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EQUAL EMPLOYMENT OPPORTUNITY POLICY 

 

OGC is an Equal Opportunity Employer. Equal Employment Opportunity has been, and will 
continue to be, a fundamental principle at OGC. Employment at OGC is based upon personal 
capabilities and qualifications without regard to race, color, religion, sex, gender (including 
pregnancy, childbirth, or related medical conditions), sexual orientation, gender identity or 
expression, national origin, age, disability, genetic information, marital status, citizenship status, 
veteran status or any other protected characteristic as established by law. 

This policy applies to all terms and conditions of employment, including, but not limited to, 
recruitment, hiring, placement, promotion, termination, layoff, compensation benefits, and all 
other terms and conditions of employment. It is OGC’s intent to comply with all federal and state 
laws regarding employment practices. 

The HR Department has overall responsibility for this policy and maintains reporting and 
monitoring procedures. Staff members' questions or concerns should be referred to the HR 
Department. Any staff member or applicant who believes he or she has been subjected to 
unlawful discrimination should report the incident immediately. Staff members, or applicants for 
employment, who seek assistance pursuant to this policy will not have their employment 
opportunities adversely affected because of such a complaint, or be subject to any other type of 
retaliation. 

Appropriate corrective action, up to and including termination, may be taken when any staff 
member violates this policy. 
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INFORMATION FOR EVALUATION 
 

A. Must meet the foster care requirements outlined in Minimum licensing Standards 
for Child Welfare Agencies. 

 
Ozark Guidance’s (OGC) Therapeutic Foster Care (TFC) program’s policy and 

procedure manual was updated and modified to reflect the Minimum Licensing Standards 
for Child Welfare Agencies’ changes in 2016. The policy and procedure manual and 
program have since been audited annually by Licensing; OGC has a current Therapeutic 
Foster Care Placement Child Welfare Agency License. See Section B. 
 
B. Must be licensed as a Child Welfare Agency as set out in the Minimum licensing 
Standards for Child Welfare Agencies. 

 
See attached license. 

 
C. Must be able to provide trauma informed mental health services for clients 
placed in the program.  
 
 Ozark Guidance (OGC) is mission-driven and dedicated to providing quality and 
compassionate behavioral health care and services to children and families involved with 
the Division of Children and Family Services. OGC’s Therapeutic Foster Care program 
includes the following team members: Director of Therapeutic Foster Care, Psychiatrist, 
Advanced Nurse Practitioner, Licensed Mental Health Professionals (MHP) of which one 
is designated the Clinical Manager, Qualified Behavioral Health Providers (QBHP) 
/Behavioral Intervention Specialists, support staff, and TFC Families. OGC completes 
evaluations annually with the TFC Families and renews signed agreements with those 
that meet or exceed expectations and requirements.  
 OGC’s direct-service TFC staff (MHPs and QBHPs) are oriented for the first two 
weeks of employment. During the first week, a minimum of 8 hours are dedicated to 
presenting the agency’s policies and procedures and informing new employees about the 
following: confidentiality and clients’ rights, handling medical and non-medical 
emergencies, scope of practice and clinical limitations, clinical documentation, and 
access to general medication information.  
 OGC’s TFC staff that provide direct services to clients and families along with 
our TFC Families complete a minimum of 30 hours of trauma-informed and competency- 
(testing involved) and skill-based curriculums and trainings. For TFC Families, the 30 
hours of training is completed prior to having TFC children placed in their home. Core 
elements of this (pre-service) training are Attachment Theory, understanding trauma, 
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trauma’s impact on child’s growth and development, behavioral management strategies 
for working with traumatized children, prevention and management of crisis through 
crisis intervention skills training, understanding multigenerational trauma, trauma’s 
effects on learning and communication, potential consequences associated with multiple 
placements of children, and medical/medication services surrounding traumatized 
children and families. In addition to the 30 hours of trauma-informed training, all TFC 
direct service staff receive CPR and First Aid training within the first 60 days of hire. 
TFC Families receive the CPR and First Aid training prior to TFC children being placed 
in their home. 
 OGC is also strongly motivated to equip staff with mental health techniques that 
are trauma-informed and evidence-based.  TFC MHPs (including the Director) will be 
trained in Trauma-Focused Cognitive Behavioral Therapy and/or Child-Parent 
Psychotherapy. OGC’s TFC MHPs are also trained in trauma-informed play therapy 
techniques. OGC’s TFC MHPs will be the Case Managers of the TFC clients’ cases, and 
they will also complete mental health assessments and treatment. Each TFC child will be 
assigned a TFC MHP, and TFC MHPs will not have any more than 12 TFC clients 
assigned to their caseload. OGC’s TFC MHPs receive regular (multiple times weekly) 
supervision and/or consultation with the Director, Clinical Manager, or other MHPs. 
OGC’s TFC Qualified Behavioral Health Providers will have at a minimum weekly 
supervision and/or consultation with a therapist (or Director) who is trained in evidence-
based and trauma informed practices. OGC TFC MHPs and QBHPs will have annual 
minimum training requirements in topics relevant to the program’s treatment of TFC 
children. 
 OG’s TFC Families meet the foster care requirements outlined in the Minimum 
licensing Standards for Child Welfare Agencies: Placement Child Welfare Agency, as 
evidenced by OGC’s current granted license in addition to historical and recent successes 
in program and TFC Family Licensing audits. The OGC TFC MHPs and QBHPs will 
provide regular support and technical assistance to TFC Families to give guidance for the 
implementation of the treatment plan and therapeutic parenting techniques.  Fundamental 
components of such technical assistance will be the design or revision of in-home 
treatment strategies including pro-active goal setting and planning and the provision of 
ongoing child-specific skills training and problem solving in the home during home 
visits.  Other types of support and supervision should include emotional support and 
relationship building, the sharing of information and general training to enhance 
professional development, assessment of the youth’s progress, observation/assessment of 
family interactions and stress and assessment of safety issues. 
 Direct service TFC staff and TFC Families, in addition to the initial 30 hours of 
training, will complete a minimum of 24 hours of approved in-service training each fiscal 
year. They will also complete all needed CPR and First Aid hours necessary to maintain 
certification. The Director will approve continuing education training hours that have 
topics that mirror the (30 hour) pre-service training core elements. 
 
