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FAMILY MEDICAL LEAVE ACT 
 
Basic Leave Entitlement 
FMLA requires covered employers to provide up to 12 weeks of unpaid, job-protected leave to 
eligible employees for the following reasons: 
• for incapacity due to pregnancy, prenatal medical care or child birth; 
• to care for the employee’s child after birth, or placement for adoption or foster care; 
• to care for the employee’s spouse, son, daughter or parent, who has a serious health 
condition; or 
• for a serious health condition that makes the employee unable to perform the employee’s job. 
 
Military Family Leave Entitlements 
Eligible employees whose spouse, son, daughter or parent is on covered active duty or call to 
covered active duty status may use their 12-week leave entitlement to address certain qualifying 
exigencies. Qualifying exigencies may include attending certain military events, arranging for 
alternative childcare, addressing certain financial and legal arrangements, attending certain 
counseling sessions, and attending post-deployment reintegration briefings. 
 
FMLA also includes a special leave entitlement that permits eligible employees to take up to 26 
weeks of leave to care for a covered service member during a single 12-month period. A 
covered service member is: 
(1) a current member of the Armed Forces, including a member of the National Guard or 
Reserves, who is undergoing medical treatment, recuperation or therapy, is otherwise in 
outpatient status, or is otherwise on the temporary disability retired list, for a serious injury or 
illness*; or 
(2) a veteran who was discharged or released under conditions other than dishonorable at any 
time during the five-year period prior to the first date the eligible employee takes FMLA leave to 
care for the covered veteran, and who is undergoing medical treatment, recuperation, or therapy 
for a serious injury or illness.* 
*The FMLA definitions of “serious injury or illness” for current service members and veterans are distinct 

from the FMLA definition of “serious health condition”. 

 
Benefits and Protections 
During FMLA leave, the employer must maintain the employee’s health coverage under any 
“group health plan” on the same terms as if the employee had continued to work. Upon return 
from FMLA leave, most employees must be restored to their original or equivalent positions 
with equivalent pay, benefits, and other employment terms. Use of FMLA leave cannot result in 
the loss of any employment benefit that accrued prior to the start of an employee’s leave. 
 
Eligibility Requirements 
Employees are eligible if they have worked for a covered employer for at least 12 months, have 
1,250 hours of service in the previous 12 months, and if at least 50 employees are employed by 
the employer within 75 miles. 
 
Definition of Serious Health Condition 
A serious health condition is an illness, injury, impairment, or physical or mental condition that 
involves either an overnight stay in a medical care facility, or continuing treatment by a health 
care provider for a condition that either prevents the employee from performing the functions 
of the employee’s job, or prevents the qualified family member from participating in school or 
other daily activities. Subject to certain conditions, the continuing treatment requirement may 
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be met by a period of incapacity of more than 3 consecutive calendar days combined with at 
least two visits to a health care provider or one visit and a regimen of continuing treatment, or 
incapacity due to pregnancy, or incapacity due to a chronic condition. Other conditions may 
meet the definition of continuing treatment. 
 
Use of Leave 
An employee does not need to use this leave entitlement in one block. Leave can be taken 
intermittently or on a reduced leave schedule when medically necessary. Employees must make 
reasonable efforts to schedule leave for planned medical treatment so as not to unduly disrupt 
the employer’s operations. Leave due to qualifying exigencies may also be taken on an 
intermittent basis. 
 
Substitution of Paid Leave for Unpaid Leave 
Employees may choose or employers may require use of accrued paid leave while taking FMLA 
leave. In order to use paid leave for FMLA leave, employees must comply with the employer’s 
normal paid leave policies. 
 
Employee Responsibilities 
Employees must provide 30 days advance notice of the need to take FMLA leave when the 
need is foreseeable. When 30 days notice is not possible, the employee must provide notice as 
soon as practicable and generally must comply with an employer’s normal call-in procedures. 
Employees must provide sufficient information for the employer to determine if the leave may 
qualify for FMLA protection and the anticipated timing and duration of the leave. Sufficient 
information may include that the employee is unable to perform job functions, the family 
member is unable to perform daily activities, the need for hospitalization or continuing 
treatment by a health care provider, or circumstances supporting the need for military family 
leave. Employees also must inform the employer if the requested leave is for a reason for which 
FMLA leave was previously taken or certified. Employees also may be required to provide a 
certification and periodic recertification supporting the need for leave. 
 
Employer Responsibilities 
Covered employers must inform employees requesting leave whether they are eligible under 
FMLA. If they are, the notice must specify any additional information required as well as the 
employees’ rights and responsibilities. If they are not eligible, the employer must provide a 
reason for the ineligibility. Covered employers must inform employees if leave will be designated 
as FMLA-protected and the amount of leave counted against the employee’s leave entitlement. 
If the employer determines that the leave i s not FMLA-protected, the employer must notify the 
employee. 
 
Unlawful Acts by Employers 
FMLA makes it unlawful for any employer to: 
• interfere with, restrain, or deny the exercise of any right provided under FMLA; and 
• discharge or discriminate against any person for opposing any practice made unlawful by 
FMLA or for involvement in any proceeding under or relating to FMLA. 
 
Enforcement 
An employee may file a complaint with the U.S. Department of Labor or may bring a private 
lawsuit against an employer. FMLA does not affect any Federal or State law prohibiting 
discrimination, or supersede any State or local law or collective bargaining agreement 
which provides greater family or medical leave rights. 
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For additional information: 
1-866-4US-WAGE (1-866-487-9243) TTY: 1-877-889-5627                
WWW.WAGEHOUR.DOL.GOV 
 
The California Family Rights Act (CFRA) generally mirrors the federal FMLA provisions with the 
following exceptions: 
 

 This leave may be used by an employee following the birth of a child, and is available to 
both the mother and father, and must be taken within a year of the birth. 

 This may be a paid leave in some cases for certificated employees as per AB375. 
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HIPAA PRIVACY ACT 

 

 
In general, the HIPAA Privacy Act (Health Insurance Portability and Accountability Act of 1996) 
requires that the Tustin Unified School District health plans: 
 
 Use and disclose your protected health information (PHI) – as defined by the HIPAA Privacy 

Rules- only for certain activities, unless you give specific and written authorization to do 
otherwise.  Accordingly, the Authorization for Release of Protected Health Information (the 
“Authorization”), which is available in Personnel Services, will need to be completed before 
any of the plans can use and disclose your PHI to any person or entity designated by you.  
The Authorization will also need to be completed before Tustin Unified School District, as 
the plan sponsor, can receive, use and disclose your PHI.  You may not need to complete 
the Authorization if you have already executed an authorization form required by the 
respective health insurance carrier. 

 
 Set up compliance procedures and train employees that may have access to other 

employees’ PHI on the proper use of that information. 
 
 Limit PHI access to those employees that must have that information to perform their job. 
 
 Implement policies and procedures that allow you under general circumstances to: 

 Access and copy your PHI if you provide a written request to do so, 
 Request certain restrictions on how your PHI is used, 
 Request changes if you think your PHI is incorrect or incomplete, and  
 Request the list of certain uses and disclosures of your PHI. 

 
You are encouraged to also review the HIPAA disclosure information from your health plan.  As 
always, Tustin Unified School District and its Personnel Services representatives remain 
committed to protecting your personal health information.  
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California Government Code 
Section 3100-3109 
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PUBLIC EMPLOYEE DISASTER SERVICE 

WORKER STATUS 
 
It is hereby declared that the protection of the health and safety and preservation of the lives 
and property of the people of the state from the effects of natural, man-made, or war-caused 
emergencies which result in conditions of disaster or extreme peril to life, property, and 
resources is of paramount state importance . . . in protection of its citizens and resources, all 
public employees are hereby declared to be disaster service workers . . . All disaster service 
workers shall, before they enter upon the duties of their employment, take and subscribe to the 
oath or affirmation . . . 
 
WHAT DOES DISASTER SERVICE MEAN? 
Disaster service means all activities authorized by and carried out pursuant to the California 
Emergency Services Act (www.leginfo.ca.gov). 
 
WHO IS INCLUDED IN THE DISASTER SERVICE WORKER STATUS? 
All public employees are included (all persons employed by any county, city, or state agency or 
public district). 
 
