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General Center Policies and Procedures
Clinical Services
Client Privacy and Releases of Information
CC complies with all applicable laws and professional standards relating to the privacy of patient information. The Health Insurance Portability and Accountability Act (HIPAA) does not apply to the Counseling Center, however, we are dedicated to maintaining our clients privacy by adhering to the following procedures:
· Confidentiality/privilege All information concerning use of our services is protected under Tennessee law. This is the legal issue of privileged communication. We protect the confidentiality of students. Confidential information will not be released without valid written consent except under the following circumstances:

· We are obligated by law to report suspected child abuse and neglect to the Department of Children’s Services.

· We are obligated by law to report suspected elder abuse or neglect to the Department of Human Services.

· We are obligated to take appropriate action if a client represents a threat of harm to self or others, and to take any necessary action to prevent such harm from occurring.

· If a client is involved in court matters, we may be required to release the record.

· Clients under 18 years of age. 
· In Tennessee a child 16 and over may consent to treatment. 
· For students under the age of 16 years, issues of confidentiality and privilege are somewhat different from those of students over the age of 16. Unless an individual under 16 years of age is emancipated, they do not own privilege. While they can expect that we will maintain their confidentiality, they need to be informed that their parent, guardian or custodian holds the legal right to request information concerning the student's treatment.

· Securing client information.
· No client information should leave the Center. This includes written and electronic versions.

· All client records are the property of the Center. 

· All computers should be shut-down at the end of the work day or upon leaving the office for an extended period of time.

· In order to use client materials for educational purposes the materials must be altered to sufficiently protect the identity of the client before they may be removed from the Center.

· Audio and video recordings of therapy sessions are confidential and should remain in a secure storage area when not in use. 
· Recordings should be reused or erased after supervision. 
· No recordings should be removed from the Center.
· Requests for Release of Information from other Agencies. Requests for release of information from other agencies should be accompanied by a current, signed release of information form, (Appendix A) requesting information from the Center or a specific person employed at the Center. These requests should be handled in a timely manner. The former client's therapist or supervisor is responsible for evaluating the request and submitting the appropriate information. When neither the therapist nor the supervisor is available, the Clinical Director or Director should handle these requests. Usually, a summary will suffice. When confidential records are released, stamp all pages with the red “Confidential” stamp located at the clerical staff’s desk.   
· Request to View Files. Students, or the parents or the legal guardians of students under 16 years of age, have the legal right to review their files and have a copy of its content, provided the information contained in the file is not harmful to them. 

· When a client, parent or legal guardian of a minor, or former client requests to review the file, the following procedure should be followed:
· The student, parent or legal guardian of a minor, must sign a Request to Review File form which will be placed in the client's file. A session to review the file will be scheduled within 10 working days of receipt of the request.
· The student, parent or legal guardian of a minor, must present positive identification, including picture ID, unless a staff member can identify the student. 
· Ideally, the student, parent or legal guardian of a minor, will schedule a time to review the file with the current or former therapist. If the therapist no longer is on staff, the student will schedule an appointment with a senior staff member or intern.
· Copies of files. Following the presentation of a valid release of information or a court order, copies of the files will be released within 10 working days using a fee scale that is consistent with the Rules and Regulations of the Board of Examiners in Psychology and T.C.A. To protect confidentiality, proof of identification may be required. 
· When outside agents (e.g., FBI, TBI etc.) request to review the file, the following procedure must be used:

· The agent must provide a signed release of information form correctly identifying the student and the Counseling Center or the student's therapist.
· The agent must sign the Request to Review File which will be placed in the client's file.

· The agent must schedule a time to review the file with a senior staff member or intern.
· Clients requests concerning tapes of sessions.
· Clients have the right to decline taping at any time and they have the right to request that material be erased.
· Tapes/DVDs of sessions are the property of the Center and are not to be given to clients. 
· When a client wants to view or listen to a tape/DVD, it should be done in the presence of the client's therapist, or the therapist should arrange for an office where the client can listen/view the tape in private.
· Supervisees should discuss this with their supervisor prior to allowing clients to review tape.
· Release of Information. 
· Use the Authorization for Release and Exchange of Information form whenever any information is to be released about the content of sessions or files.

· A release of information must be signed in order to acknowledge that the student has an appointment at the Center or has been seen. This may be done on the intake paperwork or using the Authorization for Release and Exchange of Information 

· If the student agrees to sign the release form, he/she has the right to limit the type of information that is released. 
· The student also has the right to revoke the release of information form at any time by making such a request in writing.  
· Whenever a student was referred by another person or agency, it is appropriate to determine if the person or agency can be notified that the student kept the appointment. This is especially important when the student was referred by UT faculty or staff members. 
· The signing of the form should be witnessed and signed by someone other than the client and therapist. The front desk secretary usually can serve as a witness.  
· Information regarding the areas of alcohol and drugs or HIV/AIDS requires a specific release on related information and a general release is not sufficient to allow for the release of such information.
Eligibility for services 
· UT Faculty and Staff receiving UT benefits are not eligible for services regardless of their student status.

· All clinically appropriate, enrolled, UT students are eligible for services. In select cases deemed clinically appropriate, admitted UT students may receive services with prior approval from Center Clinical Director or Director.  Services are free of charge except for a select group of assessment services.

· In the summer, UT students not enrolled for summer term, but who were enrolled the previous spring term and plan to be enrolled in the fall term are eligible for services if deemed clinically appropriate.

· At intake eligibility for services will be verified by staff.

· Partners of students are eligible only in conjunction with couples counseling.

