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Introduction

The Internship Training Manual outlines the training program requirements and
expectations of interns. Interns are considered employees of The Guidance Center. All
expectations for interns regarding program and agency requirements, expectations,
performance, continuation, and termination are detailed within the Training Manual. At
the start of internship each intern will be provided a written copy of the Training Manual
and electronic access to the Human Resources Policy Manual. Both manuals will be
reviewed with interns on the first day of internship. Any additional questions are
encouraged and can be directed to the Training Director.

Interns are expected to complete 2000 hours of supervised training experience during a
12-month training year. Graduate schools may require differing numbers of supervised
training experiences, and it is the responsibility of each intern to ensure they are aware
of any differences. Any required additions to the training provided at The Guidance
Center will need to be addressed with the Training Director. Furthermore, interns are
required to complete all components of the training program outlined in the manual. This
remains the case when an intern's graduate school requires less hours and/or training
experiences than those provided through The Guidance Center, and/or an intern
completes requirements of their graduate school prior to the completion date of the
internship. The workload for each intern is designed to be completed in approximately
40 hours per week, on average. However, additional hours may be required if an intern
is unable to complete the necessary requirements within this time. Questions regarding
hours, payroll, and benefits can be directed to the Human Resources Director.

Interns are respected for the variety of education and clinical skills received through
their training programs and are expected to abide by the highest ethical standards. It is
also expected that interns are seeking to expand and enhance their professional skills
and prepare for entry into the profession of psychology. Successful completion of the
Doctoral Internship at The Guidance Center should equip interns to transition into the
role of Early Career Psychologist.



Conditions of Placement

To be eligible for an internship placement at The Guidance Center applicants must meet
all criteria outlined in APPIC, in addition to the conditions of placement stated below.
Please see Appendices for additional information.

Degree
Each intern is required to have a Master’s degree conferred no later than the APPIC
ranking deadline.

Licensing (See Appendix A)

Each intern is required to obtain, and maintain, a professional clinical license in the
state of Kansas through the Behavioral Sciences Regulatory Board. Licensure must
remain active for the duration of the internship training year.

Background Checks (See Appendix B)
Background checks are conducted on all interns upon their first day of internship. Each
intern is required to pass all necessary background checks.

Alcohol and Drug-Free Workplace (See Appendix C)

It is policy of The Guidance Center to create and maintain an alcohol and drug-free
workplace. Drug screens are conducted on all interns upon their first day of internship.
Each intern is required to pass all necessary drug screens.



Fringe Benefits

As an employee of The Guidance Center, interns are eligible for the following benefits:
e Paid Time Off (see Scheduling section)
e Paid holidays (see Appendix Q)
e Dental insurance
e Eye insurance
¢ Health insurance
e Life insurance

e Compensation for extra voluntary on-call



Mission and Vision

Our Mission

The Guidance Center promotes healthy communities by providing integrated behavioral
health care services and partnering in the delivery of general healthcare to those we
serve.

Our Vision
We envision a healthy community of people who can access and benefit from state of
the art, integrated healthcare which results in an enhanced quality of life for all.



History

The Guidance Center is the result of over 65 years of effort in Atchison, Leavenworth
and Jefferson counties. The 43 clients served during the first three years of existence
compares to the approximately 5,600 clients served annually by Center staff.

Among community mental health centers, The Guidance Center is one of the oldest in
the state of Kansas. Originating in Atchison in1937 as the Child Guidance Clinic, the
center at that time held “clinic” one day a month during the school year for Atchison
children who were referred by teachers or family members with problems such as
behavioral issues, difficult interpersonal relationships, or truancy. At that time, funding
came from the Red Cross chapter in Atchison, with a location provided in Central Grade
School, and donation of clerical time and a welfare worker by the local welfare office.
The county medical society contributed free examinations. Parochial schools also lent
support. At that time, The Guidance Center was the only community mental health
center in the State of Kansas supported entirely by community funds.

A mental health association was established in Leavenworth in 1958. In response to
nationwide changes in mental health care, The Guidance Center joined forces with
Leavenworth County and became a two-county center in 1964. A community mental
health center was created, providing outpatient therapy and psychiatry services to
individuals from Atchison and Leavenworth Counties regardless of the ability to pay.
Funding was provided by mil levies in Leavenworth and Atchison Counties. Ten years
later, a third clinic was opened in Jefferson County in the city of Oskaloosa.

In the 1990’s, new approaches to the mental health care for adults and children with
more serious mental illness contributed to the need to open a fourth facility. The
Community Support Services facility, also located in the city of Leavenworth, was the
home of more intensive services designed to meet the specialized need of these
individuals.

In 1991, the Kansas Legislature enacted several laws that changed the way local
community mental health centers operated. At that time, community mental health
centers were legally designated to manage public community mental health care in
Kansas. By 1998, 600 Kansas state hospital beds were closed, leaving The Guidance
Center with the responsibility for providing programs and services for Atchison,
Jefferson, and Leavenworth County residents who might otherwise have been confined
to those institutions. As a result, children with severe emotional disturbances were able
to live in their own community, and adults with serious mental iliness were able to
remain in contact with their established community supports.

Today, The Guidance Center has locations in the cities of Atchison, Leavenworth, and
Oskaloosa. In May 2004, the separate Leavenworth facilities joined together, following a
strongly supported capital campaign. The Guidance Center is supported from patient
fees, county mil levies, State aid, grants and contract, and other income sources. The
Guidance Center is licensed as a community health center by the State of Kansas and
the substance abuse program is also certified by the State of Kansas. The Board of
Directors, made up of twelve community volunteers, oversees the administration of the
center.



Training Philosophy

The internship program offered by The Guidance Center is an APA-accredited
internship which trains interns in a practitioner-scholar model. This model focuses on
training psychology students primarily interested in clinical development, (“learning by
doing”) driven by evidence-based practices. The overall aim of the internship program is
to incorporate and apply scientific knowledge obtained from a doctoral-level education
and empirically based literature, with intensive clinical experiences. The Guidance
Center is a community mental health center that provides services to, on average, 5,600
community members a year. Therefore, throughout the year, the intern will have
multiple opportunities to apply scholarly evidence towards experiential clinical activities.
Additionally, interns will be supervised and mentored with a developmental approach in
order to assist in the emergence of a mature professional identity. The internship
program strives to facilitate growth by supplying a plethora of diverse experiences and
exposure in a community mental health center environment, thus offering a generalist
training.

The primary focus of the internship program is clinical training. Through the process of
the training year, an intern will have an opportunity to develop into an entry-level
psychologist capable of providing care to a full workload of clients. However, the
educational and professional development core components trump service production.
Interns will be exposed to a broad range of diverse populations, settings, and modalities
in order to increase competence working independently in the future. The beginning of
the year will focus on the immediate training needs and will identify the training path
requested by each intern. Through a developmental approach, interns will be allowed to
gain more autonomy towards training opportunities as the training year continues.
Through experiential activities and professional interactions, diversity is intertwined into
the training year. Supervision and seminars will focus early and ongoing throughout the
year on the self as an instrument, and gaining the necessary knowledge, skills, and
awareness to increase cultural competence. Supervision incorporates not only mentor-
level feedback and guidance, but also reciprocal peer discussion during group
supervision and team training meetings.