WHAT ARE THE SCOPE OF DUTIES OF EMPLOYEE DISASTER SERVICE WORKERS? 
Any public employees performing duties as a disaster service worker shall be considered to be 
acting within the scope of disaster service duties while assisting any unit of the organization or 
performing any act contributing to the protection of life or property or mitigating the affects of an 
emergency. 
 
HOW ARE PUBLIC EMPLOYEES ASSIGNED DISASTER SERVICE ACTIVITIES? 
Public employees are assigned disaster service activities by their superiors or by law to assist 
the agency in carrying out its responsibilities during times of disaster. 
 
WHAT IS THE OATH OR AFFIRMATION REFERRED TO IN THE GOVERNMENT CODE? 
Before entering upon the duties of employment, all public employees take and subscribe to the 
oath or affirmation set forth in the California Constitution that declares them to be disaster 
service workers in time of need. 
 
WHEN DO PUBLIC EMPLOYEES TAKE THE OATH OR AFFIRMATION? 
Most public employees sign the oath or affirmation during the hiring process and it is kept with 
the employer. 
 
DO PUBLIC EMPLOYEES ACTING AS DISASTER SERVICE WORKERS GET PAID? 
Public employees acting as disaster service workers get paid only if they have taken and 
subscribed to the oath or affirmation. 

 
 

http://www.leginfo.ca.gov/


California Government Code 
Section 3100-3109 
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CAN DISASTER SERVICE WORKERS BE SUED FOR ACTIONS TAKEN WHILE 
PERFORMING DUTIES? 
Public employee disaster service workers for non-profit organizations and government cannot 
be held liable for their actions during a disaster while acting within the scope of their 
responsibilities. 
 
WHAT IF PUBLIC EMPLOYEES ARE INJURED WHILE ACTING AS DISASTER SERVICE 
WORKERS? 
Claims sustained by public employees while performing disaster services shall be filed as 
worker compensation claims under the same authorities and guidelines as with all employees 
within their agency. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



  

ACCEPTABLE USE  

OF TECHNOLOGY AGREEMENT 
 

It is the policy of the Tustin Unified School District (TUSD) to maintain an environment that promotes 
ethical and responsible conduct in all online network activities by staff and students. It shall be a 
violation of Board Policy 4040 & 6163.4 for any employee, student, or other individual to engage in 
any activity that does not conform to the established purpose and general rules and policies of the 
network. Within this general policy, TUSD recognizes its legal and ethical obligation to protect the 
well-being of students in its charge. 
 
To this end, TUSD retains the following rights and recognizes the following obligations: 
 

1. To log network use and to monitor fileserver space utilization by users, and assume no 
responsibility or liability for files deleted due to violation of fileserver space allotments. 

2. To remove a user account on the network. 
3. To monitor the use of online activities. This may include real-time monitoring of network 

activity and/or maintaining a log of Internet activity for later review. 
4. To provide internal and external controls as appropriate and feasible. Such controls shall 

include the right to determine who will have access to TUSD-owned equipment and, 
specifically, to exclude those who do not abide by TUSD's acceptable use policy or other 
policies governing the use of school facilities, equipment, and materials. TUSD reserves the 
right to restrict online destinations through software or other means. 

5. To provide guidelines and make reasonable efforts to train staff and students in acceptable 
use and policies governing online communications. 

 
Staff Responsibilities  

1. Staff members who supervise students, control electronic equipment, or otherwise have 
occasion to observe student use of said equipment online shall make reasonable efforts to 
monitor the use of this equipment to assure that it conforms to the mission and goals of TUSD. 

2. Staff should make reasonable efforts to become familiar with the Internet and its use so that 
effective monitoring, instruction, and assistance may be achieved.  

 
User Responsibilities  

1.  Use of the electronic media provided by the TUSD is a privilege that offers a wealth of 
information and resources for research. Where it is available, this resource is offered to staff, 
students, and others at no cost. In order to maintain the privilege, users agree to learn and 
comply with all of the provisions of this policy.  

 
Acceptable Use  

1. All use of the Internet must be in support of educational and research objectives consistent 
with the mission and objectives of TUSD. 

2. Proper codes of conduct in electronic communication must be used. In news groups, giving 
out personal information is inappropriate. When using e-mail, extreme caution must always be 
taken in revealing any information of a personal nature. 

3. Network accounts are to be used only by the authorized owner of the account for the 
authorized purpose. 

4. All communications and information accessible via the network should be assumed to be 
private property. 
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5. Subscriptions to mailing lists and bulletin boards must be reported to the system administrator. 
Prior approval for such subscriptions is required for students and staff. 

6. Mailing list subscriptions will be monitored and maintained, and files will be deleted from the 
personal mail directories to avoid excessive use of fileserver hard-disk space. 

7. Exhibit exemplary behavior on the network as a representative of your school and community. 
8. From time to time, TUSD will make determinations on whether specific uses of the network 

are consistent with the acceptable use practice. 
 
Unacceptable Use  

1. Giving out personal information about another person, including home address and phone 
number, is strictly prohibited. 

2. Any use of the network for commercial or for-profit purposes is prohibited. 
3. Excessive use of the network for personal business shall be cause for disciplinary action. 
4. Any use of the network for product advertisement or political lobbying is prohibited. 
5. Users shall not intentionally seek information on, obtain copies of, or modify files, other data, 

or passwords belonging to other users, or misrepresent other users on the network. 
6. No use of the network shall serve to disrupt the use of the network by others. Hardware and/or 

software shall not be destroyed, modified, or abused in any way. 
7. Malicious use of the network to develop programs that harass other users or infiltrate a 

computer or computing system and/or damage the software components of a computer or 
computing system is prohibited. 

8. Hate mail, chain letters, harassment, discriminatory remarks, and other antisocial behaviors 
are prohibited on the network. 

9. The unauthorized installation of any software, including shareware and freeware, for use on 
TUSD computers is prohibited. 

10. Use of the network to access or process pornographic material, inappropriate text files (as 
determined by the system administrator or school site administrator), or files dangerous to the 
integrity of the local area network is prohibited. 

11. The TUSD network may not be used for downloading entertainment software or other files not 
related to the mission and objectives of TUSD for transfer to a user's home computer, 
personal computer, or other media. This prohibition pertains to freeware, shareware, 
copyrighted commercial and non-commercial software, and all other forms of software and 
files not directly related to the instructional and administrative purposes of TUSD. 

12. Downloading, copying, otherwise duplicating, and/or distributing copyrighted materials without 
the specific written permission of the copyright owner is prohibited, except that duplication 
and/or distribution of materials for educational purposes is permitted when such duplication 
and/or distribution would fall within the Fair Use Doctrine of the United States Copyright Law 
(Title 17, USC). 

13. Use of the network for any unlawful purpose is prohibited. 
14. Use of profanity, obscenity, racist terms, or other language that may be offensive to another 

user is prohibited. 
15. Playing games is prohibited unless specifically authorized by a teacher for instructional 

purposes. 
16. Establishing network or Internet connections to live communications, including voice and/or 

video (relay chat), is prohibited unless specifically authorized by the system administrator. 
 
Disclaimer  

1. TUSD cannot be held accountable for the information that is retrieved via the network. 
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2. Pursuant to the Electronic Communications Privacy Act of 1986 (18 USC 2510 et seq.), 
notice is hereby given that there are no facilities provided by this system for sending or 
receiving private or confidential electronic communications. System administrators have 
access to all mail and will monitor messages. Messages relating to or in support of illegal 
activities will be reported to the appropriate authorities. 

3. TUSD will not be responsible for any damages you may suffer, including loss of data resulting 
from delays, non-deliveries, or service interruptions caused by our own negligence or your 
errors or omissions. Use of any information obtained is at your own risk. 

4. TUSD makes no warranties (expressed or implied) with respect to: 
a. the content of any advice or information received by a user, or any costs or charges 

incurred as a result of seeing or accepting any information; and any costs, liability, or 
damages caused by the way the user chooses to use his or her access to the network. 

5. TUSD reserves the right to change its policies and rules at any time. 
 
ELECTRONIC MAIL POLICY: 
 
User Responsibilities 
These guidelines are intended to help you make the best use of the electronic mail facilities at your 
disposal. You should understand the following: 
 

1. TUSD provides electronic mail to staff members to enable them to communicate effectively 
and efficiently with other members of staff, other companies, and partner organizations. 

