authorize for medication to be given as directed by the nurse or 

his/her designee at school. I understand that the School Nurse will 

notify me of the need for refills either by note home or a phone call 

and it is my responsibility to ensure they are refilled by the Pharmacy. 

I furthermore understand, this only applies to Pharmacies that are 

willing to deliver to the schools and that the Provider believes it is in 

the best interest of the student. I also understand that this consent is 

only good for the current school year. 

 
Parent/Guardian        
Signature:__________________________________  Date: __________ 
 

Provider fill out below: 

Medication to be delivered to school- __________________________ 

__________________________________________________________ 

*Camden Drug has offered to deliver when requested and needed.  
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Cardinal Care 

POLICIES AND PROCEDURES 

CHECKING A STUDENT OUT FROM THE SBHC 

 

PROCEDURE 

Parent(s)/Guardians of students that are sent home from the School-Based Health Center 

(SBHC) will be required to check student out at the Middle School office if it is a Middle School 

Student. 

If a student from any other campus is checking out from the SBHC a staff member will call the 

appropriate office and inform them of the student being checked out and also verify the 

identity of the person checking the student out per Camden Fairview School District policy.  
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Cardinal Care 

POLICIES AND PROCEDURES 

SPECIAL EDUCATION STUDENTS 

 

POLICY STATEMENT 

All students that are in the special education department that have a paraprofessional assigned 

to them will be accompanied by either the paraprofessional or someone else that they feel 

comfortable with to the School-Based Health Center (SBHC). 

 

PROCEDURE 

At the time an appointment is made to the SBHC, the person making the appointment will 

notify the special education teacher by phone, in person or email of the appointment so they 

can make arrangements for someone to be with the student at the appointment. 
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Cardinal Care 

POLICIES AND PROCEDURES 

CONTRACEPTIVE SERVICES 

 

POLICY STATEMENT 

With Parental Consent Contraceptive Services which include but are not limited to: 

contraceptives, STD testing, education, and physical exams may be provided at the School-

Based Health Center (SBHC) if available. 

PROCEDURE 

Parental Consent is obtained by the SBHC or provider prior to these services. 
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Cardinal Care 

POLICIES AND PROCEDURES 

TRANSPORTING CHILDREN 6 AND UNDER 

 

POLICY STATEMENT 

According to Arkansas State Law children up to 6 years old must be properly restrained in a 

child safety seat. 

 

PROCEDURE 

A car seat/booster seat will be kept at Fairview Elementary School office or in the Parent 

Coordinator’s school vehicle and when a qualifying child is transported the driver will obtain the 

car seat/booster seat and properly install the booster seat in the transport vehicle where the 

law applies. After returning back to school with the child the driver will take the booster seat 

out and return it to the Fairview Elementary School office or they may also be kept installed in 

the Parent Coordinator’s school vehicle. 
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Cardinal Care 

POLICIES AND PROCEDURES 

CLINICAL LABORATORY IMPROVEMENT AMENDMENTS OF 1988 

(CLIA) 

POLICY STATEMENT 

The SBHC will ensure quality laboratory testing and specimen collection through participation in 

and compliance with the CLIA program where appropriate. The center will have a certificate of 

waiver, a certificate for provider performed microscopy procedures, or a registration certificate. 

 

PROCEDURE 

A laboratory manual that includes copies of manufacturer’s instructions and quality control 

procedures is kept current and accessible. 

Laboratory equipment is labeled, in working order, and calibrated on an annual basis if 

required. 

The following CLIA waved tests may be performed on site: 

 Dipstick or tablet reagent urinalysis (non-automated) 

 Fecal occult blood 

 Ovulation test 

 Urine pregnancy test 

 Erythrocyte sedimentation rate (non-automated) 

 Hemoglobin (automated) by single analyte instruments with self-contained or 

component features to perform specimen-reagent interaction, providing direct 

measurement and readout 

 Cholesterol test 

 Blood glucose by glucose monitoring devices cleared by the FDA, specifically for home 

use 

 Rapid strep screen 

 

 



P a g e  36 | 44 

 

 

 

 

Other tests as indicated by Guidelines Adolescent Preventative Services (GAPS) or Bright 

Futures and medical symptoms/conditions. 