· Client concerns that are beyond the scope of care provided by CC and/or that involve more long-term, intensive, specialized care, or hospitalization may be referred to other mental health 
providers in the community. Note that student fees do not cover services obtained in the community.

Walk-in/Intake Services
Staff Responsibilities for Walk-in Interview. 
· At the beginning of each semester, counselors are scheduled for Walk-in Duty.  
· The counselor on duty is responsible for all the walk-ins that come to the Center during that time.

Client Walk-in Hours. 
· Clients arrive for walk-in sessions Monday through Friday from 10:00 a.m. until 3:30p.m.  
· Students may come to the Center during the walk-in hours to gather information, discuss personal concerns, and explore treatment options. 
· The walk-in hours also are available for any student experiencing a crisis and needing prompt services. 
· No appointment is needed for students to use the walk-in services. 
· When the counselor is conducting an initial interview and another student requests walk-in services, the counselor will be notified. 
· A student who is unable to attend the walk-in hours will be scheduled for an initial interview at another time.

Intake Procedure. 
· Students will sign in indicating their reason for visiting the Center. If they are not seeking services, a client file will not be opened at that time.

· If a student is seeking a consultation or information request only, they do not need to fill out intake paperwork, and a clinical file does not need to be created unless during the course of the session the counselor deems it advisable.
· Students seeking services, first fill out the Initial Consultation Form (Appendix B) which indicates among other things whether the student is experiencing a crisis. 
· It is a good idea to become familiar with the information available in the Initial Consultation Form, especially items 51 (thoughts of suicide), 58 (violent feelings) and 68 (harm to others). 
· Clients will also receive two copies of the informed consent document (Appendix C). One is theirs to take with them and on the other they will be asked to initial indicating their willingness to tape and to allow their unidentified data to be used for Center research and statistics. On the Informed Consent form they will also be asked to sign a release to Student Health Services, a release to any applicable referral source regarding attendance and to sign a statement giving consent for treatment. 
· Clients may be given other inventories and documents depending on Center research and clinical concerns at the time of intake. Please be sure to follow all current research protocol LINK
· A brief explanation of confidentiality and the taping policy is given. Students who do not agree to taping are eligible for services, however, a short explanation of why we tape and how it can be helpful should be given to educate the student.
Intake Interview and Scheduling.  
· The intake interview normally will last 20 to 30 minutes. Additional time may be used when the student is in crisis. 
· The purpose of the initial interview is to provide students with a mental health consultation resulting in appropriate recommendations. 
· It should not be assumed that the student is interested in pursuing counseling or psychotherapy. Assess the student's interest and motivation for further treatment and explore treatment alternatives such as bibliotherapy, online workshops and community support groups (i.e., AA, Safe Haven, etc.)
· During the interview, determine how the student answered Items 51 (thoughts of suicide), 58 (violent feelings) and 68 (harm to others) on the list of issues and concerns. If the student indicated a 1 or higher, assess the severity of the risk and document your findings in the intake/suicide risk assessment template in Titanium. If deemed clinically necessary, use the Suicide Safety Plan carbonless form (Appendix D). Regardless of responses to items 51, 58 and 68, record the client’s numerical answers in Titanium. 
· If services are indicated:

· For purposes of continuity and clarification, former clients returning after termination should be referred, if possible, to the client's former therapist before any further action is pursued. Clients, however, may request to see a different counselor.
· If therapy is indicated and you wish to keep the student as a client, schedule your appointment with him/her. Your supervisor (if applicable) may want to review the student’s file before you set the appointment.
· If you do not pick up the client at the initial interview, complete the Intake Referral Form (Appendix E) and give the client one copy and give one to the front office staff to scan into the client’s electronic file. Front office staff will shred the paper copy. Also if the client is assigned to individual therapy, inform them when to call for the name of the therapist, appointment date and time. Inform the client that the appointment will not be kept if they don’t call within a specific time frame. The office staff usually e-mails clients with their appointment time and requires a confirmation response in order to hold the time. This should not be shared with the client at intake as sometimes due to issues related to time demands or e-mail restrictions, this cannot be done. 
· If referring for an ADHD Assessment or a Psychological Assessment fill out the appropriate section of the Intake Card and follow the typical intake procedure. Inform the client that there is a $15 (exact amount or check required) charge to take the TOVA for ADHD assessments.
· Clients may be referred for both therapy and other modes of treatment. If they are referred for individual or couples therapy and an assessment, fill out both sections on the Intake Card.
· If referring to a group, have the student set up a time with the group leader(s) for screening. This should be done prior to leaving the intake session. A group referral template should also be completed on Titanium. Print a paper copy of the referral form and put it in the Group Coordinator’s mailbox along with the client’s schedule.
· If referring to workshops, make sure the student is given the web address for our online workshops. Consider asking the student to return within the next two weeks, during your walk-in hours to check-in with progress following completion of the workshop. 
· We do not provide more than one mode of therapy (e.g. individual and couples, individual and group) except where workshops, support groups and assessments are concerned. If the clinician decides that more than one mode of therapy is warranted and a 

referral out of the Center is not feasible, the clinician may appeal to the clinical 
committee.
· Record your recommendations for services on the Intake Referral form.  Give the client one copy and give one to the front office staff to scan into the client’s electronic file. Front office staff will shred the paper copy.

· Complete the Intake summary on Titanium as described below.

