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 I.  Mission Statement

 1.1  Statement of Purpose

Counseling Services offers a broad range of preventive, remedial, and developmental services to the Valparaiso University community.  It assists students in functioning more effectively in the University environment by helping them define and accomplish their personal and academic goals.  In addition, Counseling Services works with staff, faculty, and administrators to improve the quality of the living and learning environment at the University.

Counseling Services houses the Student Counseling and Development Center, the Office of Alcohol and Drug Education (OADE) and the Sexual Assault Awareness and Facilitative Education (SAAFE) office.  Specific policies and procedures for these offices can be found in folders designated for those offices.
(return to top)


1.2  About Student Counseling and Development Center services

SCDC provides six types of services:  (1) individual, conjoint, and group counseling; (2) outreach programming; (3) consultation; (4) psychological testing; (5) training; and (6) research.  Clients may bring any problem or concern to the attention of SCDC counselors, who will either provide services or will make necessary referrals to appropriate University or external professionals.
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II.  Employee Expectations

2.1  Overview of Expectations of Clinical Staff 

a. Insuring that all intake demographics are entered (usually by the Office Manager) by 4:30 PM the day before disposition meeting and that printed Intake Narratives are brought to the case disposition meeting.  Cases likely to involve crisis contacts should be written up as soon as possible after the A&R.  Intake Narratives should be shredded immediately after disposition.
b. Entering all therapist notes for Nasr and Gerry prior to their coming to the office to do medication consults. Getting these done prior to 8:00 the morning that they are here is preferable.
c. Entering all case notes for the week prior by Monday afternoon at 1:00 and within 24 hours for clients who are of potential danger to self or others.  Task Lists on Titanium should be cleared out from the previous week by Monday afternoon at 1:00. 
d. Entering all consultation and outreach information as they are scheduled. Completing additional information on outreach entries for the week prior by Monday at 1:00.
e. Volunteering for outreach programs at an equitable level to other staff.
f. Fulfilling the administrative/coordinator role responsibilities that you have taken on.
g. Being responsive to deadlines and requests made of you. Talking with me in advance if a problem in your doing so emerges.
h. Being timely in attending meetings i.e., in the room and ready to go.  Avoiding scheduling competing events and appointments unless absolutely necessary.
i. Working all your regularly scheduled office hours unless previously discussed with me. As soon as is known, personally entering out of office times on to the schedule or informing Support Staff, so that cross-scheduling intakes or clients is avoided.
j. Maintaining availability for crisis response through the after hours crisis support system.
k. To the extent possible, taking vacation time during breaks when the students are not on campus.
l. Maintaining and modeling a professional work appearance.
m. Contributing to a positive work atmosphere and culture through civility and a reasonable level of interpersonal connection.
n.   Check your personal mailbox and clean out after 2:00 pm every day to ensure no confidential information will be left in the mailbox and to keep the appearance of the front desk tidy. Checking closer to when you leave at the office is encouraged to lessen the likelihood of having confidential material in your box overnight.
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2.2  Additional Expectations of Clinical Staff

a.   Flex time
      The hours of the Counseling Center are 8am to Noon and 1 to 5 pm.  Clinical staff are expected to be in the building during those hours.  To allow for some flexibility, staff are permitted to flex up to 30 minutes at the beginning and end of each day, and before or after lunch, as long as in general they work a minimum of 40 hours per week and have all of their responsibilities completed.  Staff must be present during their hours of office coverage.
 b.   Professional liability insurance (including trainees)
i. The University's general liability policy covers "paid employees in their conduct of University business."  In view of such inclusive wording, it is assumed that staff members who work in Counseling Services.

ii.    While the University policy ostensibly covers all paid employees in Counseling Services, the University Counsel has pointed out that it would be unwise for such professionals to rely only on that presumed coverage.  Accordingly, it is required that professional staff and practicum students secure personal liability coverage through either ACA or APA.

c.   Internal Contracts for Responsibilities
      Each semester every clinical staff member will contract with the Director for the allotment of their time (eg, number of therapy hours, providing supervision, coordinator roles, etc).

d.   Coordinator roles
      Within their internal contracts, it is expected that all clinical staff will assume at least one coordinator role.  Coordinator roles will be created and eliminated at the discretion of the Director.  Definitions and guidelines for coordinator roles will be documented elsewhere in this manual.

e.   Supervision of Clinical Staff
      Depending on licensure status, the Director and the clinical staff will ensure that appropriate clinical supervision is available and in place.  Administrative supervision will be at the discretion of the Director.
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2.3  Absences from the office

a.   Planned (vacation, conference, etc.)
      All planned absences (for conferences or vacations) should be approved by the Director.  Please submit the dates for approval as soon as possible. Efforts should be made with vacations to schedule them at times when the students are not on campus, e.g., thanksgiving, Christmas, and Spring Break or May after finals). Once approved, please put the dates you will be absent at the bottom of the weekly staff meeting agenda (do yourself or have Director or Office Staff do), and have the absences marked on the electronic scheduling software (do yourself or Office Support Staff can do).

b.   Unexpected (illness, emergency, etc)
      Contact the Office Support Staff as soon as possible in the case of an unexpected absence.  They will take care of canceling or rescheduling your appointments.  It is your responsibility to also dialogue with the Office Support Staff regarding decisions about scheduled intakes, incomplete medication consultation notes, and any other responsibilities for the day that cannot be canceled.  Clinicians should be aware of the impact of therapist cancelled sessions with clients and avoid cancelling more than one session with any one particular client.  More than one such missed session is likely to have an outcome on the client and the therapeutic relationship and is likely to require an in session working through process.

c.   Personal and Family Sickness Time
Contact the Office Support Staff as soon as possible in the case of an unexpected absence.  They will take care of canceling or rescheduling your appointments.  It is your responsibility to also dialogue with the Office Support Staff regarding decisions about scheduled intakes, incomplete medication consultation notes, and any other responsibilities for the day that cannot be canceled.  Clinicians should be aware of the impact of therapist cancelled sessions with clients and avoid cancelling more than one session with any one particular client.  More than one such missed session is likely to have adverse outcomes on the client and the therapeutic relationship and that will require an in session working through process.
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2.4  Professional Dress Standard

For the purpose of enhancing therapy and the professional image of Counseling Services, all staff should dress in a manner that is within an accepted range of professional appearance.  Business casual would represent generally acceptable professional dress. Examples of clothing that generally falls outside of the range of acceptable professional dress includes casual (e.g., non-tailored, Levi 501 like) blue jeans, ripped or soiled items, items constructed from sheer fabrics or that are revealing in other ways (e.g., low cut necklines, extra roomy sleeve openings on sleeveless garments, etc.), and items that are particularly tight fitting.  Low-riser trousers are acceptable if midriff skin is covered at all times, including when the person is sitting and bending over.  

The above list is not meant to be exhaustive, just illustrative. Staff members may choose to wear casual blue jeans during break times on days that they are not seeing clients.  The final decision on the acceptability of any one item of clothing will be made by the Training Director for trainees and by the Director for all others.
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2.5  Mail

Mail is delivered at approximately 1:30 M-F and sorted by the Office Manager or person on coverage if Office Manager is out of office.  Check your personal mailbox and clean out after 2:00pm every day to ensure no confidential information will be left in the mailbox and to keep the appearance of the front desk tidy.  OADE and SAAFE coordinators should make an attempt to clean out mailboxes daily.  Their mailboxes will always be located in a locked fireproof cabinet as to ensure that no confidential information is left out overnight.  
All outgoing mail can be dropped in the box on the Office Manager’s desk.  Outgoing mail that is VU business should have a half-sheet paper-clipped to it that identifies the Counseling Center as the source of the envelope.  These forms are available at the back of the outgoing mail box.  Outgoing mail that is personal should have correct postage on it, and can be placed in the same outgoing box on the Office Manager’s desk
(return to top)

III.  Office Procedures

3.1  Managing the Office
      When the Office Manager is out of the office, the following tasks must be completed.  If the task falls under a time that you are on Coverage, please take responsibility for completing the task.  
8:00 – If you are the first one here turn on the lights (kitchen, lobby, by my desk, front door, resource area, & upstairs hallway). Light switches for the lobby, front door and upstairs are on a wall by the front entryway. The switch for the office manager’s desk is on the wall just above the laser printer. Also, make sure the front and back doors are unlocked. The front door has two locks on it and the best way to make sure it is unlocked is by turning the doorknob from the outside and checking it. You can do this as well for the back door. (Button lock on front door is not always locked when leaving for the day. That is okay as long as the door was locked with the turn lock.)

Unlock the door to the kitchen if not already unlocked. The key to this is in the filing cabinet under the mailboxes. The key to this filing cabinet is in the desk by the laser printer on the left side of the cabinet.

Unforward the office manager’s phone. If you are covering the phones for that day then you need to forward the main line to your phone. 

12:00 – Forward the phone to 5300.* Lock the front door using the button lock (not the one that turns) so that if there are clients still with a therapist they can at least get out but not back in. Lock the back door on your way out. Again people can get out but not back in.

1:00 – About the same as 8:00 except the lights will already be on. Unlock both doors (check both locks for the front door). Unforward the main line from voicemail. Forward to your phone if you are covering the phones at that time or to whoever is.

5:00 – Leave the lights on if people are still here but if you are the last one out please turn them off. Lock the front door by the button lock if there are clients still here or if you are not sure of that then just do the button lock. If you are the last one out then just turn the lock on the front door. Lock the back door. Make sure the phone is forwarded to 5300. Lock the filing cabinet under the mailboxes. Lock the cabinet in the kitchen, turn the light off and close the door. This door is already in the locked position.
(return to top)

3.2  Phone Coverage

The following regards handling phone coverage for the occasions the SCDC office manager is out of the office, either for part of the day or the whole day.  The Office Manager will arrange specifics regarding phone coverage if this is for only part of the day.  If the Office Manager is out for the entire day, the Director will be responsible for determining phone coverage for the day.  If the Director is not available, then the Assistant Director will do this. If neither is available, then the staff counselors present at the time should make these determinations.

The preferred order for assigning phone coverage will be (1) the OADE/SAAFE secretary (Monday-Thursday, 8:00-1:00), (2) counselors with administrative i.e., non- face to face interaction time, (3) the Health Center, and then (4) voicemail.  More than one shift in coverage is likely to be needed if Office Manager is out for more than a brief period of time.  Based on level of immediate critical work tasks, the OADE/SAAFE secretary or any of the counselors with administrative time have the discretion to not take phone coverage or to only take it for a limited time. Staff members are to trust in each other’s judgment about these decisions. Similarly, if an unexpected critical work issue emerges during the time the OADE/SAAFE secretary or any of the counselors with administrative time have taken on phone coverage that would make phone coverage difficult, it is up to their discretion to arrange for one of the other phone coverage options.

In terms of specific processes, whoever is on phone coverage at a given time has the responsibility to transfer phones to the next person or on or off voice mail (5300). If the phone has been transferred externally from the Center (i.e., to the OADE/SAAFE secretary or the Health Center), means must be given for the external person taking the phones to reach Center staff for crisis situations. Possibilities include giving direct office extension numbers, cell phone numbers, instructions to have VUPD physically come to the Center, etc. The external person should be reminded to use these contacts only for emergencies.  Additionally, when the phone is transferred back to the Center from being forwarded externally, the SCDC staff member doing so should check for messages along with informing the external party that the forward is being removed. Should the external person taking the calls need to leave before messages can be checked for by SCDC staff, the staff who forwarded the phone system to them should ask them to send an email concerning any messages. The person to whom such an email should be sent needs to be specified.  If either Patti or an SCDC counselor has phone coverage and use their phone when they have such coverage, persons calling the Center will be sent to voice mail.  Consequently, in these circumstances, SAAFE/OADE secretary or the SCDC staff who has phone coverage should check the Center voicemail to retrieve any messages left once
(return to top)



3.3  General Office Information

a.  Building Security 

      The area of building security is critical given the sensitivity of materials within the Center and efforts in this area should be unrelenting.  With the other areas of concern, the concept is that staff will make efforts to be “good citizens” and contribute to the collective welfare, and if they choose, to take care of things  others may not have done but only if they can do so without feeling or expressing resentment.  The idea of good citizen has a caveat, however. While good in principle, persons most likely differ significantly on the level of their mindfulness, so both awareness and manifestation of good citizen behavior likely vary considerably across individuals.  This discrepancy, along with individuals’ reactions to it, has been a cause of inter-staff tension.

b.  Building security
      All staff members are 100% responsible for building security 100% of the time.  The most critical components of building security are the doors and the windows.  The two external doors should be closed and locked both at noon and both the doors and windows should be closed and locked after 5:00. Additional important items for closing the center are: (1) to forward the phone to 5300, (2) to lock the filing cabinet under the mailboxes, and (3) to lock the cabinet in the kitchen, turn the light off and close the door (which automatically locks). While all are responsible for all of the above, when the Office Manager is here, she has primary responsibility. If she needs to leave early for any reason, she will ask a person (starting with the coverage person if that person is available) to both cover the phone and all closing responsibilities. But again, everyone is responsible as the security of the building is very important.  Lapses in building security due to a specific person should be brought to the person’s attention either verbally or by email by the person who is aware of the lapse, or can be passed on to the Director. An email to all can be sent out to all for lapses in building security when it is not known who may have been responsible.

