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The Center for Counseling and Student Development’s Policies and Procedures Manual contains two main types of information that are relevant to professionals and trainees who are either employed or completing an approved training program here: (1) internal policies which govern the daily work of such individuals and (2) policies and procedures which affect our clientele.

It is the responsibility of each CCSD professional and trainee to become well acquainted with this manual.
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Mission Statement
The mission of the Center for Counseling and Student Development is to provide learning opportunities and to create an environment that fosters student growth, development, and psychological well being. The center seeks to accomplish these goals through a multidisciplinary approach utilizing individual and group counseling, educational outreach programs, career development, and preparation for standardized tests and graduate admissions. The ultimate goal is to bridge the gap between student development and retention while simultaneously preparing students for future success.

Organizational Chart
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Infrastructure

The Center for Counseling and Student Development houses various student support services.  
Clinical Services
Individual and Group Counseling

Individual counseling services seek to facilitate the social-emotional adjustment of students who encounter stresses that interfere with personal development and adjustment to university life. Counseling provides a private confidential setting for resolving personal difficulties and achieving personal growth. Sessions can range from dealing with stress and/or anxiety, to managing relationships, to overcoming an addiction. Sessions typically last 50 minutes and students may be seen for a single session or for a number of sessions.

Coppin State University Center for Counseling and Student Development (CCSD) offers a diverse array of group experiences that offer students an opportunity to identify with others who have similar interest, to increase self-awareness, to learn alternative ways of looking at personal problems, and to practice being with others in a way that can improve and enrich the quality of each person's life and personal relationships. We offer both time-limited and long-term psychotherapy groups. Staff members are available for group consultation.

Consultation

The CCSD staff offers a variety of consultative services to students, residential counselors, hall directors, faculty, and staff who seek guidance and support about how to handle mental health crises and difficulties that arise with students with whom they are in contact.
Outreach

The CCSD staff regularly presents programs, workshops, and leads discussions about timely issues of interest to students on campus. These programs are presented to students in their residence halls, fraternity and sorority meetings, classrooms, sports team meetings, club meetings, and to the general campus population during special events.

Career Services

The aims of Career Services are as follows:

· To provide the total student body with career information to stimulate an awareness of the need for early career planning, the availability of employment opportunities, and the process for and accepting employment as a part of one's educational experience.

· To provide career advising and placement services.
· To provide the facility and opportunity for the prospective employer and employee to meet.

· To develop opportunities for experiential learning.

· To develop and implement programs and services which are in concert with the goals and objectives of the University, enhancing the overall development of students.
Career Resource Library

The Career Resource Library, located in the Center for Counseling & Student Development, provides reference materials and information on occupations, employers, graduate/professional schools, and other resources which can aid in career decision making. You will also find binders containing current job leads for a variety of majors and interests.

E-Recruiting
Eagle Recruiting is about exploring, launching, and pursuing an extraordinary career you love. Eagle Recruiting (Experience) is specifically designed for college students and young professionals. Through Eagle Recruiting, you will have access to internships and entry-level positions targeted to your college, university or alma mater; you can view upcoming career-related events, prepare for an interview and sign-up for on-campus interviews.
Career Testing

Assessment is an important and necessary part of the career search that occurs throughout a lifetime as your career path evolves. Self assessment inventories can help you develop an accurate picture of your personal strengths, needs, and preferences; and may help you develop a sound career plan. Make an appointment with a Counselor to complete a test and discuss your results. The Center for Counseling and Student Development offers the following on-line assessment inventories: SIGI, Strong Interest Inventory, and Myers-Brigg Type Inventory.
Workstudy

Federal Workstudy is a federally-supported program of part-time employment. The purpose of the Federal Workstudy Program is to expand part-time employment opportunities for students who are in need of earnings to defray the cost of higher education.

Wellness
The Center is dedicated to assisting the Coppin community in developing and increasing the awareness of wellness by promoting healthy lifestyles. Wellness is an active process of becoming aware of and making choices toward a more successful existence. Our goal is to enhance the awareness of the social, emotional, spiritual, environmental, intellectual, occupational, and physical aspects to balance the demands of life. The Center is a hub for educational resources, advocacy, and programs about significant wellness-related topics.
Standardized Testing

The Institute for Standardized Testing is established to assist those Coppin students who wish to continue their education in graduate school. Graduate admissions tests are a critical component of any graduate admissions application but can be a daunting part of the graduate school application process. IST provides test prep workshops, tutorials, and online training to prepare students for graduate admissions tests such as the GRE and GMAT.
International Student Services
The Center provides services essential to a culturally diverse academic environment that enhances learning opportunities for international students. We ensure that all proper documentations have been provided to the Institution for their academic need, as well as ensuring that all rules and regulations have been adhered to which would contribute to their academic, cross-cultural, and social success.

Workload Expectations—Clinical Professionals

Direct Service

CCSD clinical professionals should attempt 15-18 direct service hours a week.  This includes assessments, extended assessments, therapy sessions, and group counseling.  Due to needs here at Coppin State, an appointment list has not been needed.  In an attempt to continue with this trend, it is important for clinical staff to ensure proper scheduling so that there is plenty of time for immediate contact with students making initial contact with the center.
Clinical Outreach Activities

Outreach activities include both workshops with non-clients as well as one-time programs.  A workshop is defined as being more interactive and on-going while a program is usually limited to one session and is more didactic.  Full time staff members ought to be engaged in a minimum of five outreach activities per academic year with trainees engaged in at least one per semester.

Consultation
CCSD clinical staff are expected to make themselves available as “expert” consultants to others on campus and should be mindful of that in responding to requests which the center receives for workshops and/or programs.  It is important to note that expert consultation is a valued activity and that staff members should seek ways to perform that type of function regularly.
Other Activities
CCSD clinical professionals also have responsibilities for and are expected to participate in training, committee work, staff meetings, crisis duty, administrative duties, and various forms of program development and/or research.  Overload teaching should not have any impact on a staff member’s involvement in other activities.  There will be times when staff members may have an unusually high demand on their time in terms of responsibilities.  As always the implications of those kinds of demands on the workload expectations should be discussed with the Director.
Workload Expectations—Career Services Professionals

Career Counseling and Advisement

Career services professionals will assist students in conducting self-exploration to assess their personal and work values, interests, and skills.   Students will receive guidance in researching academic disciplines, industries, and occupations to collect information needed to make informed decisions regarding their personal and career goals.  Career services staff will provide unbiased support as they help students discover their passions for various work functions and skills they want to use, gather formation, analyze their options and make decisions.  

Career Awareness / Preparation Workshops

Career services professionals will meet with students individually and in groups, as well as give classroom presentations, workshops and seminars designed to enhance the student’s ability to compete in the job market.  Students will receive instruction in writing resumes and cover letters, completing job applications, developing interviewing skills, choosing appropriate job interview attire, networking and conducting job searches.  In addition, students will be made aware of employers’ expectations for new hires in a professional environment. However, students will never be pressured to choose an offer from one employer over another.

Event Planning and Marketing

Career services staff will plan and implement programs and activities that provide opportunities for students and employers to meet. The staff will partner with many departments on campus and agencies off-campus in securing dates, confirming locations and other required services in preparing for events. Depending upon the targeted audience, marketing strategies will be developed and executed to ensure adequate attendance and participation.  Major mailings (e-mail and postal) to targeted groups of students and employers will be conducted and telephone calls made if necessary.  Computer graphics programs will be used to design attractive flyers, post cards, posters and banners to advertise the events campus-wide. Meetings with key faculty and administrators will be held to secure support. Presentations will be made to classes and student groups to advertise the event.  Registrations, if required, will be processed in a timely manner and confirmations mailed or e-mailed to all registrants. On the day of the activity or program data will be captured, compiled and analyzed in order to improve future events.

Employer Development to Identify Jobs & Internships 

Career Services professionals will proactively recruit employers in various industries to identify career related opportunities including internships, cooperative education positions, research experiences, part-time and summer jobs as well as full time employment for students and recent graduates.  Employers will be contacted and invited to meet with staff on campus and/or at the employer’s location.  They will be invited to recruit students through one-on-one interviewing, setting up informational tables, and by participating in job and career fairs.  Employers will also be recruited to give presentations on career opportunities with their organizations and deliver workshops on career preparation topics.

Posting of Job & Graduate School Announcements

Job announcements, graduate school information and job fair information are received daily via e-mail, postal mail, fax and telephone.  Announcements may come from private, municipal, state, federal, nonprofit organizations, school systems and higher education institutions.  Career services professionals must categorize and post job announcements and graduate school information in designated binders that can be easily accessed by students.  
Database and Files Management

Career services professionals will have the responsibility for creating, maintaining and updating databases of students’ and employers’ information. Knowledge of various software programs will be required   to manage databases of career related experiences, interview schedules, professional exit exam scores, results of graduate surveys and job/career fairs participants.  The databases must be updated on a regular basis.  In addition, hard copy files of students’ information must be maintained as well.  

Collaborations

In order to assist students in successfully meeting their career goals, support from other entities will be needed. Therefore, career professionals will seek to develop collaborative relationships with other entities that are in constant contact with students, have access to students’ information and/or student organizations.  These entities will include administrators, deans, academic departments, chairs, faculty, program coordinators, staff, student leaders and student organizations.   Collaborative relationships will also be developed with professional organizations and individuals that have knowledge of occupational information and can create or provide leads to career opportunities for students.  An example of this support group would be alumni, friends of the university and organizations that promote higher education or represent specific professions. 

Career services professionals will serve on campus wide committees representing the center and educating others on the services and benefits for students using the center.

Preparing Reports

Career services professionals are expected to compile data and prepare reports on the outcomes of the goals and objectives that are established for the center.

Professional Development

Career professionals are expected to stay abreast of new developments in the field.  This will be done through reading current literature, subscribing to appropriate journals and listserves, participating in professional organizations and attending local, regional and national seminars and conferences.  Continuous communications with colleagues, recruiters and vendors of career services technology and publications will be pursued to remain current.

Workload Expectations- Other Professionals

Workstudy 

Workstudy is a federally funded program providing part time work for students.  The need based program helps students to fund the cost of their education.   The program allocates students to job assignments in various academic and non academic departments throughout the university.  