· Immediately after completing the intake summary, fill out the Intake Slip (Appendix F) and place it on the “To Be Assigned” board in the File Room. It is very important that the items related to priority and therapist levels are completed. Completing the form in its entirety is necessary to ease the intake process if for some reason you are unable to attend intake meeting. Placing the slip on the board immediately after the intake session gives everyone an opportunity to view and pick up intakes before the intake meetings.
· Use the CAF to set level of priority as follows:
· Level 1 = CAF <51

· Level 2 = CAF 51-60

· Level 3 = CAF 61-70

· Level 4 = CAF > 70

· Until seen by another clinician or terminated, the intake counselor retains clinical responsibility for the client.  The client will be placed on the intake counselor’s client list until assigned or terminated. An assignment tracking log is created by the front office staff to track client contacts between intake and their first attended session. The log will remain on the intake counselor’s task list until they are seen at a scheduled appointment or terminated at which time the intake counselor will document disposition and sign the note.
Intake Summary. 
· Complete the Titanium IntakeTemplate (Appendix G1 or Appendix G2 [couples]) on the day the intake occurred. 
· All reports should be signed. If practicum students write-up intake reports the person who observed the intake will sign as supervisor in Titanium on lines 2 or 3, If the observer is under supervision his/her supervisor will sign on 3.  In this case the most senior clinician present at the intake retains responsibility for the client and the disposition of the case. The Initial Consultation Form, Informed Consent Form, Intake Referral Form and any releases should be given together to the front office staff for data entry.
Intake Meetings. 
· The front office staff will use the Intake slip to enter client information into a log to be used for case assignment at intake meeting. 

· Clinicians will pick up new clients based on priority first, then on interest in presenting concerns or the population and time availability.
· Staff will pick-up new clients as contracted with the Director.
·  It is the student's responsibility to call back for therapist assignment. 
Client Selection. 
· When you pick up a prospective client, complete the bottom portion of the Intake Slip (Appendix F) and hand it to the Office Manager who will enter the information on the log and give it to front office staff to enter placeholders for those appointments on Titanium.
· After data entry is complete, the slips will be placed on the “Assigned Board” that is kept by the receptionist's desk during the day. 
· Senior staff, interns, graduate assistants, and practicum students may select clients at anytime during the week based on the Intake Slip. When doing so, the therapist is responsible for completing the Intake Slip and placing it on the “Assigned” board. The front office staff should also be informed that the client was picked up, so that they can adjust the information on the intake log.
· Practicum students may receive referrals directly from intake counselors and their supervisors. When assigning directly to a practicum student, please follow the same instructions for when you pick up your own client off the “to be assigned board”, or give the client the appointment information before he/she leaves and ask the receptionist to put the appointment into Titanium.
· Supervisors have the primary responsibility to review the appropriateness of the intake referral and accept or decline the referral on behalf of their supervisee.
Termination immediately after intake. 
· If you refer the student inside the Center, but the student never shows for the first appointment or does not call back, you are responsible for terminating and deactivating the file on Titanium. 
· If you refer the student outside of the Center, indicate the appropriate disposition and termination codes on Titanium and deactivate the file. 
· Inform the front office staff that the file is now inactive.

Referral
Referral to Student Health Services (SHS). 
· General Medical Services
· The SHS has 8 primary health care physicians, one psychiatrist, a psychiatric clinical nurse specialist and a psychologist. 
· Frequent referrals and consultations occur between the Counseling Center and the SHS. 
· Students can be referred to a primary health care physician for a medical evaluation. (Medical appointments: 974-3648). Students are encouraged, but not required, to see the same physician for every visit. All visits are by appointment, except for emergency cases which can be seen by the "on-call" physician.
· Please note that psychological information shared with physicians probably will be documented in the student's medical record. 
· Please note that the SHS closes at 4:30 p.m.

· Do not refer students who need psychotropic medication to the primary care physicians. 
· In addition to acute care, the SHS provides other services including family planning, allergy shots, blood pressure monitoring, wellness education, etc. For further information, call 974-3135.
· Psychiatric Services
· Students should be referred to the psychiatrist or psychiatric clinical nurse specialist for evaluation for psychotropic medication treatment. 
· Students are seen by appointment only (Psychiatric appointments: 974-2251). 
· Inform the student that they should request an initial appointment for their first visit so that they receive an extended session for evaluation.
· Because the psychiatrist and psychiatric nurse become extremely busy during the year, counselors should exercise judgment before referring students for psychiatric evaluation and treatment. 
· Inappropriate referrals for psychotropic medication include:

· students with symptoms of duration not yet sufficient to differentiate between adjustment disorder versus Major Depression 
· students with primary substance abuse problems
· students who are adamantly opposed to medication treatment. 
· Appropriate referrals for psychotropic medication include:

· students who have been seen for several sessions 
· students currently on medication 
· students with a prior history of medication treatment 
· students with a recent suicide attempt 
· students who meet the criteria for a major Axis I diagnosis
· students who are open to the idea of medication treatment.

· Limited times are available on a daily basis for emergencies (i.e., medical treatment is needed to avert impending decompensation or to limit acute decompensation). 
· A phone call to inform the psychiatrist of the reason for referral, or to discuss the appropriateness of the emergency referral, is required. 
· Students wanting or needing psychiatric hospitalization do not need to be referred to the psychiatrist. See Emergencies section for voluntary and involuntary hospitalizations. 
· Non senior staff should consult with their supervisor before making referral for medication.
· For referral to the Psychiatrist or Psychiatric Nurse Practitioner use the Exchange of Information (Appendix H) form specifically designed for SHS even if the student already had a general release signed to SHS. This special release includes a symptom checklist, our diagnostic impression and recommendations. This facilitates the referral and exchange of information process.
Referral from Student Health Services (SHS). 
· Referrals from the SHS are common. 
· Students may arrive for an intake with a written referral form. This usually means that the physician wants some feedback.

