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This manual is intended to comply with all standards set forth in Title 4 Chapter 6 Board of Behavioral Health Examiners and the Office of Problem Gambling.  This manual is not intended to supersede any policy or procedure that governs the delivery of behavioral health services or clinical supervision.  It is the responsibility of the Supervisee to ensure that their actions comply with all regulations.  
The Supervisor is responsible for maintaining this documentation of clinical supervision for a period of seven years.
[bookmark: _GoBack]TML Counseling, LLC is a registered trade name, dba Emergent Recovery.
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[bookmark: _Toc399253319]Problem Gambling Supervision – State of Arizona, Department of Problem Gambling

It is the policy of Emergent Recovery to provide clinical supervision to ensure the best client care.  Although it is the responsibility of the clinical supervisor to provide direction and support, it is incumbent upon the behavioral health staff to ensure that they meet the hours and supervision requirements listed in the Arizona Department of Problem Gambling, Treatment Assistance Program Provider Manual.  

01.   Provider Qualifications: All services for which reimbursement is sought must be provided by 
individuals that meet the following requirements:

A.       Be licensed in Arizona to engage in the practice of behavioral health; and
B.       Either:
1.  Hold a valid National Certified Gambling Counselor-II (NCGC-II) certification; or
2.  Have documentation verifying completion of Phase I of Core Training AND providing TAP services under the clinical supervision of an OPG approved clinical supervisor at a rate of 1 hour of supervision for every 10 hours of clinical contact; or
C.      Have documentation verifying completion of all core training hours (Phase I & II) and 
          performance of 200 hours of OPG reimbursed TAP services.

Core training defined:

i.  Phase I consists of 30 hours of problem gambling specific training addressing the counseling domain areas of general knowledge of problem/pathological gambling (6 hours), assessment of gambling behaviors (6 hours), individual and group therapy techniques (12 hours), and financial aspects of gambling treatment (6 hours).

ii.  Phase II consists of 30 hours of problem gambling specific training addressing the counseling domain areas of family/affected person issues (12 hours), case management (6 hours), legal issues (6 hours), and special populations (6 hours).

02.     Clinical Supervisor Criteria:

A.   To be deemed an approved clinical supervisor, an individual must document the following requirements:

i)  Be licensed in Arizona to engage in the practice of behavioral health; and
ii) Perform 200 hours of OPG reimbursed TAP services; and
iii) Complete 6 hours of training on gambling specific clinical supervision.

B. Individuals holding a valid International Gambling Counselor Certification Board Approved 
Clinical Consultant (BACC) credential will be deemed as meeting the requirements for Clinical Supervisor.
[bookmark: _Toc399253320]Unprofessional Conduct per 32-251(12)
By signing below I agree that my supervisor has reviewed the ethical and legal requirements applicable to my practice, to include the definition of "Unprofessional conduct" which includes the following, whether occurring in this state or elsewhere:

(a) Conviction of a felony. Conviction by a court of competent jurisdiction or a plea of no contest is conclusive evidence of the conviction.
(b) Use of fraud or deceit in connection with rendering services as a licensee or in establishing qualifications pursuant to this chapter.
(c) Any oral or written misrepresentation of a fact by an applicant or licensee:
(i) To secure or attempt to secure the issuance or renewal of a license.
(ii) In any statements provided during an investigation or disciplinary proceeding by the board.
(iii) Regarding the licensee's skills or the value of any treatment provided or to be provided.
(d) Any false, fraudulent or deceptive statement connected with the practice of behavioral health, including false or misleading advertising by the licensee or the licensee's staff or a representative compensated by the licensee. 
(e) Securing or attempting to secure the issuance or renewal of a license by knowingly taking advantage of the mistake of another person or the board.
(f) Active habitual intemperance in the use of alcohol or active habitual substance abuse.
(g) Using a controlled substance that is not prescribed for use during a prescribed course of treatment.
(h) Obtaining a fee by fraud, deceit or misrepresentation.
(i) Aiding or abetting a person who is not licensed pursuant to this chapter to purport to be a licensed behavioral health professional in this state.
(j) Conduct that the board determines is gross negligence or repeated negligence in the licensee's profession.
(k) Any conduct or practice that is contrary to recognized standards of ethics in the behavioral health profession or that constitutes a danger to the health, welfare or safety of a client.
(l) Any conduct, practice or condition that impairs the ability of the licensee to safely and competently practice the licensee's profession.
(m) Engaging or offering to engage as a licensee in activities that are not congruent with the licensee's professional education, training or experience.
(n) Failing to comply with or violating, attempting to violate or assisting in or abetting the violation of any provision of this chapter, any rule adopted pursuant to this chapter, any lawful order of the board, or any formal order, consent agreement, term of probation or stipulated agreement issued under this chapter.
(o) Failing to furnish information within a specified time to the board or its investigators or representatives if legally requested by the board.
(p) Failing to conform to minimum practice standards as developed by the board.
(q) Failing or refusing to maintain adequate records of behavioral health services provided to a client.
(r) Providing behavioral health services that are clinically unjustified or unsafe or otherwise engaging in activities as a licensee that are unprofessional by current standards of practice.
(s) Terminating behavioral health services to a client without making an appropriate referral for continuation of care for the client if continuing behavioral health services are indicated.
(t) Disclosing a professional confidence or privileged communication except as may otherwise be required by law or permitted by a valid written release.
(u) Failing to allow the board or its investigators on demand to examine and have access to documents, reports and records in any format maintained by the licensee that relate to the licensee's practice of behavioral health.
(v) Any sexual conduct between a licensee and a client or former client.
(w) Providing behavioral health services to any person with whom the licensee has had sexual contact.
(x) Exploiting a client, former client or supervisee. For the purposes of this subdivision, "exploiting" means taking advantage of a professional relationship with a client, former client or supervisee for the benefit or profit of the licensee.
(y) Engaging in a dual relationship with a client that could impair the licensee's objectivity or professional judgment or create a risk of harm to the client. For the purposes of this subdivision, "dual relationship" means a licensee simultaneously engages in both a professional and nonprofessional relationship with a client that is avoidable and not incidental. 
(z) Engaging in physical contact between a licensee and a client if there is a reasonable possibility of physical or psychological harm to the client as a result of that contact.
(aa) Sexually harassing a client, former client, research subject, supervisee or coworker. For the purposes of this subdivision, "sexually harassing" includes sexual advances, sexual solicitation, requests for sexual favors, unwelcome comments or gestures or any other verbal or physical conduct of a sexual nature.
(bb) Harassing, exploiting or retaliating against a client, former client, research subject, supervisee, coworker or witness or a complainant in a disciplinary investigation or proceeding involving a licensee.
(cc) Failing to take reasonable steps to inform potential victims and appropriate authorities if the licensee becomes aware during the course of providing or supervising behavioral health services that a client's condition indicates a clear and imminent danger to the client or others.
(dd) Failing to comply with the laws of the appropriate licensing or credentialing authority to provide behavioral health services by electronic means in all governmental jurisdictions where the client receiving these services resides.
(ee) Giving or receiving a payment, kickback, rebate, bonus or other remuneration for a referral.
(ff) Failing to report in writing to the board information that would cause a reasonable licensee to believe that another licensee is guilty of unprofessional conduct or is physically or mentally unable to provide behavioral health services competently or safely. This duty does not extend to information provided by a licensee that is protected by the behavioral health professional-client privilege unless the information indicates a clear and imminent danger to the client or others or is otherwise subject to mandatory reporting requirements pursuant to state or federal law.
(gg) Failing to follow federal and state laws regarding the storage, use and release of confidential information regarding a client's personal identifiable information or care.
(hh) Failing to retain records pursuant to section 12-2297.
(ii) Violating any federal or state law, rule or regulation applicable to the practice of behavioral health.
(jj) Failing to make client records in the licensee's possession available in a timely manner to another health professional or licensee on receipt of proper authorization to do so from the client, a minor client's parent, the client's legal guardian or the client's authorized representative.
(kk) Failing to make client records in the licensee's possession promptly available to the client, a minor client's parent, the client's legal guardian or the client's authorized representative on receipt of proper authorization to do so from the client, a minor client's parent, the client's legal guardian or the client's authorized representative.
(ll) Being the subject of the revocation, suspension, surrender or any other disciplinary sanction of a professional license, certificate or registration or other adverse action related to a professional license, certificate or registration in another jurisdiction or country, including the failure to report the adverse action to the board. The action taken may include refusing, denying, revoking or suspending a license or certificate, the surrendering of a license or certificate, otherwise limiting, restricting or monitoring a licensee or placing a licensee on probation.
(mm) Any sanction imposed by an agency of the federal government that involves restricting, suspending, limiting or removing the licensee's ability to obtain financial remuneration for behavioral health services.
(nn) Violating the security of any licensure examination materials.
(oo) The use of fraud or deceit in connection with taking or assisting another person in taking a licensure examination.
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Supervision Methods  
I recognize that during supervision the following methods will be utilized to verify my skill and knowledge.
	                                                 Description 
	When Used 