Finally, an entry-level psychologist should have a well-developed professional identify
that incorporates the ability to think and act ethically, advocate for the profession,
provide effective services, and confidently interact with multidisciplinary professionals.
This internship is designed to amalgamate the assortment of experiential activities and
supervision into one cohesive professional identity at the conclusion.



Aims of the Internship

In keeping with the general mission and philosophy of the training program, the
internship is designed to assist interns in developing scientific and practice skills
appropriate to those of a generalist working with children, adults, families, and couples
at the competency of an entry-level psychologist. The community mental health center
setting allows exposure to a plethora of experiences and modalities. More specifically,
the internship has three overarching aims that guide the training provided:

1. To train generalist practitioners in the profession of psychology.

To achieve this aim, interns are trained to provide direct service in a variety of clinical
domains including individual and group therapy, assessment/evaluation, and crisis
intervention.

2. To train psychologists to broaden the scope of their services beyond those
provided to clients.

To achieve this aim, interns are trained to provide supervision, outreach,
psychoeducation, and consultation.

3. To train psychologists to develop, and to be guided by, their professional
identity.

To achieve this goal ethics and professionalism are topics that are introduced during
orientation and discussed in many venues throughout the year. Also, staff serve as
models and mentors to interns.



Competencies of the Internship

Competency (A): Research

Interns will demonstrate the substantially independent ability to critically evaluate
and disseminate research or other scholarly activities at the local, regional or
national level.

Competencies Expected:

1. Interns will demonstrate value and application of scientific methods related
professional practice.

2. Interns will articulate issues derived from the literature in supervision and case
conferences.

3. Interns will effectively present research-based information regarding treatment and/or
completed doctoral projects during local, regional, or national presentations.

4. Interns will create treatment plans that incorporate current evidence-based
interventions.

5. Interns will formulate appropriate questions regarding case conceptualizations.

6. Interns will demonstrate ability to effectively consume and critique literature and
identify robust data.

7. Interns will demonstrate ability to identify evidence-based research and research
methodology.

8. Interns will demonstrate understanding and utilization of outcome-based data to
improve therapeutic alliance and outcomes.

Competency (B): Ethical and legal standards
Interns will demonstrate knowledge, awareness, and application of APA ethical
and legal standards/guidelines.

Competencies Expected:

1. Interns will demonstrate knowledge of the ethical, legal, and professional standards
and guidelines.

2. Interns will demonstrate ability to follow agency (e.g., Internship Manual, Policy
Manual) policies.

3. Interns will demonstrate knowledge and application of ethical decision-making.
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4. Interns will demonstrate knowledge of own moral principles and ethical values in
discussion with The Guidance Center professionals.

5. Interns will demonstrate ability to openly discuss intersection of personal and
professional ethical and moral issues.

6. Interns will maintain appropriate and timely clinical and professional documentation.

7. Interns will maintain appropriate boundaries with clients, trainees, and professional
and administrative staff.

8. Interns will manage their caseloads effectively.

Competency (C): Individual and cultural diversity
Interns will acquire the requisite competencies in cultural and individual diversity
for entry-level practice as professional psychologists.

Competencies Expected:

1. Interns will engage in self-assessment of individual and cultural diversity with
recognition of own strengths and areas of growth.

2. Interns will demonstrate awareness, knowledge and understanding of self as a
cultural being (e.g., race, ethnicity, social class, religion, sexual orientation, ability
status, gender).

3. Interns will demonstrate knowledge of others as cultural beings (e.g., multiple cultural
identities; sensitivity and responsiveness to one’s culture, age, gender, sexual
orientation, social class, religion, language, country of origin, ability status).

4. Interns will demonstrate knowledge of the role of culture in interactions of self and
others.

5. Interns will apply knowledge, sensitivity, and understanding of individual and cultural
diversity issues to work effectively with diverse others.

6. Interns will demonstrate awareness of the social, political, economic, and/or cultural
factors that impact development and functioning.

7. Interns will use awareness to effectively intervene with clients in promoting action on
factors impacting development and functioning.

8. Interns will demonstrate awareness of the difference between individual, institutional,
and system-level barriers to change.
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9. Interns will demonstrate understanding of appropriate boundaries and times to
promote change on behalf of client(s).

Competency (D): Professional values, attitudes, and behaviors
Interns will develop the knowledge, awareness, skills, and attitude needed to
demonstrate professional behavior in order to enter the practice of professional

psychology.

Competencies Expected:

1. Interns will demonstrate honesty, personal responsibility, and adherence to
professional values.

2. Interns will conduct selves in a professional manner across settings and situations.
3. Interns will accept responsibility for own actions.

4. Interns will demonstrate concern for the welfare of others.

5. Interns will display a consolidation of professional identity as a psychologist.

6. Interns will demonstrate timeliness to meetings, sessions, supervision, seminars, and
other professional activities.

7. Interns will demonstrate reflectivity during, and after, professional activities.

8. Interns will develop and articulate self-awareness in attitudes, values, and beliefs.
9. Interns will demonstrate accurate self-assessment of competence.

10. Interns will demonstrate ability to recognize limits of knowledge and skills.

11. Interns will demonstrate consistent practice of self-care.

Competency (E): Communication and interpersonal skills

Interns will acquire and/or develop the necessary communication and
interpersonal skills necessary to provide effective services, further the science,
and to collaborate and/or teach.

Competencies Expected:

1. Interns will form and maintain effective relationships with clients, colleagues, and
professionals from other disciplines in the community.
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2. Interns will show the ability to produce and comprehend oral, nonverbal, and written
professional communications.

3. Interns will demonstrate entry-level psychologist group counseling skills.

4. Interns will develop an effective working relationship with co-facilitators and other
providers during the provision of services.

5. Interns will learn the skills necessary to effectively offer treatment while working
within a family system or with couples.

6. Interns will demonstrate the ability to maintain professionalism and deescalate
situations when necessary during difficult interactions.

7. Interns will demonstrate the ability to accept feedback and direction from peers and
supervisors.

8. Interns will demonstrate the ability to effectively and professionally offer feedback to
clients, colleagues, and professionals from other disciplines in the community

Competency (F): Assessment
Interns will develop requisite skills in psychological evaluation and assessment.

Competencies Expected:
1. Interns will demonstrate skill in accurately selecting, administering, scoring, and

interpreting self-report and personality assessment instruments based on empirical
literature.

2. Interns will seek consultation regarding selecting, scoring, interpreting, and report
writing.

3. Interns will demonstrate knowledge of the empirical basis of assessment measures.

4. Interns will demonstrate ability to utilize assessment data to inform their treatment
goals and interventions.

5. Interns will demonstrate consideration of cultural factors in selection and
interpretation of assessment materials.

6. Interns will demonstrate skill in integrating the clinical intake, behavioral observations,
and assessment data into a comprehensive report.

7. Interns will demonstrate skill in writing psychological reports and communicating
findings in written and oral form to client(s).