2. When using TUSD's electronic mail you should comply with the following guidelines. 
3. If you are in any doubt about an issue affecting the use of electronic mail, you should consult 

the Assistant Superintendent Administrative Services. 
4. Any breach of the agency's Electronic Mail Policy may lead to disciplinary action. 

 
DO:  

1. Do check your electronic mail daily to see if you have any messages. 
2. Do include a meaningful subject line in your message. 
3. Do check the address line before sending a message and confirm you are sending it to the 

right person. 
4. Do delete electronic mail messages when they are no longer required. 
5. Do respect the legal protections to data and software provided by copyrights and licenses. 
6. Do take care not to express views that could be regarded as defamatory or libelous. 
7. Do use an "out of the office assistant" to automatically reply to messages when you are not 

available. 
 
DO NOT:  

1. Do not print electronic mail messages unless absolutely necessary. 
2. Do not expect an immediate reply; recipients might not be at their computer or could be too 

busy to reply straight away. 
3. Do not forward electronic mail messages sent to you personally to others, particularly 

newsgroups or mailing lists, without the permission of the originator. 
4. Do not use electronic mail for personal reasons. 
5. Do not send excessively large electronic mail messages or attachments. 
6. Do not send unnecessary messages such as festive greetings or other non-work items by 

electronic mail, particularly to multiple people. 
7. Do not participate in chain or pyramid messages or similar schemes. 
8. Do not represent yourself as another person. 
9. Do not use electronic mail to send or forward material that could be construed as confidential, 

political, obscene, threatening, offensive, or libelous. 
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Please note the following: 
- All electronic mail activity is monitored and logged. 
- All electronic mail coming into or leaving the organization is scanned for viruses. 
- All the content of electronic mail is scanned for offensive material. 

 
Employee User Agreement 
 
I acknowledge reviewing the Acceptable Use of Technology within the Annual Notifications 
and agree: I have read, understand, and will abide by the above Acceptable Use Policy when using 
computer and other electronic resources owned, leased, or operated by TUSD. I further understand 
that any violation of the regulations above is unethical and may constitute a criminal offense. Should I 
commit any violation, my access privileges may be revoked, school disciplinary action may be taken, 
and/or appropriate legal action may be initiated. 
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SEXUAL HARASSMENT 
 

The Board of Education prohibits sexual harassment of district employees and job applicants.  

The Board also prohibits retaliatory behavior or action against district employees or other 

persons who complain, testify or otherwise participate in the complaint process established 

pursuant to this policy and administrative regulation.  

  

The superintendent or designee shall take all actions necessary to ensure the prevention, 

investigation, and correction of sexual harassment, including but not limited to:  

  

1. Providing training to employees in accordance with law and administrative regulation  

 

 

2. Publicizing and disseminating the district's sexual harassment policy to staff  

 

3. Ensuring prompt, thorough, and fair investigation of complaints  

 

4. Taking timely and appropriate corrective/remedial action(s), which may require interim 

separation of the complainant and the alleged harasser and subsequent monitoring of 

developments  

 

All complaints and allegations of sexual harassment shall be kept confidential to the extent 

necessary to carry out the investigation or to take other subsequent necessary actions.    

 

Any district employee or job applicant who feels that he/she has been sexually harassed or who 

has knowledge of any incident of sexual harassment by or against another employee, a job 

applicant or a student, shall immediately report the incident to his/her supervisor, the principal, 

district administrator or superintendent. 

 

A supervisor, principal or other district administrator who receives a harassment complaint shall 

promptly notify the superintendent or designee.  

  

Complaints of sexual harassment shall be filed in accordance with AR 4031 - Complaints 

Concerning Discrimination in Employment. An employee may bypass his/her supervisor in filing 

a complaint where the supervisor is the subject of the complaint.  

 

Any district employee who engages or participates in sexual harassment or who aids, abets, 

incites, compels, or coerces another to commit sexual harassment against a district employee, job 

applicant, or student is in violation of this policy and is subject to disciplinary action, up to and 

including dismissal. 
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SUSPECTED CHILD ABUSE/NEGLECT 
 
The Board of Education recognizes that the District has a responsibility to facilitate the prompt 
reporting of incidents of child abuse and neglect. The Superintendent/designee shall ensure that 
parents/guardians have access to procedures whereby they can report suspected child abuse by a 
school employee or others at a school site to appropriate child protective agencies. 
 
The Superintendent/designee shall establish regulations for use by employees in identifying and 
reporting child abuse.  District employees shall report known or suspected incidences of child abuse 
in accordance with District regulations and state law. Employees shall fully cooperate with the child 
protective agencies responsible for reporting, investigating and prosecuting cases of child abuse. 
 
The Superintendent/designee shall provide training in child abuse identification and reporting for all 
certificated personnel. 

 
CHILD ABUSE REPORTING PROCEDURES 

 
Duty to Report 
Certificated employees and classified employees shall report known or suspected child abuse to a 
child protective agency by telephone immediately or as soon as practically possible and in writing 
within 36 hours. The reporting duties are individual and cannot be delegated to another individual 
except under circumstances set forth in Penal Code 11166. 
 
Definitions 

1. "Child Abuse" includes the following: 
a. A physical injury, including murder, inflicted by other than accidental means on a child by 

another person. 
b. Sexual abuse of a child, including rape and lewd or lascivious acts against a child under 

age 18. 
c. Willful cruelty or unjustifiable punishment of a child, or willfully inflicting unjustifiable 

physical pain or mental suffering, or failure to safeguard a child from these injuries when 
the child is under a person's care or custody. 

d. Unlawful corporal punishment or injury resulting in a traumatic condition. 
e. Neglect of a child or abuse in out-of-home care. 
 

2. "Mandated Reporters" are those people defined by law as "child care custodians,” "health 
practitioners," "child visitation monitors" and "employees of a child protective agency." The 
following school personnel are required to report: teachers, administrators, health technicians, 
supervisors of child welfare and attendance, other certificated employees, preschool teachers, 
school psychologists, licensed nurses, counselors, academic advisors, paraeducators and 
other classified employees trained in child abuse reporting. 
 

3. "Child Protective Agencies" are those law enforcement and child protective services 
responsible for investigating child abuse reports, including the local police or sheriff's 
department, county welfare or juvenile probation department and child protective services. 
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4. "Reasonable Suspicion" means that it is objectively reasonable for a person to entertain such 
a suspicion, based upon facts that could cause a reasonable person in a like position, drawing 
when appropriate on his/her training and experience, to suspect child abuse. (Penal Code 
11166) 

 
Reporting Procedures 

1. To report known or suspected child abuse, any employee (as defined above) shall report by 
telephone to the local child protective agency. The telephone report must be made 
immediately, or as soon as practically possible, upon suspicion. This report will include: 
a.  The name of the person making the report. 
b.  The name of the child and siblings. 
c.  The present location of the child. 
d.  The nature and extent of any injury. 
e.  The name, address, phone numbers of parent(s)/guardian(s). 
f.   Any other information requested by the child protective agency, including the 
     information that led the mandated reporter to suspect child abuse. 
 
When the verbal report is made, the mandated reporter shall note the name of the official 
contacted, the date and time contacted, and any instructions or advice received. 
 

2. Within 36 hours of making the telephone report, the mandated reporter shall complete and 
mail to the local child protective agency a written report which includes a completed 
Department of Justice form (DOJ SS 8572). 

 
Mandated reporters may obtain copies of the above form either from the District, school site, 
or the local child protective agency.  Instructions are included on the form, and reporters may 
ask the site administrator for help in completing and mailing it; however, the mandated reporter 
is personally responsible for ensuring that the written report is correctly filed. 
 

3. Employees reporting child abuse to a child protective agency are encouraged, but not 
required, to notify the site administrator/designee as soon as possible after the initial verbal 
report by telephone. Administrators so notified shall provide the mandated reporter with any 
assistance necessary to ensure that reporting procedures are carried out in accordance with 
law and district regulations. At the mandated reporter's request, the principal may assist in 
completing and filing these forms. 

 
Legal Responsibility and Liability 

1. Mandated reporters have absolute immunity. School employees required to report are not 
civilly or criminally liable for filing a required or authorized report of known or suspected child 
abuse. 