· Other students may indicate they were referred by one of the physicians. A section of the Informed Consent form allows for the release of information to SHS so that we can inform the referring physician that the student did follow-up on the referral.

Referrals from Hospitals:

· Students referred directly from an inpatient facility, following a hospitalization (voluntary or involuntary) will be scheduled for an intake as soon as possible following the call from the referring agent.

Referrals to Other Agencies. 
· Referrals to other agencies are done on a case by case basis. 
· There are numerous resources both on and off campus where students may be referred for primary or ancillary services. For example, the Center typically does not provide primary treatment for issues such as substance dependence, compulsive behaviors (i.e., sexual, gambling), or court ordered evaluations. Students with these difficulties, however, may benefit from supportive treatment at the Center to facilitate the referral or to address problems that are not being addressed by other agencies. 
· Coordination with service providers from other agencies should be sought when appropriate.

· Psychological Clinic http://psychology.utk.edu/clinic/home.htm 
· Career Services. http://career.utk.edu/ 
· Student Success Center  Student Success Center
· Minority Student Affairs   http://web.utk.edu/~omsa/
· Disability Services  http://ods.utk.edu/
· Private Practice. The city of Knoxville has numerous psychologists, social workers, and psychiatrists in private practice. Students occasionally can be referred to a professional in private practice. This may be the best course of action when a student who is given a lower priority rating off of intake may need to wait several weeks to be seen at the Center but can be seen more quickly by a private practitioner. 
Counseling and Psychotherapy___________________________________________________
General Policies

Informed Consent
· In accordance with APA ethical standards, informed consent should be obtained concerning 
· confidentiality and its limits 
· taping of sessions

· the status of the counselors
· the nature and course of therapy 
· Clients indicate their understanding of the limits of confidentiality by providing their signature on the informed consent form.
· Clients initial to indicate their consent to be taped.
· Clients are provided with a general description of the nature and course of counseling in the copy of the Informed Consent document they are given. 
· Clients initial to indicate their consent to allow their data to be used for Center Research.

· If any specific research is being conducted, informed consent documents should be utilized.

· When counselors can reasonably anticipate that mental health records may be requested in the future (e.g., security clearance, military, Peace Corp, etc), clients should be informed of this possibility so they can make an informed decision about pursuing treatment.
· Therapists are responsible for accurately describing their status. Practicum students and graduate assistants must identify themselves as “practicum students” and interns must identify themselves “pre-doctoral interns in psychology”. 
· Practicum students, graduate assistants, and interns are required to inform students using the Walk-in Services and on-going clients that their work is supervised and to state the name of their supervisor. 
· All staff members who are under supervision are required to inform the clients of the supervisory relationship by utilizing the Supervision Acknowledgement form (Appendix I1 and I2). This form will be updated with each client every time supervisors change.
When Clients Fail to Call for First Appointment
· Intake meetings are generally on Wednesday mornings.
· Clients are told to call Wednesday after 10:00 AM to receive their appointment information.
· If they do not contact the Center by Thursday afternoon, and they consented to receive e-mail messages, the receptionist e-mails them regarding their appointment. They have until Monday at 8:00 AM to respond. If there is no response, the receptionist will put the Intake Slip in the therapist's mail box with a note indicating that the client "never called back." This means that the therapist can use that time to select another client. The therapist should then pass a note to the intake counselor for whatever follow-up is appropriate. The intake counselor is responsible for completing the termination code in Titanium. 

· The client will remain on the intake counselor’s Titanium Client List until the file is terminated. A “Tracking Log” template will be utilized to keep all contacts recorded until the client arrives for their first appointment following intake. This tracking log will be signed by the intake counselor upon terminating the file (if the client never called in or no-showed, or when the client is seen for their first appointment).
First Appointment No-shows 

· When a student contacts the Center to determine the date and time of the first appointment, the receptionist will put the Intake Slip in the therapist's mail box with a check mark. If the student then does not keep the first appointment, the therapist gives the intake card and a note to the intake counselor, indicating that the student did not show. The intake counselor is responsible for follow-up contacts and for completing the termination code on Titanium, and for completing the tracking log.
Cancellations and No-shows. 
· Counselors are responsible for educating their clients about the cancellation and no-show policies. 
· Clients should be encouraged to call the Center when they need to cancel an appointment and ask to reschedule for the same time and day during the next week, unless the client is experiencing a crisis and needs to be seen sooner. 
· Clients who forget about their appointment should call to reschedule as soon as possible. 
· Clients have the right not to keep their appointments. 
· Clients who do not keep their appointments and do not call to cancel or reschedule may be terminated at the discretion of the clinician or clinician’s supervisor.
· If the client has not contacted the Center and the counselor has not contacted the client, the client should not be held over for a second week in the appointment schedule. The therapist should write a termination report and notify the front office.  
· The termination code should indicate that the client "failed to return." 
· If the therapist has a reasonable concern about the client's safety and well being, then the therapist should attempt to contact the client and make the appropriate disposition and recommendation. 
· Attempts to contact the client should be documented in the progress notes even if the therapist was unable to reach the client.

Service Provision
Individual Therapy
· Individual therapy is an option for eligible students (see above for eligibility criteria) for whom it is clinically warranted.
· There is no session limit, however, it is important to remember that individual therapy hours are a limited resource that needs to be spread across the campus community based on need.
· Consider the GAF when making decisions regarding frequency and duration of sessions.
· Consider moving more stable clients (GAF 60+) to every other week.
· Consider termination or referral to an appropriate group when clients maintain a GAF of 70+ for two or more weeks in a row.
· Remember that group therapy is a very good option for clients who have decent functioning (GAF of approx. 60+) and want to work on issues related to interpersonal relationships and family issues.
Couples Counseling
· Only one member of a couple needs to be a student for the couple to be eligible for couples counseling.
· Couples are broadly defined and may include married, partnered, platonic relationships, etc.