8. Interns will demonstrate differential diagnostic skills and knowledge of the DSM-5.
13



Competency (G): Intervention
Interns will acquire requisite clinical skills and competencies for entry-level
practice as professional psychologists.

Competencies Expected:

1. Interns will demonstrate clinical intervention and relationship skills.

2. Interns will demonstrate skills in gathering pertinent and relevant data to inform
clinical decision-making.

3. Interns will apply concepts of typical/atypical behavior to case formulation and
diagnosis in the context of human development and diversity.

4. Interns will demonstrate ability to critically review and integrate scholarly literature
into their clinical work.

5. Interns will formulate and conceptualize cases based on theoretical orientation.

6. Interns will demonstrate ability to formulate appropriate treatment goals in
collaboration with the client and modify these goals when needed.

7. Interns will demonstrate ability to apply useful and effective evidence-based
interventions.

8. Interns will demonstrate sensitivity and skills in working with diverse clients and
modify interventions when needed.

9. Interns will demonstrate ability to provide necessary treatment services towards
clients with significant mental health problems and/or dual diagnosis.

10. Interns will demonstrate ability to offer services based on developmental needs.

11. Interns will evaluate progress of their provision of therapy and use this information to
improve their own effectiveness.

12. Interns will learn skills necessary to effectively offer treatment while working within a
family system.

13. Interns will demonstrate intermediate group counseling skills.

14. Interns will demonstrate knowledge of group theory and practice.
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15. Interns will demonstrate ability to apply and critically review evidence-based group
interventions.

16. Interns will facilitate group termination skills.
17. Interns will develop effective working relationship with co-facilitators.

18. Interns will demonstrate sensitivity, flexibility, and skills in working with a diverse
group of clients.

19. Interns will gather and document relevant data during telephone or in-person
sessions.

20. Interns will demonstrate ability to conduct a thorough and effective risk assessment.
21. Interns will demonstrate sensitivity and skill in working with diverse clients.

22. Interns will make ethical and informed decisions regarding case disposition.

23. Interns will use appropriate and effective interventions during crisis situations.

24. Interns will seek supervision/consultation appropriately.

25. Interns will work cooperatively with multidisciplinary teams to address the needs of
clients during crisis interventions.

Competency (H): Supervision
Interns will develop beginning skills in the provision of supervision.

Competencies Expected:

1. Interns will demonstrate knowledge of expectations and roles in supervision.

2. Interns will demonstrate ability to apply supervision models/theories in
conceptualizing supervisee needs.

3. Interns will be able to quickly and concisely present and discuss complex cases.
4. Interns will utilize and critically assess scholarly literature in supervisory practices.
5. Interns will develop a supervision contract with supervisee(s).

6. Interns will demonstrate ability to develop an effective and professional supervisory
relationship with supervisee(s).
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7. Interns will identify and monitor progress toward goals and tasks of supervision in
collaboration with supervisee(s).

8. Interns will consider stage of development of supervisee(s) when using
interventions and modify when needed.

9. Interns will provide specific, concrete, and actionable feedback to supervisee(s) in a
timely manner.

10. Interns will demonstrate sensitivity to, and skills in, addressing diversity issues in the
supervisory relationship.

11. Interns will provide helpful feedback to peers in group supervision.

12. Interns will understand the difference in relationships and expectations with regard
to supervision and consultation.

13. Interns will demonstrate awareness of, and adherence to, ethical guidelines in
providing consultation and supervision.

Competency (I): Consultation and interprofessional/interdisciplinary skills
Intern will develop skills necessary to competently engage in consultation and
interprofessional/interdisciplinary interactions.

Competencies Expected:

1. Interns will form and maintain effective relationships with clients, colleagues, and
professionals from other disciplines in the community.

2. Interns will demonstrate awareness of the multiple professional roles and worldviews
in providing client care.

3. Interns will respectfully participate in multidisciplinary meetings.
4. Interns will demonstrate ability to negotiate differences and handle conflict effectively.
5. Interns will demonstrate ability to provide effective feedback to others.

6. Interns will communicate clearly using verbal, nonverbal, and written skills in a
professional context.

7. Interns will demonstrate flexibility and ability to work as part of a multidisciplinary
team.

8. Interns will actively participate in seminars and meetings.

16



Clinical Responsibilities and Training Experiences

Interns gain clinical training through a variety of experiences. Each experience is linked
to a Training Competency (see Competencies of the Internship section) and includes
individual therapy, group therapy, rotations, supervision of a Master’s level practicum
student, psychological evaluations, didactic trainings, and professional development.
Each intern will collaborate with the Training Director and their supervisors to develop a
Training Plan, which outlines an action plan for accomplishing Training Competencies,
as well as the unique areas of professional development outlined by the intern (see
Appendix D). Each of these experiences is outlined below. Additional unique
opportunities may arise throughout the course of the training year, and may take
temporary precedence over other obligations, as determined by the Training Director.

A. Outpatient Clinician

(Corresponds with competencies A, B, C, D, E, F, G, &1)

Each intern is expected to serve as an outpatient clinician. This is the intern’s primary
role and involves providing individual, family, and couples therapy to children,
adolescents, and adults. At the onset of internship, interns will be licensed through the
Kansas Behavioral Sciences Regulatory Board and approved for Medicaid and Blue
Cross and Blue Shield insurance panels. Additionally, interns will also see self-pay
clients on a sliding scale fee. Interns will inherit a caseload of clients from the previous
cohort of interns. As the training year progresses interns will acquire new clients and
expand their caseloads. Interns will have up to 15-18 open outpatient hours per week to
accommodate a reasonable caseload—uwith no direct hour requirement. The number of
sessions scheduled may vary by week, depending on clinical responsibilities and
training needs. Furthermore, interns are required to attend the bi-weekly Clinic Team
Meeting on Tuesdays from 1:00 pm to 2:00 pm, unless otherwise instructed by the
Training Director. Clinic Team Meeting provides an opportunity for providers of a client's
treatment team to collaborate, and includes outpatient clinicians, as well as managers
and/or supervisors from the Early Childhood, Youth, and Emergency Services
Programs.

B. Group Therapy

(Corresponds with competencies B, C, D, E, G, & H)

Throughout the course of the training year each intern will facilitate one therapy group
for clients with severe and persistent mental illness (SPMI). This group (Men's Group or
Women's Group) is approximately one hour long, one day a week, and is part of the
Adult Psychosocial Program (APP). The primary purpose of the group is to serve as a
psychoeducation and process group to discuss mental health and wellness as it relates
to men or women. Interns may gain additional experiences facilitating or co-facilitating
group therapy through rotations (described below).

C. Rotations

Interns will complete four rotations across the year. During completion of each rotation
interns will be provided a rotational supervisor to discuss clinical and ethical concerns,
as well as professional development, related to the rotation experience. The amount of
time in a rotation will vary based on rotation, and includes direct service, attendance at
team meetings, and supervision.