	Verbal Reports 
	Verbal reports of clinical situations Group discussion of clinical situations 
	Group and Individual Supervision

	Verbatim Reports 
	Process recordings Verbatim written record of a session or part of session Declining method in the behavioral health field 
	Group and Individual Supervision

	Written/File Review 
	Review of the progress notes, charts, documentation 
	Individual Supervision and Observation

	Case Consultation/ Case Management 
	Discussion of cases Brief case reviews 
	Group and Individual Supervision 

	Direct Observation 
	The supervisor watches the session and may provide periodic but limited comments and/or suggestions to the clinician 
	Conducted on site - Minimum of 10 hours required for licensure applicants. 

	Audio Recording
	Audio taping and review of a counseling session 
	Individual and Group Supervision. 


Supervision Costs:  Supervisee agrees to pay $          per group supervision session.  Individual supervision, including an on-site review of records, is provided at  $         per hour.  Payment is due at the time of service.
By signing below I verify that I have read and understand the preceding supervisory agreement, and agree that currently no conflict of interest exists between me and my clinical supervisor.


Clinical Supervision	Page 3	Emergent Recovery
_______________________________________
Staff First and Last Name
Phone Number: __________________________

_______________________________________
Clinical Supervisor First and Last Name
Phone Number: __________________________						



_______________________________________Signature				Date


_______________________________________Signature				Date
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Start Date of Supervision:  __________________________________	End Date: _________________  Total Hours of Supervision: _______
Hours Needed for Licensure (if appropriate):  100 hours of clinical supervision in no less than 24 months. (minimum 10 hours direct observation).  Note:  Group hours may not exceed the number of individual hours and group supervision can’t exceed six supervisees in one group.
Per AzBBHE rules the clinical supervisor must be a LISAC.

Supervisor Name:  Thomas Litwicki, M.Ed.		Title: Clinical Director			 License: LISAC 1100
	Learning Tasks
	Primary Observation Method
	Date Completed
	Hours 

	Review of ethical and legal requirements applicable to the supervisee's practice, including unprofessional conduct as defined in A.R.S. § 32-3251(12),
	Group Supervision Sessions
	
	

	Intake/ Triage/Crisis Intervention
	Direct Observation
	
	

	Diagnostics
	Group Supervision
	
	

	Assessment
	Direct Observation
	
	

	Treatment Planning
	Direct Observation
	
	

	Individual Therapy
	Direct Observation/Recording
	
	

	Group Therapy
	Direct Observation/Recording
	
	

	Family Therapy
	Direct Observation/Recording
	
	

	Outreach, consultation and referral with other professionals.
	Clinical Team Meetings
	
	

	Verification that the supervisee provides clients with appropriate written notice of clinical supervision, including the name and telephone number of the supervisee's clinical supervisor;
	File Review
	
	

	Case Presentation and Review
	Individual and Group Sessions
	Documented on Individual Log
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Clinical Supervision Plan: Ethical/Legal Requirements

Supervisee name: _________________________________  Clinical Supervisor: _______________________________    Date: ______________
Competency to be addressed:  Ethical Standards within competencies 115-123.
	Present level of proficiency from rating forms
1        2        3        4
	Level of proficiency to be achieved with this learning plan
1        2        3        4
	Target date to complete the plan:



	What is the issue to be addressed?

	Goal
What is to be accomplished?
(measurable/behavioral)
	Activities necessary to achieve the goal
What will be done?
	Metrics
How will progress be measured?

	Knowledge
Skill
Attitude

	Review of ethical and legal requirements applicable to the supervisee's practice, including unprofessional conduct as defined in A.R.S. § 32-3251(12),
115. Adhere to established professional codes of ethics which define the professional context within which the counselor works to maintain professional standards and safeguard the client.
116. Adhere to federal and state laws and agency regulations regarding the treatment of substance use disorders.
117. Interpret and apply information from current counseling and psychoactive substance use research literature to improve client care and enhance professional growth.
118. Recognize the importance of individual differences which influence client behavior, and apply this understanding to clinical practice.
119. U se a range of supervisory options to process personal feelings and concerns about clients.
120. Conduct self-evaluation of professional performance applying ethical, legal, and professional standards to enhance self-awareness and performance.
121. Obtain appropriate continuing professional education.
122. Participate in ongoing supervision and consultation.
123. Develop and use strategies to maintain one’s physical and mental health.
	Review of OBHL policy and procedure.