· Non-Senior Staff see couples with a Senior Staff co-therapist. Exceptions to this must be approved in advance by the training staff.
Group Counseling
· Group therapy is the treatment of choice for many presenting concerns.
· The Center offers therapy and support groups on an as needed basis.  Non-Senior Staff see groups based on their progression through the group training program.
ADHD Assessments

· The Center does not provide ADHD evaluations that meet the requirements set by Disability Services.
· The Center does ADHD evaluations for the purpose of diagnosis, referral and treatment.
· The Center has a uniform ADHD interview and report to use for evaluations.
· There is a $15 charge for clients to take the TOVA.
· Remind clients that they are to have no caffeine or stimulant medication prior to taking the TOVA.
· The client should take the TOVA before 2:00 PM following a good night’s sleep.
· Clinicians must complete the Center’s ADHD training prior to doing ADHD assessments.
· The psychiatric staff must have the assessment report prior to the client’s scheduled psychiatric appointment.
University Support Groups 
· Center staff may lead a variety of support groups either in the Center or elsewhere on campus. 
· These groups are formed as student requests and staff interests coincide.

Workshops 
· The Center provides workshops on a variety of topics. 
· Some of these are in response to specific requests, while others may be a reflection of a staff member’s interests and a perceived need in the community.
· Multiple on-line workshops are available on the Center’s website.

· On-line workshops can be utilized in lieu of therapy or in conjunction with therapy.

Records
Client Files 

· The file room contains client files from years prior to fall of 2007.  After this point all new and active records are electronic.
· When a client with a paper file returns for additional services, the paper file will be scanned into Titanium and then shredded. 

· Client electronic records may be accessed through Titanium.

· If needed, therapists may check out paper files through the receptionist. Therapists are not to pull their own files. 
· Client files should not remain in therapists' offices overnight or be taken out of the Center. 
· The interns, graduate assistants, and practicum students should have their supervisors co-sign all notes and summaries on Titanium.
· Post-Doctoral staff members who are under supervision will contract with their supervisor regarding co-signing of records.

· Paper files will be maintained for 10 years past the last contact unless their file was scanned into Titanium at last contact. After 10 years paper files will be shredded and a log will be maintained consisting of client name and date of destruction,
Progress Notes 
· Write progress notes using the Notes templates on Titanium. Choose the appropriate Note Template for the modality of therapy from the drop down menu on Titanium.

· A general guideline is to write them the same day as the appointment. When it is not possible to be written the same day as the appointment the note should be completed by the end of the next working day. Notes are official documents that become a part of the client's file. The notes should follow the template. 

· Be mindful of your audience when writing notes.
· Attempts to contact the client, administration of assessments, and contacts with parents, other agencies, UT faculty and staff all must be documented in Titanium. 
Couples Therapy Records

· Three files are created for each couple.
· One individual file per partner.
· One couples file, with student name being placed in the last name section and student/nonstudent being placed in first name section.
· Individual files will only contain individual notes and a copy of the initial consultation form and a copy of the informed consent.
· Couples Titanium file will contain all couples notes created using the couples template.
· Any pertinent couples information that therapists want individual therapists to be aware of will be given directly to individual therapist who will in turn determine whether or not to add to individual file using a consultation template.
· To terminate a couples file, use the termination template in Titanium.

Psychotherapy Notes
· Psychotherapy notes are not part of the client record.

· Psychotherapy notes are owned by the therapist and therefore should be disposed of when deemed appropriate by the therapist.
Group Therapy Records
· Group leaders are responsible for keeping weekly notes. 

· When individual members are discussed in group notes, initials are used to maintain confidentiality. 
· Group leaders also are responsible for keeping attendance on Titanium. 

· Individual notes regarding attendance, individual progress toward goals and other pertinent individual information will be documented in the individual record.

· At the end of each semester, the group therapist writes a summary of each member's group participation in the section provided on the End of Semester Group Summary Termination Form (Appendix J). 

· This same form should be used when a student terminates group. This form is placed in the student's file.
PAI Summary
· After your client takes the PAI, go to the X-drive file titled PAI assessments, then go to the file with your name on it.

·  All PAI’s are password protected, you will be informed of the password.

· PAIs will be summarized at 5th session or at termination, whichever comes first. The documentation will be done in the session note/template.

· If the client did not remain in treatment for more than one session state: “ the PAI was not interpreted because the client did not follow through with treatment and no collateral data was given.”
· If the PAI is valid state it is a valid profile. If it is not valid, state that it is not valid and do not interpret. If validity is questionable but the profile is still interpretable, briefly summarize why it is questionable.
· If the clinical scales are within normal limits use the quote from the summary that states: “The PAI clinical profile is entirely within normal limits.  There are no indications of significant psychopathology in the areas that are tapped by the individual clinical scales.”
· If the clinical scales are not within normal limits, briefly summarize the clinical scales section of the report using only what applies for your client. 

· That is all you need to do for a PAI that was given off of intake and not as part of a more in depth assessment.

· If you did a more in depth assessment on the client, incorporate the PAI into that assessment and report. On the session 5 and termination templates, state “see assessment report”.
Termination Summary 
· Therapists are responsible for completing a Termination Summary template even if the client attended only one therapy session and failed to return for follow-up appointments. 