17



1. Emergency Services

(Corresponds with competencies B, C, D, E, G, &)

The Guidance Center’s Emergency Services are provided 24-hours per day, seven
days per week by clinical staff for daytime and after-hours crisis intervention.
Emergency Services providers are available for consultation, problem solving, and,
when needed, face to face intervention. During business hours, the Crisis Clinic
provides face-to-face contact with a mental health provider. The clinic staff offer
support, assist with problem solving, conduct risk assessments, and link clients to
resource referrals. If acute psychiatric hospitalization is required, clinicians often
serve as a liaison to assist in hospital admission. If hospitalization is not
necessary, an alternative community services plan will be developed with the
individual and/or family for appropriate follow-up care. Additionally, Emergency
Services providers run the Center’s Access Clinic (9:00 am to 2:00 pm Monday
through Thursday), where individuals can come for same day Initial Clinical
Assessments/Intakes. During this initial assessment, clients meet with a clinical
staff member who will assess treatment needs, identify appropriate referrals, and
assist in scheduling follow-up appointments.

Due to the fluctuating nature and unpredictability of Emergency Services, this
rotation runs concurrently with the SPMI rotation (see section C.2). As such, the
day dedicated to this rotation must align with an APP day. This rotation is
approximately twelve months long, and occurs for the duration of the training year.
Interns will spend four hours per week total between both the Emergency
Services rotation and the SPMI rotation. All hours occur during business hours
(please see On-Call section for more information regarding after-hours
requirement). During this rotation, interns are expected to assist with both Crisis
Clinic and Access Clinic, as well as complete any other duties or responsibilities
assigned by the rotational supervisor. It is the responsibility of the intern to ensure
that their rotational supervisor and Emergency Services clinicians are aware of the
times and day dedicated to the rotation. During off-peak times, interns are
expected to complete the responsibilities of the SPMI rotation, outlined below.

2. SPMI

(Corresponds with competencies B, C, D, E, G, & 1)

The Guidance Center offers Community Support Services (CSS) to adults ages 18
and older who have experienced significant mental health problems, are at high
risk for psychiatric hospitalization or out-of-home placement, and are considered
SPMI, as defined by the State of Kansas. These individuals typically require more
intensive mental health support services to maintain employment and/or residency
in a community, thus reducing the need for psychiatric hospitalization. Services are
focused on supporting community living, enhancing interpersonal effectiveness
skills, and employment. CSS can include case management, supported
employment, and APP. APP is offered Monday, Wednesday, and Friday at the
Leavenworth office, and includes van transportation across all three counties at no
cost to clients. APP focuses on promoting and strengthening the daily living skills
of each participant in all life areas, including managing symptoms, strengthening
self-esteem, acquiring new outlets for socialization, expanding community
involvement, improving personal relationships, and gaining new social skills.
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As described above, due to the fluctuating nature and unpredictability of
Emergency Services, this rotation runs concurrently with the Emergency Services
rotation. The day dedicated to this rotation must align with an APP day (Friday's
will be unavailable due to other training obligations). Interns are expected to assist
with APP during off-peak times in Emergency Services, as well as complete any
other duties or responsibilities assigned by the rotational supervisor. Furthermore,
interns will need to coordinate to ensure completion of rotation hours are on
differing days of the week. This rotation is approximately twelve months long, and
occurs for the duration of the training year. Interns will spend four hours per week
total between both the Emergency Services rotation and the SPMI rotation. The
specific hours in each rotation will likely vary each week based on the needs in
Emergency Services. Each intern will need to make arrangements with the
rotational supervisor and Emergency Services staff regarding accessibility during
rotational hours.

3. Early Childhood

(Corresponds with competencies B, C, D, E, G, &)

The Early Childhood Program at The Guidance Center focuses on children ages
three through seven who are experiencing behavioral struggles and/or severe
emotional disturbance (SED) that interferes with their relationships within family,
social and/or educational settings. A primary goal of the program is to have each
child assessed and then referred for appropriate services. One early intervention
program available to youth in the Leavenworth and Atchison communities is
Serving Tykes At Risk (S.T.A.R.). The S.T.A.R. program is a treatment preschool
licensed by the State of Kansas. It is intended for children ages three through five
who have not yet entered Kindergarten. The goal of S.T.A.R. is to provide
behavioral and trauma-focused interventions in order to bolster social and coping
skills and improve the child's overall functioning. This type of intervention is not
normally available through traditional preschools or childcare programs.
Evidence-based curriculum and activities focus on social and coping skills, peer
relations, problem-solving skills, emotion regulation, and listening and

attending skills. The S.T.A.R. program runs 9:00 am to 12:00 pm Monday
through Thursday (times may vary during Summer Psychosocial

Programming).

The Early Childhood rotation is approximately six months long and occurs August -
December OR February - July. The Psychological Assessment rotation (see C.4
below) will be completed for the remaining six months. Interns will need to
coordinate to ensure opposite scheduling blocks in this rotation. Interns will
dedicate approximately four hours a week in this rotation, which includes the
opportunity to participate in the S.T.A.R. Program one morning per week, as well
as attendance at weekly Early Childhood Group Supervision (Thursdays 2:00 pm
to 3:00 pm), and complete any other duties or responsibilities as assigned by the
rotational supervisor.

4. Psychological Assessment

(Corresponds with competencies D, E, & F)

The Guidance Center provides a variety of psychological evaluations. Cases can
include evaluations such as: intellectual disabilities, diagnostic clarity and
treatment recommendations, Competency to Stand Trial Screens, pre-surgical,
and fitness for the police academy. Each assessment battery is individualized to
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the referral question and clinical situation involved.

This rotation is approximately six months long and occurs August - December OR
January - July. The Early Childhood rotation (see C.3 above) will be completed for
the remaining six months. Approximately four hours per week will be completed
during this rotation, which, in addition to completing evaluations, as previously
described, will require interns to oversee the assessment inventory. More
specifically, an accurate inventory will need to be maintained, which includes
monitoring that each instrument is up to date and ensuring outdated instruments
are discarded properly. Further, this rotation affords interns the opportunity to
research, and assist in developing, standard testing batteries for the agency, as
well as any other opportunities assigned from the Training Director.

D. Didactic Trainings

(Corresponds with competencies A, B, C, D, E, G, & H)

The Guidance Center provides didactic trainings for interns on a monthly basis. While
The Guidance Center staff and individuals from the community are welcome, topics and
trainings are selected and prepared for the internship program. Didactics are held on
the second Friday of each month, unless otherwise announced. See Appendix E for a
schedule of training topics.

E. Provision of Supervision

(Corresponds with competencies B, C, D, E, H, &)

Across the training year each intern will gain experience in the provision of clinical
supervision of a Master's or Doctoral-level practicum student. Practicum students can
come from a variety of graduate schools, both locally and nationally, in counseling or
clinical psychology. Generally, practicum begins in August and extends to May.
Practicum students will maintain a caseload of approximately 10 individual therapy
clients; clients are primarily adults and are uninsured.

Interns will provide one-hour individual face-to-face supervision for their supervisee on a
weekly basis. During this time interns are responsible for attending to ethical and clinical
concerns, risk management, and the development and enhancement of their
supervisee's case conceptualization and intervention skills. Supervision will also include
review of audio and video recordings of their supervisee and may also include live
supervision. Provision of supervision will look differently for interns, according to their
unique supervisory model. Interns will then meet one hour weekly for group supervision
of supervision. (see Supervision section for more details).