International Student Coordinator/Coordinator of Undergraduate Attendance

The CCSD International Student Program/University Attendance Program provides counseling to students regarding a variety of personal and academic concerns.  The program ensures students remain compliant with federal and state regulations concerning immigration.  The coordinator addresses acculturation issues and promotes cross cultural exchange among students. 
The attendance coordinator leads the university attendance program acting as the liaison between professors and the Office of the Registrar.  The coordinator processes withdraw paperwork prior to the submission to the Registrar.  

Institute for Standardized Testing Program 
The program facilitates student academic development through test preparation activities with various professional academic departments.  The program promotes student participation in various workshop series to help prepare for the GRE and GMAT.  Workshop series highlight topics such as skills review, specific test taking techniques, as well as motivation.  

Teaching

It is understood that certain staff members may have to teach as part of their contract with Coppin State University.  For these staff members, teaching a course during the day is appropriate and may be included as part of their regular work week.

For any staff member that is teaching in an overload capacity, the expectation is that the course must be taught after 5:00 p.m.  

Any exceptions to this policy must be discussed with and approved by the Director.
Office Calendar and Individual Work Schedules
It is important for CCSD staff to recognize that the University expects a minimum of forty hours per week that professionals are expected to devote to their employment.  The unwritten assumption is that Coppin State professionals will work as long as it takes them to complete their assigned duties.  At the CCSD, we have built our office schedule around the assumption that full-time professionals will commit at least 40 hours per week to their professional responsibilities.  The following definitions should be used for purposes of the office calendar:
1. Professional Development

Each CCSD staff member may need to be off campus at professional development activities which might include conferences, licensing exams, or other types of formalized professional development.  In order to utilize time away from the office as a professional development day, staff members must fill out the “Professional Development Leave Request Form” form for approval and indicate on the office calendar that the time is being used for that purpose.  The form will give us some information about your location and activities of that day in case of an emergency.
2. Research

CCSD professional staff members who are actively engaged in research are eligible to use four hours of office time per week in that pursuit during one semester per year.  A staff member who intends to use part of a work week for this purpose should notify the Director about the nature of the research that is being done.  The “Request for Research Time” form, describing the research and the plan for disseminating it, should be submitted at the beginning of the semester.  Because a professional staff member may elect to declare this research as part of his or her professional responsibilities, the progress of that work would then be a part of what the Director considers at the time of the professional’s annual performance evaluation.  It is important for all to understand that while there are occasions when such research time might need to be spent out of the office, those occasions should be the exception rather than the rule.
3. Office Duties

It is acknowledged that CCSD staff members are required to do a certain number of paperwork each week to document and/or record their professional activities, prepare for professional presentations, engage in non-overload teaching, manage correspondence, write notes, etc.  These commitments should be shown on the office calendars as “Office Duties” and carry with them the expectation that a professional staff member is physically in their office at that time.  The appropriate amount of time each week that can be used for “Office Duties” is something which the Director is willing to discuss with individual staff members, on a semester by semester basis, if necessary.
      4.
Vacation

It is understood by all CCSD personnel that when a staff member indicates that they are “On Vacation” on the office calendar, they will be unavailable at that time.  The normal “Request for Leave” procedures appear to appropriately address these situations.

5. Comp Time

In the eyes of the university, there is no such thing as “Compensatory Time” for professionals.  The Director recognizes that an individual’s weekly schedule might have to be temporarily modified in light of any atypical demands that have been placed upon him/her.  Overall, the term “comp time” should not appear on the office calendar.
6. Out of Office

This phrase refers to that time which a professional staff member is not typically expected to be in the CCSD.  Because the CCSD is open 45 hours a week, all staff members will have some time that is not scheduled for them on the office calendar.

Request for Research Time

CCSD staff members are encouraged to engage in research related to the field of counseling, career development, student development, or working in a college and university setting.  Toward this end, a professional staff member who chooses to do research should complete this form at the beginning of a semester in order to use four hours per week for research.  Please note that the research is normally expected to be done in the office.  

_____________________________

__________

Staff Member





Date

1. Specify research topic:

2. What is the time line for completion?

3. Is it to be presented professionally?  If so, when and where?

Approved/Denied______


_________________________________







Director Signature and Date

Vacation and Professional Development Leave Times
The following practices govern the use of vacation time and professional development time for CCSD professionals.

1. Before requesting vacation and/or professional leave time, staff members should take care to insure that their request does not conflict with activities that require the participation of all CCSD staff members (i.e. retreats).
2. When classes are in session during the normal academic year, CCSD staff members should acknowledge that absences of long duration have proven to be unfairly burdensome to other CCSD staff members.  The Director might not approve requests for extended vacation in the time period from August through May.
3. Each CCSD staff member may utilize professional development days to attend professional conferences, take licensing exams, defend dissertations, or engage in other types of formalized professional development.  In order to use these days, staff members must complete professional development leave request and place appropriate hold on calendar.
Professional Travel and Form

     Permission from the Director must be granted to anyone attending professional meetings which will occur during work hours, on evenings or weekends, or if University reimbursement is desired.  Professionals fulfilling professional service such as leadership in local or national organizations may utilize professional development days as necessary to serve in that capacity.  Also, when traveling on University business, even when not requesting reimbursement, official paperwork should be completed for the trip so that one could be covered by the University in case of an accident.  The following is standard procedure when traveling on professional business:
1. Complete the CCSD “Professional Development Leave Request” form and other official Coppin State University request forms at least two weeks in advance of travel and obtain the approval of the Director.  These forms must be completed before travel.

2. The Professional development allocation can be used for professional literature, licensing materials, professional membership dues, and conference registration, travel, hotel, and meals.

3. While traveling, collect receipts of expenditures.  Original travel, hotel, and conference registration receipts are mandatory.
4. The university allows for meal reimbursements.  

Professional Development Leave Request
Name  ______________________________________________
Conference/Program:  _________________________________________

Dates:  _______________________________________________

# of Leave Days taking:  ____________________________________
Location of Event:  _________________________________________



        ________________________________________



        ________________________________________

Where can you be reached in emergency:

Telephone Number:  _____________________________

____

______


______________________

_____

Approved
Not Approved


Director



Date

University Vacation and Sick Leave Policy
Annual Leave 

A. Regular full-time Exempt employees and 12 month faculty earn 22 days of annual leave for each full year during the 1st through the end of the 19th years of service. Beginning with the 20th year of service annual leave shall be earned at the rate of 25 days per year. Regular part-time administrative personnel working 50% or more will earn annual leave on a pro-rated basis. 

B. B. Regular Non-Exempt Employees -- Annual leave for regular full-time non-exempt employees will be earned according to the following schedule. (Regular part-time non-exempt employees working 50% or more will earn annual leave on a pro-rated basis.) 

1. From the first through the end of the 4th year of service, employees will earn annual leave at the rate of 10 days for each full year. 

2. Starting with the 5th year of service through the completion of the end of the 9th year of service, employees will earn annual leave at the rate of 15 working days for each full year. 

3. Starting with the 10th year of service through the completion of the 19th year of service, employees will earn annual leave at the rate of 20 working days for each full year. 

4. Starting with the 20th year of service and thereafter, employees will earn annual leave at the rate of 25 working days for each full year. 

Leave Accumulation 

Annual leave with pay shall be available only to the extent earned, provided that the dates of such leave have been approved in advance by the employee's department head. A maximum of 50 work days of annual leave may be carried into a new calendar year by all regular full-time employees; this maximum will be pro-rated for part-time employees working 50% or more.

Personal Leave 

All full-time regular exempt, regular 12 month faculty and nonexempt employees shall receive three days (not to exceed 24 hours) of personal leave in each calendar year. Part-time regular employees working 50% or more shall receive personal leave on a pro-rated basis. Personal leave must be used by the first pay period following the calendar year in which it was granted.

Holiday Leave 

Employees are eligible to earn 11 holidays per year, or 12 holidays during a year of general or congressional elections, and any other special observance as required by the legislature and Governor. Part-time employees who are employed on at least a 50% full-time basis shall earn holiday leave on a pro-rated basis. All employees must be in a paid employment status on the calendar date that the holiday is earned in order to be eligible for holiday pay when the holiday is observed. Holiday leave is used according to the annual calendar published by the University.

Sick Leave 

Full-time regular employees earn 15 days of sick leave per calendar year. Part-time regular employees who are employed on at least a 50% full-time basis shall earn sick leave on a pro-rated basis. Sick leave is accumulated and carried forward from year to year without limit.

COPPIN STATE UNIVERSITY
EMPLOYEE LEAVE REQUEST FORM

TO:
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DATE:
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I hereby request that I be granted the following leave:

	Date Leave Requested
	Type of Leave Requested
	Number of Hours
	Supervisor’s Initials
	Approved (A)

Disapproved (D)

	 
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	     
	     
	
	

	     
	     
	     
	
	

	     
	     
	     
	
	

	     
	     
	     
	
	


COMMENTS:
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Doctor’s certificate received?
 FORMCHECKBOX 
    Yes

 FORMCHECKBOX 

No

 FORMCHECKBOX 

N/A

The above requested leave time is available.  Verified By:  








  _________________________________

______________________________

Employee’s Signature




Supervisor’s Signature

Crisis, Outreach, Consultation, and Supervision Report
All crisis, outreach, and consultations should be reported in Titanium.  The purpose of recording this information in Titanium is to track activity the center engages in throughout the year.

Those recording after hours crisis data should indicate the number of times they were contacted either by phone or in person, during those times when the CCSD is not open.

Staff should remember to include pertinent information for outreach activities including number of attendees, type of outreach, and to whom the outreach was given.

When staff are consulting, they should record both the identity of the individual or individuals that consultation services involve and the number of consultees contacted.

For supervision, record the total time spent in supervision of the trainee.

Staff who are involved with the hospitalization of a student after hours should let the Director know as soon as possible the next morning about the specifics of the situation.  Even when there is no hospitalization, it would be helpful for the Director to know if staff have made an assessment of suicidal/homicidal intent regardless of the judgment made as to how the University should respond.
Policy Statement on Private Practice

     The Center for Counseling and Student Development recognizes the rights of a staff psychologist to engage in independent private practice.  Staff members who engage in private practice are expected to be aware of the following CCSD policies regarding private practice:

1. Staff members who engage in private practice recognize their primary obligation to the CCSD and the University and are expected to fulfill their responsibilities as a licensed/certified professional and those dictated by their full-time job.