      OADE and SAAFE doors and windows should be locked before leaving when you are the last person to leave the building or at the requests of an individual that may be left there alone for the security of that person.

c.  Keys to Buildings
     Keys are issued to all staff including trainees via the Facilities Management office. If a key is lost due to personal responsibility then the person whose name was assigned to that key will be responsible for paying for recoring of the door locks and new keys for all staff. Keys for OADE/SAAFE are handled in the same way including SAAFE Advocates, OADE Peer Educators and SE Board members. If the key is stolen then the situation will be evaluated and a decision will be made by the Director of Counseling Services as to how the keys and locks will be paid for.

d.  Protecting Clinical Records
     All paper records are to be double locked by placing them in your assigned hanging file (in alpha order by last name) in the filing cabinet in the kitchen, top left drawer. Files are not to be left in your office.  All files must be taken downstairs at the end of the work day.
e.  Disaster (tornado, fire) 

     The university has not provided us with written information on this but the verbal communication we received in 2006 was to go to the basement of Miller Hall (lower level) in the event of a tornado. If there is a fire call 911. There is a fire extinguisher located by the back door on the first floor. There is also a bound flip chart located in the kitchen by the fax machine on how to handle all other emergencies.

f.  After hours outgoing message
     Set message is recorded by the Office Manager. The document with this message and also another document with the specific codes to access the message are in the Office Manager’s folder on the G drive.

g.  Kitchen
      It is everyone’s responsibility to keep the kitchen clean and looking nice. Please clean up after yourself and keep the refrigerator clean and clutter free as well. A monthly kitchen cleaning schedule will be set up at the beginning of each semester or academic year. This person will need to clean out the sink with cleaner located under the sink. Toss any items that have been in the refrigerator for an extended period of time or without name on it. Do not toss canned drinks or dressings, etc. that are used frequently, but old sandwiches, etc. If in doubt check with the Office Manager. The floor is swept and maintained by housekeeping. Wipe down the counters and microwave.

      Leaving unwashed dishes and silverware in the sink is not acceptable.  Staff should keep these in their offices until they are ready to wash them.  A schedule will be worked out such that each month, there will be a designated staff person to keep the kitchen clean and to work out a process to rid the refrigerator of outdated foods and drinks. It will be up to the discretion of the individual in charge of the kitchen to decide on specific timing and methods of cleaning. Regarding outdated foods in the refrigerator, an email should be sent giving folks at least 2-3 days to clear out their items. Similarly, unwashed dishes can be thrown away on that same day at the discretion of the person doing the cleaning.

h.  Changing paper towels
Whoever uses the last or next to last paper towel, should put a new roll on the dispenser. 

i.  Water cooler
     If you empty the water cooler then please replace the bottle. If you do not have time (i.e., client waiting, on your way out the door) then let the OM know and she will find someone to replace the bottle. The plate on the inside is broken so you need to place this flat before installing new bottle. See OM if you have questions. If you put the new bottle on you get bubbles then you are set.

j.  Shredder
     The shredder can handle up to 17 pieces of paper at a time.  If the bin gets full, please empty it before continuing to shred.  DO not leave it full for the next person.
k.  Fax 

     If you need assistance please see the Office Manager.

l.  Noise machines
     Please turn the noise machine on at the beginning of the day if there is one outside of your office. Please turn them off at the end of the day. Exception: If there is a client still in an office but the noise machine is by your door then leave it on. The last person out upstairs then needs to turn it off. Do not leave the machines running all night long. If you notice a machine on downstairs and no one is here then please turn it off.

m.  Copier
      Personal copies can be made but log your usage on the personal copies log above the copier. The OM will collect money for your personal copies periodically. Copies for a class you are teaching need to be made in that department, not here. You can arrange for this through that secretary. However, if you make copies (small quantities) here for your class then you can record this as personal usage and pay for them yourself. 

n.  Supplies
      All supplies are located in the supply closet. If you need a specific item and don’t see it please see the Office Manager and she can locate it for you in the closet or place an order for that item. However, orders are placed on an as need basis and typically once there are several items on the list to order. So the urgency for the need of the item will be taken into consideration if needed right away. If you notice the copy paper getting low please let the Office Manager know.

o.  Lending Library
     There is a lending library located next to the Office Manager’s desk. There is a folder with a check out list in that folder. If a book is given to a client to read then please fill out the lending list as indicated. This way we can keep track of where the items are. If you want to donate an item to the library please see the Office Manager.

p.  Stress Reduction Materials
      The Counseling Center has a variety of stress reduction materials available to students. There is the biofeedback software on the computer in the testing room and CD’s that clients can schedule a time to listen to them. Please see the Office Manager for more information.

q.  Copies of handouts and forms
      If you need copies you can utilize the Office Manager for this and/or if you need help in making the copies.

r.  Access to email and computer systems
     This is set up through Human Resources upon hire but if you have problems you can see the Office Manager. If you have any trouble with your computer throughout the year you can see the Office Manager or you can call IT at 5678. Give them 5002 as your extension number though.

     Trainee access is done by the Office Manager in late July with access granted Aug 1 due to the fact that it takes a while to grant access.

s.  AV equipment/procedures
     The Counseling Center has two camera’s, two TV’s and two VCR’s for recording trainee sessions. These are set up in the testing room and the group room. A VHS tape needs to be used and the record button pushed prior to getting a client. Specific operation instructions will depend on which room you are in. There are also now two t.v./vcr combos that can be used by the supervisors. These are located upstairs.

t.  Parking permits/VU ID
     These are granted at hire by HR. However, after that if you have issues or questions then call VUPD for the parking permits and IT for the ID’s. Trainees will get a parking permit from VUPD but no ID.
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3.4  Scheduling Clients
a. At the beginning of both semesters, the Office Manager will use both A&R and all open client slots to schedule intakes unless otherwise informed. If there is a need to schedule more than two A&R’s to a given staff therapist for any given day, the therapist will be asked if they are willing to do this before that action is taken.

b. Clinical Staff are responsible for keeping their schedule up to date.  Either the therapist or the Office Manager can make the changes in Titanium, but the schedule must be up to date.  This includes if you need to safeguard any client times or other times in your schedule.  The Office Manager will do her best to ask the therapist before scheduling any additional intakes in the therapist’s schedule.
c. When a client calls and cancels, they should be strongly encouraged to just come the following week. If they want to be seen this week, they should be transferred to the therapist to leave a voicemail detailing the need and the preferred form of contact. The schedule is updated continually so is a resource for the therapist in this situation. Let Office Manager know if you are using an available client, planning or other reserved time so that she can update Titanium.

d. When Office Manager hears of a client cancellation, she will inform the staff person and ask if that now open slot can be used for an intake. This time could also then be used for another client who needs to move their counseling time (i.e. reschedule) once the therapist makes that decision. Staff will inform Office Manager if they want this slot to remain unfilled. If Office Manager is not informed of what to do with these times (i.e. safeguard them) then it will be assumed they can be used for an intake if needed (if no other intake spot works or none are left for that week).

e. Staff will designate planning/write-up times at the beginning of each semester or throughout the semester when needed. Clients or intakes will not be scheduled for these times except for a crisis or urgent situations, and even with these, permission of the staff member must first be obtained. 

f. Office Manager will notify the Director as access to intakes becomes problematic (i.e. five or more days out).
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3.5  Making Intake/A & R Appointments

Anyone who answers the phone can schedule an Intake appointment for a student.  Use the Pre Intake Screening Questions to determine the student’s eligibility and potential for harm to self and other.  This influences how quickly we will see the student.

a. First, use any open fixed intake times indicated in Titanium in PINK. For any client seen within the previous academic year, schedule them for a returning A&R. Any client see more than one academic year prior (i.e. seen 2 years ago), schedule for an A&R.
b. If the needs of the student cannot be accommodated with those times, see if there are any unscheduled client slots for any clinician that are available and a fit.  These can only be used for intakes with permission of the therapist

c. When a therapist is asked for permission, it is up to the therapist to insure that they have sufficient write-up time available between the intake and the disposition meeting
d. If a therapist knows ahead of time that they will have an open client slot, but do NOT want it filled with an intake, it needs to be indicated on Titanium, using the ‘No Client” appointment placeholder.   

e. This process is a balancing act between the needs of the center and the health of the staff.  Every time a therapist declines an additional intake, other parts of the system are impacted.  However, it is critical that therapists feel permission to say ‘no’ to a request for an additional intake, without fear of judgment or repercussion. 
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3.6  When Clients Arrive for an Appointment

When a client arrives for an appointment, the Office Manager will call the therapist to let them know this, as long as the therapist is not with a client at the time.  If the therapist is with a client (per the schedule) then leave a message on their voicemail. Dial 5301 and wait for the prompts, enter in the extension number, etc. If the therapist does not answer their phone, the Office Manager will leave a voicemail message. 

It is the responsibility of the therapist to check their voicemail regularly, and to know that they have a scheduled appointment and check for that client regardless of whether they have received a message from the Office Manager about the arrival of the client.

(return to top)


3.7  Coverage During Office Hours

The Counseling Center will maintain a clinical coverage system to insure that a clinical staff member is available during all normal office hours on days that the center is open. A specific schedule of daily coverage will be set up at the beginning of each semester. 

During office hours, the Office Manager will use a set of scripted questions to determine the urgency of the client’s presenting situation.  

The office is not open during the Noon – 1:00pm hour.  Crisis messages left during that time will be retrieved and handled at 1:00pm.  For information on after hours coverage, see the After Hours Coverage area of this document.
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IV.  Electronic Data Management

4.1  Accessing the Shared Drive (G:)

This drive is for use by everyone in Counseling Services.  As a result of the university security policies, only personnel in Counseling Services can view these documents.  Many of the documents have been set to ‘read only’ to insure that they are not accidentally changed. 

a.  Opening a Protected Document on G: drive
     When you open a protected document, you will get a dialogue box that asks you to either provide a password, or elect to Read Only.  Select Read Only.

b.  Modifying a Protected Document
      If you want to modify one of the documents on G: for your own use (e.g., customizing one of the outreach or client handouts), you can do so by using the “Save As” function.


Open the document


Make the changes you want


Click on File at the top of your screen


Select Save As

Create a new name for the document
c.  Saving New Files
      If you think the new version of the document might be useful to others, consider saving it in the G: drive with a new name.  If the changes are unlikely to be useful to others, you are encouraged to save it somewhere else (e.g., your H: drive, a disk, etc.)  Click Save
d.  Modifying the Original Protected Document
     If you see a need to do this, contact the Office Manager
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4.2  Electronic Data Storage Options

Here are the options that we have for storing our electronic data at VU:

a.  Your own hard drive (C:)
	Benefits
	Cautions

	
	-  NOT secure

-  Must create your own backup

-  Vulnerable to drive failure

-  May be a little slower on older 

   Computers

-  Need to be in the same office as     the Computer

-  IT strongly recommends not 

   using your hard drive


b.  External devices (e.g. flash drives, etc.)
	Benefits
	Cautions

	Portable
	-  NOT secure

-  If you put confidential data on a disk or other external device (NOT recommended), you must lock it up as if it was a paper record.

-  Must create your own backup

-  Vulnerable to device failure


c.  Counseling Services shared area (G:) on the IT server
	Benefits
	Cautions

	-  Is backed up by IT nightly 

-  Accessible from any computer

-  Is SECURE
-  Access limited to Counseling 

    Services personnel

-  All Counseling Services 

   personnel can get to the same 

   files (great for common info)
	-  When IT is down, so is your     data
-  All Counseling Services 

   personnel can get to the same 

   files (not very private)
-  Vulnerable to being deleted by   others


d.   Your personal drive on the IT server (H:)
	Benefits
	Cautions

	-  Is backed up by IT nightly 

-  Is SECURE 
-  Access is limited to your    network ID

-  Accessible from any computer
	-  When IT is down, so is your  data
-  If you forget your network password, you will have to wait for IT to reset it – no one in IT knows or can find your password




IMPORTANT NOTE:

Transmission of clinical data via electronic medium creates a need to comply with HIPAA.  Email is not a secure medium of communication; therefore email and email attachments are INAPPROPRIATE for clinical data.
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4.3  Titanium

a.  Master Schedule

The Office Manager will maintain a master schedule of all clinicians’ weekly schedules.  All clinicians are responsible for informing the Office Manager of their master template at the beginning of each semester, and should advise the Office Manager of any changes to that schedule throughout the semester.  The Office Manager will print a copy of the updated master schedule for each clinician, including standing appointments for every client, in time for each week’s clinical disposition meeting.  

b.  Electronic Scheduling Software

Titanium is the clinical record and management system used by Counseling Services.  This system must be used carefully and professionally in accordance with all standard professional ethics.  The system is used by all three branches of Counseling Services.  

i. Titanium stores virtually all client information including contact information, demographics, appointments, appointment histories, and case-files (i.e. all case notes).  
ii. Titanium also provides the data used by Counseling Services to demonstrate, validate, market, and lobby the work we do, and therefore relates to funding, staffing levels and much more.
iii. The information contained in Titanium represents highly sensitive and confidential medical-legal records for all Counseling Services clients.  Please treat this information carefully, following all standard professional ethical standards and guidelines.  