F. Professional Development

(Corresponds with all competencies)

Throughout the internship, interns are expected to abide by the highest ethical
standards, expand and enhance their clinical/counseling skills, and prepare for entry
into the profession of psychology. Each intern is encouraged to expand his or her
professional range during the training year, including refining mastery of learned skills
and thoughtful exploration of less familiar areas of professional functioning. As
described above, interns will be provided ample opportunity to expand their clinical
and/or counseling skills. Additionally, interns will encounter an array of opportunities to
enhance and expand their work ethic and skills as a general professional. It is expected
that interns will seek out, and take advantage of, opportunities for growth. Components
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necessary for a successful transition from professional-in-training to professional are
outlined, but not limited to, the factors below.

1. Working within systems

(Corresponds with competencies B, C, D, E, G, &)

Interns will be afforded opportunities to enhance their knowledge of overarching
systems fundamental to working as a psychologist. Specifically, through the course
of the internship at The Guidance Center, interns will gain knowledge and skills to
function within a community mental health center system. Additionally, interns will
gain awareness of the essential role of community organizational systems for both
mental health professionals and clients, including: foster care, courts and judiciary
matters, law enforcement, and schools. Furthermore, interns will learn the
intricacies of working within family systems.

2. Collaboration

(Corresponds with competencies B, C, D, E, G, &)

Throughout the training year interns will have several avenues to hone their
abilities to successfully collaborate with others. As a clinician at The Guidance
Center, interns serve as one member of a treatment team. As such, interns will
enhance their ability to collaborate, share ideas, and receive feedback from
members of a treatment team. Furthermore, interns will also learn to strengthen
skills and ability to respectfully work together with non-clinical staff.

3. Commitment

(Corresponds with competencies B, C, D, E, G, &)

Interns will have a variety of avenues to develop their ability to successfully follow-
through with commitments. Interns will be expected to demonstrate punctuality,
dedication, and discipline in regards to the training program, clinical
responsibilities, completion of necessary documentation, meetings and
appointments, and daily attendance. Additionally, interns will learn how to
appropriately respond in situations in which they are unable to fulfill their
commitments.
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On-Call

(Corresponds with competencies B, C, D, E, F, G, & 1)

The Guidance Center offers after-hours Emergency Services, which are available for
Leavenworth, Atchison, and Jefferson counties anytime the Center is not open
(evenings, weekends, holidays). Calls are typically routed through an after-hours
answering service, which triages calls, and notifies the on-call clinician when necessary.
The assigned weekday clinician covers 5:00 pm to 8:00 am Monday through Thursday.
The assigned weekend clinician covers 5:00 pm on Friday through 8:00 am on Monday.

Interns are generally assigned weekend coverage, and typically cover three weekends
in each six-month block. Additionally, each intern is required to cover one holiday over
the training year. One intern will be assigned to Thanksgiving Day and the other intern
will be assigned to Christmas day. It is important to note that on-call rotations are
subject to change.

Full-time clinicians are permitted to exchange on-call coverage with another clinician, or
request for another clinician to cover their shift. Interns may request to exchange shifts
with another intern or full-time clinician; however each intern must complete the
designated quantity of shifts assigned. Therefore, an intern is not permitted to request
coverage of an on-call shift without exchange. All requests for changes must be
approved by the Training Director, and then submitted to the Emergency Services
Administrator for final approval.
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Supervision

(Corresponds with all competencies)

Supervision is provided in a variety of formats, including: individual, group, supervision
of supervision, and live supervision. Furthermore, audio and video recording equipment
are available. The frequency and duration of audio/video recordings as a means of
supervision are individualized to the training needs of each intern and determined by
each intern's supervisor.

Individual Supervision

Each intern will receive a primary and secondary clinical supervisor and will spend a
total of two hours per week in individual supervision (one hour with each supervisor).
Interns will divide their outpatient and group therapy caseloads between these two
supervisors. Typically, caseloads are divided by adults and children/families. Interns will
need to coordinate with each supervisor regarding scheduling. A Supervision Log is
utilized to track progress, accomplishments, areas of growth, and required action steps
(see Appendix F). Interns will receive specific feedback during weekly supervision.
Additionally, they will receive, at minimum, monthly feedback regarding progress toward
internship aims and competencies. Furthermore, each intern will be formally evaluated
biannually (see Appendix G). Interns are encouraged to share their experiences of
supervision during scheduled supervision and will also have the opportunity to formally
evaluate their supervision experience biannually (see Appendix H).

Group Supervision

Group supervision occurs every Friday morning from 9:30 am to 11:00 am, with the
exception of every second Friday of the month when didactic trainings are offered.
Group supervision is provided by the Training Director and Post-doctoral fellows (unless
otherwise noted) and includes interns and practicum students. Group supervision
provides an opportunity to discuss clinical cases, ethical concerns, and provide and
receive peer feedback.

Assessment Supervision

Group supervision of assessments occurs on a bi-weekly basis Tuesdays from 11:00
am to 12:00 pm. During this time psychologists, interns, and any interested practicum
students meet to staff clinical and ethical considerations related to ongoing and
upcoming testing cases. Additionally, this time is dedicated to training of assessments
and revisions of testing batteries, as needed.

Supervision of Supervision

Interns will receive one hour per week of group supervision of supervision, which occurs
every Friday from 1:00pm to 2:00 pm, with the exception of Fridays when didactic
trainings are offered; supervision is scheduled on Thursdays from 11:00 am to 12:00pm
during didactic days. During this time interns will develop and enhance their identified
model of providing supervision, as well as address questions and concerns related to
the provision of supervision. Additionally, supervision of supervision provides a space to
discuss clinical and ethical concerns regarding the supervisee's caseload. Interns will be
evaluated by their supervisee at least once during the training year (see Appendix H).

23



Live Supervision

The Guidance Center is equipped with a Live Supervision Suite, which includes two
rooms, each divided with a two-way mirror. The two-way mirror allows for direct
observation of live therapy sessions. Interns have the possibility of viewing live sessions
conducted by their peers and supervisors. Furthermore, each intern is equipped with
cameras to provide live feeds of therapy to their supervisor and/or to record sessions for
later review. It is a program requirement that each intern engages in live supervision
throughout the course of the training year. The frequency and duration of live
supervision are individualized to the training needs of each intern and determined by
each intern's supervisor. In addition to receiving live supervision, interns will also gain
training and experience providing live supervision.
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Concurrent Self-Study Assessment

Interns are thoroughly intertwined in the program’s ongoing self-study process. At the
start of the training year, interns will complete an individualized Training Plan (see
Appendix D) with his/her supervisor. This form allows each intern the opportunity to
identify and discuss training goals, the selection of rotations, as well as specific areas of
focus for each designated rotation.

Interns will complete the Program Evaluation Form (see Appendix I) at the mid-point
and endpoint of the training year. At the mid-point, the evaluation is used to determine if
the training program is meeting the training needs of the intern and identify possible
modifications to be addressed immediately. At the end of the training year, the
evaluation is used to determine how well the training program met the needs of the
intern and to identify any future modifications for the next internship cohort.