2. Coppin State students who are eligible for services at the CCSD are not to be seen by staff members in their private practices.  This prohibition extends to students who may request services which are above and beyond the defined service entitlements of the agency (i.e., limits to number of sessions, involvement in litigation, extreme mental illness, etc.).

3. There is an expectation that licensed/certified professionals, while actually engaged in their private practice, will respond to emergencies that a University client may be having.  It is also understood that CCSD licensed/certified professionals in private practice may need to respond to emergencies of clients they see in private practice.
4. Advertising by licensed/certified professionals should adhere to specific ethical principles.

5. Licensed/Certified professionals are expected to make arrangements whereby private clients may contact them which is separate from the phone number and/or address of the CCSD.  Licensed/Certified professionals should instruct private clients to contact them through these means.
6. Licensed/Certified professionals in private practice should adhere to ethical guidelines on multiple relationships.  Licensed/Certified professionals are continually cognizant of their own needs and of their potentially influential position vis-à-vis persons such as clients, students, and subordinates.  They avoid exploiting the trust and dependency of such persons.  Licensed/Certified professionals make every effort to avoid dual relationships that could impair their professional judgment or increase the risk of exploitation.  

7. Licensed/Certified professionals in private practice are not to use their University office or University facilities for private practice.  

8. Exceptions and/or unusual circumstances not covered by this policy need to be reviewed by the Director.

Building/Client Records Emergency Plan
Sources of Crisis Phone Calls

The CCSD administrative staff will rotate the duty of counselor on call.  The on-call person will be available by cell phone.  The on-call counselor may be contacted in the following ways:

1. Coppin State University Public Safety

2. Answer Net On Call

3. Senior Executive University Administrators

On Call Counselors

The on-call duties for the CCSD will rotate among the following individuals:


Dr. Mark C. Fleming

Director


Ms. Linda Bowie

Associate Director for Career Services


Mr. Chris Thomas

Assistant Director for Clinical Services/Outreach

Ms. Joanne Matthews

Substance Abuse Counselor

A monthly rotation will be published by the Center for Counseling and Student Development.

In the Event of a Crisis

1. Gather as much information as possible

2. If warranted, have the appropriate university personnel contact the counselor on-all

3. Call the on-call counselor to apprise him/her of the situation

4. The on-call counselor will asses and determine the next steps to ensure the emotional/psychological needs of the individual or university community is met

5. The on-call will work with the Community Health Clinic to address any other psychological or somatic needs

Answer Net

After 5:00 pm on weekdays and over the weekend, the phone service at the Center for Counseling and Student Development will be switched over to ring to our off campus answering service, Answer Net.  Answer Net will have the needed information to contact the appropriate on call personnel.  If Answer Net does call the on call counselor, the on call counselor will, at his or her discretion based on need, contact the Department of Public Safety.

Staff Notification

In the event of an emergency, the Director will be responsible for contacting and informing each person in the center using the attached emergency contact sheet for staff.  If staff do not answer the phone, the Director will leave detailed instructions on the incident at hand and how to call back and check in with the appropriate person.  In the event of the Director’s absence, the Assistant Director for Clinical Services will engage the phone tree.  In the absence of both the Director and the Assistant Director for Clinical Services, the Associate Director for Career Services will be responsible for engaging the phone tree.

Client Records
The CCSD computerized client records are stored on a database within the IT department of Coppin State University.  In the event of a disaster affecting the CCSD, the program would still be fully functional with data intact.
Office Security

To ensure the CCSD is secure during hours when we are closed, the following should be followed:

1. The front door to the suite as well as the door to the main suite shared with Financial Aid should both be locked when the last staff member leaves.

2. Since there will always be people other than CCSD professionals in the center, keep all folders, and other valuables out of sight.
3. It is suggested that individuals keep office doors locked at all times when they are in use to keep intruders out during sessions and when you will be out of the office for an extended period of time.  All offices must be locked when the CCSD is closed.

4. The file room door must be closed and locked at all times.

5. The Career Resource and Testing Center is closed when the CCSD is closed.

6. The Wellness Resource Center is closed when the CCSD is closed.

7. The CCSD may have groups that end or continue after closing hours.  This is fine as long as the staff doing the groups understand that they are responsible for the exiting of their clientele.  Please stay with the members until you have seen them leave, then ensure that the door is locked.

8. The same procedure described in #7 applies for individual clients as well.

9. No testing will be conducted after the closing hour.

10. People who might be waiting for clients after the closing hour will be asked to leave.

Computer Security

     Please use the following procedures in order to ensure the security of the CCSD’s confidential information.  You will be held responsible for any breech of security resulting from your failure to follow these guidelines.

There are three important steps for keeping your passwords secure:

1. select appropriate passwords

2. commit them to memory, and do not write them down

3. change them as needed

Selecting appropriate passwords:

     A good password is easy to remember, but hard to guess.  The systems for Titanium, Peoplesoft, and Coppin accounts will require that your password meets certain requirements.  

Remembering your passwords:
     Do not write your passwords down.  If you forget one, ask to have it reset for you.  If needed, you can write down a hint to remind yourself of the password.  Make sure the hint is enough to help you, but not enough to help anyone else figure it out.
Changing your passwords:

     It is typically considered good practice to change passwords periodically.  However, don’t change your passwords so often that you can’t remember them, or need to write them down.  If you need to enter a password when someone else in is in the room, block the keyboard with your body so that no one can see what keys you type.  If you think someone has seen you enter a password, change it as soon as possible.
You may find it convenient to leave Titanium running for much of the day.  However, because this creates a potential security risk, Titanium will automatically lock after a period of inactivity requiring a password upon your return.  When you are away from your desk, you can lock your computer so that password protection is available immediately.  In addition, please take care to lock your door when you are away from your office.

Annual Professional Evaluation Process and Form

     The Director will notify professional staff members of the University’s time line for completing the annual performance evaluation process and will provide a copy of the current form and description of the process the CCSD will follow.
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Case Management—Game Plan
Assumptions:

1. In the not too distant past, the perception was that students did not fully utilize the services of the counseling center.

2. In order to keep students feeling as if the center is accessible, the CCSD will make every effort to avoid an appointment list/waiting list, however the CCSD will implement one if necessary.

3. The role of a university or college counseling center is not necessarily to heal or see students through to recovery from psychological disorders or traumas; it assist students in coping with problems that are interfering with their abilities to meet the demands of being a college student.
4. The minimum service a student is entitled to is a timely response to his or her request for an appointment, a good assessment of his or her problems, and a recommendation for treatment.
5. It is important to allocate our resources (staff time) in a way that is maximally efficient in terms of delivering service to clients and cognizant of the importance of protecting the quality of life of CCSD personnel.
6. CCSD personnel are empowered to take actions to directly influence all of the above.

Ideal Goals:

1. After an assessment interview or first meeting with a student, the student consents to one of the following:
a. termination

b. seen on extended assessment

c. picked up as a clinical client

d. referred out of the center

e. seen by a career services professional

2. No student should wait more than 10 business days to be seen for an appointment.  Actions to meet goals include:

a. do intentional, time-limited counseling

b. see clients as necessary

c. reschedule meetings to accommodate student needs

Appointment List Procedures

It is the goal of the CCSD to not have an appointment list.  However, with the continuing increase in clinical clients coming into the center, one such list may become necessary.  The following outlines procedures for when and if an appointment list goes into effect.

1. The appointment list will be reviewed, maintained, and updated by the Assistant Director for Clinical Services.

2. The appointment list will be reviewed on a weekly basis during the clinical teams clinical supervision meeting.

3. Clients will be picked up first according to clinical necessity and then according to date of assessment.

4. No client will remain on the appointment list longer than ten days after their initial assessment.

Guidelines for Documentation of Clinical Work

The following guidelines should be used in regard to clinical case notes in the CCSD:

1. It is expected that notes will be written, in a timely fashion, at the end of every assessment, extended assessment, and regular counseling session.

2. In most circumstances, assessment notes should be completed the day of the appointment.  In the rare instances in which it is not possible to complete the note, partial documentation should be done on the day of the appointment.  This partial documentation should include information about the presence or absence of relevant risk factors and any other information needed to document assessment and management of health and safety concerns.

3. Leaders of therapy groups or other alternative treatment activities should complete summary notes for clients who participated in such activities.  Such summaries should be prepared at the end of each semester.

4. In general, notes should be written in a manner which is descriptive of what occurred in a given counseling session.  Any diagnostic labels or clinical hypotheses should be supported by behavioral observations on the part of the counselor.

5. Be aware that all records are potentially susceptible to subpoena process, which may or may not be in the best interest of the client.

6. Letters or other materials which are created by clients and forwarded to counselors should not automatically become part of a client file.  The eventual disposition of such materials is best decided after a discussion with the client.
7. Termination notes should be written for all clients who have more than one session beyond the initial assessment.

Paper Records

For assessment appointments, the Office Manager will place initial paper work into counselor’s mail box.  It is the responsibility of the counselor to scan the documents, place them in Titanium, and shred the originals.  All paper files will be kept according to COMAR.

Psychiatric Services

1. New clients gain access to psychiatric services through the CCSD after having an assessment by a clinical counselor at the CCSD.  If a client has not been seen in person by one of the psychiatric staff during the previous semester, he/she needs to have an assessment appointment.

2.  
Clients may access psychiatric services utilizing the Community Health Center.

3. Students referred off campus for counseling may receive psychiatric services at the Community Health center but will be encouraged to pursue counseling simultaneously.