Ouachita Valley Family Clinic is responsible for procedures for individual tests. 

CLIA certificate must be current, available or displayed. 

All tests are to be logged in appropriate lab log sheet or system for tracking tests performed 

and results. 

Record tests in student’s medical record. 
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Cardinal Care 

POLICIES AND PROCEDURES 

INCIDENT REPORTS 

 

POLICY STATEMENT 

It is the policy of the School-Based Health Center (SBHC) to investigate any reported incident 

where the SBHC staff is involved. 

 

PROCEDURE 

Incident reports will be investigated by a representative of the administrative staff of SBHC 

sponsoring agency in a timely fashion. 

The SBHC staff will complete and incident report that occurs within the confines of the school-

based health center. 

SBHC staff will complete a school system incident report and a SBHC sponsoring agency incident 

report if they are direct witnesses to the events of the incident. 

Any incident report will be taken to SBHC administration for review and recommendations to 

the Principal or Superintendent and Medical Director. 
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Cardinal Care 

POLICIES AND PROCEDURES 

MANDATED CHILD ABUSE REPORTING 

 

POLICY STATEMENT 

It is the policy of the School-Based Health Center (SBHC) Program that all SBHC staff and all 

Mental Health Services staff adhere to the following guidelines regarding mandated child abuse 

reporting in accordance with Arkansas state law. 

 

PROCEDURE 

It is mandatory for all staff to report actual or suspected abuse or neglect of a child.  Advise 

your supervisor of your concern and make a report to: 

Child Protective Services Agency (CPSA) Hotline 1-800-482-5964 

A written report of the suspected abuse must be documented in the SBHC chart and reported 

by telephone to CPSA. 

 

CITINGS 

Arkansas Child Maltreatment Act, Ark. Code Ann. §§ 12-18-103, 12-18-201, 12-18-202, 12-18-206, 12-

18-302, 12-18-402. 
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Cardinal Care 
POLICIES AND PROCEDURES 

SCHOOL BASED MENTAL HEALTH 

 

 
POLICY STATEMENT 
 
The Camden Fairview School Based Health Center promotes, facilitates, and advocates for 
comprehensive, culturally competent holistic health care in the school.  In addition to providing 
primary health care, dental, vision, hearing, and disease management; the SBHC arranges for 
behavioral/mental health care.  School-based mental health is the provision of therapeutic 
interventions and preventions for students and their families with the purpose of equipping 
students for academic and social success.  School-based mental health is more than just 
identifying, diagnosing, and providing therapy for students.  Mental health in schools is also 
about providing programs to promote social-emotional development, preventing mental health 
and psychosocial problems, enhancing resiliency and coping skills, and working with students 
with behavioral problems; all of which have an impact on the learning potential of students.   
 
 

PARTICIPANTS 
 
Any student enrolled in Camden Fairview School District is eligible for school-based mental 
health services.  Family members may be eligible for services if it is determined that these 
services will directly benefit the identified student. 
 

SERVICES 
 

A. Individual, group and family counseling with an appropriately licensed mental health 
professional. 

B. Assessment and treatment planning. 
C. Liaison with outpatient community counseling agencies. 
D. Consultation with educational team. 
E. Transition services from residential and therapeutic data treatment settings to the 

public school setting. 
F. Referrals for psychiatric evaluations, hospitalizations, etc. 
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G. Services will be offered five days a week while school is in session. Community-based 
providers may continue to provide services as needed throughout the summer and 
school holidays within the community. 

H. Services will be confidential to the extent outlined in the Informed Consent and the 
therapist’s duty to warn. 

I. Emergency Crisis Intervention Services available to all participating schools. 
 
 
COMMUNITY BEHAVIORAL HEALTH PROVIDERS 
 

A. Complete a Memorandum of Understanding with Camden Fairview School District. 
B. Request a Release of Information (ROI) to the Camden Fairview School District. 
C. Submit a Permission to Travel form to Camden Fairview School District if students 

will be transported off campus. 
D. Regularly update and submit clients lists and/or relevant client information to the 

SBMH Coordinator as requested by the Arkansas Department of Education. 
E. Be appropriately credentialed and licensed in the state of Arkansas.  These 

counselors may have the following licenses:  LPC, LAC, LCSW, LMSW, LMFT, LPE, and 
LSPS. 