 
2. If a mandated reporter fails to report an instance of child abuse which he/she knows to exist or 

reasonably should know to exist, he/she is guilty of a misdemeanor punishable by confinement 
in jail for up to six months, a fine of up to $1,000 or both. The mandated reporter may also be 
held civilly liable for damages resulting from any injury to the child after a failure to report. 

 
3. When two or more persons who are required to report have joint knowledge of a suspected 

instance of child abuse, and when they so agree, the telephone report may be made by either 
of them and a single report made and signed by that person.  However, if any person knows or 
should know that the designated person failed to make the report, that person then has a duty 
to do so. 
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4. The duty to report child abuse is an individual duty and no supervisor or administrator may 
impede or inhibit such reporting duties. Furthermore, no person making such a report shall be 
subject to any sanction. 

 
5. Pursuant to Penal Code Section 11166.5 any person who is employed as a child care 

custodian or with a child protective agency (this includes all school district employees) must, 
prior to employment, sign a statement that they have knowledge of the provisions of Penal 
Code Section 11166. 

 
Victim Interviews 
Upon request, a child protective agency representative may interview a suspected victim of child 
abuse during school hours, on school premises, concerning a report of suspected child abuse that 
occurred within the child's home. The child shall be given the choice of being interviewed in private or 
in the presence of any adult school employee or volunteer aide selected by the child. (Penal Code 
11174.3) 
 
A staff member or volunteer aide selected by a child may decline to be present at the interview. If the 
selected person accepts, the principal/designee shall inform him/her, before the interview takes place, 
of the following legal requirements: 
 

1. The purpose of the selected person's presence at the interview is to lend support to the child 
and enable him/her to be as comfortable as possible. 

2. The selected person shall not participate in the interview. 
3. The selected person shall not discuss the facts or circumstances of the case with the child. 
4. The selected person is subject to the confidentiality requirements of the Child Abuse and 

Reporting Act, a violation of which is punishable as specified in Penal Code 11167.5. 
 
If a staff member agrees to be present, the interview shall be held at a time during school hours when 
it does not involve an expense to the school. (Penal Code 11174.3) 
 
Release of Child to Peace Officer or Child Protective Services Agent 
When a child is released to a peace officer or child protective services agent and taken into custody 
as a victim of suspected child abuse, the Superintendent/designee and/or principal shall not notify the 
parent/guardian as required in other instances of removal of a child from school, but rather shall 
provide the peace officer or agent with the address and telephone number of the child's 
parent/guardian. It is the responsibility of the peace officer or agent, who has the address and 
telephone number, to notify the parent/guardian of the situation. 
(Education Code 48906) 
 
Peace officers and child protective services agents will be asked to sign an appropriate release or 
acceptance of responsibility form. 
 
 
 
When School Employees are Accused of Child Abuse 
Regardless of whom child abusers may be, the major responsibilities of mandated reporters are to: (1) 
identify incidents of suspected child abuse, and (2) comply with laws requiring the reporting of 
suspected abuse to the proper authorities determining whether the suspected abuse actually occurred 
is not the responsibility of the school employee. Such determination and follow-up investigation will be 
made by a child protective agency. 
 
Pending the outcome of an investigation by a child protective agency and before formal charges are 
filed, the employee may be subject to reassignment or a paid leave of absence. 
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Upon filing formal charges or upon conviction, the District may take disciplinary action in accordance 
with law, district policies, regulations and/or collective bargaining agreements. 
 
Legal Reference: 
PENAL CODE             BP 5141.5 
Child Abuse and Neglect to Report Act, PC 11164 et seg             4116.3  
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UNIFORM COMPLAINT POLICY 
Board Policy 1312.3 

 

For students, employees, parents/guardians, school and district advisory committee members, 
private school officials, and other interested parties 
  
The Tustin Unified School District has the primary responsibility for compliance with federal and state 
laws and regulations. We have established Uniform Complaint Procedures (UCP) to address 
allegations of unlawful discrimination, harassment, intimidation, and bullying, and complaints alleging 
violation of state or federal laws governing educational programs, the charging of unlawful pupil fees 
and the non-compliance of our Local Control and Accountability Plan (LCAP). 
 
We will investigate all allegations of unlawful discrimination, harassment, intimidation or bullying 
against any protected group as identified in Education Code section 200 and 220 and Government 
Code section 11135, including any actual or perceived characteristics as set forth in Penal Code 
section 422.55 or on the basis or a person’s association with a person or group with one or more of 
these actual or perceived characteristics in any program or activity conducted by the agency, which is 
funded directly by, or that receives or benefits from any state financial assistance. 
 
The UCP shall also be used when addressing complaints alleging failure to comply with state and/or 
federal laws in: 
 

Adult Education  
After School Education and Safety  
Bilingual Education  
California Peer Assistance and Review Programs for Teachers  
Career Technical and Technical Education and Career Technical and Technical Training  
Career Technical Education  
Child Care and Development  
Child Nutrition   
Compensatory Education  
Consolidated Categorical Aid  
Course Periods without Educational Content  
Economic Impact Aid  
Education of Pupils in Foster Care and Pupils who are Homeless  
Every Student Succeeds Act / No Child Left Behind  
Local Control Accountability Plans  
Migrant Education 
Physical Education Instructional Minutes  
Pupil Fees  
Reasonable Accommodations to a Lactating Pupil  
Regional Occupational Centers and Programs  
School Safety Plans 
Special Education  
State Preschool  

 

 



 

 

We shall post a standardized notice of the educational rights of foster and homeless youth, as 
specified in Education Code Sections 48853, 48853.5, 48853.5, 49069.5, 51225.1, and 51225.2. This 
notice shall include complaint process information, as applicable.  

 
Pupil Fees Complaints 

 
A pupil fee includes, but is not limited to, all of the following: 
 

1. A fee charged to a pupil as a condition for registering for school or classes, or as a condition 
for participation in a class or an extracurricular activity, regardless of whether the class or 
activity is elective or compulsory, or is for credit. 
 

2. A security deposit, or other payment, that a pupil is required to make to obtain a lock, locker, 
book, class apparatus, musical instrument, clothes, or other materials or equipment. 

 
3. A purchase that a pupil is required to make to obtain materials, supplies, equipment, or clothes 

associated with an educational activity. 

 
A pupil fees or LCAP complaint may be filed anonymously if the complainant provides evidence or 
information leading to evidence to support the complaint. 
 
A pupil enrolled in a public school shall not be required to pay a pupil fee for participation in an 
educational activity. 
 
A pupil fee complaint shall be filed no later than one year from the date the alleged violation occurred.  
 
A pupil fees complaint is filed with the Tustin Unified School District and/or the principal of a school. 
 
Filing Uniform Complaints Unrelated to Pupil Fees 
 
Complaints other than issues relating to pupil fees must be filed in writing with the following person 
designated to receive complaints: 
 
Name or title:   Director, Assessment and Evaluation      
Unit or office:   Tustin Unified School District        
Address:   300 South C Street         
Phone:   714-730-7301 extension 368         
E-mail address: scordes@tustin.k12.ca.us        
 
Complaints alleging discrimination, harassment, intimidation, or bullying, must be filed within six (6) 
months from the date the alleged discrimination, harassment, intimidation, or bullying,  occurred or the 
date the complainant first obtained knowledge of the facts of the alleged discrimination, harassment, 
intimidation, or bullying, unless the time for filing is extended by the superintendent or his or her 
designee. 
 
Investigation and Written Decision 
 
Complaints will be investigated and a written Decision or report will be sent to the complainant within 
sixty (60) days from the receipt of the complaint. This time period may be extended by written 
agreement of the complainant. The person responsible for investigating the complaint shall conduct 
and complete the investigation in accordance with local procedures adopted under section 4621. 
 

-31- 



 

 

Right to Appeal   
 

The complainant has a right to appeal our Decision of complaints regarding specific programs, pupil 
fees and the LCAP to the California Department of Education (CDE) by filing a written appeal within 
15 days of receiving our Decision. The appeal must be accompanied by a copy of the originally-filed 
complaint and a copy of our Decision. 
 
Civil Law Remedies 
 
The complainant is advised of civil law remedies, including, but not limited to, injunctions, restraining 
orders, or other remedies or orders that may be available under state or federal discrimination, 
harassment, intimidation or bullying laws, if applicable.  
 