Progress toward competencies is completed biannually by both the Training Director
and the interns. The Training Director will complete the Biannual Evaluation Form (see
Appendix G), which is designed to assess progress toward overall competency
benchmarks needed to complete the internship successfully. Each intern is required to
be functioning at a developmentally appropriate level. A "3" rating is considered
adequate and not requiring a formal remediation. At the end of the training year, a "4"
rating (or higher) on all competency items is expected for successful completion. Interns
will complete the Self-Evaluation Form (see Appendix J) to determine how well the
intern believes they are doing and help them identify areas of strengths and growth.
Progress toward competencies is also assessed by rotational supervisors at the end of
each (see Appendix K).

Each intern will be given an opportunity to assess their supervisor at the mid-point and
endpoint of the training year (see Appendix H). This data is important to determine the
competency of the supervisor and the strength of the supervision relationship. Due to
the power differential of the relationship between the interns and the internship program
staff, open discussions are facilitated during supervision about the importance of
providing accurate and honest feedback and learning how to advocate for his/her
educational and professional needs. Additionally, each intern is evaluated by their
practicum supervisee to assess supervision provided before the end of the practicum
term (see Appendix H).

At the end of the training year, each intern will complete an Exit Interview Form to

explore the intern’s experience of The Guidance Center and assist in improving the
quality of training (see Appendix L).
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Due Process and Grievances

Evaluation Process

At minimum, interns receive monthly feedback on progress toward profession-wide competencies and
program-specific competencies. An on-line “scoreboard” system is utilized to provide overall feedback.
Additionally, specific feedback is provided during weekly supervision with each supervisor. Interns also
receive a formal written evaluation of performance midway through the year and during the last month of
the internship year.

Definition of Problematic Performance and/or Conduct

At any time and at any place an intern is performing his/her job and/or representing The Guidance
Center, the intern is expected to act in a manner which best represents the interest of TGC. The
following guidelines, though not all-inclusive, describe the behavior that is necessary and
expected to effectively conduct Center business:

e Perform the duties assigned and to work productively at all times at a high level of quality,
accuracy, effectiveness and integrity;

e Report to work on time. This means consistently being at the assigned work station and
ready to begin work at the scheduled start time;

¢ Notify the supervisor in advance when absent or unable to report for work on time;

¢ Demonstrate a considerate, harmonious, and constructive behavior toward Center
employees and guests. Treat all clients, providers, employees, visitors, co-workers, etc,. in
a sincere, tactful and courteous manner;

o Perform assigned tasks efficiently and conscientiously toward achieving the objectives of
TGC in compliance with its philosophy, policies, procedures, and strategic plan;

e Follow TGC’s policies, practices, and procedures;

e Observe the lunch and work breaks as scheduled by the supervisor;

e Smoke only at the times and places designhated by TGC;

o Refuse personal gifts and/or gratuities from persons doing business with TGC that are in
excess of $15.00 in value. This includes: gifts, entertainment, merchandise, payments,
loans and services;

e Refuse allowing persons doing business with TGC to purchase lunches and/or dinners
that could be viewed as extravagant (benchmarks: lunches in excess of $25 each and
dinners in excess of $50 each unless prior approval is given by the Executive Director);

e Distinguish clearly, in public, between statements and actions as an individual and those
made as a representative of TGC;

e Assurethat dress, grooming, and personal appearance are appropriate to the work
situation;

e Beresponsive to the guidance, directions, and instructions of immediate supervisor;

e Be supportive and loyal to TGC in all outside contacts using the Intern Grievance
Procedures to resolve complaints within TGC;

e Maintain records and data, on a current basis, as required by local, state, and federal
laws/regulations and Center policy, sound practice and position description;

e Report to management unethical and/or illegal conduct by fellow employees, clients, or
other conducting business with TGC;

e Adhere to TGC’s Corporate Compliance Plan;

¢ Refrain from political activity, including directly or indirectly soliciting or receiving
subscriptions or contributions for any political purpose, on Center time or while officially
engaged in employee duties;

e Support the team atmosphere and efforts;

e Continually place the customer, whether internal or external, as the “Number One”
concern; and to be constantly aware of and function on the basis of the obligation TGC
has for the welfare and well-being of the consumers and groups served.

o Refrain from behavior or conduct deemed offensive or undesirable, or which is subject to
disciplinary action.

In addition to the above expectations, the following violations of Center policy, though not
all-inclusive, are considered to be gross misconduct, will not be tolerated and may result in
immediate termination:
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e Breach of client and/or Center confidentiality

e Falsifying or inappropriately altering any Center record or report. This includes but is not
limited to: employment applications (including resumes), medical certificates, production
records, time records, expense reports, etc.;

e Theft, destruction, malicious defacement, or flagrant misuse of Center property or that of
another employee;

e Fighting or assaulting another employee, intern, client, provider, or visitor;

e Possessing firearms or any other weapons on Center property or while on Center
business;

¢ lllegally manufacturing, possessing, using, selling, distributing, or transporting drugs,
alcohol and/or narcotics on Center property or while on Center business;

e Bringing or using alcoholic beverages on Center property or consuming alcoholic
beverages while on Center business without the approval of the Executive Director;

e Flagrantly disregarding safety or security regulations;

e Direct insubordination of a supervisor;

o Disaffection by an employee in the form of excessive negative criticism of TGC or its
employees or its services, whether this occurs on or off Center property;

e Behavior which leads to the revocation of professional licensure, registration, and or
certifications;

e Documented, unsatisfactory job performance.

In the event that a serious performance problem is identified, the intern is notified of the problematic
behavior. The Training Committee meets to investigate the problem, and then designs a plan for
remediation of the problem behavior. The intern has the opportunity to respond to the identified
problematic behaviors during the Committee meeting and before any deliberation or plan development
occurs. The results of the investigation and the remediation plan are presented to the intern in writing
and in person by the Training Director. A copy of these documents is forwarded to the Director of Clinical
Training from the intern’s graduate program.

The intern has the right to appeal the findings and plan elements to the Training Committee. The intern
also has the right to continue the appeal, if desired, to the Training Director. A final appeal includes the
Training Director and the Director of Clinical Training from the intern’s graduate program. The outcome of
this last appeal is considered final.

Grievances

To foster effective working relations, it is important that work place conflicts and
misunderstandings be resolved at the earliest opportunity before they become more serious.
Many problems are solved during the normal course of business. However, if a situation persists
that an intern believes is detrimental to him/herself or to The Guidance Center, the intern is
encouraged to use the following optional procedure to bring the compliant to management’s
attention without fear of recrimination.