F. Provide to the SBHC documentation of current license, professional liability 
insurance face sheet, and proof of maintain CEU requirements for specific license. 

G. Adhere to code of ethics respective to their license. 
H. Review treatment goals with student and family at onset of treatment and at a 

minimum of 90 day intervals. 
I. Provide services in accordance with frequency stated in the treatment plan. 
J. Keep timely and accurate records of all contact with assigned students and/or their 

families. 
K. Act as a referral source for needed outside family assistance and support. 
L. Participate as an educational team member and communicate helpful insights while 

maintain therapeutic confidentiality. 
M. Act as a mandated reporter of suspected abuse.  The hotline number is 1-800-482-

5964. 
N. Participate in special education meetings as appropriate and when possible upon 

request based upon the student’s need. 
O. Develop and maintain working relationships with physicians, faculty, and other 

professionals working with students. 
 
CONFIDENTIALITY 
 

A.  Behavioral health providers will instruct and remind students, parents, teachers, 
and educational team members on limits and boundaries of confidentiality. 
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B. Behavioral health providers will comply with all applicable laws, rules, and polices 
regarding non-disclosure and confidentiality when communicating directly and 
through email. 

C. Behavioral health providers will use principles of confidentiality while charting in 
student files by avoiding using other student names while writing progress notes. 

D. At the time of referral by the school, the guardian will be asked to sign a release of 
information to the behavioral health provider of their choosing. 

E. At the time of intake the selected behavioral health provider the guardian will be 
asked to sign a release of information for the Camden Fairview School District. 

 
 

 

LOCATIONS 
 

A. The administrative office for the Camden Fairview School Based Health Center is 
located at 647 B Dooley Womack DR, Camden AR 71701.This location contains the 
SBMH Coordinators office, conference/staffing area, and program monitoring 
records. 

B. Therapy locations will occur at designated areas at each campus.  Each therapist 
may work with school counselors and administrators to secure adequate and 
appropriate session meeting areas. 

C. Each community behavioral health provider will sign in with photo ID, date, time, 
and list of students to be seen.  Students will be called from the classroom to the 
office to meet with the provider according to classroom sign-out policies for student 
appointment times.  For Middle School and High School students they can only be 
seen during non-core classes.  Providers will check-out of each location by marking 
their time-out. 

D. Clinicians will wear an Agency Name Tag. 
E. A schedule will be developed for each community behavioral health provider at each 

location.  Each provider will work cooperatively with other clinicians and case 
managers to schedule and utilize limited space for therapy. 

F. Semi-public settings such as the library, cafeteria, playground, etc. may be utilized 
for less intense sessions as determined by school staff and clinician. 

 
PROCESS 
 

A.  Each school counselor, administration, and/or teacher can make a SBMH referral for 
students. 

B. Parents will be notified by the school counselor that a referral is being made.  When 
possible, this referral process will occur in a meeting including the school counselor, 
administration, parent, and the SBMH Coordinator. 

C. The SBMH Coordinator will follow-up with the community behavioral health 
provider within 14 days to ensure necessary services, including an initial assessment, 
are being provided in a timely manner. 
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D. In cases where the SBMH Coordinator is not present for the referral meeting; the 
referral form, SBHC consent for Treatment, and the Release of Information to the 
preferred community behavioral health provider will be completed by the school 
counselor or administration making the referral and sent to the SBMH Coordinator. 

E. Behavioral health counseling sessions are scheduled according to the frequency 
prescribed in the Master Treatment Plan. 

F. At each campus each behavioral health provider will have their own schedule and 
their own sign-in sheet.  The behavioral health provider will sing in with photo ID, 
date, time, and list of students to be seen. 