4. The CCSD will continue to work closely with the Community Health Center in collaborating efforts to provide coordination of care for our mutual clients.
Criteria for Off Campus Referrals

Diagnostic Criteria:
1. We will accept clients with uncomplicated adjustment disorder difficulties or developmental issues.
2. We may refer off campus for the following reasons:

a. lengthy history of problem

b. history of treatment that is beyond the resources of the CCSD and evidence that the need for the previous level of care continues or is likely to be needed from time to time

c. psychoses

d. moderate to severe personality disorders

e. active, severe eating disorders

f. clients with chronic suicidal threats and/or attempts

g. long term depression, not dysthymia

h. clients with multiple psychotropic medications

i. bipolar disorders, particularly bipolar I

j. multiple traumatizations (e.g. history of sexual abuse plus recent sexual assault)

k. unstable condition likely to require frequent crisis responses or more than one session a week

l. substance abuse or dependence and unwilling to discontinue

m. inability to identify a focus of counseling and/or ownership and responsibility for identified concerns

n. history or clinical interview that shows lack of ability to develop a short-term therapeutic relationship

o. clinical assessment that the termination of a short-term therapeutic relationship would be detrimental to the client—continuity of care paramount

p. a student may be referred off campus, if in the judgment of the assessment counselor, the student’s counseling needs are beyond the scope of the services offered by the CCSD
Short-Term Therapy Criteria

1. The CCSD may choose not to refer off-campus with the issues noted in number 2 above, if a majority of the following criteria are met:

a. high motivation for change

b. ability to clearly identify a relevant problem for intervention

c. desire for symptom relief

d. ability to introspect, self-monitor, experience feeling

e. capacity for self-responsibility

f. ability to develop trust and develop a therapeutic relationship

g. positive use of prior therapy

h. evidence of previous coping ability

Services Not Offered:

1. The following services are not offered by the CCSD:

a. mandated mental health evaluations or counseling

b. court appearances/testimony/evaluations

c. court-ordered assessment and treatment

d. learning disability or ADHD assessments

e. personal counseling for students who are already receiving psychotherapy from another off-campus mental health professional; the exceptions would be for students who are requesting career or educational counseling or group counseling
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Referral Process

Staff Member Completing:__________________
The following steps are intended to help you find an off campus mental health provider.  The term mental health provider includes psychologists, psychiatrist, social worker, and counselor.  Please be aware this is a general guideline and may not include all the things you will need to do.
1. If you plan to use your health insurance to help pay for services, you should refer to your insurance card.  There is usually a toll free number to call.  The following may be helpful to ask your insurance company.  “Do I have outpatient mental health/substance abuse coverage”?  “How do I get a list of providers in my area”?  “What happens if I see someone not on the list (out of network benefit)”?  “Is there a session limit”?  “Do I have a co-pay and/or a deductible”?

2. If you do not have health insurance or you are deciding not to use your insurance, the process will still require research and work on your part.  Paying for counseling can be very expensive with fees ranging from $40-120.00 per session.  Some providers have sliding scales where they will provide services at a reduced fee.  You will need to talk to the provider regarding a reduced fee.  There are also some agencies which provide counseling services at a lower cost.

3. If you were given the name of mental health providers it is important to call as soon as you can.  There may be a period of waiting time to get on someone’s schedule.  The more flexible you are with your schedule, the greater the likelihood of being seen sooner.  Ask the therapist if he or she is accepting clients.

4. Many providers have answering machines/services.  Be prepared to leave your name, number, referral source, and a good time for the person to return your phone call.  It will not be unusual to play phone tag-be patient.

5. If you were given the names of providers by the CCSD staff and you are encountering difficulty with the referral process, please call the staff member to discuss additional options.

Referrals
1.
Name:_________________________
Phone:
_____________________

2.
Name:_________________________
Phone:
_____________________

3.
Name:
_________________________
Phone:
______________________

Basic Mental Health Insurance Terms

Access  
The extent to which an individual who needs care and services is able to receive them. Access is more than having insurance coverage or the ability to pay for services. It is also determined by the availability of services, acceptability of services, cultural appropriateness, location, hours of operation, transportation needs, and cost.

Accessible services  
Services that are affordable, located nearby, and open during evenings and weekends. Staff is sensitive to and incorporates individual and cultural values. Staff is also sensitive to barriers that may keep a person from getting help. For example, an adolescent may be more willing to attend a support group meeting in a church or club near home than to travel to a mental health center. An accessible service can handle consumer demand without placing people on a long waiting list.

Accreditation  
An official decision made by a recognized organization that a health care plan, network, or other delivery system complies with applicable standards.

Activity Therapy  
Includes art, dance, music, recreational and occupational therapies, and psychodrama.

Addition
The number of persons admitted, readmitted, or transferred to a specified service during the reporting period.

Administrative Costs  
Costs not linked directly to the provision of medical care. Includes marketing, claims processing, billing, and medical record keeping, among others.

Adverse selection  
Occurs when plan enrollees include a higher percentage of high-risk individuals than are in the average population, resulting in the potential for greater health care utilization and, therefore, increased costs.

Alternative Therapy  An alternative approach to mental health care is one that emphasizes the interrelationship between mind, body, and spirit. Although some alternative approaches have a long history, many remain controversial.

American Indian or Alaska Native  
A person having origins in any of the original peoples of North and South America (including Central America), and who maintains tribal affiliations or community attachment.
Anorexia nervosa  Anorexia nervosa is an eating disorder characterized by unusual eating habits such as avoiding food and meals, picking out a few foods and eating them in small amounts, weighing food, and counting the calories of all foods. Individuals with anorexia nervosa may also exercise excessively.

Anxiety Disorders  Anxiety disorders range from feelings of uneasiness to immobilizing bouts of terror. Most people experience anxiety at some point in their lives and some nervousness in anticipation of a real situation. However if a person cannot shake unwarranted worries, or if the feelings are jarring to the point of avoiding everyday activities, he or she most likely has an anxiety disorder.

Any willing provider  
A requirement that a health plan contract for the delivery of health care services with any provider in the area who would like to provide such services to the plan's enrollees.

Appropriateness 
The extent to which a particular procedure, treatment, test, or service is clearly indicated, not excessive, adequate in quantity, and provided in the setting best suited to a patient's or member's needs. (See also, medically necessary)

Appropriate services 
Designed to meet the specific needs of each individual child and family. For example, one family may need day treatment, while another may need home-based services. Appropriate services for one child and family may not be appropriate for another. Appropriate services usually are provided in the child's community.

Asian  
A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.

Assertive Community Treatment  
A multi-disciplinary clinical team approach of providing 24-hour, intensive community services in the individual's natural setting that help individuals with serious mental illness live in the community.

Assessment  
A professional review of child and family needs that is done when services are first sought from a caregiver. The assessment of the child includes a review of physical and mental health, intelligence, school performance, family situation, and behavior in the community. The assessment identifies the strengths of the child and family. Together, the caregiver and family decide what kind of treatment and supports, if any, are needed.
Attention-deficit/hyperactivity disorder (ADHD)   
Attention-deficit/hyperactivity disorder, sometimes called ADHD, is a chronic condition and the most commonly diagnosed behavioral disorder among children and adolescents. It affects between 3 and 5 percent of school-aged children in a 6-month period (U.S. Department of Health and Human Services, 1999). Children and adolescents with attention-deficit/hyperactivity disorder have difficulty controlling their behavior in school and social settings. They also tend to be accident-prone. Although some of these young people may not earn high grades in school, most have normal or above-normal intelligence.

Autism 
Autism, also called autistic disorder, is a complex developmental disability that appears in early childhood, usually before age 3. Autism prevents children and adolescents from interacting normally with other people and affects almost every aspect of their social and psychological development.

Auto-enrollment   The automatic assignment of a person to a health insurance plan (typically done under Medicaid plans).

Average Length of Stay  
This represents the average time a client receives a specified service during a specified time period. This is generally computed by counting all the days that clients received the service during the time period and dividing by the number of clients that received the service during the same period. (Days a person was on furlough or not receiving are not counted.)

B
Behavioral healthcare  
Continuum of services for individuals at risk of, or suffering from, mental, addictive, or other behavioral health disorders.

Behavioral heath care firm  Specialized (for-profit) managed care organizations focusing on mental health and substance abuse benefits, which they term "behavioral healthcare." These firms offer employers and public agencies a managed mental health and substance abuse benefit.

Behavioral Therapy  
As the name implies, behavioral therapy focuses on behavior-changing unwanted behaviors through rewards, reinforcements, and desensitization. Desensitization, or Exposure Therapy, is a process of confronting something that arouses anxiety, discomfort, or fear and overcoming the unwanted responses. Behavioral therapy often involves the cooperation of others, especially family and close friends, to reinforce a desired behavior.

Benchmark  
The industry measure of best performance for a particular indicator or performance goal. The benchmarking process identifies the best performance in the industry (health care or non-health care) for a particular process or outcome, determines how that performance is achieved, and applies the lessons learned to improve performance.
Beneficiary  
A person certified as eligible for health care services. A beneficiary may be a dependent or a subscriber.

Benefit Package  
Services covered by a health insurance plan and the financial terms of such coverage. These include cost, limitation on the amounts of services, and annual or lifetime spending limits.

Binge-eating disorder  Binge-eating is an eating disorder characterized by frequent episodes of compulsive overeating, but unlike bulimia, the eating is not followed by purging. During food binges, individuals with this disorder often eat alone and very quickly, regardless of whether they feel hungry or full.

Biofeedback 
Biofeedback is learning to control muscle tension and "involuntary" body functioning, such as heart rate and skin temperature; it can be a path to mastering one's fears. It is used in combination with, or as an alternative to, medication to treat disorders such as anxiety, panic, and phobias.

Biomedical Treatment 
Medication alone, or in combination with psychotherapy, has proven to be an effective treatment for a number of emotional, behavioral, and mental disorders. Any treatment involving medicine is a biomedical treatment. The kind of medication a psychiatrist prescribes varies with the disorder and the individual being treated.

Bipolar Disorder  
Extreme mood swings punctuated by periods of generally even-keeled behavior characterize this disorder. Bipolar disorder tends to run in families. This disorder typically begins in the mid-twenties and continues throughout life. Without treatment, people who have bipolar disorder often go through devastating life events such as marital breakups, job loss, substance abuse, and suicide.

Black or African American  A person having origins in any of the black racial groups of Africa. Terms such as "Haitian" or "Negro" can be used in addition to "Black or African American."

Borderline Personality Disorder  
Symptoms of borderline personality disorder, a serious mental illness, include pervasive instability in moods, interpersonal relationships, self-image, and behavior. The instability can affect family and work life, long-term planning, and the individual's sense of self-identity.