UCP Policies and Regulations Available Upon Request 
 
A copy of our UCP compliant policies and procedures is available from any school office or from the 
Tustin Unified School District office, free of charge. UCP complaint policies and procedures are also 
available on the District’s web site at http://www.tustin.k12.ca.us/Page/5343.   
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UNIVERSAL PRECAUTIONS 
 

WHAT IS HIV/AIDS? 
AIDS (Acquired Immune Deficiency Syndrome) is the advanced stage of HIV (Human 

Immunodeficiency Virus) infection.  HIV attacks the body’s immune system, leaving it vulnerable to 

life-threatening opportunistic infections and cancers.  The virus may also directly attack the central 

nervous system and cause deterioration of the brain.  Persons infected with HIV frequently have no 

apparent symptoms.  They may look healthy.  There is no known cure for AIDS.  More than half of the 

persons in the United States with AIDS have died. 

 

HOW IS HIV INFECTION SPREAD? 
Everyone infected with HIV, even a person without apparent symptoms, can transmit the virus to 

someone else.  HIV infection can be transmitted by: 

 

 Sexual activity involving direct contact with semen, blood or vaginal secretion of someone who 

is infected, 

 Sharing unsterilized instruments for tattooing, ear piercing, shaving, or acupuncture, 

 Sharing intravenous (IV) needles and/or syringes with someone who is infected, 

 Direct contact with infected blood on broken skin, 

 Accidental needle sticks with needles containing infected blood, 

 Receiving blood transfusion or blood products from someone who is infected (a screening test 

has been used since 1985 that has reduced this risk to 1 in 68,000 in California [AIDS Update, 

December 1988]), or 

 Being born to or breastfed by an infected mother. 

 

THE HIV/AIDS VIRUS CANNOT BE TRANSMITTED OR SPREAD: 

 through air or water. 

 by coughing or sneezing. 

 on surfaces such as phones, door knobs, office equipment, tools, etc. 

 by using drinking fountains, toilets, sinks, etc. 

 through kissing or biting.  (There is no documentation of transmission through these modes. 

 

SYMPTOMS 
A person could be infected by HIV and not even know because it might take years to damage the 

immune system enough for symptoms to appear.  He/she may not know for many years that they have 

the infection.  When symptoms do appear, they often seem like many common illnesses such as: 

 

 Fever 

 Swollen glands 

 Loss of appetite 

 Night sweats 

 Diarrhea 
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Only a physician or blood test will identify the presence of HIV.  As the HIV infected person becomes 

unable to fight off infections and certain illnesses, they are diagnosed with AIDS.  There is no cure for 

HIV or AIDS. 

 

WHAT IS HEPATITIS B? 

Hepatitis B is an infection of the liver caused by a virus present in blood and other body fluids of 

infected persons.  Less than 50 percent of persons who become infected show symptoms of illness.  

The symptoms are like those of hepatitis A and include fatigue, mild fever, muscle or joint aches, 

nausea, vomiting, loss of appetite and abdominal pain.  In some patients the urine turns dark and the 

skin becomes yellow.  The onset of symptoms may appear from 6 weeks to 6 months after becoming 

infected with the virus.  Death is uncommon in hepatitis B, but 5 to 10 percent of those infected 

become long-term virus carriers. Up to 25 percent of carriers may develop serious chronic liver 

disease.  There is a highly effective vaccine to prevent infection with hepatitis B. 

 

HOW IS HEPATITIS B SPREAD? 

An infected person can transmit hepatitis B as long as the virus remains in the blood.  Transmission 

may occur as early as 4 weeks before any symptoms occur.  A small number of people will carry the 

virus in their blood for years and are known as chronic carriers.  Hepatitis B is transmitted by: 

 

 Sexual activity involving direct contact with semen, blood, or vaginal secretions of 

someone who is infected, 

 Sharing unsterile instruments used to penetrate the skin such as those used for tattooing, 

ear piercing, shaving, or acupuncture with someone who is infected, 

 Sharing intravenous (IV) needles and/or syringes with someone who is infected, 

 Direct contact of infected blood with mucous membrane of the eye and mouth, 

 Accidental needle sticks with needles containing infected blood, 

 Sharing toothbrushes contaminated with infected blood, or 

 Being born to an infected mother. 

 

SYMPTOMS 
The symptoms of Hepatitis B include: 

 Mild fever 

 Fatigue 

 Loss of appetite 

 Abdominal Pain 

 Nausea 

 Muscle Aches 

 Joint Aches 

 Skin Becomes Yellowish (Jaundice) 

 Vomiting 

 Urine Turns Dark 

 

WHAT ARE STANDARD PRECAUTIONS? 

Standard Precautions are precautions used in all situations and not limited to use with individuals 

known to be carrying a specific virus such as HIV or the virus causing hepatitis B.  In the school 

setting, those precautions should include:  handwashing, using gloves, careful trash disposal, using 

disinfectants, and modification of cardiopulmonary resuscitation (CPR). 
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HANDWASHING:  Hand washing facilities should include soap and warm running water.  Automatic 

hand dryers or paper towels can be used for drying.  Classroom instruction about proper hand washing 

can be integrated into health instruction at all grade levels.  Students should be instructed to wash their 

hands for 10 seconds.  Scheduling time for students to wash hands before eating is suggested to 

encourage this practice. 

 

USING GLOVES:  All staff members, who may be required to administer first aid involving blood or 

to handle body fluids that may contain blood, should have access to latex gloves.  Gloves should be 

used only once and then disposed properly. 

 

TRASH DISPOSAL:  Special containers lined with plastic and marked appropriately are 

recommended for disposal of trash containing blood or any body fluid spills that may contain blood.  

These wastes should be double-bagged.  If needles, syringes, or lancets are used in the school setting, 

arrange for a puncture-proof container.  Contact your local health department for directions about 

disposal of contaminated materials.  Place intact needles and syringes in the designated container.  Do 

not bend or break needles.  Do not recap needles. 

 

FIRST AID INVOLVING BLOOD AND CPR:  Individuals with responsibility for administering 

first aid in school, on the athletic fields, in the cafeterias, on the playgrounds, or on school buses 

should have current CPR instruction and certification.  That instruction can be provided by certified 

CPR Instructors employed by the school districts or by local agencies such as the American Red Cross 

and the American Heart Association.  Gloves should be standard components of first-aid supplies in 

the schools so that they are readily accessible for emergencies and regular care given in school health 

offices, cafeterias, and athletic training rooms.  Devices that prevent backflow of fluids from the mouth 

of a victim being given CPR also should be readily accessible to those persons most likely to be the 

rescuers in the school setting.  A wide variety of devices are available.  Contact your local paramedic 

teams or hospital emergency room to determine which devices they recommend. 

 

POLICIES AND LAWS 

The law states that the information regarding HIV/AIDS status requires written permission.  The 

information may only be shared with persons specifically named. 

 

 While adults grant their own written permission to share their HIV/AIDS status, parents 

or guardians of children can grant written permission to share information on students 

under 12. 

 Sharing information about HIV/AIDS infected persons without consent is prohibited by 

law, and that person is subject to a civil penalty and a fine not to exceed $5,000.00 

 The policies for students with HIV/AIDS state that student must not be excluded or 

placed specially or solely because of their HIV status. 

 Only a student’s physician may determine if school attendance is inappropriate due to 

the student’s vulnerability to infections present at school. 

 The current law does not require parents or physicians to inform school officials of the 

student’s HIV/AIDS status.  If disclosure by student or parent is made, it must be kept 

confidential unless written permission is given. 

 In the legalities of testing, it is a misdemeanor to disclose blood test results of 

HIV/AIDS positives except by written authorization (CH & S Code Chapter 1.11 & 

1.12 Sections 199.21, 199.30, 199.31 & 199.37). 

 

 

-35- 



 

 Pupils in grades 7-12 must receive AIDS prevention instruction at least once in junior 

high or middle school, and once in high school (California Education Code 51201.5). 

 Districts are required to provide inservice training for those employees who provide 

AIDS prevention instruction (California Education Code 51229.8). 
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WORKERS’ COMPENSATION  

COVERED EMPLOYEE 

NOTIFICATION OF RIGHTS MATERIALS 

 
YOU ARE IMPORTANT TO US 
Keeping you well and fully employed is important to us. It is your employer’s goal to provide you 
employment in a safe working environment.  However, should you become injured or ill, as a result of 
your job, we want to ensure you receive prompt quality medical treatment. Our goal is to assist you in 
making a full recovery and returning to your job as soon as possible.  In compliance with California 
law, we provide workers’ compensation benefits, which include the payment of all appropriate medical 
treatment for work-related injuries or illnesses.   If you have any questions regarding the MPN, please 
contact Keenan’s MPN Coordinator at 800-654-8102.  
 