G. Students will be called from the classroom to the office to meet with the provider 
according to classroom sign-out policies for student appointment times.  For Middle 
School and High School students they can only be seen during non-core classes.   

H. Behavioral health providers will check-out of each location by marking their time-
out. 

I. The behavioral health provider will review the Master Treatment Plan progress and 
revise pan as needed at a minimum of 90 day intervals. 

J. School counselors will receive from the SBMH Coordinator a list of the students 
receiving behavioral health series each school semester. 

K. The behavioral health providers will inform the SBMH Coordinator of anticipated 
discharges from treatment.  The SBMH Coordinator will notify the school counselor 
of discharge. 

L. In cases where an unscheduled discharge could not be avoided (Medicaid 
requirements) the behavioral health providers will inform the SBMH Coordinator so 
that supportive efforts might be made to keep the student active in behavioral 
health series. 

M. The SBMH Coordinator will send a consumer satisfaction survey to parents, 
teachers, and students periodically throughout the course of treatment and at the 
conclusion of treatment. 

N. Doctor’s prescription is obtained as appropriate by clinician and/or agency. 
O. For special education students, upon receipt of Assessment and the Master 

Treatment Plan, the clinician and/or agency will notify the special education office 
that a conference will need to be held to discuss possible need to adjust IEP. 
 

 
BEHAVIORAL HEALTH GROUPS 
 

A. Behavioral Health Groups led by community providers will be available to schools as 
determined by SBMH Coordinator, school personnel, school counselors, and 
community behavioral health providers. 

B. Developed groups must be pre-approved by the SBMH Coordinator prior to 
implementation by the community behavioral health providers. 

C. Group referral will be through the SBMH Coordinator in coordination with the school 
counselor. 
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D. Community behavioral health providers will abide by their established rules in 
providing group therapy based upon their set of guidelines. 

E. School Based Behavioral Health Group session provided through the district will be 
defined as at least 2 but no more than 10 participants per group. 

F. Time for groups through the district will be determined by SBMH Coordinator in 
conjunction with the school counselor and administration. 

G. Group progress will be documented with a group note. 
H. Group topics will be finite; they will have a beginning and an end. 
I. Group participation will not preclude a student from receiving individual and/or 

family services. 
 

 

CRISIS MANAGEMENT 
 

A.  As needed, a school counselor will contact the SBMH Coordinator and assigned 
behavioral health provider, if the student has one, in the event of an individual 
student crisis assessed to be life threatening to the student or to others. 

B. Therapist will assess the threat level for the student.  Therapeutic tools may be used 
and follow-up appointments scheduled as deemed necessary. 

C. Therapist will contact psychiatric hospital assessment department and any other 
office as needed for safety precautions in the event the student needs future care or 
attention. 

D. Therapists are available for Professional Crisis Management in the event of 
catastrophic crisis. 

E. Therapist will provide follow-up transition services from a recent in-patient stay. 
F. A crisis management report will be completed by the SBMH Coordinator and kept on 

file to track and document intervention success. 
 
 

DOCUMENTATION 
 

A. All pertinent information obtained or created by the SBMH personnel, specific to a 
student’s treatment, will be contained in a SBMH Master File housed in a locked, 
secure area in the SBHC and will stay in this building at all times. 

B. The SBMH Coordinator will document all forms of pertinent communication with 
student, family, or contracting agency in the Student Master File. 

 

 
GRIEVANCE 
 

A. Student participants and their families will receive informed consent information 
that includes how to file a grievance with the State Department of Education or with 
the Office of Civil Rights, U.S. Department of Health and Human Services. 
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B. Parents and/or students may refuse services or request a change in services at any 
time.  This can be accomplished formally on an IEP or by making a change in 
behavioral health provider. 

C. Therapist may determine that a student or family’s non-compliance to the 
Treatment Plan is grounds for discharge from treatment or referral to another SBMH 
Therapist (subject to availability)/or outside therapist. 

D. The SBMH program and/or a therapist may elect to end a service contract for 
reasons of incompatibility. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 