· EVERY client contact must be accurately scheduled and reported in a timely fashion.
· Anything entered in to Titanium may be used as research data, consequently, be sure it is accurate.
· Trainees and staff are expected to have their notes from the week completed by 1pm of following Monday.  The Clinical Coordinator is responsible for checking regularly to be sure that appointment and record keeping is up to date.  Supervisors of Trainees are responsible for checking trainee notes regularly.
· Client files should only be accessed if there is a clinical need.  All notes pertaining to a particular student will be housed in 1 client file.  Therefore, clinicians must inform all clients that information can be shared through each office, but that information will only be shared after talking to the client first.  For example, if a student is already a client of SCDC, and becomes a client of SAAFE, all information will be housed in the same client file.  Clients should be made aware of this when the clinician is reviewing limits of confidentiality.       
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V.  Ethics and Legal Issues

5.1  Adherence to State and Federal Legal and Ethics Codes
a.    Adherence to Laws and Ethics Codes
All staff members are required and expected to follow their discipline’s Ethics Code as well as applicable federal and Indiana state laws.  Lack of knowledge about Codes or laws is not an acceptable reason for not attending to thoughtful choices about our behaviors.  Staff are also expected to maintain awareness about current interpretations and major legal decisions that impact ethical decision-making.

In those situations where ethical standards are in conflict with legal statutes or precedent, consultation with other professional staff and University legal counsel will be sought.  Generally, the most conservative course of action, and those that maximally protect the client, will be chosen.  Final courses of action shall be congruent with the decisions of the Director and the Vice President for Student Affairs.

Office support staff, although not directly overseen by a professional organization, are expected to become familiar with and to follow ethical and legal practices, and to consult with administrators and/or clinicians when questions arise.

b. Where to Find copies of Ethics Codes and State Laws
Electronic copies of all relevant mental health organization Ethics Codes, as well as Indiana Statutes that affect mental health organizations can be found in separate electronic files in the “G” drive

c. Multiple Relationships and Loyalties
Inherent in every Ethics Code is guidance about Dual Relationships.  In a university setting, this becomes particularly important to monitor due to the ‘community’ nature of our work.

i. Multiple relationships with students

SCDC counselors will take great care not place themselves in a position of having multiple relationships with clients (eg, counselor and professor).  Should this be unavoidable, it is expected that the counselor will consult with another staff member to insure maximum clarity about the impact on clients.  To assist with maintaining privacy and avoiding clinical assignments that would conflict with other relationships, each semester those who are teaching should give a copy of their class list to the Office Manager.
ii.  Dual loyalty to client and University
Inherent in the role of counselor in a university counseling center is a dual loyalty to clients and to the university.  Care should be taken and consultation sought whenever a decision or an action might challenge this inherent dual loyalty.  For example, SCDC does not perform disability assessments on campus since such assessment may result in tension between the needs of the individual student and accommodations that may be required of the university.
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5.2  Information Security Plan – VU Counseling Services

a.  Forms of NonPublic Personal Information (NPI) Maintained by Counseling Services
     SCDC, OADE and SAAFE have both physical and electronic files that include NPI
b.  Governing Laws
Protection of Counseling Services records is governed by Indiana State law, national mental health case law, and the Valparaiso University Information Security Plan.  Further, it is strongly influenced by HIPAA and mental health professional organization ethics codes.

c.  Record Retention
Record retention policies have been set according to appropriate Indiana State laws, and are strictly enforced.  Paper and electronic Mental Health NPI is retained for 7 years beyond the last contact with a client.
d.  Confidentiality Agreements
i. Counseling Services uses its own Confidentiality Agreement form, which is customized to the needs of a mental health organization (Confidentiality Agreement).
ii. A Confidentiality Agreement is signed by all clinical and non-clinical staff, temporary and permanent, employed in Counseling Services.
iii. All non-Counseling Services consultants (eg, computer technology assistance) having intentional or unintentional access to NPI are also asked to sign our agreement.  
e.  Physical Records of NPI

· Paper files, video recordings and audio recordings of NPI for all 3 offices are housed in locked metal filing cabinets all of which are fireproof.
· Access to these files is on a strict need-to-know basis

f.  Electronic Records of NPI

i. Electronic storage is implemented via Titanium.
ii. Storage location and backup policy
· Electronic records are stored on the VU Novell SQL server 
· Full system backups of all Novell servers are done by IT weekly on Friday night. Incremental backups are run daily, Sunday through Thursday.  
· Backup media are stored in fireproof cabinets in the machine room and in an offsite location.

iii.  Storage of NPI, permanent or temporary, on alternate physical devices (e.g., floppy disk, flash drive) is prohibited by Counseling Services policy.
iv.  Access to records

· The Office Manager is designated the Administrator of Titanium.  User ID’s and access rules are administered by the Office Manager.
· Access is limited to workstations within the physical offices of Counseling Services
· Integrity of the Titanium Database Structure.  Permission to add, delete or amend the database structure is limited to the Database administer.

· Integrity of the Data.  All clinical staff are fully trained in the use of Titanium.  Each clinical record added to the database is electronically signed by the creator.  This signature locks the record to prohibit alteration unless authorized by the Director.  This is done in order to identify in a secure and reliable manner the identity of the creator of the record and to prohibit accidental or unauthorized alteration of the record subsequent to its creation.  If a record needs to be unlocked and changed, the Director will unlock the record, make the necessary changes and then sign the record.  This should only be done in emergency or unique situations.  It should rarely be employed as records can be updated using the “Addendum” feature.  
g. Video- and Audio-Recorded NPI
i. Counseling Services has included in its mission and identity the training of mental health professionals.  As a part of the high-quality training we are committed to providing, as well as for the protection of the clients we serve, we ask that all trainees video- or audio-tape their clinical contact with students.
ii. Tapes are strictly controlled via a library-type check-out system between the Training Director and the trainees
iii. Our standard policy prohibits tapes from leaving the physical premises of Counseling Services.  Under unusual circumstances, this policy may be overridden only after a thorough discussion has taken place with the Training Director of the process and risks of such an exception.
iv. During the training period, all tapes are subject to the same protection described in section VI  (Physical Records of NPI) above.

v. At the end of the training period, all tapes are magnetically or physically destroyed
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5.3  Security of Clinical Information

SCDC will maintain a double-lock standard for all paper documents that contain confidential clinical information.  A double-lock standard is defined as any combination of 2 locks on file cabinets and/or doors, excluding locks on the building’s exterior doors.  For example, most of our paper records are stored in a locked file cabinet in the copy room, and the copy room is locked.

Clinical material can not be kept in a therapist’s office.  The only exception to this is for OADE and SAAFE coordinators. OADE and SAAFE will be allowed to keep client files in their offices as long as they maintain the double lock standard. 
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5.4  Confidentiality and Privacy

a.
Standards
       Confidentiality of counseling relationships shall be consistent with accepted professional standards of the American Psychological Association, the American Counseling Association, and the National Association of Social Workers, and with local, state, and federal statutes.  The sharing of client information among the professional staff of Counseling Services is not considered a violation of confidentiality, although such sharing of information should be limited to an ‘as needed’ basis.

b.    Obligations to Disclose
       Any decision to break confidentiality shall be guided by the laws of Indiana and the appropriate ethics code(s), and only after consultation with other clinical staff.  No information regarding a client's counseling relationship shall be divulged unless (1) prior written or verbal consent is obtained from the client, or (2) if such disclosure:

i. is necessary to protect the client from imminent physical danger,
ii. is necessary to protect an identified individual(s) from physical danger (e.g., homicide).

iii. is required to report current child abuse; the abuse of vulnerable adults or,
iv. is necessary in instances when the courts order a disclosure of records.

c.
Duty To Warn
       In situations where the psychological condition of a client is indicative of a clear and imminent danger to the client or to others, staff members must take reasonable professional action that may involve providing confidential information to authorities and/or consulting with colleagues or other professionals.  In accordance with Indiana Code 34-30-16-2, professional staff members are considered to have a "duty to warn or to take reasonable precautions to provide protection from violent behavior or other serious harm. This duty is discharged if a mental health provider who takes one (1) or more of the following actions:

i. Makes reasonable attempts to communicate the threat to the victim or victims.
ii. Makes reasonable efforts to notify a police department or other law enforcement agency having jurisdiction in the patient's or victim's place of residence.
iii. Seeks civil commitment of the patient under Indiana Code 12-27.
iv. Takes steps reasonably available to such provider to prevent the patient from using physical violence or other means of harm to others until the appropriate law enforcement agency can be summoned and takes custody of the patient."

In those cases where a potential "duty to warn" may exist, the following steps shall be taken, when possible, before any notification is made:

Step 1:  Consultation with the Director and all available professional members of Counseling Services staff.

Step 2:  Consultation with University legal counsel before making any notification to either authorities or the intended victim.

Step 3:  Notification of appropriate authorities if necessary.

Step 4:  Notification of the Vice President for Student Affairs concerning steps that may have to be taken.

Should it be decided to assume responsibility for warning an intended victim, the client shall be notified of such action if possible and shall be apprised of the potential ramifications of such a decision.  Each step taken in the notification process shall be recorded in the appropriate counseling record.
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5.5  Confidentiality Agreement

The University requires that all employees that have access to sensitive/private information about students sign a Confidentiality Agreement.  All Counseling Services staff are required to sign our customized version of this each year.  Should a trainee be approved by the Training Director to share audiotaped material with their practicum class, all members of that class, including the professor, are required to sign the same agreement (see Training Manual).
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5.6  Release of Information

a.
In all cases where a Student Counseling and Development Center staff member may advocate on behalf of a client with involved others, permission for release of information should be obtained from the client before any intervention is undertaken and/or information regarding the counseling relationship is shared.
b.    The release of information form must be dated, identify the recipient, indicate the nature of information released, be signed by the client, and be witnessed by a member of Counseling Services staff.  The release of information becomes a part of the counseling record.

c.     In those cases where referrals are made to the Student Counseling and Development Center from within the University, acknowledgment that the client has established contact with the Student Counseling and Development Center can be made to the referring individual only with the prior written approval of the client.  No further information may be divulged without prior written consent from the client.


d.
A signed release of information provided by other mental health providers and outside professionals will be honored.  Information released to mental health professionals shall be in the form of verbal communication or in the form of progress notes, treatment summaries and test results.

e.
When a client's file has been requested by a third party and a release has been signed, records must be released directly to the recipient. The client is entitled to either review or receive a copy of the information that was released.

f.
Information disclosed as a result of a signed release should be revealed selectively, taking into consideration the recipient's qualifications and relationship to the client.
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5.7  Subpoenas & Court Order for Counseling Records

a.
In the event that the counseling records of a client are subpoenaed, staff members should not make any independent decisions.  Colleague(s), University counsel, and/or administrators should always be contacted before responding to any subpoenas.

b.
At each point in the following process, the staff member should maintain a log of activities and/or decisions made:

         Step 1:  Consult with staff regarding ethics, legal requirements, and confidentiality.

Step 2:  Notify client of the subpoena and discuss the release of the information subpoenaed.  If, as a result of that discussion, the client would like information released, make sure that a release of information is obtained with informed consent on the part of the client, thereby revoking the obligation of confidentiality.  If client does not wish to have information released, or if staff are not able to reach the client, respond with a general letter to the subpoena indicating the ethics and laws around confidentiality.  

If the subpeona includes a court order, the following steps are added: 

Step 3:  Notify Vice President for Student Affairs.

Step 4:  Contact University attorney, when possible, regarding advice, restrictions, and options for potential responses.

Step 5:  Attempt to notify the client that information was released pursuant to a court order.
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5.8  Supervisor’s Signature on Trainee Notes

Trainees require a Supervisors electronic signature on all records in Titanium.  Trainees will sign on line 1, and then forward the note to their immediate supervisor.  If the immediate supervisor is licensed in their respective discipline, the note can be signed on line 3 to lock the note.  If the immediate supervisor is not licensed, the note will be signed on line 2 and forwarded to the Director for final signature on line 3.  