D. Must have the ability to provide twenty-four (24)-hour, seven (7) days a week 
mobile crisis intervention in the home and community setting.  
 
 OGC’s TFC staff and TFC Families will work collaboratively with the TFC 
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child’s PASSE Care Coordinator to develop an individualized crisis plan for each client. 
OGC’s TFC staff and TFC Families will also refer to OGC’s procedures and coordinate 
(when necessary) care with OGC’s After-Hours Crisis On Call team to comply with 
OGC’s Mobile and Division of Children and Family Services (DCFS) Crisis and 
Emergency Procedure in order to provide face-to-face crisis interventions 24/7 to TFC 
clients placed in the program. Crisis interventions will be provided by therapists and 
aimed at assessing client’s acuity of symptoms, safety planning, stabilizing the client, and 
facilitating the client in obtaining the least restrictive therapeutic environment that is 
appropriate for the client. OG will make every reasonable effort to divert foster 
children/TFC children from acute hospitalization. Rationale for treatment will be clearly 
documented for any service provided and/or recommended. The Director of TFC will 
also provide updated TFC client, family, and contact information to the After-Hours 
Crisis On Call team, so the team can also assist with emergency respite within the 
program during evening and nighttime hours, when necessary. Follow up will be 
provided to the client by the client’s therapist within 24 -48 hours of the initial crisis.  
 See attached OGC’s Crisis Services and Emergency Response Plan that contains 
OGC’s Mobile and Division of Children and Family Services (DCFS) Crisis and 
Emergency Procedure (Attachment C). 
 

Former Contract Managers/Current Employees who can verify experience of crisis staff: 
 

1) Kristin R. Lehner, LPC 
Director of Therapeutic Foster Care 
Phone: 479-725-5124 (office); 479-841-0732 (cell) 
Address: 2400 South 48th Street, Springdale, AR  72762 
Email: kristin.lehner@ozarkguidance.org 
 

2) Paige Stephens, LMSW 
Director of After-Hours/ Crisis On Call  
Phone: 479-725-6044 (office); 479-287-8318 (cell) 
Address: 2400 South 48th Street, Springdale, AR  72762 
Email: paige.stephens@ozarkguidance.org 

 
3)  Erica Boughfman, PhD, LPC 

 Vice President of Children’s Services 
 Phone: 479-695-1240 (office); 479-841-4468 (cell) 
 Address: 60 West Sunbridge Drive, Fayetteville, AR  72703 
 Email: erica.boughfman@ozarkguidance.org 
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Ozark Guidance 
2400 S. 48th Street Springdale, AR 72762 

Category: Client Care 
Subject:  Crisis Services and Emergency Response Plan Effective Date:  05/18 
Authorized and Approved 
By: 
Executive Team 

Regulatory Standard: 
BHA Certification; State Plan 

Review Date: 

I. Policy:  Ozark Guidance Center (OGC) provides crisis services to children, youth, and adults 
experiencing psychiatric or behavioral crises. Services are provided within Ozark Guidance’s 
catchment area to the mobile crisis population, acute care funds population, and persons in 
custody of the Division of Children and Family Services (DCFS).   

II. Purpose: To ensure adequate and appropriate care to clients in crisis and/or in need of
emergency services.

III. Definitions: None.

IV. Procedure:

A. Requirements and Processes: Implement and maintain a site-specific emergency response
plan as identified below: 

1. Provide a 24-hour emergency number to all clients:
a. Ozark Guidance posts the 24-hour number on its website and all public entries to

each site (1.800.234.7052 or 479.750.2020)

b. Ozark Guidance includes the 24-hour number on voice mail greetings

c. Phone lines are automatically forward to the after-hours answering service during
evenings, weekends, emergencies, and holidays

d. Ozark Guidance includes the 24-hour number in client handbook

e. Mental Health Professionals (MHPs) provide the 24-hour number and review how
clients can access crisis services and after hours services during the diagnostic
assessment and document the discussion.
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2. Identify local law enforcement and medical facilities within a 50-mile radius that may
be emergency responders to client emergencies:
a. Contact information in emergency response plan is located at front desk

3. Face-to-Face emergency response is:
a. Available 24 hours a day 7 days a week

b. Provided telephonically by a MHP within 15 minutes of an emergency/crisis call
and face to face assessment within two hours when indicated. (Please see On Site,
Phone, and Mobile Crisis services procedures).