Bulimia nervosa  
Bulimia nervosa is an eating disorder characterized by excessive eating. People who have bulimia will eat an excessive amount of food in a single episode and almost immediately make themselves vomit or use laxatives or diuretics (water pills) to get rid of the food in their bodies. This behavior often is referred to as the "binge/purge" cycle. Like people with anorexia, people with bulimia have an intense fear of gaining weight
C
Capitation  
A fixed amount of money paid per person for covered services for a specific time; usually expressed in units of per member per month (pmpm).

Caregiver  
A person who has special training to help people with mental health problems. Examples include social workers, teachers, psychologists, psychiatrists, and mentors.

Carve-in
A generic term that refers to any of a continuum of joint efforts between clinicians and service providers; also used specifically to refer to health care delivery and financing arrangements in which all covered benefits (e.g., behavioral and general health care) are administered and funded by an integrated system.

Carve-out
A health care delivery and financing arrangement in which certain specific health care services that are covered benefits (e.g., behavioral health care) are administered and funded separately from general health care services. The carve-out is typically done through separate contracting or sub-contracting for services to the special population.

Case manager  
An individual who organizes and coordinates services and supports for children with mental health problems and their families. (Alternate terms: service coordinator, advocate, and facilitator.)

Case management  
A service that helps people arrange for appropriate services and supports. A case manager coordinates mental health, social work, educational, health, vocational, transportation, advocacy, respite care, and recreational services, as needed. The case manager makes sure that the changing needs of the child and family are met. (This definition does not apply to managed care.) Managed care definition: A system requiring that a single individual in the provider organization is responsible for arranging and approving all devices needed under the contract embraced by employers, mental health authorities, and insurance companies to ensure that individuals receive appropriate, reasonable health care services.
Child protective services  
Designed to safeguard the child when abuse, neglect, or abandonment is suspected, or when there is no family to take care of the child. Examples of help delivered in the home include financial assistance, vocational training, homemaker services, and daycare. If in-home supports are insufficient, the child may be removed from the home on a temporary or permanent basis. Ideally, the goal is to keep the child with the family whenever possible.
Children and adolescents at risk for mental health problems  
Children are at greater risk for developing mental health problems when certain factors occur in their lives or environments. Factors include physical abuse, emotional abuse or neglect, harmful stress, discrimination, poverty, loss of a loved one, frequent relocation, alcohol and other drug use, trauma, and exposure to violence.

Claim  
A request by an individual (or his or her provider) to that individual's insurance company to pay for services obtained from a health care professional.

Clinical Psychologist  
A clinical psychologist is a professional with a doctoral degree in psychology who specializes in therapy.

Clinical Social Worker  
Clinical social workers are health professionals trained in client-centered advocacy that assist clients with information, referral, and direct help in dealing with local, State, or Federal government agencies. As a result, they often serve as case managers to help people "navigate the system." Clinical social workers cannot write prescriptions.

Cognitive Therapy  
Cognitive therapy aims to identify and correct distorted thinking patterns that can lead to feelings and behaviors that may be troublesome, self-defeating, or even self-destructive. The goal is to replace such thinking with a more balanced view that, in turn, leads to more fulfilling and productive behavior.

Cognitive/Behavioral Therapy  
A combination of cognitive and behavioral therapies, this approach helps people change negative thought patterns, beliefs, and behaviors so they can manage symptoms and enjoy more productive, less stressful lives.

Collateral Services
Services that include contacts with significant others involved in the client's/patient's life for the purpose of discussing the client's/patient's emotional or behavioral problems or the collateral's relationship with the client/patient.

Community Services  
Services that are provided in a community setting. Community services refer to all services not provided in an inpatient setting.

Conduct Disorders  
Children with conduct disorder repeatedly violate the personal or property rights of others and the basic expectations of society. A diagnosis of conduct disorder is likely when these symptoms continue for 6 months or longer. Conduct disorder is known as a "disruptive behavior disorder" because of its impact on children and their families, neighbors, and schools.
Consolidated Omnibus Budget Reconciliation Act (COBRA)   
An act that allows workers and their families to continue their employer-sponsored health insurance for a certain amount of time after terminating employment. COBRA imposes different restrictions on individuals who leave their jobs voluntarily versus involuntarily.

Consumer  
Any individual who does or could receive health care or services. Includes other more specialized terms, such as beneficiary, client, customer, eligible member, recipient, or patient.

Consumer Run Services  Mental health treatment or support services that are provided by current or former mental health consumers. Includes social clubs, peer-support groups, and other peer-organized or consumer-run activities.

Continuous quality improvement (CQI)   
An approach to health care quality management borrowed from the manufacturing sector. It builds on traditional quality assurance methods by putting in place a management structure that continuously gathers and assesses data that are then used to improve performance and design more efficient systems of care. Also known as total quality management (TQM).

Continuum of care  
A term that implies a progression of services that a child moves through, usually one service at a time. More recently, it has come to mean comprehensive services. Also see system of care and wraparound services.

Coordinated services 
Child-serving organizations talk with the family and agree upon a plan of care that meets the child's needs. These organizations can include mental health, education, juvenile justice, and child welfare. Case management is necessary to coordinate services. Also see family-centered services and wraparound services.

Couples Counseling and Family Therapy  
These two similar approaches to therapy involve discussions and problem-solving sessions facilitated by a therapist-sometimes with the couple or entire family group, sometimes with individuals. Such therapy can help couples and family members improve their understanding of, and the way they respond to, one another. This type of therapy can resolve patterns of behavior that might lead to more severe mental illness. Family therapy can help educate the individuals about the nature of mental disorders and teach them skills to cope better with the effects of having a family member with a mental illness-such as how to deal with feelings of anger or guilt.

Cost-sharing  
A health insurance policy provision that requires the insured party to pay a portion of the costs of covered services. Deductibles, coinsurance, and co-payment are types of cost sharing.
Creditable Coverage
Any prior health insurance coverage that a person has received. Creditable coverage is used to decrease exclusion periods for pre-existing conditions when an individual switches insurance plans. Insurers cannot exclude coverage of pre-existing conditions, but may impose an exclusion period (no more than 12 months) before covering such conditions. (See also, Health Insurance Portability and Accountability Act)

Crisis residential treatment services
Short-term, round-the-clock help provided in a nonhospital setting during a crisis. For example, when a child becomes aggressive and uncontrollable, despite in-home supports, a parent can temporarily place the child in a crisis residential treatment service. The purposes of this care are to avoid inpatient hospitalization, help stabilize the child, and determine the next appropriate step.

Cultural competence  
Help that is sensitive and responsive to cultural differences. Caregivers are aware of the impact of culture and possess skills to help provide services that respond appropriately to a person's unique cultural differences, including race and ethnicity, national origin, religion, age, gender, sexual orientation, or physical disability. They also adapt their skills to fit a family's values and customs.

D
DSM-IV (Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition)   
An official manual of mental health problems developed by the American Psychiatric Association. Psychiatrists, psychologists, social workers, and other health and mental health care providers use this reference book to understand and diagnose mental health problems. Insurance companies and health care providers also use the terms and explanations in this book when discussing mental health problems.

Day treatment
Day treatment includes special education, counseling, parent training, vocational training, skill building, crisis intervention, and recreational therapy. It lasts at least 4 hours a day. Day treatment programs work in conjunction with mental health, recreation, and education organizations and may even be provided by them.

Deductible  The amount an individual must pay for health care expenses before insurance (or a self-insured company) begins to pay its contract share. Often insurance plans are based on yearly deductible amounts.

Delusions  
Delusions are bizarre thoughts that have no basis in reality.

Dementia  Dementia is a problem in the brain that makes it hard for a person to remember, learn and communicate; eventually is becomes difficult for a person to take care of himself or herself. This disorder can also affect a person's mood and personality.

Depression  Depression is a mood disorder characterized by intense feelings of sadness that persist beyond a few weeks. Two neurotransmitters-natural substances that allow brain cells to communicate with one another-are implicated in depression: serotonin and norepinephrine.

Diagnostic Evaluation 
The aims of a general psychiatric evaluation are 1) to establish a psychiatric diagnosis, 2) to collect data sufficient to permit a case formulation, and 3) to develop an initial treatment plan, with particular consideration of any immediate interventions that may be needed to ensure the patient's safety, or, if the evaluation is a reassessment of a patient in long-term treatment, to revise the plan of treatment in accord with new perspectives gained from the evaluation.

Discharge
A discharge is the formal termination of service, generally when treatment has been completed or through administrative authority.

Drop-in Center  A social club offering peer support and flexible schedule of activities: may operate on evenings and/ weekends.

Drug Formulary  
The list of prescription drugs for which a particular employer or State Medicaid program will pay. Formularies are either "closed," including only certain drugs or "open," including all drugs. Both types of formularies typically impose a cost scale requiring consumers to pay more for certain brands or types of drugs.

Dually Diagnosed  
A person who has both an alcohol or drug problem and an emotional/psychiatric problem is said to have a dual diagnosis.

E
Early intervention  
A process used to recognize warning signs for mental health problems and to take early action against factors that put individuals at risk. Early intervention can help children get better in less time and can prevent problems from becoming worse.

Education Services  Locating or providing a full range of educational services from basic literacy through the General Equivalency Diploma and college courses. Includes special education at the pre-primary, primary, secondary, and adult levels.

Electroconvulsive Therapy  
Also known as ECT, this highly controversial technique uses low voltage electrical stimulation of the brain to treat some forms of major depression, acute mania, and some forms of schizophrenia. This potentially life-saving technique is considered only when other therapies have failed, when a person is seriously medically ill and/or unable to take medication, or when a person is very likely to commit suicide. Substantial improvements in the equipment, dosing guidelines, and anesthesia have significantly reduced the possibility of side effects.

Emergency  
A planned program to provide psychiatric care in emergency situations with staff specifically assigned for this purpose. Includes crisis intervention, which enables the individual, family members and friends to cope with the emergency while maintaining the individual's status as a functioning community member to the greatest extent possible.

Emergency and crisis services  
A group of services that is available 24 hours a day, 7 days a week, to help during a mental health emergency. Examples include telephone crisis hotlines, suicide hotlines, crisis counseling, crisis residential treatment services, crisis outreach teams, and crisis respite care.