Review of HIPPA

Review of A.R.S. 32-3251(12)




	Participation in group supervision sessions.

Review and documentation of understanding of policy requirements described during orientation.

Presentation of Cases in Group Supervision.

Review and Utilization of a Decision Tree










[bookmark: _Toc399253324]Clinical Supervision Plan: Screen, Intake, Triage, and Crisis Intervention

Supervisee name: _________________________________  Clinical Supervisor: _______________________________    Date: ______________
Competency to be addressed:   Screening Competencies 24 through 33.
	Present level of proficiency from rating forms
1        2        3        4
	Level of proficiency to be achieved with this learning plan
1        2        3        4
	Target date to complete the plan:



	What is the issue to be addressed?

	Goal
What is to be accomplished?
(measurable/behavioral)
	Activities necessary to achieve the goal
What will be done?
	Metrics
How will progress be measured?

	Knowledge
Skill
Attitude

	24. Establish rapport, including management of a crisis situation and determination of need for additional professional assistance.
25. Gather data systematically from the client and other available collateral sources, using screening instruments and other methods sensitive to age, development level, culture, and gender. At a minimum, data should include current and historic substance use; health, mental health, and substance-related treatment histories; mental and functional statuses; and current social, environmental, and/or economic constraints.
26. Screen for psychoactive substance toxicity, intoxication, and withdrawal symptoms; aggression or danger to others; potential for self-inflicted harm or suicide; and co-occurring mental disorders.
27. Assist the client in identifying the effect of substance use in his or her current life problems and the effects of continued harmful use or abuse.
28. Determine the client’s readiness for treatment and change as well as the needs of others involved in the current situation.
29. Review the treatment options appropriate for the client’s needs, characteristics, goals, and financial resources.
30. Apply accepted criteria for diagnosis of substance use disorders in making treatment recommendations.
31. Construct with the client and appropriate others an initial action plan based on client needs, client preferences, and resources available.
32. Based on the initial action plan, take specific steps to initiate an admission or referral and ensure follow-through.>
	Review of EMERGENT RECOVERY Policy and Intake forms.

Review of ASAM Placement Chart

Attend Motivational Interviewing Training and Coaching







	Direct Observation of Intake Session

Participation in Group Clinical Supervision: Scenarios with ASAM Placement.

MITI Scores
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Supervisee name: _________________________________  Clinical Supervisor: _______________________________    Date: ______________
Competency to be addressed: Understand the established diagnostic criteria for substance use disorders and describe treatment modalities and placement criteria within the continuum of care.

	Present level of proficiency from rating forms
1        2        3        4
	Level of proficiency to be achieved with this learning plan
1        2        3        4
	Target date to complete the plan:



	What is the issue to be addressed?

	Goal
What is to be accomplished?
(measurable/behavioral)
	Activities necessary to achieve the goal
What will be done?
	Metrics
How will progress be measured?

	Knowledge
Skill
Attitude

	Ability to complete an assessment utilizing standardized methods and tools.
	Review of EMERGENT RECOVERY Policy Concerning Assessment.

Review of DSM V Criteria for Addiction.

Review ORS and SRS manual, to include fidelity and validity research.










	Observation using diagnostic tool – DSM IV criteria, GAF, ORS/SRS.

File Review

Participation in Group Supervision Case Presentations
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Supervisee name: _________________________________  Clinical Supervisor: _______________________________    Date: ______________
Competency to be addressed:   Assessment competencies 33-36.
	Present level of proficiency from rating forms
1        2        3        4
	Level of proficiency to be achieved with this learning plan
1        2        3        4
	Target date to complete the plan:



	What is the issue to be addressed?

	Goal
What is to be accomplished?
(measurable/behavioral)
	Activities necessary to achieve the goal
What will be done?
	Metrics
How will progress be measured?