(return to top)



5.9  Law Students and Counseling

Law students that seek services at the SCDC may have concerns about how their being a client will impact their future application for the Bar.  Below are two links that explain the legal ramifications for law students with regard to seeking counseling.
Counseling and the Indiana Bar Application
        Judges and Lawyers Assistance Program(JLAP)
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VI.  Documentation

6.1  Counseling Records

a.
Staff counselors shall bear ultimate responsibility for the maintenance of all counseling records.  Counseling records consist of two parts:

i. An Electronic “File” will be created for every client at the time of intake.  Notes of all clinically relevant contacts will be kept in that file in Titanium.  
ii. A Paper File will also be created and maintained for each client.  Each client’s paper record will contain all intake forms, any test results, signed releases of information, official correspondence to and from other University offices regarding the client, correspondence to and from external treatment personnel regarding the client, clinically relevant emails (beyond scheduling contacts) and all treatment summaries.  

b.
All paper counseling records (active and inactive) are stored in a secure file maintained by the Office Manager.
c.
Only clinical staff members, clinicians in training, and the office support staff shall have access to counseling records.  No other personnel working in the Student Counseling and Development Center shall have access to files, including Peer Educators or Peer Advocates.  
d.
Case records maintained by the Student Counseling and Development Center are protected by the 1974 Family Rights and Privacy Act (Buckley Amendment).  As defined by the Buckley Amendment, the following are classified as confidential records:


"Records on students who are 18 years of age or older or who are attending an institution of post-secondary education, which are created or maintained by a physician, psychiatrist, psychologist, or other recognized professional or paraprofessional capacity, or assisting in that capacity, and which are created, maintained or used only in connection with provision of treatment to students and are not available to anyone other than persons providing such treatment...provided, however, that such records can be personally reviewed by a physician or other professional of student's choice."

e.  When a student comes to any of the three offices of Counseling Services, the student becomes a client of Counseling Services.  All of the students’ information will be housed in one file in the Titanium Database.  Clients will be informed of this upon intake both in the intake paperwork, and by the intake counselor.  See the SAAFE documentation section for exceptions to this rule.  

 f.  The process for sharing information from a client’s file with that client is at the discretion of the counselor under guidance of the relevant ethics codes and Indiana statute.

 g.  All counseling records shall be maintained by Counseling Services for a period of seven (7) years beyond the last point of therapeutic contact and then shall be destroyed at the end of the spring semester.
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6.2  Intake Paperwork and Database Entry

a. When a student arrives for an intake the Office Manager will give them the paperwork to complete. Once they are finished the Office Manager will create that person’s file in Titanium with the ID #, client name, and all demographics.  The Office Manager will then put the paperwork in a file folder with that clients name on it and call the therapist to let them know the intake is ready.  In addition, the Office Manager will enter the demographics in to the database, and forward the Demographics note to the intake therapist to complete the Problems Categories and Severity Rating.  
b. Titanium will default an A&R template based on the type of A&R scheduled. If the client was seen sometime in the previous academic year then a returning A&R template will show up in the case note. If the client has not been seen in the last academic year (i.e. seen two years ago) then a full A&R template will show up in the case note. Both of these situations are at therapist discretion. Some may want to do a full A&R even if seen last year or some may want to do a returning A&R even if it's been more than one academic year. 
c. Intake therapists are responsible for entering the intake narrative in Titanium by 8 a.m. on the day of the disposition meeting. A paper copy should be brought to the disposition meeting.  This paper copy should be immediately shredded after disposition.  Intake therapists are responsible for entering the “problems” and “severity rating” in the “Problems Categories” data sheet attached to the Demographics note in the client’s file in Titanium before disposition. 

d. At the end of each day, all Intake files should be placed in the “Intake” folder located in the fire proof filing cabinet in the kitchen.  No clinical files should be in staffs offices at the end of the work day.

e. It is the therapist’s ultimate responsibility to make sure all Releases have been entered into Titanium. If they make the data entry, the therapist should initial the box on the upper right hand corner of the Release form. The therapist has the discretion of having the Office Manager do the data entry of the Release.  You will need to inform the Office Manager either verbally or with a note. The Office Manager will then file the releases.
e.  All items in your Task List queue from the week should be cleared by 1pm on the following Monday.  
NOTE: In general, it will always be the therapists’ responsibility to make sure their own client files are complete and accurate.  Any difficulties with a file should first be addressed with the therapist of record.  Additionally, the goal at the end of the day is to have all clinical material in a double lock environment, i.e., the fireproof filing cabinet in the back room.  All staff have respective responsibilities to meet this latter goal.
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6.3  Couples Intake and Therapy Documentation

a.  Each person has an individual intake. When both are VU students, an individual file is created for each. The appointment can be scheduled as code “Group/Couple”, and scheduled as “Conjoint Counseling”.  When only one is a VU student, the non-VU student has an intake, but it is noted as a consultation. Some involvement of the other person in the intake can be allowed based on clinical judgment, but it is recommended that at least some of the time involve only the person with whom the intake is taking place.
b.  If both members of the relationship are students, a single case note is created using the “conjoint counseling” note for every session.  You can create the same note for both partners, but you must disguise both partners names (i.e. label them as female partner and male partner or Partner A and Partner B for same sex couples). For each partner, you can create an addendum specific for that client to discuss any relevant personal information about that client only.
c.  If only one member of the relationship is a VU Student, you can still use the conjoint counseling, but you will only add the name of the VU Student.  A separate “consultation” note is written for the non-VU student, using a non-client note.  Again, you should disguise the partners name in each persons note.  
d.  When writing the termination summary, a termination summary is written for each student involved in the couples counseling but not for the non VU student.  Again, you must use of language that protects the identification of the partner.
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6.4. Documentation of Groups

a.  Group Screening
All clients interested in group should schedule a group screening session with the group leader.  If a student who is not currently a client would like to be in a group, they must also complete demographics paperwork and a group screening session with the group leader.  Student’s who wish to be in a group, must be listed as a client at the SCDC.  Group Screenings can be documented in Titanium under “Group Screenings” and demographics will be entered by the Office Manager.

 b.  Group Notes

 A group note must be completed for each member of the group.  A group note can be created in Titanium by selecting “Group/Conjoint Counseling” and selecting a group note.  The note should be a general description of the group and process.  If additional information about particular clients is needed, it should be entered in the students’ individual file in their group note as an “addendum.”
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6.5  Psychiatric Consultation Recordkeeping/Documentation

a.  For every appointment:
    Support staff will create an entry in Titanium with the date, the clinician and the visit type and then forward the note to the clinician.  In the ‘progress note’, the assigned therapist should provide appropriate information about the client according to template.  

b.  PRIOR to the first appointment with the consultant:
     In the ‘progress note’ space mentioned above, provide brief statements about:

· relevant symptoms, and history of client’s and family’s psychiatric concerns and medication use.
· for clients already on medication, include client’s current assessment of medication effectiveness, side effects and status of their supply
· purpose of the referral, including brief description of your work with them in counseling
· symptoms reported and assessment of current functioning
· any atypical features
· what the therapist wants/needs from the consultant

c.  For ongoing appointments, provide brief description of:
· any reported side effects to the medication
· progress in counseling
· any particular areas of concern (e.g., suicidality, increasing intensity of symptoms, etc.), or areas of progress (e.g., client reports increased ability to sleep, concentrate, etc.)

d.  Entering all therapist notes for Nasr and Gerry prior to their coming to the office to do medication consults. Getting these done prior to 8:00 the morning that they are here is preferable.
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6.6  Guidelines for Termination Paperwork 

        a.  Termination Narrative/Summary Report

i.  Client List
    To determine which clients need Termination Summaries written, use your client list on Titanium.  All active clients will be listed on the Client List. Any client that has not been seen in the past 60 days should be terminated and deactivated. If a client graduates, leaves to study abroad, etc., then do a termination summary at that time.
ii.
What To Include
The termination report should be an overview, and can be brief.  One guide that you can use is (a) if it's more than about 1/2 page, you’ve probably said too much and (b) if it's a piece of detail that can be found elsewhere in the client's file, it probably doesn't need to be repeated in the termination narrative.  If a case is complicated, a lengthier termination narrative may be appropriate.  Please write these summaries as if you would be the next therapist working with this client … what would be helpful for you to know at-a-glance?  Please make any clinically appropriate recommendations that would be helpful to the next therapist.

iii. Completing Termination Summary in Titanium  

To write a termination summary, go to “Client File”, select “New Note”.  Enter the Type of Note as “Termination Summary”.  Once you have completed the note, select Data Form, “Termination Reason”.  Complete the Reason For Termination.  You will need to enter all of the problems that were addressed throughout the course of treatment in the “Problems addressed” category.  It may be helpful to refer to the “Problem Categories” Data sheet that was completed at intake.  Once you have completed the Termination summary, you can sign the note, save the note and exit.
iv.  To Deactivate a Client

    When a client is terminating, the file should be deactivated after all notes and entries are complete.  To deactivate the client, go to client list, select “Client”, then select “Edit”.  You will see the box up top that says “Active”.  Deselect the checkmark to deactivate the client.  Also go to the client security tab and deactivate yourself. Do not delete your name just deactivate. Then save.  

vi. Recording of Transfer of client to a different therapist. 

When transferring a client to a different therapist, complete a termination note as usual, and in the Termination data form, mark the “Reason for Termination” as “Transfer to a different Therapist”.  In the note area type a brief summary of your work as if it were a termination report.  You can then uncheck your name from the “users assigned to this client” part of the Security section of a client contact information sheet.  The clinical coordinator will be responsible for assigning new therapist to the client file in Titanium after the case is discussed in disposition.

The therapist for whom the client is assigned may need to make contact with the client in the event they do not return for sessions to do a follow-up. All contact with client should be documented. The assigned therapist would then do a termination note and close the file. 
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6.7  Closing a Client File

a.
Assigned Therapist Is Responsible. 
      The Assigned Therapist is responsible for the content of the final file in terms of both completeness and appropriateness.  
b.  Termination Timelines

     Termination paperwork should be completed by the assigned therapist within a week of terminating with a client.  If a client does not return to counseling for any reason (no shows, misses consecutive appointments etc), the client should be terminated and deactivated within 60 days of the last attended appointment.  In either case (client terminates, client no shows), a termination note should be written and the client file deactivated to show that the client is not a current client.  
c.
Prepare Paper File

i. The paper file should be reviewed at the time of doing the termination and deactivating the client file in Titanium.  

ii. Weed out each client file to remove any extraneous materials, notes etc.  Shred these extraneous materials.  If you are uncertain about whether something should remain in the client file, please consult with your supervisor or the Clinical Coordinator.  Do not use any staples.  If any documents in the file are currently stapled, please remove the staples. Including from any prior year files.
iii. The following items are required to be in the file and in this order:  paper intake face page (if not done on computer), CCAPS (if not done on computer), Information Sheet/Utilization Policy, signed Consent for Treatment form, and signed releases.  Any additional items are at the discretion of the clinician and supervisor.  It is not necessary to retain the intake screening worksheet (Please shred this!!!).
iv. All files should be completed and given to the Office Manager with a note on it that it is a closed file or any other form of communication to that person that it’s a closed file at the time of closing the file or prior to May 31 for any clients not continuing with services.  The Office Manager will handle everything from there.  

Be obsessively careful in your documentation about your dialogue with clients about their status, and about the understanding the two of you have about the timing and rhythm of your work.  Document all attempts to follow up on no-shows and drop-outs, and any expressions of concern you may have made to collaterals (e.g., parents).  Document conversations that you have with clients about their ability (or not) to return for further services if needed; document the provision of referrals if the client isn’t eligible to return or chooses to seek treatment elsewhere.  Samples: “agreed to discontinue therapy because goals have been reached; let client know that they can re-initiate services if symptoms return” or “student no longer eligible for services due to change in enrollment status to part-time; gave 3 community referrals and assisted client in understanding how to choose and how to contact.”  You may also want to keep a copy of any specific referral information you provide.
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6.8  Documenting Cancellations or No Shows

        a.  No Shows

No shows are always recorded by the therapist.  If a client is a chronic no show or late show, please document this in the client contact information in the comments section.  
        b.  Client Cancellation

Whoever takes the message from the client should also mark the appointment “cancelled by client” and enter in the comments box of the appointment why the client cancelled, if known.
        c.  Therapist Cancellation

Whoever contacts the client to let them know that the therapist will not be available should mark “Counselor Cancelled” or “Counselor Rescheduled” if the session was rescheduled.  
        d.  General Principle

The Assigned Therapist is ultimately responsible for making sure their client files are fully accurate, even if they aren’t the person who had the initial contact with the client.  If you have important information about a client that the assigned therapist, office manager or others should see before they schedule an appointment for that client, please note it in the “comments” section of the client contact information page in Titanium.  Such information may include chronic no shows or late shows, or high risk clients.  Please be conservative when adding this information to a client contact information page.  
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6.9  Documenting Outreach

       All outreach delivered by Counseling Services staff should be entered into Titanium.  

a.  Outreach Entry

In order to enter outreach data, you must create an appointment in Titanium for the outreach.  If the outreach does not have a specific time, you can create an appointment in the evening when you don’t have other appointments scheduled.  Select “Other” as the type of appointment.  Then for the appointment “code” select “Outreach”.  Fill out all of the information on “Appointment Information”, “Scheduling (1)” and “Additional Information”.  It would also be helpful to write a quick description of the outreach in the comments section of the “Appointment Information” tab.  
 b. Outreach Entry Assignment

    The outreach entry should be completed by the person who did the outreach activity.  If more than one person contributed to the outreach activity, one person should be designated to complete the outreach entry in Titanium.  When this person completes the outreach entry, they should mark all who attended as well as complete the entry in its entirety.  The attendance for the outreach will not be removed from others task list until the designee marks all attended.  
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6.10  Documenting Psychological Testing
To document psychological testing, the client will need to make an appointment with the Office Manager.  The Office Manager will schedule the appointment, meet with the client to set them up with the tests and record their attendance.  The Office Manager will also document in a data form titled, “Psychological Testing” which tests were taken by the client.  She will forward the note to the assigned therapist, which will be responsible for putting the final signature on the note.  
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VII.  Clinical Services

7.1  Services Defined

       a.  Treatment(Therapy)
· Working directly with student of concern in a rhythm and manner that seeks to understand and shift thoughts, feelings and behavior with the goal of attenuating current and future difficulties. 