· Termination summaries should be written in a timely fashion.
· Following completion of the Termination Summary the therapist is responsible for deactivating the client in Titanium. Practicum students will need to inform their supervisor that the client needs to be deactivated.
QA procedures
· At least twice a year, an evaluation of the documentation of one intake session, and therapy records will be performed for each therapist on staff (senior staff through practicum). (Appendix K)
· One out of every 6 files will be randomly selected for review (e.g. a therapist who has 18 files will have 3 files reviewed).
· Only files that have a minimum of 2 sessions will be reviewed.
· Supervisees documentations will be reviewed by two supervisory staff members.
· Senior staff and the Director’s files will be reviewed by the Clinical Director and one other member of the Clinical Committee.
· The Clinical Director’s files will be reviewed by the Director and an Assistant Director.
·  The Clinical Director will randomly select the files to be reviewed and coordinate the distribution of files to reviewers.
· Feedback will be given to the Clinical Director who will combine the feedback from both reviewers and distribute the feedback to either the staff member’s clinical supervisor or directly to the staff member if he/she does not have a clinical supervisor.
· An average score of 2 is considered sufficient. All “yes/no” items should be answered “yes”.
· Insufficient scores will require review of another file as well as bringing the file in question up to Center standards (within one week of receiving notice that the file is insufficient) provided that fixing the file would be ethically appropriate. All “yes/no” items answered “no” will require bringing the file in question up to Center standards (within one week of receiving notice that the file is insufficient).
· A second set of insufficient scores, or multiple sets of insufficient scores for therapists who have multiple files reviewed, will lead to a meeting with the Clinical Director and Direct supervisor (if applicable) and an individualized remediation plan will be devised.
· Records will be evaluated for quality of clinical documentation, record content and following of procedures.

Emergency Services
During Office Hours
· The Center staff offers prompt crisis intervention and emergency mental health consultation.

· During regular operational hours, the walk-in hours are available for crisis intervention. 
· Requests for crisis management may come from the student, university administration, faculty, staff, friends and family. 
· Students unable to use the walk-in hours will be scheduled for an emergency consultation. 
· Suicidal ideation and destructive fantasies are relatively common for individuals seeking psychological help. 
· If active suicidal ideation is present, assess the severity of the suicidal and self destructive potential and document your findings in the suicide risk assessment template in Titanium. If deemed clinically necessary, use the Suicide Safety Plan carbonless form (Appendix D).


· Supervisees consult with the supervisor responsible for that case. If that supervisor is not available, consult with an available senior staff member. 
· All staff dealing with an emergency are encouraged to request and receive a "second opinion" or assistance from a senior staff member. Because the student should not be left alone, contact the front office staff by phone (4-2196) and request assistance. 
· If the student comes to the Center following a self-destructive act and has not received a medical evaluation, the student should be referred to the SHSs or local emergency room for prompt medical evaluation. The SHS physician on-call should be notified (4-3135) in advance regarding the purpose of the referral and the recommended treatment plan.
· Following the crisis intervention session, all staff members are encouraged to seek appropriate supervision and debriefing.
· If a crisis intervention/emergency session continues past 5:00 p.m., contact the front desk before 5:00 p.m. and request that the supervisor responsible for the case or any senior staff member remain in the building until the session is finished.

After Office Hours/Weekends 
· After hours, weekend and holiday emergency coverage is provided by the University of Tennessee Medical Center Emergency Room (544-9401). 
· Transportation may be obtained from the UT Police Department (974-3114). 
· If a staff member chooses to see a client after hours or during the weekend for an emergency session, the session should be conducted in a building where others are present (e.g., Emergency Room, Residence Hall, etc.). For trainees, this should only be done with permission and support of a senior staff supervisor.

Voluntary Hospitalization 
· Trainees should consult with their supervisors or a Senior Staff (see above) prior to initiating hospitalization.

· If hospitalization is indicated and the student is willing and it is appropriate to pursue voluntary admission, obtain insurance information from client, contact the client’s insurance company directly and follow their recommended procedure, or contact the desired hospital unit, and follow their recommendations.  
· If the insurance company refuses to reimburse hospitalization and the client is not committable, develop and document a plan which may include a support system, the suicide safety carbonless form, next day appointment, etc.
· Several hospitals are available including Blount Memorial Hospital in Maryville (983-7211), Peninsula Hospital (970-9800), and St. Mary’s Behavioral Health Unit (545-7863).

· If the client has TennCare or no insurance, contact the Mobile Crisis Unit (539-2409). 
· Transportation may be arranged through the UT Police if needed (974-3114).

Involuntary Hospitalization 
· Non-licensed therapists cannot initiate commitment procedures and must consult with their supervisor if they believe involuntary hospitalization is necessary. 

· In accordance with Tennessee Law, when a person poses a real and imminent danger of hurting self or others and no lesser alternative is available, an involuntary hospitalization is required. Psychologists with the Health Service Provider status and physicians may complete the Certificate of Need for Emergency Admission.  (Appendix L)
· If the student has adequate insurance, Lakeshore Hospital (584-1561) Peninsula Hospital (970-9800) and Ridgeview Hospital in Oak Ridge (482-1076) accept involuntary hospitalizations. Mobile crisis must be involved with involuntary hospitalizations.
· Lakeshore Hospital is the only alternative for students with TennCare or no insurance. 
· The Mobile Crisis Unit (539-2409) must be contacted if a student will be hospitalized at Lakeshore or for involuntary hospitalizations. When contacting the Mobile Crisis unit, the following information should be available: client’s name, date of birth, social security number, address, and the nature of the problem. 
· Transportation must be obtained through the UT Police, if hospitalization is involuntary (974-3114).