Emergency Medical Treatment and Labor Act (EMTALA), also referred to as the Federal Anti-patient Dumping Law  
An act pertaining to emergency medical situations. EMTALA requires hospitals to provide emergency treatment to individuals, regardless of insurance status and ability to pay (EMTALA, 2002).

Employed  
This is a broad category of employment that includes competitive, supported, and sheltered employment.

Employee Assistance Plan (EAP)   
Resources provided by employers either as part of, or separate from, employer-sponsored health plans. EAPs typically provide preventive care measures, various health care screenings, and/or wellness activities (Center for Mental Health Services, 2000).

Employment Retirement Income Security Act (ERISA)   
Health plans that are self-insured are exempt from state regulation under this 1974 act.

Employment/Vocational Rehabilitation Services  
A broad range of services designed to address skills necessary for participation in job-related activities.

Enrollee
A person eligible for services from a managed care plan.

Enrollment
The total number of covered persons in a health plan. Also refers to the process by which a health plan enrolls groups and individuals for membership or the number of 

F
Family-centered services  
Help designed to meet the specific needs of each individual child and family. Children and families should not be expected to fit into services that do not meet their needs. Also see appropriate services, coordinated services, wraparound services, and cultural competence.

Family-like arrangements
A broad range of living arrangements that simulate a family situation. This includes foster care and small group homes.

Family support services  
Help designed to keep the family together, while coping with mental health problems that affect them. These services may include consumer information workshops, in-home supports, family therapy, parenting training, crisis services, and respite care.

Fee for Service  
A type of health care plan under which health care providers are paid for individual medical services rendered.

Foster Care  
Provision of a living arrangement in a household other than that of the client's/patient's family.

G
Gatekeeper
Primary care physician or local agency responsible for coordinating and managing the health care needs of members. Generally, in order for specialty services such as mental health and hospital care to be covered, the gatekeeper must first approve the referral.

General Hospital  
A hospital that provides mental health services in at least one separate psychiatric unit with specially allocated staff and space for the treatment of persons with mental illness.

General Support
Includes transportation, childcare, homemaker services, day care, and other general services for clients/patients.

Group-model Health Maintenance Organization (HMO)   
A health care model involving contracts with physicians organized as a partnership, professional corporation, or other association. The health plan compensates the medical group for contracted services at a negotiated rate, and that group is responsible for compensating its physicians and contracting with hospitals for care of their patients.

Group Therapy  
This form of therapy involves groups of usually 4 to 12 people who have similar problems and who meet regularly with a therapist. The therapist uses the emotional interactions of the group's members to help them get relief from distress and possibly modify their behavior.

H
Hallucinations  
Hallucinations are experiences of sensations that have no source. Some examples of hallucinations include hearing nonexistent voices, seeing nonexistent things, and experiencing burning or pain sensations with no physical cause.

Health Employer Data and Information Set (HEDIS)   
A set of HMO performance measures that are maintained by the National Committee for Quality Assurance. HEDIS data is collected annually and provides an informational resource for the public on issues of health plan quality.

Health Insurance Portability and Accountability Act (HIPAA)   
This 1996 act provides protections for consumers in group health insurance plans. HIPAA prevents health plans from excluding health coverage of pre-existing conditions and discriminating on the basis of health status.

Health Maintenance Organization (HMO)  A type of managed care plan that acts as both insurer and provider of a comprehensive set of health care services to an enrolled population. Services are furnished through a network of providers.

Hispanic or Latino  
A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race. The term, "Spanish origin," can be used in addition to "Hispanic or Latino."

Home-based services
Help provided in a family's home either for a defined period of time or for as long as it takes to deal with a mental health problem. Examples include parent training, counseling, and working with family members to identify, find, or provide other necessary help. The goal is to prevent the child from being placed outside of the home. (Alternate term: in-home supports.)

Homeless  
A person who lives on the street or in a shelter for the homeless.

Horizontal consolidation
When local health plans (or local hospitals) merge. This practice was popular in the late 1990s and was used to expand regional business presence.

Housing Services  
Assistance to clients/patients in finding and maintaining appropriate housing arrangements.

I
Indemnity plan  Indemnity insurance plans are an alternative to managed care plans. These plans charge consumers a set amount for coverage and reimburse (fully or partially) consumers for most medical services.

Independent living services  
Support for a young person living on his or her own. These services include therapeutic group homes, supervised apartment living, and job placement. Services teach youth how to handle financial, medical, housing, transportation, and other daily living needs, as well as how to get along with others.

Individualized services  
Services designed to meet the unique needs of each child and family. Services are individualized when the caregivers pay attention to the needs and strengths, ages, and stages of development of the child and individual family members. Also see appropriate services and family-centered services.

Individual Therapy  
Therapy tailored for a patient/client that is administered one-on-one.

Information and Referral Services  
Information services are those designed to impart information on the availability of clinical resources and how to access them. Referral services are those that direct, guide, or a client/patient with appropriate services provided outside of your organization.

In Home Family Services
Mental health treatment and support services offered to children and adolescents with mental illness and to their family members in their own homes or apartments.

Inpatient hospitalization  
Mental health treatment provided in a hospital setting 24 hours a day. Inpatient hospitalization provides: (1) short-term treatment in cases where a child is in crisis and possibly a danger to his/herself or others, and (2) diagnosis and treatment when the patient cannot be evaluated or treated appropriately in an outpatient setting.

Intake/ Screening
Services designed to briefly assess the type and degree of a client's/patient's mental health condition to determine whether services are needed and to link him/her to the most appropriate and available service. Services may include interviews, psychological testing, physical examinations including speech/hearing, and laboratory studies.

Intensive case management  
Intensive community services for individuals with severe and persistent mental illness that are designed to improve planning for their service needs. Services include outreach, evaluation, and support.

Intensive Residential Services  
Intensively staffed housing arrangements for clients/patients. May include medical, psychosocial, vocational, recreational or other support services.

Interpersonal Psychotherapy  
Through one-on-one conversations, this approach focuses on the patient's current life and relationships within the family, social, and work environments. The goal is to identify and resolve problems with insight, as well as build on strengths.

L
Legal Advocacy  
Legal services provided to ensure the protection and maintenance of a client's/patient's rights.

Length of Stay  
The duration of an episode of care for a covered person. The number of days an individual stays in a hospital or inpatient facility.

Living Independently  
A client who lives in a private residence and requires no assistance in activities of daily living.

Local Mental Health Authority  
Local organizational entity (usually with some statutory authority) that centrally maintains administrative, clinical, and fiscal authority for a geographically specific and organized system of health care.

M
Managed Care  
An organized system for delivering comprehensive mental health services that allows the managed care entity to determine what services will be provided to an individual in return for a prearranged financial payment. Generally, managed care controls health care costs and discourages unnecessary hospitalization and overuse of specialists, and the health plan operates under contract to a payer.

Medicaid  
Medicaid is a health insurance assistance program funded by Federal, State, and local monies. It is run by State guidelines and assists low-income persons by paying for most medical expenses.

Medicaid client  
Mental health clients to whom some services were reimbursable through Medicaid.

Medical group practice
A number of physicians working in a systematic association with the joint use of equipment and technical personnel and with centralized administration and financial organization.

Medical review criteria  
Screening criteria used by third-party payers and review organizations as the underlying basis for reviewing the quality and appropriateness of care provided to selected cases.

Medically necessary  
Health insurers often specify that, in order to be covered, a treatment or drug must be medically necessary for the consumer. Anything that falls outside of the realm of medical necessity is usually not covered. The plan will use prior authorization and utilization management procedures to determine whether or not the term "medically necessary" is applicable.

Medicare  Medicare is a Federal insurance program serving the disabled and persons over the age of 65. Most costs are paid via trust funds that beneficiaries have paid into throughout the courses of their lives; small deductibles and some co-payments are required.

Medication Therapy 
Prescription, administration, assessment of drug effectiveness, and monitoring of potential side effects of psycho-tropic medications.

MediGap  MediGap plans are supplements to Medicare insurance. MediGap plans vary from State to State; standardized MediGap plans also may be known as Medicare Select plans.

Member
Used synonymously with the terms enrollee and insured. A member is any individual or dependent who is enrolled in and covered by a managed health care plan.

Mental health  
How a person thinks, feels, and acts when faced with life's situations. Mental health is how people look at themselves, their lives, and the other people in their lives; evaluate their challenges and problems; and explore choices. This includes handling stress, relating to other people, and making decisions.

Mental Health Parity (Act)   Mental health parity refers to providing the same insurance coverage for mental health treatment as that offered for medical and surgical treatments. The Mental Health Parity Act was passed in 1996 and established parity in lifetime benefit limits and annual limits.

Mental health problems  Mental health problems are real. They affect one's thoughts, body, feelings, and behavior. Mental health problems are not just a passing phase. They can be severe, seriously interfere with a person's life, and even cause a person to become disabled. Mental health problems include depression, bipolar disorder (manic-depressive illness), attention-deficit/ hyperactivity disorder, anxiety disorders, eating disorders, schizophrenia, and conduct disorder.

Mental disorders  Another term used for mental health problems.

Mental illnesses  This term is usually used to refer to severe mental health problems in adults.

MHA Administration 
Activities related to the planning, organization, management, funding, and oversight of direct services.

MHA Data collection/reporting  These are activities to obtain, analyze, and report data for planning, management or evaluation purposes.

MHA Other Activities
Other specific non-direct service activities of State MHAs that further the provision of mental health services in the State.

MHA Planning Council Activities  
All activities that comply with the mandate of State MHAs to form and operate a planning council to support the development of a strategic plan for mental health services and assess ongoing operations.

MHA Technical Assistance  
Provision or sponsorship of training, education, or technical support in the planning, operation or management of public mental health programs in the State.

MI and MR/DD services  
Services designed to address the needs of people with both psychiatric illness and mental retardation or developmental disabilities.

Mobile Treatment Team
Provides assertive outreach, crisis intervention, and independent-living assistance with linkage to necessary support services in the client's/patient's own environment. This includes PACT, CTTP, or other continuous treatment team programs.

More Than One Race
A category of racial grouping for a person who reports multiple racial origins.

N
Native Hawaiian or Other Pacific Islander  
A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

Network  
The system of participating providers and institutions in a managed care plan.