·    Requires student buy-in (motivation and willingness)
        b.  Assessment

i.   Talking directly with student of concern to gather detailed information about

· current situation, relevant history and risk factors
· may or may not involve psychological testing
ii.  Create a plan for how to handle current difficulty; set goals
· Priority placed on addressing any safety concerns
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7.2  Eligibility for Services

a.
Eligibility

Therapeutic services and psychological testing are available to full-time undergraduate and full-time Law students of the University.  Outreach programming and consultation are available to all University students, staff and faculty.

i.  Full-time is considered to be 12 or more credit hours in any one semester.  Students enrolled in a dual-degree graduate program (eg, JD/MBA) are not eligible for services during the one-year (usually the first year) non-Law portion of the program, but become eligible once they begin their first year of Law school.
ii.  Students registered for less than 12 credit hours in a semester can receive up to 3 sessions for consultation and/or referral.  In the event of a waiting list, full-time students will be given priority for new openings.

iii.  Students already engaged in therapy at SCDC who leave school either through graduation or any form of withdrawal are no longer eligible for counseling services.  In order to insure continuity of care, these clients may receive up to four (4) sessions to facilitate transition to a community therapist.

iv. Students who begin a semester as a full-time student, and are clients of SCDC when they change their status to part-time, may continue counseling services through the end of that semester.
v.  We will be glad to assist those students who are not eligible for our services, as well as faculty and staff, in connecting to appropriate community resources.

               vi.  Students enrolled for at least one credit in Summer I can receive services in that session; same for Summer II.  The limitations on non-currently-enrolled students receiving services in the summer is the outgrowth of a mental health insurance policy held by the University which provides coverage only to currently-enrolled students.  

vii.  During the time period between the end of Summer II and the beginning of the Fall term, only those students who are on campus for officially related purposes (i.e. athletes) can receive services. Exceptions, based on clinical judgment, can be made in consultation with the director.

b.
Other Reasons for Ineligibility
In addition to not meeting the eligibility requirement based on student status mentioned above, the following are additional reasons why SCDC might refer students to other resources.
i.
If a student needs ongoing intensive outpatient services, such as multiple sessions per week for more than a few weeks

ii.
If the clinical issue is better treated in a different venue (such as an inpatient substance abuse or DBT program).  

iii.
If ongoing treatment is required for a student who presents an imminent danger to self or others, and/or is deteriorating (e.g., suicidal or homicidal; or a student who is experiencing hallucinations and is unable to care for him/her self).

iv.
For treatment that is court-ordered or is forensically oriented (e.g., treatment for criminal behavior, such as rape or pedophilia).

v.

For treatment of disorders of such severity that we cannot provide adequate care (e.g., treatment for a full-fledged eating disorder that requires closely coordinated medical, nutritional, psychiatric, and psychological care).

vi.
If the recommended treatment falls beyond our areas of expertise (e.g., treatment for Dissociative Identify Disorder or Paranoid Personality Disorder).

vii.
If a student is fundamentally unwilling to address the disorder in question (e.g., a student who is addicted to cocaine, but is unwilling to consider curbing their drug use).

viii.Treatment for a student whose behavior creates a hostile working environment at SCDC, affecting staff and/or other students (e.g., a student who is grossly verbally abusive towards and/or threatens staff).

ix.
If treatment of a student at our facility causes danger or significant distress to another student who is a current client (e.g., a student who is stalking another student).

When we turn students away, we will work to explain our reasoning for this action to students, and we provide them with referrals to appropriate treatment providers.  
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7.3  Fees and Session Limits

Most services at SCDC are available to eligible students at no cost.  Some Testing processes do have a fee (see later for discussion of Testing).

SCDC generally operates from within the framework of a Brief Therapy model.  It is, however, the position of the University administration that we serve as many eligible students for the full range of their needs, including those with more severe and long-standing concerns that my take longer to treat.  Therefore, we do not impose a limit on the number of sessions that any one student may receive within an academic year, or within the student’s career at the University.  We do, however, encourage clinicians to practice efficient treatment in order to make sure there are resources to serve as many students as possible without creating a waiting list.
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7.4  Intake/Assessment and Referral Sessions

New clients will be scheduled with an intake counselor for assessment and referral before they are assigned an ongoing counselor.  The intake counselor will assess the client's counseling needs and the client's resources for accessing community mental health services.  New clients will be assigned to counselors at weekly disposition meetings or will be referred to other resources on or off campus as is deemed appropriate.

a.
Assessment and Referral sessions will be scheduled no more than one week at a time.  At least one client slot per day will be designated as an "Assessment and Referral" session.  Students will be scheduled into the first available Assessment and Referral session congruent with their schedule.

b.
Every effort will be made to schedule clients for an intake appointment within a week of their initial request for services.  Should no assessment and referral appointment slots be congruent with student availability during that week, the Office Manager take essential information from the student (name, phone number and times of availability) and then will discuss the situation with staff to see if other arrangements can be made or will phone the student with the first available appointment time at a later time.

c.
The Pre-Intake Screening Sheet will be used to determine eligibility for services and level of severity.  Students who display a high severity (i.e. suicidal ideation or homicidal ideation) will receive priority in scheduling an intake/assessment.
d.
The Friday following the Intake/Assessment, students will be assigned to a therapist through the Disposition process.  Students who are not assigned a counselor will be assisted in finding appropriate mental health services in the community or will be given the option of having their name added to a waiting list.  In subsequent weeks, as appointment slots become available and new clients are staffed, students from the waiting list will be reviewed and considered along with new intakes for the limited openings.  Professional staff will determine priority of students by consensus. Severity of symptoms will be the primary criteria for preference in cases where at student on the wait list and a new intake have equal severity the slot should be given the the student that has been waiting.

e.
It should be clearly communicated to new clients that Assessment and Referral appointments may be canceled on short notice should the counseling center need that hour to meet clinical needs of a crisis nature.
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7.5  Extended Intakes/Returning A&R
a.  In any contact with a student/client, our number one priority is safety and        stabilization.  Use the appropriate amount of time needed, according to your clinical judgment, to make sure the person is okay.

b.  If the contact is an intake, the second priority is to gather sufficient information for us to be able to make a sound disposition (assign within, to whom, or refer out).

c.  In the intake, the third priority is to get a solid background and history from the person.

d. If you CANNOT get enough information to make a sound disposition, because you are dealing with safety and stabilization concerns, then you may, at your own discretion, schedule an 'extended' intake (a follow-up session) to gather at least enough info for disposition.  In this case, disposition will occur only after the follow-up.

e. If you CAN get enough information to make a sound disposition, but fail to get as full a background as you normally would, then present the case for disposition.  The assigned therapist will gather additional information as needed.

Our tension is this:  added contact with the client via the extended intake format creates an increasing attachment to the intake counselor making it more difficult to transfer, and it delays getting the client settled in to a treatment rhythm.  The extended intake is a valuable tool, but needs to be used cautiously for these reasons.

None of the above extends permission to "do counseling" in the intake -- ie, we are distinguishing between crisis intervention (safety and stabilization) and counseling.  Nor does it grant permission to fail to gather a full history in the absence of safety concerns.

If ever you have a question, please feel free to consult with a colleague about your decision.
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7.6  Disposition Process


SCDC uses a weekly team disposition process to assign incoming clients to therapists.

Assignment is generally made based on the best available combination of clinical match between student and counselor (abilities and issues), student preferences for counselor, and schedule match between student and counselor

Students with more severe concerns are assigned first to ensure services to them (becomes relevant as caseloads near capacity).  Severity is assigned using the Client Severity Scale.  Students coming in for the first time with more severe concerns are assigned before accepting clients who are re-initiating services within the same academic year (ie, a therapist cannot automatically schedule a former client who has terminated previously in the current academic year without going through the disposition process; we cannot guarantee assignment to former counselor – even though we work incredibly hard to preserve the relationship if the student wishes)

Although it is common in some university counseling centers to refer out those students with the most persistent and severe issues (ie, accept only clients suitable for brief therapy), VU generally wants SCDC to prioritize treatment of those students at our center.  
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7.7  Wait List Policy and Procedures

        a.  General Philosophy
As a moderately high tuition, private, religiously affiliated university, the expectations of the campus administration are for the counseling center staff to provide services to all clinically appropriate eligible students with a priority given to those with more significant personal and/or social impairment. Referrals to the community are routinely made throughout the year when the treatment intensity would be more than once a week on a sustained basis or the client’s needs are for specialized treatments that staff can not provide. A case management approach, where a staff member is monitoring the external treatment and providing consultation, is recommended for either of such clients.  

In addition, in times of high demand, counseling services for students may not be available.  As this time approaches, the intake process will include discussion of this possibility and an inquiry into the preference of the student for being on the wait list versus being provided with assistance in being connected with a community provider.

In recognition that good clinical work requires that therapists safeguard their own mental health, the Center both supports therapists to not exceed their contracted hours of direct service and resists external pressures for them to do so. It is also recognized that the normal rhythm of the academic calendar results in greater stress and workload for staff during some periods of the semester.  Shifts in time allocated to staff for areas of responsibility such as coordinator roles will be planned in August of the approaching academic year.

b.  Waiting List Issues and Procedures
i. The main factor for placing clients on the waiting list, when resources are limited, is client level of severity.  A four point scale will be used to denote level of severity, with a rating of 4 indicating most severe.  The second factor is time spent on the waiting list.  As examples, any 4s and 3s on the waiting list are likely to be placed first to any current intakes, even when the current intake is a 4 or 3, and any 2s on the waiting list would be placed before any 2s or less of the current week’s clients.  Severity ratings for clients on the waiting list should be re-adjusted weekly by the therapist who has been in contact with them. A third factor in assigning cases during the disposition meeting is matching the available spaces on the schedule.
ii. The clinical coordinator will take responsibility for identifying clients placed on the waiting list on the database subsequent to the disposition meeting.  
iii. Follow-up contact with students on the waitlist is to be done by having the intake therapist conduct a weekly contact via phone or brief office visit.  The purpose of this weekly contact is to identify changes in functioning or circumstances and to check on changes in levels of danger to self or others.  The intake therapist is to readjust the severity rating of the student based upon this contact.  The intake therapist may also facilitate a referral to the community if the student subsequently makes that choice or may take them off the wait list if they no longer need services.
iv. A venue for staff discussion of the process to be used in facilitating community referrals will be provided early in the fall term each year.  
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7.8  Group Therapy
a.  Types of groups offered

b.  Referral to Group versus Individual
c.  Procedure for Group Referral

 i.  Students who are interested in group will be referred to the group leader for a Group Screening.  The screening is not a full intake, but a brief (30min) meeting to determine group eligibility and goals for group participation.

ii.  Group members must be VU students, and must be clients of SCDC.  If a non-client is seeking group therapy, the student will become an SCDC client at the time of the Group Screening.  Only demographics will be collected, and the client does not have to complete a problem checklist.  In addition, the groups clients do not need to be disposed at Disposition meeting.
c.  Documentation of group notes.
      See Documentation of Group Notes
d.  Advertisement for groups

(return to top)



7.9  Couples Counseling

a.  Policy

Students occasionally seek couples counseling as their preferred treatment modality. In the situation where only one of the couple is a VU student, services will be limited to 2 sessions for a short term consultation with the couple to arrange for a  referral to outside services for couples therapy.  If both students are VU students, Couples Counseling is available at the discretion of the therapist and the disposition team.  
b.  Referral for Couples Counseling versus Individual Counseling

Counselors should use clinical judgment when determining the preferred treatment modality for the client.  If an individual client is requesting couples counseling in addition to individual counseling at SCDC, the primary counselor should consult with the disposition team to determine appropriateness and availability of services.  

c.  Documentation of Couples Counseling Sessions.
     See Documentation:  Couples Counseling
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7.10  Referrals

        a.  Learning Disability Diagnostician Referrals
            When appropriate or when requested, clients will be referred to the campus Disability Support Services program for diagnostic referral in the community.

b.  In-House Referrals
    Referrals to other counselors within SCDC may be initiated by either the client or by the recommendation of a staff member.  Case reassignments may occur as a result of conditions that arise during the course of treatment or due to situations independent of therapy which impede the course of treatment.  In cases where the client requests transfer, it may be therapeutically beneficial for the client to terminate with the initial therapist prior to transfer.

c.  Community Referrals
     When appropriate, clients will be referred to mental health professionals in private practice and/or community mental health agencies.  Referrals are made only after clients are informed of the referral process and have given their informed consent for the referral.  Community referrals may also result from the Assessment and Referral sessions when a waiting list condition exists or if other treatment or ineligibility issues are present (see Eligibility for Services and Intake/Disposition/Referral).  In each of these instances, clients assume financial responsibility for treatment outside the University.

d.  Staff Private Practice Referrals
    In certain instances when students are ineligible for services, referrals to members of the Student Counseling and Development Center staff in private practice shall be permitted.  Students, faculty, and staff may be referred to these staff only if the names of at least two other mental health professionals are presented to the client.  
e.  Summer Referrals
    Valparaiso University students are eligible for services at the Student Counseling and Development Center if they are registered for summer school classes (see General Information section of this manual).  They may not, however, be able to continue working with their assigned counselor should that counselor not be employed during the summer months.  In that event, the professional staff will work cooperatively to insure the student's transfer to a counselor who will be available during the summer months.

i. Students who are not enrolled in summer session but who will be spending the summer in the Valparaiso community are not eligible for services at the Student Counseling and Development Center.  
ii. The Student Counseling and Development Center staff will make recommendations for continued treatment for students who have not met therapeutic outcomes at the close of the academic year.  A request for specific referrals to agencies or therapists near the student’s summer residence may be honored by the Student Counseling and Development Center staff given sufficient time to investigate referral resources for that community.
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7.11  Mandatory Assessment, Consultation, and Therapy Policy

   a.  Policy

The Student Counseling and Development Center staff will provide short term mandatory assessment and/or consultation services.  The Center does not provide mandatory therapy, but will provide therapy services to students who freely choose it as a means to meet their goals or to make changes in behaviors identified by the environment as problematic either for the individual or the campus community. 
   b.  Context and Underlying Philosophy

Students are sometimes mandated to seek services at the Student Counseling and Development Center (SCDC) due to behaviors that reflect or result in significant personal or academic problems, or behaviors that are highly disruptive to the campus community.  