· Commitment papers must be completed when an involuntary hospitalization is indicated. Depending on the circumstance, the Certificate of Need for Emergency Admission form may be filled out by a Licensed Psychologist/HSP at the Center or by a Mobile Crisis worker. When the Mobile Crisis Unit is involved, their staff may complete the commitment documents.

· The original copy of the Certificate of Need for Emergency Admission form goes with the UT Police Department officer transporting the student. A copy of the commitment papers remains in the student's file. 
Reporting Suicide Attempts
· All recent suicide attempts regardless of their severity are reported to the Clinical Director. 
·  Use the Sexual Assault, Suicide Attempt and Hospitalizations Reporting Form. (AppendixML).
Dealing with Suicidal Threats by e-mail or phone

· Keep channels of communication open and take all reasonable action. This may include 
· encouraging the person to come to the Center 
· suggesting alternative treatment options 
· giving the phone numbers of other agencies 
· contacting the student by phone  
· contacting their RA if they live in a residence hall 
· contacting the UT Police Department 
· contacting the Office of the Dean of Students

· contacting the Case Management Specialist

· Trainees always consult with a supervisor.

Reporting Sexual Assaults 
· All current and past sexual assaults which occurred while client was a UT student are reported to the Clinical Director. 
· Report sexual assaults which occurred during an earlier semester if they were not previously reported to the UT Police, Dean of Students or Counseling Center. 
·  Use the Sexual Assault, Suicide Attempt and Hospitalizations Reporting Form.(Appendix M)
Reporting Hospitalizations
· All recent hospitalizations for psychiatric reasons are reported to the Clinical Director. 
· Use the Sexual Assault, Suicide Attempt and Hospitalizations Reporting Form (Appendix M).
Reporting Child Abuse and Neglect 
· Tennessee State Law (TN37-1-403 http://198.187.128.12/tennessee/lpext.dll?f=templates&fn=fs-main.htm&2.0) requires mental health professionals to report all cases of child physical abuse, sexual abuse, or neglect. 
· Trainees should consult prior to reporting.

· Contact the Department of Children Services (1-877-237-0004) and ask to speak with an intake worker. This phone call may be done as a consultation without initially revealing the name of the minor. Staff members at the Department of Children Services will recommend the appropriate procedure to follow.

· Tennessee Law has no statute of limitation for adults who report childhood instances of physical abuse, sexual abuse, and neglect.  However, mental health professionals are not required to report past abuse if there is no reason to believe that minors currently are being abused.  Mental health professionals are required to report instances of past abuse when minors continue to live with the alleged perpetrator or when there is reason to believe that the perpetrator is abusing other minors. 
· It is good practice to review the current Tennessee State Law’s (linked above) prior to initiating such a report as the laws change regularly.
Verbally Abusive and Potentially Violent Students 

· Above all, think of your own safety in these situations. If you are assaulted, do not retaliate. Immediately leave the situation and ask for help. Do not stay alone with a violent student.
· These students may need special treatment in order to diffuse the situation, convey respect, and prevent violence. 

· Communicate confidence and composure.

· Listen to the student's complaint and feelings.

· Acknowledge the student's feelings.

· Ask for information.

· Identify and state areas of mutual agreement.
· Do not agree to unreasonable demands.

· If unresolved invite the student to discuss concerns with a supervisor or Center administrator.
· Following the crisis intervention session, all staff members are encouraged to seek appropriate supervision and debriefing.
University Policies for working with Students in Distress (Appendix N)
· The Center plays a key role in the implementation of the Universities policies for working with distressed students and on the Case Management Team (CMT). 

· As such, at times their may be dual role issues that will be addressed as outlined below:

· Roles of the Counseling Center in working with the CMT
· Consultant to the Dean of Students
·  If the student has a pre-existing external Mental Health Provider, the student will be asked to sign a release to that provider and the provider will be contacted by Counseling Center staff who will serve as consultant to the CMT and Dean of Students.
· If the CMT decides that an assessment is warranted on the student:
·  The Counseling Center will review the case and decide if they are the appropriate provider for the assessment.
· If it is deemed that the Counseling Center is appropriate for the assessment:
· A CMT Counseling Center member will remain in the role of Consultant to the Dean of Students
· If it is deemed that the Counseling Center is not appropriate for the assessment:
· The Counseling Center Administration will facilitate a referral to an outside provider who will be willing to abide by the specific criteria.
· A CMT Counseling Center member will serve as consultant to the Dean of Students and review the external practitioner’s report and give feedback to the Dean of Students.
· If the CMT decides that psychological services will be recommended, and the student accepts a referral to the Counseling Center instead of an external provider, the therapist will not be the same person who serves as the Consultant to the CMT and Dean of Students on this student’s case.
· The student can sign a release so that the therapist can advocate for the student with the CMT if the student so desires.
· If the student does not sign a release, the CMT member/consultant will remain in the role of consultant, speaking in generalities about data provided to the committee from non-Counseling Center sources.
· The Counseling Center’s direct service role with the student is to assist the student in succeeding and in achieving stability of any mental health condition.
· If student is a pre-existing client of the Counseling Center:
· The student may be informed of the CMT involvement. 
· The therapist will not be the same person who serves as the consultant to the CMT and Dean of Students on this student’s case.
· The student can sign a release so that the therapist can advocate for the student with the CMT if the student so desires.
· If the student does not release, the CMT member/consultant will remain in the role of consultant, speaking in generalities about data provided to the committee from non Counseling Center sources.
· The Counseling Center’s direct service role with the student is to assist the student in succeeding and in achieving stability of any mental health condition.

Outreach and Consultation

Outreach Services
· Outreach programs are provided by Center staff in order to educate the U.T. and local community about various issues. 
· Individuals typically call the Center and request a program on a particular topic, although Center staff may organize and present a program on a topic of particular interest. 
· Topics of such presentations may vary widely.