PRIME Advantage medical network - “MPN” 
Tustin Unified School District administered by Keenan & Associates provides workers’ compensation 
coverage for you in the event you sustain a work-related injury. PRIME Advantage Medical Provider 
Network accesses medical treatment through selected Anthem Blue Cross Prudent Buyer PPO (“Blue 
Cross of California”) providers.   Anthem Blue Cross contracts with doctors, hospitals and other 
providers to respond to the special requirements of on-the-job injuries or illnesses. 
     
Access to Care 
If you should experience a work-related injury or illness, you should: 
Notify your employer: 

 Immediately notify your supervisor or employer representative so you can secure medical care.  
Employers are required to authorize medical treatment within one working day of your filing of a 
completed claim form (DWC-1).  To ensure your rights to benefits, report every injury and request 
a claim form. 

 

Initial or Urgent Care:  
 If medical treatment is needed, your employer will direct you to an MPN provider upon initial report 

of injury. Access to medical care should be immediate but in no event longer than 3 business 
days.  

 

For Emergency Care: 
 In the case of emergency* go to the nearest healthcare provider.  Once your condition is stable, 

contact your employer, Keenan’s MPN Coordinator at 800-654-8102, or call 866-700-2168 for 
assistance in locating a MPN provider for continued care. 

 

*Emergency care is defined as a need for those health care services provided to evaluate and treat 
medical conditions of a recent onset and severity that would lead a lay person, possessing an 
average knowledge of medicine, to believe that urgent care is required. 
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Subsequent Care:  
 All medical non-emergencies, which require ongoing treatment, in-depth medical testing or a 

rehabilitation program, must be authorized by your claims examiner and based upon medically 
evidenced based treatment guidelines (California Labor Code §5307.27, and as set forth in title 8, 
California Code of Regulations, section 9792.20 et seq.)).  Access to subsequent care, including 
specialist services, shall be available within no more than twenty (20) business days. 

 If you relocate or move outside of California or outside of PRIME Advantage Medical Provider 
Network geographic service area and require continued care for your work related injury or illness, 
you may select a new physician to provide ongoing care or you may contact your claims examiner 
for assistance with locating a new primary care physician.  If your relocation or move is temporary 
upon your return to California should you require ongoing medical care, immediately contact your 
claims examiner or your employer so arrangements can be made to return you to your prior MPN 
provider or, if necessary, for assistance in locating a new MPN provider for continued care. 

 

If you are temporarily working outside of California and are injured:  

If you are working outside of California and experience work related injury or illness, notify your 
employer.  For initial, urgent or emergency care, or follow up care, go to the nearest healthcare 
provider for medical treatment.  

 If you need assistance locating a physician or should the physician you select need authorization 
to provide care to you, call Keenan’s MPN Coordinator at 800-654-8102 and we will assist you. 
Upon your return to California, should you require ongoing medical care, immediately contact your 
claims examiner or your employer for referral to a MPN provider for continued care. 

 
How to Choose a Physician within the MPN: 
The MPN has providers for the entire state of California.  The MPN must give you a regional list of 
providers that includes at least 3 physicians in each specialty commonly used to treat work related 
injuries or illnesses in your industry.  The MPN must provide access to primary physicians within 15 
miles and specialists within 30 miles.  To locate a participating provider or obtain a regional listing: 
 
Provider Directories:   
 On-line Directories – if you have internet access, you may obtain a regional directory or locate a 

participating provider near you by visiting www.keenan.com and click on “Access the MPN 
Provider Finder”. Please enter you user name and password to enter the provider finder. Your 
user name and password are below. 

o User ID: special 

o Password: access  

 A copy of the complete provider listing is also available in writing upon request.  

 If you do not have internet access, you may request assistance locating an MPN provider or 
obtaining an appointment by calling 866-700-2168.  

 
 Promptly contact your claims examiner to notify us of any appointment you schedule with an MPN 

provider.  
 

Choosing a Physician (for all initial and subsequent care): 
 Your employer will direct you to an MPN provider upon initial report of injury.   You have the right 

to be treated by a physician of your choice within the MPN after your initial visit  

 
 
 

-38- 
 



 If you wish to change your MPN physician after your initial visit, you may do so by: 

- Accessing the on-line provider directories (see above) 
- Call the toll free number to locate an MPN provider: 866-700-2168 

 
 If you select a new physician, immediately contact your claims examiner and provide him or her 

with the name, address and phone number of the physician you have selected. You should also 
provide the date and time of your initial evaluation. 

 If it is medically necessary for your treatment to be referred to a specialist, your MPN physician 
can make the appropriate referral within the network or you may select a specialist of your choice 
within the MPN. 

 If a type of specialist is needed, or recommended by your MPN physician, but is not available to 
you within the network, you will be allowed to treat with a specialist outside of the network. Your 
claims examiner can assist you to identify appropriate specialists if requested.  Once you have 
identified the appropriate specialist outside of the network, schedule an appointment and notify 
your primary care physician and claims examiner of the appointment date and time. Your MPN 
physician, who is your primary care physician, will continue to direct all of your medical treatment 
needs. 

 If the MPN cannot provide access to a primary treating physician within 15 miles of your workplace 
or residence, the MPN may allow you to seek treatment outside the MPN.  Please contact your 
claims examiner for assistance. 

 

Second and Third Opinions 
Second Opinion:  
 If you disagree with the either the diagnosis or the treatment prescribed by your MPN physician, 

you may obtain a second opinion within the MPN.  During this process you are required to 
continue your treatment with an MPN physician of your choice. In order to obtain a second opinion 
you and the MPN share  responsibilities: 

- Inform your claims examiner of your dispute regarding your treating physician’s opinion either 
orally or in writing. 

- You are to select a physician or specialist from a regional list of available MPN providers, 
which will be provided to you by your claims examiner upon notification of your request for a 
second opinion. 

- You are to make an appointment within 60 days. 
- You are to inform your claims examiner of the appointment date and time. 
- You may waive your right to a second opinion if you do not make an appointment within 60 

days from receipt of the list. 
- You have the right to request a copy of the medical records sent to the second opinion 

physicians. 
- If the second opinion doctor feels that your injury is outside of the type of injury he or she 

normally treats, the doctor's office will notify you and your employer or insurer.  You will get 
another list of MPN doctors or specialists so you can make another selection. 

 

Third Opinion:  
 If you disagree with either the diagnosis or the treatment prescribed by the second opinion 

physician, you may obtain a third opinion within the MPN. During this process you are required to 
continue your treatment with a MPN physician of your choice. In order to obtain a third opinion you 
and the MPN share responsibilities: 

- Inform your claims examiner of your dispute regarding your treating physician’s opinion either 
orally or in writing. 
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- You are to select a physician or specialist from the list of available MPN providers previously 
provided or you may request a new regional area list. 

- You are to make an appointment within 60 days.  
- You are to inform your claims examiner of the appointment date and time. 
- You may waive your right to a third opinion if you do not make an appointment within 60 days 

from receipt of the list. 
- You have the right to request a copy of the medical records sent to the third opinion physician. 
- If the third opinion doctor feels that your injury is outside of the type of injury he or she 

normally treats, the doctor's office will notify you and your employer or insurer.  You will get 
another list of MPN doctors or specialists so you can make another selection. 

 
 At the time of selection of the physician for a third opinion, your claims examiner will notify you 

about the Independent Medical Review process and provide you with an application for the 
Independent Medical Review process (see below).  

 
Independent Medical Review (IMR) 
If you disagree with the diagnosis service, diagnosis or treatment prescribed by the third opinion 
physician, you may request an Independent Medical Review (IMR). An IMR is performed by a 
physician selected for you by the Administrative Director (AD) with the Division of Workers’ 
Compensation Medical Unit of the State of California. To request an IMR you will be required to 
complete and file Independent Medical Review Application form with the AD. The AD will select an 
IMR who has the appropriate specialty necessary to evaluate your dispute. The AD will send you 
written notification of the name, address and phone number of the IMR.  
 