In this capacity, assessment and consultation services are focused on gathering information from the client as to their current concerns, issues, and needs. The counselor may be somewhat directive--specific questions will be asked and the counselor will maintain control over the direction of the session. At the conclusion of this assessment, SCDC Staff will advise the student of available resources (both on and off campus) and/or make recommendations about what courses of action the student may wish to pursue. When appropriate, on-campus resources, including therapy at the SCDC will be suggested.  However, there may be times when the SCDC Staff determine it is necessary to refer the student to resources in the community. Often, giving clients both on- and off-campus service options allows for the greatest level of student empowerment.

Regarding therapy, successful counseling requires a special, egalitarian relationship between a counselor and a client seeking help.  The relationship is one built on trust and confidence in which clients learn to explore themselves and their abilities to cope with life more effectively. Within this relationship, commitment to the therapy process is also important. Commitment requires that a student is invested in what can be a very difficult personal exploration and/or behavioral change.  SCDC Staff believes that individuals have worth, dignity, and the capability of solving their own problems when they understand themselves, are aware of their alternatives, and when they take responsibility for themselves. Progress in therapy will depend primarily upon the nature of the issues at hand and the efforts the client put into their solutions.  All of the above requires that a client have sufficient personal motivation to engage in the challenges associated with making changes.
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7.12  After Hours Coverage  

During hours and days that the office is not open, the center will offer non-guaranteed assistance, with contact originating through VUPD or Residence Life.

The Student Counseling and Development Center will provide the Valparaiso University Police Department and Residential Learning Coordinator staff with contact information for counselors. This contact information is based upon a monthly staff rotation set up at the beginning of the academic year. 

After office hours, incoming calls will hear a message that provides information concerning crisis contact options.  Specifically, the message will direct the caller with a medical emergency to either call 911 or to proceed to the Porter Hospital ER.  For non-medical emergencies, including psychological emergencies, the caller is directed to phone VUPD, Porter-Starke Services, an RLC, or to proceed to the Porter Hospital ER.  At their discretion, these offices may attempt to contact an SCDC clinician.  
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7.13  Hospitalizations

          a.  Hospitalizations during normal office hours and after hours.

               i.  When an SCDC clinician is alerted that a student is going to the Porter  Hospital ER, the clinician should directly contact the charge nurse at the ER at 263-4700 to: 

· inform the ER staff of our availability. 
· convey our need to know the disposition of the student, i.e., hospitalized at St. Anthony’s in Michigan City (where our consulting psychiatrist is chief medical officer), hospitalized at Porter Hospital (for medical monitoring), or released.
· request that if student is hospitalized at either St. Anthony’s or Porter, the ER staff leave a message on the SCDC phone. 
· request that if student is released that night that the counselor who is providing the triage support be notified that night at a number the counselor provides.  
· ask whether the family has been contacted 

b.  To the degree possible as constrained by the laws and ethics surrounding privacy and confidentiality and by what would lead to the best welfare of the student, SCDC staff will insure that key Student Affairs staff such as the Residence Life Coordinator, the Residence Life Director, and the Dean of Students are informed as to the disposition and status of the student in crisis.  
c.  SCDC staff members should inform the director of any mental health emergencies to which they have responded.  The timing of this notification should be based on clinical judgment.  For the majority of situations, informing about emergencies handled during the middle of the night can wait until the next morning.
d.  SCDC staff members will seek to be involved in the discharge planning and aftercare planning post hospitalization. In specific, staff members may meet with students to assist with decision-making regarding their ongoing relationship with the University. Aspects of this decision may include (but are not limited to) appropriate level of care needed, participation in counseling or medication services, consideration of Withdrawal from some classes(es) or from the University, and most suitable housing environment. 
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7.14  Parental Notification

a. Counseling Center staff are philosophically committed to empowering clients and patients to make more deliberate choices about their lives.  However, as mental health professionals, we often encounter individuals who engage in behaviors that place him/herself and others at risk.  In response to this behavior, Counseling Center staff will take steps to protect the individual and the larger Valparaiso University community.

b. Valparaiso University will treat students who are experiencing a mental health crisis according to the highest professional mental health practices and will also respect student privacy rights as defined by the Family Educational Rights and Privacy Act and University Policy and the ethical codes for counselors, psychologists, and social workers.  Under extreme circumstances, it may be necessary to contact a student’s parents or other family member to provide support to assist the student.  Such contact is permitted by the Family Educational Rights and Privacy Act (FERPA 99.36) as well as by the laws regarding obligations to breach confidentiality in the State of Indiana This contact will also be made according to professional practices and legal standards.

c. It may be difficult to balance a student’s right to privacy with the value of family support and involvement in crisis situations.  Ultimately, professional judgments must be made as to when it is appropriate for the University to contact family members on behalf of the student.  The Student Counseling and Development Center will typically not serve as the primary campus office reaching out to parents/emergency contacts in the event of an emergency situation involving a student. However, in the event that an SCDC staff member is directly involved with an emergency situation and has access to gain written or verbal consent from student/client to contact an emergency person or other parties that could be helpful to them, this will be obtained. 

d. Consistent with federal and state laws and professional ethical requirements of confidentiality, family notification may occur under the following circumstances:

i. Student has engages in self-inflicted life-threatening behavior
ii. Student is a danger to themselves or others and is unresponsive to professional medical or mental health service
iii. Student has injured themselves and requires medical attention.

e.   While Valparaiso University will generally attempt to contact family members in these circumstances, family members will not be contacted in all situations.  The University may not contact family members in the event of a mental health crisis if University officials determine that family support may not materially assist the student.  For example, family members of an international student may not be able to assist while other support systems may be more useful.  Also, a student’s family may not be contacted if there is information indicating that the family will not be supportive of the student.
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7.15  Disability Assessments

The VU office of Disability Support Services coordinates ALL (undergrad, grad  and Law) assessments for formal disability accommodations.  SCDC will not provide formal written support or diagnosis for this purpose.  Rationale is conflict of interest (ie, dual loyalty to student and university).

NOTE:  Many undergrad professors, because of the VU Honor Code policy, will make small accommodations based only on a student’s request (ie, without a formal accommodation).  Example:  a student taking an exam in a room by themselves because of distractibility. 
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7.16  Late-Drop Assessments  

In making the decision to whether or not  support a student’s petition for a late drop or change in P/NP status, the Counseling Center staff assess the student’s “serious personal problems” as requested by the Dean’s office.  This is a relatively easy process if the student has/had been seen at the Center previously.  However, if it is the student’s first visit to the Center, the assessment is more difficult  due to the lack of data.  In an attempt to be consistent, the Center staff utilize the guidelines below to conduct their assessment.

If the decision is to support the student’s petition, the form letter (Appendix ___) will be used.  Sometimes a student will request a letter “documenting” their visit(s) to the Counseling Center.  Such a letter (attached) documents the fact of counseling and does not indicate support for the student’s petition.   When there is doubt regarding a letter, please feel free to contact the Center staff for clarification.

a.  Factors to Consider in Assessing "Serious Personal Problems"

i.  
Severity of the problems faced by the student.

ii. 
Student's role in the etiology of the condition.   Did the problem stem from an external and unexpected source, or did the student 's behavior bring about the difficulty?

iii.
Level of distress experienced by the student during that period.

iv.
What is/was the level of functioning during the period that's being discussed?

v.
Does/did the student actively attempt to do something about the problem, i.e.,  Did they actively participate in treatment in an attempt  to improve their situation?

vi.
Was drug or alcohol involved?

b.  Criteria Indicating Support for a Late-Drop Request
i.
The severity of the situation was judged to be significant.
ii.  
The student did not play a significant role in bringing about the problem.

iii.  
The level of distress experienced by the student was significant.

iv.
There was/is a decline in the student's functioning.

v.  
The student took steps in an attempt to solve the problem, i.e., involved in counseling, cut back on work hours, rearranged schedules...

vi. 
The student was not on drug(s) and did not use alcohol to excess.

c.  Criteria for not Supporting a Late-Drop Request
i.   The severity encountered is judged to be non-significant.

ii.   The student brought about the situation, without regard for their academic performance.

iii.   The student displayed minimal distress during the period in question.

iv.   There was no change, or the change was minor, in the student's functioning.

v.   The student did not take steps to remediate the problem.

vi.   The student used alcohol to excess or was involved with drug(s).

Subsequent requests for late-drop should be looked at more closely than the first one.   We look for patterns that might be of clinical help to the student and focus attention on them.
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7.17  Assessment for Housing Accommodations or Exceptions
When the Counseling Center is approached by a student for such a housing accommodation, the therapist asks the student to sign a Consent for Release of Information during the consultation interview (or session if an ongoing client) for the purpose of consulting with the Assistant Dean of Students for Residential Life. The purpose of this consultation is to discuss whether specific types of University housing accommodations could be available to assist a student with their particular situation.  Examples of this would be a student wanting a single room or an exemption to live off campus. Copies of the materials submitted by the student to the Office of Residential Life may be requested by the therapist to assist in the assessment. If the staff of Counseling Services feels that the situation clearly indicates support for one of the above or other exemptions from housing, there is no need to consult with the Assistant Dean of Residential Life. The Dean is, however, available for consultation in situations that are not more clear. A recommendation may then be forwarded to the Office of Residential Life so that the Housing Appeals Committee or Assistant Dean of Students for Residential Life may determine if the appropriate accommodations are available, or make a determination to support the student’s desire to seek alternative housing accommodations.
The Assistant Dean of Students for Residential Life requests the following information:  diagnosis, specific needs related to the condition, and recommended treatment, including an explanation of why alternative housing is necessary, along with a written statement authorizing the attending psychiatrist or psychologist to discuss the student’s case with University psychological staff.  As the Center does not routinely assign diagnoses to clients, an explanation stating that while diagnoses are not assigned to clients by Counseling Services clinicians, a list of problems addressed during therapy along with the Termination Summary will be released with the consent of the client.  
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7.18  Psychological Testing

a.  General Policy

i.
Psychological, behavioral, and personality inventories are used, when appropriate, to foster client self-understanding and decision-making and/or to assist the counselor in making an accurate assessment.

ii.
Procedures for the preparation, use, interpretation, and distribution of such tests shall be consistent with accepted professional practices (See The Standards for Educational and Psychological Testing, APA, 2002).

iii.
Testing services are available to members of the University community on the same basis as counseling services.  Tests may be administered individually or in combination, as determined by the counselor.  No tests shall be administered until a determination has been made by the counselor that testing is appropriate and after the testing process has been adequately described to the client.  Individual testing is offered only after an intake session with a staff counselor.  Psychodiagnostic testing requested by external agents will be conducted only if appropriate and if staff has sufficient time for administration and/or interpretation.  If staff is being compensated additionally for testing services, (e.g., Deaconess Evaluations) the assessments and write-ups should be conducted after SCDC working hours.
iv.
The Valparaiso University Student Counseling and Development Center will cover the costs of all psychodiagnostic testing ordered by staff counselors.  Psychodiagnostic testing requested by external agents will be paid for by the requester and/or the client.  Clients may be responsible to pay a nominal fee, to be set by the professional staff, for all developmental testing.

b.  Administration and Interpretation

i.
Test administration shall be done by counselors, the Office Manager, or intern students.  Test interpretation shall only be done by counselors or by intern students under the direct supervision of staff members.