Network adequacy
Many States have laws defining network adequacy, the number and distribution of health care providers required to operate a health plan. Also known as provider adequacy of a network.

New Generation Medications  
Anti-psychotic medications which are new and atypical.

Non-Institutional Services
A facility that provides mental health services, but not on a residential basis, other than an inpatient facility or nursing home.

Non-Medicaid Services
Services other than those funded by Medicaid.

Nurse Practitioner (NP)   
A nurse practitioner is a registered nurse who works in an expanded role and manages patients' medical conditions.

Nursing Home  An establishment that provides living quarters and care for the elderly and the chronically ill. This includes assisted living outside a nursing home.

O
Obsessive Compulsive Disorder  
Obsessive Compulsive Disorder is a chronic, relapsing illness. People who have it suffer from recurrent and unwanted thoughts or rituals. The obsessions and the need to perform rituals can take over a person's life if left untreated. They feel they cannot control these thoughts or rituals.

Outcomes
The results of a specific health care service or benefit package.

Outcomes measure
A tool to assess the impact of health services in terms of improved quality and/or longevity of life and functioning.

Outcomes research  Studies that measure the effects of care or services.

P
Panic Disorders  
People with panic disorder experience heart-pounding terror that strikes suddenly and without warning. Since they cannot predict when a panic attack will seize them, many people live in persistent worry that another one could overcome them at any moment.

Paranoia and Paranoid Disorders  Symptoms of paranoia include feelings of persecution and an exaggerated sense of self-importance. The disorder is present in many mental disorders and it is rare as an isolated mental illness. A person with paranoia can usually work and function in everyday life since the delusions involve only one area. However, their lives can be isolated and limited.

Pastoral Counseling  
Pastoral counselors are counselors working within traditional faith communities to incorporate psychotherapy, and/or medication, with prayer and spirituality to effectively help some people with mental disorders. Some people prefer to seek help for mental health problems from their pastor, rabbi, or priest, rather than from therapists who are not affiliated with a religious community.

Payer
The public or private organization that is responsible for payment for health care expenses.
Performance measure  
A measure that describes the health care being provided. Current performance measures indicate whether a health plan or provider has appropriately provided certain services expected to lead to desirable outcomes.

Pharmacy Benefit Manager (PBM)   
PBMs are third party administrators of prescription drug benefits.

Phobias  Phobias are irrational fears that lead people to altogether avoid specific things or situations that trigger intense anxiety. Phobias occur in several forms, for example, agoraphobia is the fear of being in any situation that might trigger a panic attack and from which escape might be difficult; social phobia is a fear of being extremely embarrassed in front of other people.

Physician Assistant 
A physician assistant is a trained professional who provides health care services under the supervision of a licensed physician.

Plan of care
A treatment plan especially designed for each child and family, based on individual strengths and needs. The caregiver(s) develop(s) the plan with input from the family. The plan establishes goals and details appropriate treatment and services to meet the special needs of the child and family.

Play Therapy  
Geared toward young children, play therapy uses a variety of activities-such as painting, puppets, and dioramas-to establish communication with the therapist and resolve problems. Play allows the child to express emotions and problems that would be too difficult to discuss with another person.

Point-of-service plan (POS)   
A modified managed care plan under which members do not have to choose how to receive services until they need them. Members receive coverage at a reduced level if they choose to use a non-network provider.

Posttraumatic Stress Disorder (PTSD)   
Posttraumatic Stress Disorder is an anxiety disorder that develops as a result of witnessing or experiencing a traumatic occurrence, especially life threatening events. PTSD can cause can interfere with a person's ability to hold a job or to develop intimate relationships with others.

Practice guidelines
Systematically developed statements to standardize care and to assist in practitioner and patient decisions about the appropriate health care for specific circumstances. Practice guidelines are usually developed through a process that combines scientific evidence of effectiveness with expert opinion. Practice guidelines are also referred to as clinical criteria, protocols, algorithms, review criteria, and guidelines.

Pre-existing condition
A medical condition that is excluded from coverage by an insurance company because the condition was believed to exist prior to the individual obtaining a policy from the insurance company. Many insurance companies now impose waiting periods for coverage of pre-existing conditions. Insurers will cover the condition after the waiting period (of no more than 12 months) has expired. (See also, HIPAA)

Preferred Provider Organization (PPO)   A health plan in which consumers may use any health care provider on a fee-for-service basis. Consumers will be charged more for visiting providers outside of the PPO network than for visiting providers in the network (American Association of Preferred Provider Organizations).

Primary care physician (PCP)   
Physicians with the following specialties: group practice, family practice, internal medicine, obstetrics/gynecology, and pediatrics. The PCP is usually responsible for monitoring an individual's overall medical care and referring the individual to more specialized physicians for additional care.

Prior authorization
The approval a provider must obtain from an insurer or other entity before furnishing certain health services, particularly inpatient hospital care, in order for the service to be covered under the plan.

Psychiatric Emergency Walk-in
A planned program to provide psychiatric care in emergency situations with staff specifically assigned for this purpose. Includes crisis intervention, which enables the individual, family members and friends to cope with the emergency while maintaining the individual's status as a functioning community member to the greatest extent possible and is open for a patient to walk-in.

Psychiatrist  
A psychiatrist is a professional who completed both medical school and training in psychiatry and is a specialist in diagnosing and treating mental illness.

Psychoanalysis  
Psychoanalysis focuses on past conflicts as the underpinnings to current emotional and behavioral problems. In this long-term and intensive therapy, an individual meets with a psychoanalyst three to five times a week, using "free association" to explore unconscious motivations and earlier, unproductive patterns of resolving issues.

Psychodynamic Psychotherapy  
Based on the principles of psychoanalysis, this therapy is less intense, tends to occur once or twice a week, and spans a shorter time. It is based on the premise that human behavior is determined by one's past experiences, genetic factors, and current situation. This approach recognizes the significant influence that emotions and unconscious motivation can have on human behavior.

Psychosocial Rehabilitation  
Therapeutic activities or interventions provided individually or in groups that may include development and maintenance of daily and community-living skills, self-care, skills training includes grooming, bodily care, feeding, social skills training, and development of basic language skills.

Q
Quality Assurance  
An approach to improving the quality and appropriateness of medical care and other services. Includes a formal set of activities to review, assess, and monitor care to ensure that identified problems are addressed.

R
Registered Nurse (RN)  
A registered nurse is a trained professional with a nursing degree who provides patient care and administers medicine.

Report Card
An accounting of the quality of services, compared among providers over time. The report card grades providers on predetermined, measurable quality and outcome indicators. Generally, consumers use report cards to choose a health plan or provider, while policy makers may use report card results to determine overall program effectiveness, efficiency, and financial stability.

Residential Services
Services provided over a 24-hour period or any portion of the day which a patient resided, on an on-going basis, in a State facility or other facility and received treatment.

Residential treatment centers
Facilities that provide treatment 24 hours a day and can usually serve more than 12 young people at a time. Children with serious emotional disturbances receive constant supervision and care. Treatment may include individual, group, and family therapy; behavior therapy; special education; recreation therapy; and medical services. Residential treatment is usually more long-term than inpatient hospitalization. Centers are also known as therapeutic group homes.

Respite Residential Services  
Provision of periodic relief to the usual family members and friends who care for the clients/patients.

Respite care  A service that provides a break for parents who have a child with a serious emotional disturbance. Trained parents or counselors take care of the child for a brief period of time to give families relief from the strain of caring for the child. This type of care can be provided in the home or in another location. Some parents may need this help every week.

Retired
Clients who are of legal age, stopped working and have withdrawn from one's occupation.

Risk
Possibility that revenues of the insurer will not be sufficient to cover expenditures incurred in the delivery of contractual services. A managed care provider is at risk if actual expenses exceed the payment amount.

Risk adjustment 
The adjustment of premiums to compensate health plans for the risks associated with individuals who are more likely to require costly treatment. Risk adjustment takes into account the health status and risk profile of patients.

Risk sharing  
Situation in which the managed care entity assumes responsibility for services for a specific group but is protected against unexpected high costs by a pre-arranged agreement for higher payments for those individuals who need significantly more costly services. Risk is usually shared by the managed care entity and the State.

S
Schizophrenia  
Schizophrenia is a mental disorder characterized by "positive" and "negative" symptoms. Psychotic, or positive, symptoms include delusions, hallucinations, and disordered thinking (apparent from a person's fragmented, disconnected and sometimes nonsensical speech). Negative symptoms include social withdrawal, extreme apathy, diminished motivation, and blunted emotional expression.

School attendance
Physical presence of a child in a school setting during scheduled class hours. "Regular" school attendance is attendance at least 75% of scheduled hours.

School Based Services
School-based treatment and support interventions designed to identify emotional disturbances and/or assist parents, teachers, and counselors in developing comprehensive strategies for addressing these disturbances. School-based services also include counseling or other school-based programs for emotionally disturbed children, adolescents, and their families within the school, home and community environment.

Seasonal affective disorder (SAD)   Seasonal affective disorder (SAD) is a form of depression that appears related to fluctuations in the exposure to natural light. It usually strikes during autumn and often continues through the winter when natural light is reduced. Researchers have found that people who have SAD can be helped with the symptoms of their illness if they spend blocks of time bathed in light from a special full-spectrum light source, called a "light box."

Section 1115 Waiver  
A statutory provision that allows a State to operate its system of care for Medicaid enrollees in a manner different from that proscribed by the Centers for Medicare and Medicaid Services (CMS), in an attempt to demonstrate the efficacy and cost-effectiveness of an alternative delivery system through research and evaluation.

Section 1915(b) Waiver  A statutory provision that allows a State to partially limit the choice of providers for Medicaid enrollees; for example, under the waiver, a State can limit the number of times per year that enrollees can choose to drop out of an HMO.

Self-help  
Self-help generally refers to groups or meetings that: involve people who have similar needs; are facilitated by a consumer, survivor, or other layperson; assist people to deal with a "life-disrupting" event, such as a death, abuse, serious accident, addiction, or diagnosis of a physical, emotional, or mental disability, for oneself or a relative; are operated on an informal, free-of-charge, and nonprofit basis; provide support and education; and are voluntary, anonymous, and confidential. Many people with mental illnesses find that self-help groups are an invaluable resource for recovery and for empowerment.