An intern may express a verbal grievance to his or her immediate supervisor. If the concern is not
resolved to the interns’ satisfaction within one work week, the intern may put in writing the details
for his or her grievance and submit the grievance to the Executive Director. The grievance letter
should state the specific concerns, the people involved, and the desired outcome. The written
statement will be reviewed by the Executive Director. The Executive Director will then appoint a
member of the Executive Leadership Team who is not a party to the grievance to decide the matter.
The intern will request a hearing with the appointed person for resolution of the problem. The
problem will be discussed in the presence of the intern and supervisor. The appointed person will
determine the time, place, persons present, and other aspects of the conduct of this meeting.
Resolution of the grievance will be made by the appointed person and discussed with the intern
and supervisor. The decision will be reduced to writing, a copy given to the intern and supervisor,
with the original kept by the Executive Director. A copy will be filed in the intern’s personnel file
when appropriate. If the resolution proposed by the appointed person is not acceptable to any party,
that party can appeal to the Executive Director for final resolution of the matter.
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Grievances concerning alleged illegalities and/or the conduct of the Executive Director are to be
submitted in writing to the President of the Board of Directors. The grievance letter should state the
specific concerns, the people involved, and the desired outcome. The Board of Directors may take
action or choose to take no action as it sees fit. A copy of the letter will be placed in the intern’s
personnel file when appropriate.

The Guidance Center prohibits retaliation and/or retributive actions stemming from any good faith

complaint or grievance. The grievance is then investigated by the appropriate individuals. Once a
conclusion is reached, a plan for remediation is developed and implemented with appropriate parties.
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Scheduling

Each intern will collaborate with the Training Director to develop a training schedule
based on clinical expectations, meetings, supervision, and other responsibilities outlined
throughout the manual. Schedules must include 42.5 hours (with daily 30-minute lunch
breaks), and are submitted in three-month blocks. Additionally, interns are required to
schedule at least four hours per week after 5:00 p.m. The Training Director must
approve all schedules and schedule changes. Upon approval, interns will submit their
schedule to the Patient Operations Coordinator, who will enter schedules into the Avatar
system. See Appendix R for 2017-2018 Orientation schedule.

Schedule Viewing
In Avatar - Search Forms - Scheduling Calendar

Daily Event Records (DER)

DERs provide clinicians with a list of events for the day; this will include all scheduled
appointments, meetings, and administrative time. A DER will be placed in the intern's
mailbox each day.

* Interns are responsible for noting any appointment changes on the DER sheet.
Changes might include added or cancelled appointments, changes in appointment
time or duration, or unplanned additions to the schedule.

» Upon completion of any associated documentation, each DER is signed by the intern
and placed in the designated Administrative Assistant's mailbox.

Scheduling Appointments

Client appointments are scheduled and cancelled through administrative staff at the
front desk. Appointments can be scheduled in-person or over the phone (913-682-
5118). Interns will determine appointment frequency and will assist clients in scheduling
follow-up appointments as needed. There are several scheduling exceptions, which
should be addressed by the intern with their supervisor, and might include:

+ Scheduling in advance: Clients can schedule up to two appointments at a time,
unless otherwise indicated by the clinician. If it is determined that additional
appointments can be scheduled in advance, the intern must notify the Patient
Operations Coordinator to ensure that the client's chart is flagged indicating the
scheduling exception.

* Same-day appointments: Poor and inconsistent appointment attendance might
render a client on same-day appointments only. Same-day appointment status
means that a client will continue to be seen for services, however they are unable to
schedule appointments in advance. Rather, clients must call each day to check
available appointments for that day. After scheduling and attending three same-day
appointments, clients may return to scheduling in advance. This decision should be
discussed and approved with the intern's supervisor, and the client must be properly
notified via letter and/or phone. The intern must notify the Patient Operations
Coordinator to ensure that the client's chart is flagged indicating the scheduling
exception.

* Financials: Occasionally, administrative staff might determine a client has accrued
a back-balance due to unpaid services, and prohibit the client from scheduling until
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the balance is settled. If a client presents with elevated risk factors, it is important
that this be reviewed between the intern and the supervisor, so an appropriate plan
is developed.

Paid Time Off (PTO) and Schedule Changes

Interns are allowed 19 days (152.10 hours) of PTO to use during the training

year. These hours are available for use throughout the internship year, with supervisor
approval. However, PTO cannot be used within the first two weeks or last two weeks of
the internship year. Absences due to illness within that time frame will require a doctor's
note. Any PTO hours not used as of the last day of the internship year are forfeited, and
will not be paid under any circumstances. The Training Director must approve all
anticipated time off, unless otherwise noted. If time off is approved, interns must
complete the following:

* Submit Paid Time Off (PTO) requests through ADP. Questions regarding this
process can be directed to the Human Resources Director.

* Once time off is approved in ADP, interns will need to send an email to the Patient
Operations Coordinator to make any schedule adjustments. It is the responsibility of
the intern to ensure all scheduling adjustments are complete prior to time off, and
that appropriate individuals are notified of any changes.

Unanticipated Time Off

When an unforeseen circumstance occurs that requires unanticipated time off, interns
are required to notify the Training Director as soon as possible. If the Training Director
is unavailable, all requests will go through the Associate Training Director. Additionally,
it is important that administrative staff and all necessary individuals are notified of the
intern's absence. Please see the following Appendices for extenuating circumstances:
Maternity Medical Leave (see Appendix N), New Parent Leave (see Appendix O), and
Nursing Mothers (see Appendix P).

Time Off Over the Allotted Hours

Each year requires that an intern be present for at least 2000 hours. If the intern uses
more than the allotted PTO time due to unforeseen circumstances, an exception can be
made to extend their training year as needed to fulfill the hour requirement.
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Administrative Tasks

There are a number of administrative tasks that must be completed daily. Each of these
tasks is described below. NO DOCUMENTATION, written or electronic is to be released
without prior consent from a supervisor and must go through medical records.

Avatar
The Guidance Center uses Avatar for electronic medical records. For additional
information regarding Avatar visit TGC Central or contact technical support (see below).

Technical Support
See Training Director

Caseload
Clinical caseloads are accessible via Avatar:

In Avatar > Select Forms - "Individual Staff Caseload Report” - Select your name.

Progress Notes

Progress notes are the manner in which all interactions with, or about, clients are
documented. All progress notes must be co-signed by a supervisor and are submitted
electronically via Avatar within 48 hours.

In Avatar > Select Client > Avatar CWS - Progress Note - TGC Progress Note >
M.H. Leavenworth

Therapy Appointments (see Appendix S for documentation walk-thrus)
For an individual or family therapy appointment, complete the following options in
Avatar:

“‘Ambulatory Progress Note” Tab:
» Progress Note For: Existing Appointment

* Note Type: Student/New Staff (Co-Signature Required)

Note Address Which Existing Service: Click on the correct appointment date/time

Notes Field: Enter billing code (ex. 1100) or reason for note (ex. Outreach)
» User to Send Co-Sign To Do Item To: Select supervisor's name

» Treatment Plan-Main: Select

* T.P. Iltem Note Address: Select corresponding objective

“Clinical Data” tab:

» Type of Note: Therapy
 Description of Consumer Presentation: Select and complete appropriate boxes
 Current Diagnosis Correct: Yes or No
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Medical Necessity: Select appropriate

* Intervention: Select appropriate

Brief Description of Intervention Provided: Include approximately one paragraph with
sufficient information to document evidence-based clinical interventions provided
and how these link to symptoms and diagnosis.