ii.
Intern students shall administer and interpret only those tests for which they have received training.  In cases where intern students are unfamiliar with the tests administered in the Student Counseling and Development Center, individual and/or group testing supervision shall be provided by the Director or staff counselors.

iii.
Tests on file in the Student Counseling and Development Center may be made available to members of the University community for their use with the following restrictions:

· A formal request from the test user must be made to the Director, outlining the scope and purpose for administration of the requested test(s).
· The test administrator must be qualified to use the requested test(s).  If the requested test is to be administered as a class project, the faculty member must take full responsibility for appropriate administration of the test(s) and for providing for appropriate interpretation of the test results.
· When tests on loan from the Student Counseling and Development Center are used for purposes of student research, a copy of the final paper/project should be submitted to the Director.
· When requests to borrow tests are modest, the Student Counseling and Development Center will make every effort to absorb the costs.  In those cases where significant number of tests are requested or where machine scoring is required, the borrower shall absorb the costs.  Arrangements for financial responsibility shall be worked out with the Director prior to the release of the tests.

c.  Release of Test Results and Information
i.
Test results will be interpreted to the student by her/his counselor.

ii.
All guidelines regarding confidentiality shall be respected in the management of the distribution of data/information developed through testing.

iii.
Individual results shall be released only with the written consent of the client.

iv.
Clients shall be provided with either a paper or verbal summary of their results at the discretion of the counselor and with a signed release of records.

v.
Tests and test information obtained through testing shall remain the property of the Student Counseling and Development Center.

d.  Testing Consultations
i.
Members of the Student Counseling and Development Center shall be available for consultation on the appropriate selection, use, and administration of psychological, behavioral, and career tests.

ii.
Consultations may take the form of classroom presentations on test ethics, test interpretations, etc.

iii.
In cases where staff members have particular expertise on test construction, scaling, measurement, or research design, appropriate consultations shall be provided upon request.
e.
  Group Administrations
i.
The Student Counseling and Development Center will administer and interpret tests requested by staff or faculty members as professional resources allow.

ii.
The cost of group test administrations shall be born by the requesting department(s) and/or shared with the Student Counseling and Development Center.

iii.
The Student Counseling and Development Center staff member providing such a group service shall negotiate the cost of each administration with the staff or faculty member in consultation with the Director.

iv.
Upon completion of the administration and subsequent interpretation of test results, a bill shall be submitted to the staff or faculty member's department.  The Student Counseling and Development Center's Testing budget shall then be credited by the Budget Office.

f.
  Updating of Testing Program
i.
The Director shall annually review available tests, test utilization procedures, and research on testing.

ii.
Changes required in existing test policies or tests on file will be implemented by the Director.
  g.  Psychological Testing Documentation

See Documentation for Psychological Testing
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7.19  Research
a.  Evaluation of Counseling Services
i.  Quarterly Report.  A quarterly summarization of Student Counseling and Development Center activities shall be submitted to the Assistant Vice Provost for Student Affairs by the Director along with reports from the SAAFE and OADE programs.


ii.  Annual Report.  The director, in conjunction with staff, will write an Annual Counseling Services Report during the summer break. 
b.  Research on Counseling Processes/Outcomes
i.
Researchers shall abide by the Ethical Principles of Psychologists and Code of Conduct (APA, 2002).  Responsibility for the establishment and maintenance of accepted ethical practices remains, at all times, with the individual researcher.

ii.
Careful review procedures for formal research efforts shall be established in order to assure that research does not unduly interfere with direct service delivery responsibilities of the Student Counseling and Development Center.

iii.
Student Counseling and Development Center research efforts dependent on client/student involvement shall be consistent with the following guidelines:

· Prior to participation in planned research, the researcher shall inform all participants of each aspect of the research and shall respond to all aspects of the research which are of concern to participants.

· Staff therapists shall respect a client's individual freedom to decline to participate in and/or withdraw from research at any time.  In those cases where clients elect to be part of a planned research effort, a signed agreement should be established between the researcher and participants which clearly states the responsibilities of each in undertaking research.

· The client’s therapist should not be able to tell if their client participated in research or not, as this could be possibly a coercive factor in clients’ decisions about participation.  

· After research data are collected, the researcher shall provide participants with relevant information about the nature of the study and shall make a concerted effort to eliminate any misconceptions that may have arisen during the course of the research.

· Individual information obtained during the course of research shall remain confidential unless written agreement is obtained in advance .  

· If requested, research participants shall have access to copies of the research results, if so requested.

· Every precaution must be taken to preserve client anonymity in designing outcome studies.  If clients’ anonymity cannot be maintained to the satisfaction of the researcher or the counseling staff, such effort shall be terminated.
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VIII.  Consultation

8.1  Consultation Defined
         a.  Talking with collaterals (e.g., faculty, staff, parents) to provide advice or guidance about a particular student:
· on how to handle a situation

· providing info on appropriate resources

· gathering information about a situation
(return to top)


8.2  Clinical Consultation

a.
Eligibility  
The Student Counseling and Development Center staff are available to provide expertise and recommendations concerning specific individuals or groups by means of a clinical consultation to students, faculty, staff, parents, and other professionals.

b.
Confidentiality

· Should the subject of a consultation be a known client, the counselor will maintain client confidentiality by talking in general terms about human behavior unless a current release of information has been obtained.
· In instances where a release of information is not on record, it may be prudent for the requester to speak with a counselor other than the attending counselor of a known client if this can be accomplished without communicating that the student in question is a client.

c.
Recording

· Notes on clinical consultations should be maintained in Titanium using a “Non Client note.”
· Clinical consultations will be recorded in the client’s Electronic Record if the consultation concerns a known client, or in the general “Non-Client” Electronic Record if the consulation is not in reference to a current client.
· Consultations not related to a specific person or student, or small group of students will not be recorded in Titanium.
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8.3  Organizational Consultation

a.  Purpose 
Organizational consultations offered by the Student Counseling and Development Center have the purpose of assisting members of the University community in identifying and solving problems and becoming more effective and satisfied in their roles and functions at the University.

b.  Definition

· The request for consultation is generated by the consultee and the consultation is a voluntary one.
· The consulting process is an educational/developmental one, where the consultant has no authority over the consultee's choices or actions.
· The consultation focuses on improving the individual’s or group's effectiveness and satisfaction in their work or educational setting, thereby improving the work and educational environment of the University.

c.
Eligibility

· Consultation services are available at no cost to all students, faculty, staff, and administrators of the University.
· The extent of services provided shall be subject to the availability of staff time and resources.

d.
Consultation Management

· Consultations requiring extensive time demands shall be discussed in staff meetings before contracting with the potential client in order to assess the impact on the total operation of the Center.
· Consultation activities shall be recorded on the computer database as an “Other” appointment with code type of “Consultation.” Do not record these in “Non-Client” notes.
· Consultants shall prepare an evaluation of major consultations, including supportive documents and recommendations for future interventions.

e.
Ethical Standards 
In accordance with the American Counseling Association's ethical standards pertaining to "Consulting":

"Counselors are reasonably certain that they have or the organization represented has the necessary competencies and resources for giving the kind of consulting services needed and that appropriate referral resources are available…When providing consultation, counselors attempt to develop with their clients a clear understanding of problem definition, goals for change, and predicted consequences of interventions selected…The consulting relationship is one in which client adaptability and growth toward self-direction are consistently encouraged and cultivated.”  (Section D, Code of Ethics and Standards of Practice, ACA, 1995).

f.
Confidentiality
Confidentiality of counseling relationships shall be preserved in all consultation contacts or activities.  No information regarding the consultation relationship with individual clients shall be divulged unless prior consent is obtained.
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IX.  Psychiatric Consultations
9.1.  Medication Consultations

The foundational philosophy of SCDC is a brief treatment model, with a flexible number of sessions per academic year, and per lifetime at VU. The treating therapist, however, should stay aware of center resources, and the impact that continuing treatment has on the psychiatric caseload, as well as on the counseling caseload.

Students must be in ongoing counseling in order to have access to the consulting psychiatrist or nurse practitioner for medication.  Frequency of the counseling sessions required to maintain medication management are at the discretion of the assigned counselor, but that counselor must conclude that an active therapeutic effect is being generated in the client sessions.  As a general rule, cursory monthly “check-ins” done solely for the purpose of access to the medication consultants do not meet the standard.

WHEN AND TO WHOM TO REFER:
a.  As a rule, clients are not referred for medication until they have completed (about) 3 sessions of counseling.  Clinical judgment will prevail in cases of crisis or urgent need.

· Counselors may consider using the Quick Inventory of Depressive Symptomology (16-item) (Self-Report) (QIDS-SR16) to help make the decision of when to refer.  Generally, Dr. Nasr had indicated clients with a score of greater than 2 should be referred.
·  The norm is not to refer the student only to get information, but exceptions can be made based on appointment availability and client need.

b. Generally, counselors will actively consider use of client’s existing or available care providers in their home community, or in the Valparaiso community, for medication consultation and management

c.  Client issues such as financial resources and relationship with family may be taken into account when considering appropriate referral.

d.  Current caseload of SCDC consultants should be considered in deciding on referral strategy.

e.  In addition to matters concerning how/whether to begin taking medications, standard protocol includes direct and active discussion with student regarding how/when to discontinue taking medication.

f.  SCDC will generally not do mental health assessments secondary to a student presenting at the VU Health Center requesting medication only.

g.  As end of academic year or semester breaks approach (December, May), counselors should speak actively with clients about their prescription supply and plans for the summer or semester break

h. Scenarios for Consideration.  In all of the following examples, clinical judgment should used in making decisions about medication referrals and management.

	Scenarios
	Policy/Guideline

	Student completes intake, is already taking medication prescribed by a provider other than SCDC consultants, and meds are assessed to be working well for the student.


	SCDC counselor should consider continuing to work within existing prescriber relationship.

	Student completes intake, is already taking medication prescribed by a provider other than SCDC consultants, and meds are assessed to NOT currently be working well for the student.


	Consider consulting with prescriber prior to referring to SCDC consultants.

	Student approaches SCDC requesting medication only (regardless of referral source).
	Student is advised that SCDC does not offer that service. SCDC staff will facilitate a referral to an off-campus resource.

	Student has been in counseling and is on medication, but is now ending counseling (regardless of reason) but is continuing meds.


	Refer out.  If clinical judgment contra-indicates a referral, the case should be brought to case conference with the clinical staff.


IF YOU REFER TO AN SCDC CONSULTANT:

Consider the comfort level and training of the SCDC medication consultants when referring for an initial psychiatric assessment.  Some nurse practitioners that SCDC has used as consultants have been comfortable with initial assessments; some have not.

New patients are not accepted by the SCDC medication consultants during the last two weeks of any semester (Fall and Spring).

Medication consultants are NOT available in the summer
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9.2  Medication Utilization of Services Policy

The psychiatric services we provide free of charge to VU students are a valuable but limited resource.  These services are only available to clients who are actively engage in counseling with a Counseling Center therapist.  Consequently, it is understood that if is a client is scheduled to see the Psychiatrist, but fails to keep appointments for therapy, then they will be ineligible for psychiatric services.  In addition, if the client misses one or more psychiatric appointment, they may no longer be eligible for this service. The relatively high number of people wanting these services compared to the amount of available hours requires that we have a strict policy regarding missed sessions.  Clinical judgment and consultation with the Director is required for exceptions to these rules. The Office Manager will contact students prior to their appointments to notify them of upcoming appointments with the Psychiatrist and Nurse Practitioner.  
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9.3  Considerations for Referral for Medication Consultation

a.  Client’s subjective view of meds.  (Feelings, attitudes, stereotypes about being “medicated.”)
Client may need meds and not want them or want meds and not necessarily need them…Our job is to help them decide this with use of good EVALUATION, ASSESSMENT AND CLINICAL JUDGEMENT.

But MOST IMPORTANT is FUNCTIONING

b.  Client’s functional impairment (their ability to function “normally” compared to their baseline functioning.)  Need to assess (specifically ASK the client questions pertaining to the following):
*How is your sleep? Please described specifically…Insomnia? Number of hour per night? Is anxiety present? (Why is sleep disrupted? Are racing thoughts present? Symptoms of physical anxiety?) How do you feel? Tired? Sleep deprived? How is this different from NORMAL or baseline for you? Fatigue present despite sleep? Oversleeping?

*Appetite (changes, eating more, less, nausea, vomiting (eating disorder?), GI distress? (Signs of somatic distress related to anxiety)

*Mood (Determine what is normal baseline) Sad daily, crying? Hopeless thoughts? Helpless, or sad moods with quick recovery? Cyclical in nature? (Look at length, duration and ability to pull oneself out of the mood).

The more specific you can be the better!

*What symptoms of ANXIETY are present? What is client’s functional baseline in terms of anxiety? Are they subjectively nervous, anxious with few physical signs/symptoms? Or are the signs and symptoms obvious to you, but clients feels differently? Is anxiety prevalent throughout a day? Or specific (phobias, performance anxiety, etc.)?