You may choose to be seen by the IMR in person or you may request that the IMR only review your 
medical records. Whichever you choose, you will be required to contact the IMR for an appointment or 
to arrange for a medical record review. Your IMR should see you within 30 days from your request for 
an appointment. The IMR will send his/her report to the AD for review and a determination will be 
made regarding the dispute. You may waive your right to the IMR process if you do not schedule an 
appointment within 60 calendar days from receiving the name of the IMR from the AD. 
 
Continuity of Care Policy 
Your employer or insurer has a written “Continuity of Care” policy that will determine whether you can 
temporarily continue treatment for an existing work injury with your doctor if your doctor is no longer 
participating in the MPN.  
 
If your employer decides that you do not qualify to continuing your care with the non-MPN provider, 
you and your primary treating physician must receive a letter of notification. 
. 

If you meet certain conditions, you may qualify to continue treating with this doctor for up to a year 
before you must switch to MPN physicians.  These conditions are: 

 

(Acute) The treatment for your injury or illness will be completed in less than 90 days.  
 

(Serious or chronic) Your injury or illness is one that is serious and continues for at least 90 days 
without full cure or worsens and requires ongoing treatment. You may be allowed to be treated by 
your current treating doctor for up to one year, until a safe transfer of care can be made.  

 

(Terminal) You have an incurable illness or irreversible condition that is likely to cause death within 
one year or less. 
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(Pending Surgery) You already have a surgery or other procedure that has been authorized by your 
employer or insurer that will occur within 180 days of the termination of contract date between the 
MPN and your doctor.  
 

You can disagree with your employer’s decision to deny you Continuity of Care with the terminated 
MPN provider.  If you want to continue treating with the terminated doctor, ask your primary treating 
physician for a medical report on whether you have one of the four conditions stated above to see if 
you qualify to continue treating with your current doctor temporarily.   

 
Your primary treating physician has 20 days from the date of your request to give you a copy of 
his/her medical report on your condition.  If your primary treating physician does not give you the 
report within 20 days of your request, the employer can transfer your care to another physician within 
the MPN. 

 
You will need to give a copy of the report to your employer if you wish to postpone the transfer of your 
care into the MPN.  If you or your employer disagrees with your doctor’s report on your condition, you 
or your employer can dispute it.  See the complete Continuity of Care policy for more details on the 
dispute resolution process.  

 
For a copy of the entire Continuity of Care policy, ask your MPN Contact or your claims examiner. 
   
Transfer of Care Policy 
Your employer or insurer has a “Transfer of Care” policy which will determine if you can continue 
being temporarily treated for an existing work-related injury by a physician outside of the MPN before 
your care is transferred into the MPN. 

If you have properly predesignated a primary treating physician, you cannot be transferred into the 
MPN.  (If you have questions about predesignation, ask your supervisor.) If your current doctor is not 
or does not become a member of the MPN, then you may be required to see a MPN physician.  
 
If your employer decides to transfer you into the MPN, you and your primary treating physician must 
receive a letter notifying you of the transfer. 
 
If you meet certain conditions, you may qualify to continue treating with a non-MPN physician for up to 
a year before you are transferred into the MPN.  The qualifying conditions to postpone the transfer of 
your care into the MPN are:  
 

 (Acute) The treatment for your injury or illness will be completed in less than 90 days. 

 (Serious or chronic) Your injury or illness is one that is serious and continues for at least 90 
days without full cure or worsens and requires ongoing treatment. You may be allowed to be 
treated by your current treating doctor for up to one year, until a safe transfer of care can be 
made. 

 (Terminal) You have an incurable illness or irreversible condition that is likely to cause death 
within one year or less. 

 (Pending Surgery) You already have a surgery or other procedure that has been authorized 
by your employer or insurer that will occur within 180 days of the MPN effective date. 

 

You can disagree with your employer’s decision to transfer your care into the MPN.  If you don’t want 
to be transferred into the MPN, ask your primary treating physician for a medical report on whether 
you have one of the four conditions stated above to qualify for a postponement of your transfer into 
the MPN. 
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Your primary treating physician has 20 days from the date of your request to give you a copy of 
his/her report on your condition. If your primary treating physician does not give you the report within 
20 days of your request, the employer can transfer your care into the MPN and you will be required to 
use a MPN physician. 
 
You will need to give a copy of the report to your employer if you wish to postpone the transfer of your 
care.  If you or your employer disagrees with your doctor’s report on your condition, you or your 
employer can dispute it.  See the complete transfer of care policy for more details on the dispute 
resolution process. 
 
For a copy of the entire transfer of care policy, ask your MPN Contact or your claims examiner. 
 

For QUESTIONS OR MPN INFORMATION 
What if I have questions or need help:  
 

 MPN Contact: You may always contact the MPN Contact if you need help or an explanation 
about your medical treatment for your work-related injury or illness.  Keenan’s MPN 
Coordinator at 800-654-8102.  Also, you can contact your claims examiner if one has been 
assigned to your case. 

 Division of Workers’ Compensation (DWC): If you have concerns, complaints or questions 
regarding the MPN, the notification process or your medical treatment after a work-related 
injury or illness, you can call DWC’s Information and Assistance Unit at 800-736-7401. You 
can also go to DWC’s website at www.dir.ca.gov/dwc and click on “Medical provider networks” 
for more information about MPNs. 

 Independent Medical Review: If you have questions about the Independent Medical Review 
process contact the Division of Workers’ Compensation Medical Unit at: 

DWC Medical Unit 
P.O. Box 71010 
Oakland CA 94612 
(510)286-3700 or (800)794-6900 
 

KEEP THIS INFORMATION IN CASE YOU HAVE A WORK RELATED INJURY OR ILLNESS 
 
 

 
Keenan & Associates 

Adjusting Locations 

 
Torrance  

800-654-8102 

 

Eureka 

707-268-1616 

 

Pleasanton 

925-225-0611 

 

Rancho Cordova 

800-343-0694 

 

Redwood City 

650-306-0616 

 

Riverside 

800-654-8347 

 

San Jose 

800-334-6554 
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Medical directory user id and password information 
 

When locating participating providers on-line, through the Internet, a user id and password is required 
to ensure that you are provided correct information.  

 

User ID:    special  

Password:  access 
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WORKPLACE SECURITY: PREVENTING VIOLENCE IN 

THE DISTRICT WORKPLACE 
 
INTRODUCTION  

 
The District’s program for Workplace Security addresses the hazards known to be associated with the 
three major types of workplace violence. Type I workplace violence involves a violent act by an 
assailant with no legitimate relationship to the workplace who enters the workplace to commit a 
robbery or other criminal act. Type II involves a violent act or threat of violence by a recipient of a 
service provided by our company, such as a client, customer, passenger or a criminal suspect. Type 
III involves a violent act or threat of violence by a current or former employee, supervisor or manager, 
or another person who has some employment-related involvement with our District, such as an 
employee’s spouse or lover, an employee’s relative or friend, or another person who has a dispute 
with one of our employees. 
 
RESPONSIBILITY 
 
We have decided to assign responsibility for the security in our workplace. The Safety Coordinator is 
the administrator for workplace security and has the authority and responsibility for implementing the 
provisions of this program. 
 
COMPLIANCE 
 
We have established the following policy to ensure compliance with our rules on workplace security. 
 
Management of the District is committed to ensuring that all safety and health policies and procedures 
involving workplace security are clearly communicated and understood by all employees. 
 
All employees are responsible for using safe work practices, for following all directives, policies and 
procedures, and for assisting in maintaining a safe and secure work environment. 
 
Our system of ensuring that all employees, including supervisors and managers, comply with work 
practices that are designed to make the workplace more secure, and do not engage in threats or 
physical actions that create a security hazard for others in the workplace, these include: 
 

1. Informing employees, supervisors and managers of the provisions for IIP Program for 
Workplace Security. 

 
2. Evaluating the performance of all employees in complying with our District’s workplace 

security measures. 
 

3. Recognizing employees who perform work practices which promote security in the workplace. 
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4. Providing training and/or counseling to employees whose performance is deficient in 
complying with work practices designed to ensure workplace security. 