Serious emotional disturbances  
Diagnosable disorders in children and adolescents that severely disrupt their daily functioning in the home, school, or community. Serious emotional disturbances affect one in 10 young people. These disorders include depression, attention-deficit/hyperactivity, anxiety disorders, conduct disorder, and eating disorders. Pursuant to section 1912(c) of the Public Health Service Act "children with a serious emotional disturbance" are persons: (1) from birth up to age 18 and (2) who currently have, or at any time during the last year, had a diagnosable mental, behavioral, or emotional disorder of sufficient duration to meet diagnostic criteria specified within DSM-III-R. Federal Register Volume 58 No. 96 published Thursday May 20, 1993 pages 29422 through 29425.

Serious Mental Illness  
Pursuant to section 1912(c) of the Public Health Service Act, adults with serious mental illness SMI are persons: (1) age 18 and over and (2) who currently have, or at any time during the past year had a diagnosable mental behavioral or emotional disorder of sufficient duration to meet diagnostic criteria specified within DSM-IV or their ICD-9-CM equivalent (and subsequent revisions) with the exception of DSM-IV "V" codes, substance use disorders, and developmental disorders, which are excluded, unless they co-occur with another diagnosable serious mental illness. (3) That has resulted in functional impairment, which substantially interferes with or limits one or more major life activities. Federal Register Volume 58 No. 96 published Thursday May 20, 1993 pages 29422 through 29425.

Service  A type of support or clinical intervention designed to address the specific mental health needs of a child and his or her family. A service could be provided only one time or repeated over a course of time, as determined by the child, family, and service provider.

Single-stream funding
The consolidation of multiple sources of funding into a single stream. This is a key approach used in progressive mental health systems to ensure that "funds follow consumers."

Staff-model HMO  An HMO that directly employs, on a salaried basis, the doctors and other providers who furnish care.

State Children's Health Insurance Plan (SCHIP)   Under Title XXI of the Balanced Budget Act of 1997, the availability of health insurance for children with no insurance or for children from low-income families was expanded by the creation of SCHIP. SCHIPs operate as part of a State's Medicaid program (Centers for Medicare and Medicaid Services, 2002).

State Coverage
The total unduplicated count of mental health patients/clients served through State programs, exclusive of Medicaid and Other Coverage.

State Hospital
A publicly funded inpatient facility for persons with mental illness.

State Mental Health Authority or Agency  State government agency charged with administering and funding its State's public mental health services.

Subcapitation
An arrangement whereby a capitated health plan pays its contracted providers on a capitated basis.

Subscriber
Employment group or individual that contracts with an insurer for medical services.

Substance Abuse  Misuse of medications, alcohol or other illegal substances.

Suicide  Suicide is the 8th leading cause of death in the United States, claiming about 30,000 lives a year. Ninety percent of persons who commit suicide have depression or another diagnosable mental or substance abuse disorder. Suicide attempts are among the leading causes of hospital admissions in persons under 35. The highest suicide rates in the U.S. are found in white men over the age of 85. Suicide can be prevented.

Supported Employment  Supportive services that include assisting individuals in finding work; assessing individuals' skills, attitudes, behaviors, and interest relevant to work; providing vocational rehabilitation and/or other training; and providing work opportunities. Includes transitional and supported employment services.

Supported Housing  Services to assist individuals in finding and maintaining appropriate housing arrangements.

Supportive Residential Services  
Moderately staffed housing arrangements for clients/patients. Includes supervised apartments, satellite facilities, group homes, halfway houses, mental health shelter-care facilities, and other facilities.

System of Care  
A system of care is a method of addressing children's mental health needs. It is developed on the premise that the mental health needs of children, adolescents, and their families can be met within their home, school, and community environments. These systems are also developed around the principles of being child-centered, family-driven, strength-based, and culturally competent and involving interagency collaboration.

T
Telephone Hotline  A dedicated telephone line that is advertised and may be operated as a crisis hotline for emergency counseling, or as a referral resource for callers with mental health problems.

Therapeutic Foster Care  
A service which provides treatment for troubled children within private homes of trained families. The approach combines the normalizing influence of family-based care with specialized treatment interventions, thereby creating a therapeutic environment in the context of a nurturant family home.

Third party payer  
A public or private organization that is responsible for the health care expenses of another entity.

U
Unable to Work  
This on-line forum was created especially for the nation's jobless and underemployed workers. This resource is available to help the unemployed learn more about the unemployment system, to share their experiences and concerns, and to participate in the national debate over aid to the jobless.

Underwriting  The review of prospective or renewing cases to determine their risk and their potential costs.

Unduplicated Counts
Counting a client/patient and their services uniquely. Unduplicated counts can exist at different levels: a program, a local system of care, or at the State level.

Unemployed  
Not currently employed. This could include people looking for work, or people engaged in other activities such as homemakers, students or volunteers.

Unmet Needs  Identified treatment needs of the people that are not being met as well as those receiving treatment that is inappropriate or not optimal.

Utilization
The level of use of a particular service over time.

Utilization Management (UM)   
A system of procedures designed to ensure that the services provided to a specific client at a given time are cost-effective, appropriate, and least restrictive.

Utilization review  Retrospective analysis of the patterns of service usage in order to determine means for optimizing the value of services provided (minimize cost and maximize effectiveness/appropriateness).

Utilization risk
The risk that actual service utilization might differ from utilization projections.

V
Vertical disintegration
A practice of selling off health plan subsidiaries or provider activities. Vertical disintegration was a trend in the late 1990s.

Vocational Rehabilitation Services 
Services that include job finding/development, assessment and enhancement of work-related skills, attitudes, and behaviors as well as provision of job experience to clients/patients. Includes transitional employment.

W
White 
A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.

Wraparound Services  
A unique set of community services and natural supports for a child/adolescent with serious emotional disturbances based on a definable planning process, individualized for the child and family to achieve a positive set of outcomes.
Off Campus Referral Protocol for Next-of-Kin Notification

The following procedures are to be followed when the CCSD refers a student to an off-campus mental health provider:

1. Students are referred off-campus for continuing or recommended care should be provided with the CCSD Referral Process information sheet.  A record of the specific individuals or agencies recommended to the students should be included in the case note.
2. The Assistant Director for Clinical Services should be notified of all off-campus referrals, regardless of when such a referral may occur in the treatment process.  The Assistant Director for Clinical Services responsibility will be to review such case records to determine if other steps should be taken.

3. In cases where danger to self or others is a concern, the CCSD policy is that parents or a next-of-kin will be notified of that concern.  If at all possible, CCSD personnel should get written permission from a student to go forward with the notification process.

4. In cases where it can reasonably be expected that notifying the parents or next-of-kin of a student’s situation will make matters worse than better, the CCSD will give the student the option of having an off-campus mental health professional or physician contact the CCSD to assure that the student has arranged to receive appropriate care.

CCSD Counselor On-Call Protocol

Crisis Situations

Sources of Crisis Phone Calls

The CCSD administrative staff will rotate the duty of counselor on call.  The on-call person will be available by cell phone.  The on-call counselor may be contacted in the following ways:

1   Coppin State University Public Safety

2. Answer Net On Call

3. Senior Executive University Administrators

On Call Counselors

The on-call duties for the CCSD will rotate among the following individuals:


Dr. Mark C. Fleming

Director


Ms. Linda Bowie

Associate Director for Career Services


Mr. Chris Thomas

Assistant Director for Clinical Services/Outreach

Ms. Joanne Matthews

Substance Abuse Counselor

A monthly rotation will be published by the Center for Counseling and Student Development.

In the Event of a Crisis

6. Gather as much information as possible

7. If warranted, have the appropriate university personnel contact the counselor on-all

8. Call the on-call counselor to apprise him/her of the situation

9. The on-call counselor will asses and determine the next steps to ensure the emotional/psychological needs of the individual or university community is met

10. The on-call will work with the Community Health Clinic to address any other psychological or somatic needs

Answer Net

After 5:00 pm on weekdays and over the weekend, the phone service at the Center for Counseling and Student Development will be switched over to ring to our off campus answering service, Answer Net.  Answer Net will have the needed information to contact the appropriate on call personnel.  If Answer Net does call the on call counselor, the on call counselor will, at his or her discretion based on need, contact the Department of Public Safety.

Staff Notification

In the event of an emergency, the Director will be responsible for contacting and informing each person in the center using the attached emergency contact sheet for staff.  If staff do not answer the phone, the Director will leave detailed instructions on the incident at hand and how to call back and check in with the appropriate person.  In the event of the Director’s absence, the Assistant Director for Clinical Services will engage the phone tree.  In the absence of both the Director and the Assistant Director for Clinical Services, the Associate Director for Career Services will be responsible for engaging the phone tree.  As of the date of this protocol, the following phone tree consists of the following individuals:

	NAME
	TELEPHONE NUMBER(S)

	Mark Fleming                  
	(410) 441-0105

	Linda Bowie
	(410) 484-4937

	Christopher Thomas
	(H) (410) 799-3901  (C) (410) 615-9717

	Jared Phillips
	(765) 265-0079

	Seana Coulter
	(443) 413-2175

	Helen Dunkley
	(410) 496-2394

	Paul Gass
	(410) 366-7124

	Joanne Matthews
	(443) 691-2767

	
	


Aftermath

The CCSD will offer appropriate services to the individual if he or she is a member of the university community.  The CCSD will offer resources and psychological and wellness care to he university community via outreach programs, workshops, meetings, support groups, and/or individual or group counseling.

In House Emergencies

1. If a counselor feels threatened in the office, he or she will call the front desk and have that person to “hold my calls”.

2. The person receiving the “hold my calls” message will immediately alert university police.

3. If a client needs to be transported to the emergency room, staff are to call university police to provide transport.
CCSD Withdrawal Process

1. Counselor meets with student wishing to withdraw from the university

2. Counselor completes the Withdrawing/NonReturning Student Survey with student.

3. Counselor will solicit the reason for withdrawal from student.  The counselor will assist the student in solving his or her concern in an attempt to prevent the withdrawal.

4. If a withdrawal is evident, the counselor will complete the appropriate form and sign the Withdrawal from the College form.

5. Maintain a copy of the form and place in the secure file cabinet with other withdrawal forms.
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