Must always discern the following:
· How much does the client feel he/she cannot manage the levels of anxiety and depression and HOW much functional impairment is present?
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9.4  Functional Impairment Defined
Adequate sleep, ability to complete course work (maintains grades), missing classes?, energy levels, interpersonal interactions (is irritability present and to what degree?) How are relationships functioning based on the anxiety/depression? Positive or Negatively affected by the client’s emotional state. Can they engage adequately with others or avoid others?

In order to feel good, what does the client need to change? Have the client tell you what they want to change to feel “themselves.”

*What is the level of depression? Need to ask the client. Are they suicidal? In the past or currently? Any medication use in the past? If so, was it helpful or not? Must discern between MILD, MODERATE, or SEVERE depression….

Should do both objective (QIDS-SR16) AND subjective assessment? Ask the client how they feel they are doing!!! How much control do they feel they have currently.  They might need psychotherapy only for treatment depending on history, level of insight, motivation to address issues, resilience, etc.
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9.5  Summer Medication Management

a.  SCDC medication consultants do not officially work during the summer months   however both are willing to assist when needed and can be contacted for:

· Refills for a client
· Side effects
· Questions or concerns of a client.

The office manager always knows the best way to contact the consultants

b.  Patients need to contact SCDC for any of the following:

· Refills
· Records

The medication consultants do not maintain records at their offices for clients seen at SCDC.  If a client calls there for anything other than an appointment they will be told to call the Counseling Center for assistance.
· Questions or concerns

An office phone number for the medication consultants can be given to students wishing to make an appointment at the consultants’ private practice.  The SCDC office manager can provide the phone number.
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9.6  Financial Assistance for Medication
The SCDC office manager may have information about programs that provide financial assistance to students who cannot afford their medications.
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X.  Outreach
10.1  Purpose

The purpose of outreach programming is to provide both proactive and reactive psychoeducational programs not offered through the University curriculum that are aimed at enhancing the students' developmental, academic, and vocational growth.
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10.2  Components

a. Mental Health and Wellness Promotion  
A proactive program that is designed to provide students with skills that will   help them achieve and maintain mental health and wellness.  

· The counseling center plans, staffs, and provides screening days for mental health and wellness topics, such as depression, anxiety, and eating disorders.  

· Participation in Health and Wellness Fairs in collaboration with other university offices.  


b.  The Academic Support Program
     A reactive program designed to provide students with specialized training, in areas not addressed in their courses, which will increase their ability to achieve academic success.

i. During each semester, seminars such as Time Management, Improving Study Skills, Test Taking Strategies, Test Anxiety Management, Increasing Academic Motivation, and Stress Management are planned and presented by the Student Counseling and Development Center staff.  When possible, the ASP is tailored to specific Organizations, Colleges or departments within the University and presented in cooperation with that group.
ii. Coordination of this program is the responsibility of the Outreach Program Coordinator.
iii. Advertisement of this program is the responsibility of the Outreach Program Coordinator and/or deans and faculty of specific Colleges.  
iv. The Student Counseling and Development Center staff and interns are the primary presenters of these seminars; however, utilizing other qualified faculty, staff, and/or students is also acceptable and encouraged.
v. All seminars are free of charge and typically last one hour.  General campus seminars are open to anyone; seminars specific to a College are open to anyone with the understanding that programs are tailored to the College's subject matter.

c.  The Speaker's Bureau
     A reactive program that allows the Student Counseling and Development Center to respond to the expressed needs of the community. 
i. The Student Counseling and Development Center encourages the University community to request seminars on psychoeducational topics of their interest.
ii.  As requests are received, they are given to the Outreach Program Coordinator  who then determines whether the request is within the scope of the staff’s abilities.  If so, she or he then delegates the presenting of the program to whomever is interested and qualified.
iii.  Three stipulations are communicated to the requesters:

· The Coordinator must be given a two-week advance notice.
· An effort must be made to guarantee an audience of at least 15 individuals.
· Program requests for after the Thanksgiving break or Spring Break will be honored only as time and staff are available.
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10.3  Reports


a.  All outreach will be entered into Titanium by the presenter(s).


b.  On a quarterly basis the Director will print out a statistical report of presentations.

c.  At the end of each Spring semester the outreach coordinator will also submit an annual report to the Director.
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10.4  Outreach Database
The following are the categories used to document outreach programs in the database.  

Psychoeducational Programs – This includes all programs, lectures, seminars, classroom presentations in which you are providing a specific set of psychoeducational information.  Can include Bulletin Board, but only if displayed in a public area other than SCDC.

Record Numbers if applicable.

Social Events – This includes all social events coordinated by SCDC.  This may include a social event (such as the OADE Block Party, BACCHUS Bar, and challenge course).  Record Numbers

Informational Session – This could include informational tables about our services or in person discussion of SCDC services (i.e. Party House, informational tables).  Also used to recruit new peer educators. Record Numbers

Training – Includes external training only.  For example, training Res life, Greek life or Judicial Boards on how to make a referral.  Record Numbers.

SUDDS – OADE uses exclusively to document SUDDS attendance.  Record Numbers.

Conference Presentations – to document presentations made at professional conferences (local, regional or national).  These reflect more scholarly work.  Do not record numbers.

Institutional Service – university or community committee work (which is not necessarily related to Counseling Services agendas), help with other campus events.  For example, Career Fair help.  Record Numbers if applicable.
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10.5  Outreach Marketing

         a.  Residence Life

Residence life has a strict policy about advertising in the residence halls. Their policy is base on the campus wide need to rotate the various postings in the halls (i.e. bulletin boards, in the elevators etc.), ot allow all campus groups the opportunity to have their materials viewed. Materials should be provided to residence life five days in advance of "when" any of the three offices of Counseling Services would like students to view materials.  Twenty-five (25) advertisements can be sent to residence life for them to distribute.

b.  Residence Hall Room Reservation

     If any of the three offices of Counseling Services would like to use space in the Residence Halls to do a program, that Office will need to fill out the Residence Hall Public Space Reservation Application.

c.  Union Advertising
    The Union has 3 bulletin boards.  There are 2 student boards, which are used by student groups to advertise upcoming events or to provide information to the student community.  There is 1 board designated for the general community.  After making a flyer or poster, you may take it or email it to the Union Directors office to get it approved.  You may bring 1-2 posters to be displayed on the bulletin boards, depending on the boards on which you want it displayed.  For the Student Boards, you will need to obtain a reservation as soon as possible, as the reservations for these boards fill up quickly.

d.  Union Reservations
You can put in your request for a room in the Union over the Internet. You will need to follow the following procedure.  
i.    Fill out your request, being as complete and providing as much information as possible.  Union Room Reservation Form.
ii.   Click SUBMIT REQUEST to send your request to the Union. 

iii. You will receive an email copy of your request for your records. Please look it over and make sure the information is accurate. If you would like to make any changes or additions, you may email Union.Reservations 

iv.  The Valparaiso Union will contact you shortly (usually within 24 hours) regarding your request and provide you with a confirmation letter if approved. If your request is not approved, they will work with you to find another available space that will suit your needs. 

Please keep in mind that this is only a REQUEST for a room reservation and not an ACTUAL reservation.

SUBMITTING THIS FORM IN NO WAY GUARANTEES YOUR ROOM.
If you need additional information or assistance, please email Union.Reservations or call 219.464.5007 during regular business hours.
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XI.  Office of Alcohol and Drug Education

11.1  OADE Description

a.  Substance abuse services are coordinated through the Office of Alcohol and Drug Education, a partner office of the Student Counseling and Development Center within Counseling Services.
b.
Substance abuse services are provided by qualified professionals at both the prevention and treatment levels.  These services include individual assessment, campus education programs, counseling, and referral.
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11.2  Alcohol and Drug Policy Infraction

a.  Infractions of University alcohol and drug policies will result in the following action by the Substance Abuse Counselor:

i. First time residence hall violators may be referred by RA or RLC to participate in a one hour alcohol education seminar called SUDDS, which is facilitated by certified peer educators.

ii. After a referral by a Dean, Resident Director, or Judicial Board, the student makes an appointment for an assessment.  This includes a drinking and drug use history, family history of chemical use and dependency, and a psychosocial history to determine if alcohol or drug use has caused problems during the school experience, on the job (part time, summers) or with legal authorities.
iii. If a pattern and history of abuse is apparent or if the person is at risk, the student may, depending on the severity of the problem:

· See the Office of Alcohol and Drug Education Coordinator for individual counseling.

· Be referred to an individual and/or group counseling program provided by the Student Counseling and Development Center;

· Be recommended for a structured, local intensive outpatient program; or

· Be recommended to enter an inpatient program.

iv. If abuse or alcoholism or another chemical dependency is present, a release of information to contact parents by letter is usually obtained.  In the case of chemical dependency, involvement in AA/NA is strongly recommended.

v. Where a pattern of abuse is not found, the student will be required to attend CARE education classes held by the Office of Alcohol and Drug Education.  Attendance at these classes is mandatory.  Upon completion of the classes, a letter is sent to the referring party to confirm attendance and satisfactory compliance.  Failure to attend or complete the classes is reported to the referring party.
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11.3  Outreach
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11.4  Consultation
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XII.  Sexual Assault Awareness and Facilitative Education (SAAFE)

12.1  SAAFE Description
a.  The SAAFE Office is a partner office within Counseling Services.  Services for victims of sexual assault/harassment are coordinated through the SAAFE Office.
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12.2  SAAFE Services

a.   Services are provided for victims of sexual assault and harassment by qualified professionals in the SAAFE Office.  These services include crisis intervention, advocacy and support services.  

b. The SAAFE Office also provides educational programs to students, faculty, staff of the campus, and community.  SAAFE provides programming, facilitation, training, collaborative outreach events, bulletin boards, interactive programs, and workshops to broaden awareness of sexuality and communication issues, relationship issues and to aid in the prevention of sexual assault as well as a variety of other related subjects. These programs are presented by the Coordinator of the program and/or Student Advocates who have received specialized training.

c.  The SAAFE Office ascertains, and maintains policies and procedures for its operation, based in part on federal rules and regulations.  The SAAFE Office provides consultation to the University regarding the adherence to these rules and regulations and to policy as written in the Student Handbook.

d.  The SAAFE Office offers its own Certification for Facilitation Education.  This certification requires specialized training and material.  This certification prepares students to offer and present educational programs using cutting edge methods and strategies in presentations that allow for awareness, integration and commitment toward action by the participants.

e.  SAAFE is affiliated with the SAAFE and Empowerment Houses, which  are  

     comprised of students dedicated to the creation of a campus culture 

     characterized by respect, protection and safety .
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12.3  Utilization of SAAFE Services

a.  A request for services through the SAAFE Office may occur in several ways.

· Students may contact the office semi-directly through the 24 Hour Crisis Line.  The voice mail will direct the caller to dial the Coordinator’s cell phone.  The caller is further directed to call Stewart Cooper, or VUPD, to make sure they are in a safe place, and then proceed directly to Porter Hospital.  

· Students may walk in and request assistance. 

· Students may email the Coordinator and request a meeting.
· Other students may contact the Coordinator through any of the above 3 methods and request assistance for their friend.
· Other campus offices i.e., RA, Faculty, Campus Health Services, Student Counseling and Development Center, Office of Alcohol and Drug Education, etc. may refer a student.

b.  In acute sexual assault situations, the SAAFE Office works as part of a triage team with the campus Police Department, Health Center and Student Counseling and Development Center.  
     In this role, the SAAFE Coordinator:

· Provides crisis intervention and assessment of immediate needs.
· Works with the Victim, the Victim’s family and friends.
· Acts as liaison to the VUPD, VPD, family, friends, other campus offices, Professors, and Staff. 
· Makes appropriate referrals, as needed.
· Follows up as needed with the Student, family, friends, other campus offices, Professors and Staff.
               In this role, the SAAFE Advocate:
· Provides crisis intervention and assessment of immediate needs.
· Works with the victim’s friends and RA’s.
· Acts as liaison to the friends, and Resident Assistants. 
· Reports directly to the SAAFE Coordinator.

c.
Victims of campus sexual assault who decide to "Press Charges" as outlined in the Student Handbook are offered supportive advocacy services through the SAAFE Office.

In this role, the SAAFE Advocate:

· Provides information regarding the adjudication process
· Informs the victim of their rights.
· Provides emotional support.
· Provides educational support.
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12.4  Outreach

The following are some examples of the types of outreach that SAAFE provides for the university community.

· VU Athletics - Athletic Collaboration 
· Community Schools – Present educational outreach such as “Sexual     Harassment and the Public Schools ”
· “Keeping Up” SAAFE Training, Presentation, & Facilitation 
· RA Training  
· Deaconess  Presentations – Sexual Harassment in the Field 
· Advocate Training - Retreat w/ SAAFE Empowerment Board  
· SAAFE Empowerment Board 
· “I AM SAAFE” Campaign  .
· Psychoeducational Table Tents  
· Judicial Board Training  
· Advocates SAAFE Certification Training  
· SAAFE Thanksgiving Dinner  
· Core Class Presentations  
· Information Tables  
· Sexual Assault Awareness Week  
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12.5  Consultation
The SAAFE Office provides consultation to the Valparaiso University Campus and to the Community in areas regarding sexuality and communication.  
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