 
5. Disciplining employees for failure to comply with workplace security practices. 

 
COMMUNICATION 
 
The District recognizes that to maintain a safe, healthy and secure workplace, we must have open, 
two-way communications between all employees, including managers and supervisors, on all 
workplace safety, health and security issues. Our District has a communication system designed to 
encourage a continuous flow of safety, health and security information between management and our 
employees without fear of reprisal and in a form that is readily understandable. Our communication 
system consists of the following items: 
 

 New employee orientation on our District’s workplace security policies, procedures and work 
practices 

 

 Periodic review of our IIP Program for Workplace Security with all personnel 
 

 Training programs designed to address specific aspects of workplace security unique to our 
District 

 

 Regularly scheduled safety meetings with all personnel that include workplace security 
discussions 

 

 A system to ensure that all employees, including managers and supervisors, understand the 
workplace security policies 

 

 Posted or distributed workplace security information 
 

 A system for employees to inform management about workplace security hazards or threats of 
violence 

 

 Procedures for protecting employees who report threats from retaliation by the person making 
the threats 

 

 Addressing security issues at our workplace security team meetings 
 

 Other: __________________________________________________ 
 
________________________________________________________ 
 
________________________________________________________ 

 
 
HAZARD ASSESSMENT 
 
We will be performing workplace hazard assessment for workplace security in the form of periodic 
inspections. These inspections are intended to identify and evaluate workplace security hazards and 
threats of workplace violence. The following observer(s) in the following areas are: 
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Observer       Area 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
Periodic inspections are performed to the following schedule: 
 

1. __________________________ (Frequency: daily, weekly, monthly). 
 

2. When we initially established our IIP Program for Workplace Security. 
 

3. When new, previously unidentified security hazards are recognized. 
 

4. When occupational injuries or threats of injury occur. 
 

5. Whenever workplace security conditions warrant an inspection. 
 
Periodic inspections for security hazards consist of identification and evaluation of workplace security 
hazards and changes in employee work practices, and may require assessing for more than one type 
of workplace violence by using the methods specified below to identify and evaluate workplace 
security hazards. 
 
Inspections for Type I workplace security hazards include assessing: 
 

1. The exterior and interior of the workplace for its attractiveness to robbers. 
 

2. The need for security surveillance measures, such as mirrors and cameras. 
 

3. Posting of signs notifying the public that no cash is kept on premises. 
 

4. Procedures for employee response during a robbery or other criminal act. 
 

5. Procedures for reporting suspicious persons or activities. 
 

6. Posting an emergency telephone numbers for law enforcement, fire and medical services. 
 

7. Other: __________________________________________________ 
 
________________________________________________________ 
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INCIDENT INVESTIGATIONS 
 
We have established the following policy for investigating incidents of workplace violence. 
 
Our procedure for investigating incidents of workplace violence, which includes threats and physical 
injury include: 
 

1. Reviewing all previous incidents. 
 

2. Visiting the scene of an incident as soon as possible. 
 

3. Interviewing threatened or injured employees and witnesses. 
 

4. Examining the workplace for security risk factors associated with the incident, including any 
previous reports of inappropriate behavior by the perpetrator. 

 
5. Determining the cause of the incident. 

 
6. Taking corrective action to prevent the incident from recurring. 

 
7. Recording the findings and corrective actions taken. 

 
8. Other: __________________________________________________ 

 
________________________________________________________ 

 
HAZARD CORRECTION 
 
Hazards, which threaten the security of employees, shall be corrected in a timely manner based on 
severity when they are first observed or discovered. 
 
Corrective measures for Type I workplace security hazards can include: 
 

1. Making the workplace unattractive to robbers. 
 

2. Utilizing surveillance measures, such as cameras or mirrors, to provide information as to what 
is going on outside and inside the workplace. 

 
3. Procedures for the reporting suspicious persons or activities. 

 
4. Posting of emergency telephone numbers of law enforcement, fire, medical services where 

employees have access to a telephone with an outside line. 
 

5. Posting of signs notifying the public that no cash is kept on premises. 
 

6. Employee, supervisor and management training on emergency action procedures. 
 

7. Other: __________________________________________________ 
 
________________________________________________________ 
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Corrective measures for Type II workplace security hazards include: 
 

1. Controlling access to the workplace and freedom of movement within it, consistent with 
business necessity 

 
2. Insuring the adequacy of workplace security systems, such as door locks, security windows, 

physical barriers and restraint systems. 
 

3. Providing employee training in recognizing and handling threatening or hostile situations that 
may lead to violent acts by persons who are service recipients of our company. 

 
4. Placing effective systems to warn others of a security danger or to summon            assistance, 

e.g., alarms or panic buttons. 
 

5. Providing procedures for a “buddy” system for specified emergency events. 
 

6. Ensuring adequate employee escape routes. 
 
7. Other:___________________________________________________ 

 
Corrective measures for Type III workplace security hazards include: 
 

1. Effectively communicating our District’s anti-violence policy to all employees, supervisors or 
managers. 

 
2. Improving how well our District’s management and employees communicate with each other. 

 
3. Increasing awareness by employees, supervisors and managers of the warning signs of 

potential workplace violence 
 

4. Controlling access to, and freedom of movement within, the workplace by non-employees, 
including recently discharged employees or persons with whom one of our employee’s is 
having a dispute 

 
5. Providing counseling to employees, supervisors or managers who exhibit behavior that 

presents strain or pressure which may lead to physical or verbal abuse of co-employees. 
 

6. Ensure that all reports of violent acts, threats of physical violence, verbal abuse, property 
damage or other signs of strain or pressure in the workplace are handled effectively by 
management and that the person making the report is not subject to retaliation by the person 
making the threat. 

 
7. Ensure that employee disciplinary and discharge procedures address the potential for 

workplace violence. 
 

8. Other:___________________________________________________ 
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TRAINING AND INSTRUCTION 
 
We have established the following policy on training all employees with respect to workplace security: 
 
All employees, including managers and supervisors, shall have training and instruction on general and 
job-specific workplace security practices. Training and instruction shall be provided when the IIP 
Program for Workplace Security is first established and periodically thereafter. 
Training shall also be provided to all new employees and to other employees for whom training has 
not previously been provided and to all employees, supervisors and managers given new job 
assignments for which specific workplace security training for that job assignment has not previously 
been provided. Additional training and instruction will be provided to all personnel whenever the 
employer is made aware of new previously unrecognized security hazards. 
 
General workplace security training and instruction includes, but is not limited to, the following: 
 

1. Explanation of the IIP Program for Workplace Security including measures for reporting any 
violent acts or threats of violence. 

 
2. Recognition of workplace security hazards including the risk factors associated with the 

three types of workplace violence. 
 

3. Measures to prevent workplace violence, including procedures for reporting workplace 
security hazards or threats to managers and supervisors. 

 
4. Ways to defuse hostile or threatening situations. 

 
5. Measures to summon others for assistance. 

 
6. Employee routes of escape. 

 
7. Notification of law enforcement authorities when a criminal act may have occurred. 

 
8. Emergency medical care provided in the event of any violent act upon an employee. 

 
9. Post-event trauma counseling for those employees desiring such assistance. 

 
In addition, we provide specific instructions to all employees regarding workplace security hazards 
unique to their job assignment, to the extent that such information was not already covered in 
other training. 

 
We have chosen the following checked items for Type I training and instruction for managers, 
supervisors and employees: 
 

 Crime awareness 
 

 Location and operation of alarm systems 
 

 Communication procedures 
 

 Proper work practices for specific workplace activities, occupations or assignments, such as 
night work. 
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Other: __________________________________________________ 
 
________________________________________________________ 
 
________________________________________________________ 
 

We have chosen the following checked items for Type II training and instruction for managers, 
supervisors and employees: 
 

 Self-protection 

 Dealing with angry, hostile or threatening individuals 
 

 Location, operation, care, and maintenance of alarm systems and other protective devices 
 

 Communication procedures 
 

 Determination of when to use the “buddy” system or other assistance from co-employees 
 

 Awareness of indicators that lead to violent acts by service recipients 
 

 Other: __________________________________________________ 
 
________________________________________________________  

 
We have chosen the following checked items for Type III training and instruction for managers, 
supervisors and employees: 
 

 Pre-employment screening practices 
 

 Employee Assistance Programs 
 

 Awareness of situational indicators that lead to violent acts 
 

 Managing with respect and consideration for employee well being 
 

 Review of anti-violence policy and procedures 
 

 Other: __________________________________________________ 
 
________________________________________________________ 
 
________________________________________________________ 
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