4. Response strategies are based on:
a. Time and place of occurrence

b. Individual’s status (client/non-client)

c. Contact source (family, law enforcement, health care provider, etc.)

d. Safety

e. Clinician documents response in context of a., b., c., and d.

5. Provide emergency services training:
a. Ozark Guidance requires age appropriate training that complies with CARF

requirements.

b. Ozark Guidance trains for all MHPs and Qualified Behavioral Health
Professionals (QBHPs) through Essential Learning and when applicable through
face-to-face crisis training

c. After hours, counselors on call (COC) complete emergency response team
orientation prior to providing services to crisis clients.

d. All after hours counselors have monthly supervisory phone contact and updated
schedules

e. Documentation of training is maintained in staff personnel file. This includes
Essential Learning Training Log

6. Require clinical review by the clinical supervisor or emergency services director
within 24 hours of each after hours emergency intervention:
a. On-site, Phone, and Mobile crisis services all have a clinical review process that

is outlined in each respective procedure.

b. Please see On-Site, Telephonic, and Mobile Crisis services procedures for more
information.

7. Documentation of all crisis calls, responses, collaborations, and outcomes is
completed within two hours. When appropriate services provided as follow up to the
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crisis call are documented in accordance with the Ozark Guidance Documentation 
Compliance Plan.  

8. Emergency responses may not vary based on the client’s funding source.

9. Emergency responses are made in the least restrictive environment that is safe and
allows for effective care.

V. Attachments 

C. Mobile and DCFS Crisis and Emergency Procedure 
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Attachment C: Mobile and Division of Children and Family Services (DCFS) Crisis and 
Emergency Procedure 

1. OGC professional staff will respond to face-to-face requests for emergency intervention
received from a hospital or law enforcement agency or other requesting agency for a current
client or non-client by making phone contact within 15 minutes of a request for crisis
assessment.

2. OGC will coordinate with the hospital or law enforcement agency or other requesting agency
to determine whether the face-to-face response by the MHP is needed within two hours of the
request.

3. The hospital or law enforcement agency or other requesting agency in agreement with OGC
may determine that the face to face by MHP is not needed, needed within two hours, or
needed on a different time frame and identify the least restrictive setting to safely complete
the assessment.

4. If a different time frame is proposed, the agreement and a reasonable basis for the agreement
will be documented by OGC staff in EHR.

5. OGC will use appropriate forms in crisis assessment process
a. MHPs will use OGC screening forms clients screened for hospitalization.

b. MHPS will use SPOE forms for clients being screened for Arkansas State Hospital

c. MHPs will use DCFS SPOE forms for persons in custody of DCFS

d. Each type of screening above has a separate process and form that is located in the
Emergency Response Plan.

6. OGC MHPs will provide services to persons in custody of the DCFS in a community setting.
This may include but is not limited to a home or foster home, school, or DCFS office.
a. OGC MHP will complete safety checklist prior to seeing any client in a home or foster

home.

b. OGC MHP may go to a home or foster home unless he/she determines the home or foster
home is not safe.

c. The safety concern will be documented, and a suitable alternative will be determined.

7. For the DCFS population crisis, services will focus on stabilization of the client within the
community. The stabilization process will integrate other care partners as appropriate.

8. OGC MHP will complete a risk assessment and safety plan whenever possible and indicated.

9. Follow up will be provided to the client (by the client’s MHP or MHPP) within 24 to 48
hours when the client is accessible.
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10. If the individual in crisis has a behavioral healthcare provider that they have been working
with, OGC will whenever appropriate and possible contact that healthcare provider. OGC
will provide the crisis assessment and appropriate crisis services.

11. For those individuals deemed to be in need of acute hospitalization, the screener or other
identified OGC staff will begin documenting efforts to locate an acute placement
immediately. Documentation should continue until placement is confirmed and takes place.
This will be done in collaboration with the assigned PASSE as appropriate.

12. The MHP providing face-to-face assessment services will continue to provide crisis
stabilization services until OGC MHP or other medical or behavioral health professional
determines the person is stable. This determination must be documented and available for
OGC MHP to scan into OGC EHR.

13. OGC mobile response team consists of the after-hours crisis on call team and during
business hours the MHPs available at the time of the face to face assessment request.

14. This “team” will triage the person served into the least restrictive services including but not
limited to: immediate outpatient treatment by a behavioral health professional, crisis
stabilization services, referral to substance abuse detoxification, referral to an authorized
crisis intervention unit if available, or admission to local acute psychiatric hospitalization.

15. The coordinator of crisis services or designee will run an EHR query for mobile assessments
daily and review to determine if safety of client was addressed, crisis stabilization was
provided, and whether referral to the least restrictive environment was made.
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