· Senior staff members and interns are expected to do outreach presentations.

· Graduate students are encouraged to make themselves available for presentations.  Copies of ongoing outreach opportunities will be posted on the Outreach Programming board in the front office.

· It is the goal of the Center to meet as many appropriate outreach requests as possible.  
· Supervision and training are available for trainees doing outreach.  

· Most outreach requests should go directly through the Director of Outreach and Consultation; however, there may be situations in which a staff member will coordinate his or her own outreach programming.  In that circumstance, the staff member should complete the Outreach Request form (Appendix O) and forwarded it the Director of Outreach and Consultation.

· The yellow copy of the request form is given to the individual who will provide the program, and the white copy is provided to the Director of Outreach and Consultation. The white copy will then be placed on the Outreach Programming board in the front office.  

· When doing an outreach presentation, the presenter(s) should use an Outreach Packet (found in the Outreach Closet).  The Outreach Package contains copies of our Welcome to the Counseling Center brochure, Presentation Sign in Sheets (Appendix P), a Post-Presentation Follow-up Sheet (Appendix Q).  

· At least one week prior to the outreach, the Post-Presentation Follow-up Sheet should be completed and then forwarded to the Director of Outreach and Consultation.  The Director of Outreach and Consultation will use this form to develop an online evaluation of the presentation, and participants of the outreach presentation will be asked to provide feedback through the Student Voice assessment system.  Feedback will be provided to each presenter following the evaluation procedure.
· For each outreach presentation, the participants should be asked to sign the Presentation Sign in Sheets.  These are used to do follow-up evaluations of the presentation.

· When scheduling an outreach on Titanium, an adequate description should be included in the description box on Titanium.  After an outreach is completed, the Confirmation Information box should be completed.  
Consultation. 
Consultation  Services 
· Occasionally, an office or organization within the university or larger community may request a psychological consultant from the Center to help address a specific problem or issue. For example, the Office of Admissions may request a consultant to help reduce stress among the staff. 
· Senior staff members and interns are encouraged to provide these services upon request whenever possible. 
· Members of the Center staff are also encouraged to offer consultation services when they observe an opportunity to do so within the university. 
· When providing consultation services, the consultant completes a Consultation Request form (Appendix R) and returns it to the Consultation Coordinator.

Liaisons. 
Liaison services 

· There are a number of departments and organizations within the university with whom the Center has a liaison. 
· Often this will be one person whose responsibility it is to maintain contact and keep an open communication channel with a specific organization, department or office.

Representations.
Representing the Center
· There will be a number of occasions when an individual or individuals from the Counseling Center will be present at an event with the purpose of representing the Counseling Center. 
· This may involve actively participating (e.g. giving out information, meeting and greeting people) or possibly being there as a presence with no other responsibilities entailed.
University Courses for Credit
· Credit courses include Stress Management, and seminars on Personal Relationships. 
· These psycho-educational courses provide information to help students make plans and life decisions. 
· Students may obtain credit for those courses which are listed in the college catalog under Counselor Education and Counseling Psychology.
Personnel
Absences from Center. 
· For anticipated absences from the Center (e.g., annual leave, sick leave, professional leave, etc.) all staff should fill out a red leave card (Appendix S) and turn it in to the Office Manager who will stamp the date received on the card and forward it to the Associate Director for approval. 
· Interns should also consult with the director of training. 
· In the absence of the Associate Director, the cards will be forwarded to the Director. 
· Approval will be based on coverage needs and will be done on a first come first serve basis. 

· If the absence coincides with intake duty, arrange for coverage and inform the appropriate secretary. 
· Requests for coverage of intake duty should be made during the general staff meetings.

Security
· The file room alarms automatically activate one hour after the center closes and an hour before the center opens.

· If group sessions continue after 5:00 p.m., make sure that all students vacate the building and that the doors remain locked. 
· Do not allow anyone to remain alone in the Center after you leave. 
· Purses and other valuables should not be left in the reception area, waiting room, or unattended in offices. Although thefts are most common during the holidays and near the end of the semester, they may occur at any time.
· Lock office doors when you leave for any extended period of time.

· Do not share Center keys with non-staff members.
Building 
· Staff members are responsible for their offices and the group rooms they use. This includes erasing white boards and cleaning up spills in common areas.  
· The janitorial staff usually empties wastebaskets and may do minor cleaning. 
· Make sure windows are closed before leaving an office or group room. 

Email
· Use of e-mail.  E-mail is the preferred means of communication in Higher Education. Students will use e-mail even though we may attempt to dissuade them from doing so. It is our responsibility to let students know that e-mail is not a confidential form of communication. Clients are informed of the following e-mail policy:

At CC we do not use e-mail to initiate therapeutic conversations, as e-mail is not considered confidential. If you provide us with your e-mail address it will be used for scheduling purposes only. Staff members of the Counseling Center do not use e-mail to communicate confidential information. Further, we cannot guarantee that e-mail messages will be read regularly or within a given period of time. It is especially important to note this in case of an emergency situation. If you have a need to communicate about matters other than scheduling, please contact us either in person or by phone (865-974-2196).
Documentation of e-mail. Just as any other form of contact should be documented, e-mail contact should be documented. Center policy is that non-clinically significant communication such as scheduling issues should be documented in the case notes and copies of such e-mail should not be included in the client's file. Clinically significant information should be cut and pasted into Titanium.
Documentation of Staff Activity
· Each staff member is responsible for logging their schedule on Titanium. 
· The log should account for the hours that they are at the Center or doing Center work.