* Risk Assessment: Please see supervisor regarding selections. Assessment should be
thoroughly documented including risk and protective factors, as well as justification
for actions taken or not taken. If an individual has moderate to severe risk a
supervisor and/or emergency services should be involved. Always provide crisis
clinic and after hours information.

» Consumer Response/Progress/Outcome: Select and complete appropriate box
 Plan: Select and complete appropriate boxes
» Schedule Follow Up Appointment: Yes or No

Once all appropriate sections within the note are completed, return to the “Ambulatory
Progress Note” tab, place the note to "Final", and "Submit." Any required changes or
edits will place a note back to draft, and will appear in “My To Do List”. After edits are
completed resubmit the note following the instructions above.

Psychological Testing Appointments

Prior to scheduling or administration of psychological testing it is imperative that the
intern ensure all potential prior authorizations and billing requirements are satisfied.
Additionally, it is the responsibility of the intern to ensure all billing codes are accurately
reflected for services rendered. Listed below are general guidelines regarding testing
services. Any questions and exceptions should be directed to the Training Director.

+ Clinical interviews are not considered psychological testing, but rather are billed as
Initial Clinical Assessments/Intakes.

» One hour of scoring/report writing is allowed for every one hour of administration of
psychological testing. However, this does not include assessments that are billed as
a one-time standard rate (e.g., fitness for the police academy). Additionally, the
billable hours allowed by the insurance provider must be considered.

Cancelled Appointments

There are several common instances when appointments might be cancelled. If an
appointment is cancelled, a progress note documenting the cancellation is required.
When completing the progress note, select “Informational” rather than “Therapy," and
provide a brief description of the reason for the cancellation. In some instances, it might
also be appropriate to send an outreach letter (see Outreach Letters section below).
Additionally, edits to the DER should be made to correspond with any changes in
appointments. Below is a list of common reasons for cancelled appointments.

» Appointment cancelled by client with more than 24 hours notice
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* Appointment cancelled by client with less than 24 hours notice
» Appointment not cancelled by the client

» Appointment cancelled by therapist

Outreach Letters

Avatar provides a template for several common outreach letters. All outreach attempts
should also include a progress note documenting the outreach. Cancellation letters are
printed and signed by the intern, and placed in their supervisor's box to be signed and
mailed. Below is a list of common reasons for sending an outreach letter. When signing
documentation, please sign above your printed name.

In Avatar - Select Client > Avatar CWS - Progress Note - TGC Progress Note
w/Cancellation Letter > M.H. Leavenworth

* No show

* Not seen since

Not seen after being referred

* No appointments scheduled

* Two no shows

* Close in 2 weeks

* Discharge

» Custom (please see supervisor prior to custom letters)

« Same day call

Contact with Collaterals

As stated above, all outreach attempts should be documented using a progress note;
this includes contact with collaterals (e.g., family member, foster care, court). It is the
intern's responsibility to ensure that a signed Authorization for Release of Confidential
Information (ROI) form is on file prior to releasing any information about a client (see
below). ROIs should be verified prior to every contact.

Authorization for Release of Confidential Information (ROI)

A ROI MUST be completed prior to the release of any client-related information. It is
imperative to check the status of a release prior to releasing information, to verify what
information may be disclosed and to ensure that a ROl has not been revoked. Active
ROIs may be viewed in the client’s electronic medical record. Any questions regarding
ROls can be directed to Medical Records.

Additionally, at times, administrative staff will request a clinician to witness a release. To
complete a ROI, meet with the individual (regardless of whether they are your client)
and review the form with them, including the purpose or need for the disclosure, the
information to be disclosed, limitations, and the client’s ability to revoke the release.
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Treatments Plans (See Appendix S)

An active and up-to-date treatment plan must be maintained for all clients. An Initial
Treatment Plan is completed with each client during the Intake process, and is valid for
30 days. All subsequent treatment plans are valid for 90 days. It is the responsibility of
the assigned clinician to ensure that all treatment plans are valid and maintained.

If a child client is involved with Community Based Services (CBS), a formal treatment
plan meeting is held with the clinician and other providers from the client's treatment
team. In these instances, the Targeted Case Manager (TCM) will coordinate with the
treatment team to schedule, and assist with, the meeting. If an adult client is involved
with Community Support Services (CSS), a formal treatment plan meeting is NOT held.
Rather, the clinician proceeds with the treatment plan as detailed below. Interns should
consult with their supervisor regarding specific expectations and requirements for
treatment plans.

In Avatar = Select Client = Search Forms = Treatment Plan — Main

* Presenting Problem: This section should include an overview of the client's concerns,
symptoms, and functional impairment.

* Problem: This section should briefly state the primary concern(s) and focus of
treatment.

» Goals: This section will include how the Problem is being addressed within the
treatment period (90 days). Most treatment plans include one goal.

» Objectives: This section describes which services will be provided, and how the client
will work toward accomplishing the goal(s). Objectives must be realistic for the 90
day treatment period, and measurable.

All treatment plans must be reviewed with the client in session (preferred) or over the
phone. After the plan is reviewed, and the client is in agreement, the intern and client
must both sign the treatment plan. The plan should be submitted electronically and
routed to the Training Director and Medical Director. Client’s can be given a copy of
their treatment plan if requested. To print the treatment plan:

In Avatar = Open Client Chart > My Forms — Clinician - Treatment Plan — Main -
Report 2> Print

Daily Living Activities - 20 (DLA-20)

The DLA-20 is an outcome measurement tool designed to identify the functional
impairment related to an individual's mental illness. The DLA-20 should be completed
for each adult client during each treatment plan update, and following any significant
changes in a client's life.

In Avatar > Select Client - Adult DLA 20 - Select active “M.H. Leavenworth” episode

Diagnoses
It is important for each client to have an updated diagnosis or diagnoses. Avatar
requires that a diagnosis be completed under each treatment service, also known as
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episode (e.g., mental health, medication management, case management). Please
collaborate with other treatment providers and supervisors.

In Avatar > Select Client - Avatar CWS - Assessments - Diagnosis - M.H.
Leavenworth

» Type of Diagnosis: Select appropriate
+ Date/Time: Enter appropriate
+ Select “New Row”

 Diagnosis Search: Enter DSM-V Diagnosis

Status: Select appropriate

Ranking: Select appropriate
 Diagnosing Practitioner: Your name

« Justification for Diagnosis: Describe exactly which DSM-V diagnostic criteria the
individual meets

To default information from previous entries select "Episode to Default Diagnosis
Information From" and Select "Diagnosis Entry to Default Information From.

Intakes

The Intake process requires completion of both electronic and paper forms. Prior to
conducting the intake, an orange folder for the intake will be provided by the front desk.
This folder contains basic information about the client, as well as all the forms and
releases that need to be filled out during the intake. See below for outline of the intake
process.

In Avatar > Select Intake Diagnostic Evaluation New (See Appendix S)

To Be Completed With the Client Present:
* Informed Consent for Treatment Form
- Review your name, title and license

- Provide a copy of your business card

- Review your supervisor's name, title, and license
- Review confidentiality and limits

- Client must sign form

- Witness form

- Provide client with yellow copy

» Authorization for Release of Confidential Information
- Review purpose of authorization and complete as necessary
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- Cl