	Knowledge
Skill
Attitude

	33. Select and use a comprehensive assessment process sensitive to age, gender, racial and ethnic culture, and disabilities, including but is not limited to:
• History of alcohol and drug use
• Physical health, mental health, and addictions treatment histories
• Family issues
• Work history and career issues
• History of criminality
• Psychological, emotional, and worldview concerns
• Current status of physical health, mental health, and substance use
• Spiritual concerns of the client
• Education and basic life skills
• Socioeconomic characteristics, lifestyle, and current legal status
• Use of community resources
• Treatment readiness
• Level of cognitive and behavioral functioning.
34. Analyze and interpret the data to determine treatment recommendations.
35. Seek appropriate supervision and consultation.
36. Document assessment findings and treatment recommendations.
	Review Assessment Policy and Procedures.

Practice use of Assessment during clinical supervision sessions.

Conduct Assessments.




	Discussion during group and individual supervision sessions.

Observe complete psychosocial assessment.
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Clinical Supervision Plan: Treatment Planning

Supervisee name: _________________________________  Clinical Supervisor: _______________________________    Date: ______________
Competency to be addressed: Competencies 37 through 47
	Present level of proficiency from rating forms
1        2        3        4
	Level of proficiency to be achieved with this learning plan
1        2        3        4
	Target date to complete the plan:



	What is the issue to be addressed?

	Goal
What is to be accomplished?
(measurable/behavioral)
	Activities necessary to achieve the goal
What will be done?
	Metrics
How will progress be measured?

	Knowledge
Skill
Attitude

	37. U se relevant assessment information to guide the treatment planning process.
38. Explain assessment findings to the client and significant others.
39. Provide the client and significant others with clarification and additional information as needed.
40. Examine treatment options in collaboration with the client and significant others.
41. Consider the readiness of the client and significant others to participate in treatment.
42. Prioritize the client’s needs in the order they will be addressed in treatment.
43. Formulate mutually agreed-on and measureable treatment goals and objectives.
44. Identify appropriate strategies for each treatment goal.
45. Coordinate treatment activities and community resources in a manner consistent with the client’s
diagnosis and existing placement criteria.
46. Develop with the client a mutually acceptable treatment plan and method for monitoring and evaluating
progress.
47. Inform the client of confidentiality rights, program procedures safeguarding them, and the exceptions
imposed by regulations.
	Review EMERGENT RECOVERY Policy and Procedure.

Complete Treatment Plans




	Observation of Treatment Planning

File Review

Group Supervision Case Reviews
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Supervisee name: _________________________________  Clinical Supervisor: _______________________________    Date: ______________
Competency to be addressed: Competencies 75-87
	Present level of proficiency from rating forms
1        2        3        4
	Level of proficiency to be achieved with this learning plan
1        2        3        4
	Target date to complete the plan:



	What is the issue to be addressed?
	Goal
What is to be accomplished?
(measurable/behavioral)
	Activities necessary to achieve the goal
What will be done?
	Metrics
How will progress be measured?

	Knowledge
Skill
Attitude

	75. Establish a helping relationship with the client characterized by warmth, respect, genuineness, concreteness, and empathy.
76. Facilitate the client’s engagement in the treatment and recovery process.
77. Work with the client to establish realistic, achievable goals consistent with achieving and maintaining recovery.
78. Promote client knowledge, skills, and attitudes contributing to a positive change in substance use behaviors.
79. Encourage and reinforce client actions determined to be beneficial in progressing toward treatment goals.
80. Work appropriately with the client to recognize and discourage all behaviors inconsistent with progress toward treatment goals.
81. Recognize how, when, and why to involve the client’s significant other in enhancing or supporting the treatment plan.
82. Promote client knowledge, skills, and attitudes consistent with the maintenance of health and prevention of HIV/AIDS, tuberculosis, sexually transmitted diseases, hepatitis C, and other infectious diseases.
83. Facilitate the development of basic and life skills associated with recovery.
84. Adapt counseling strategies to the individual characteristics of the client, including but not limited to disability, gender, sexual orientation, developmental level, culture, ethnicity, age, and health status.
85. Make constructive therapeutic responses when the client’s behavior is inconsistent with stated recovery goals.
86. Apply crisis prevention and management skills.
87. Facilitate the client’s identification, selection, and practice of strategies, helping to sustain the knowledge, skills, and attitudes needed for maintaining treatment progress and preventing relapse.
	Review program curriculum.

Identify change process endorsed by the program.

Demonstrate how to Utilize the ORS/SRS to direct session.

Demonstrate ability to utilize MI for ambivalence.

Demonstrate how to incorporate treatment plan review into each session.

Discuss cases in individual and group supervision to demonstrate ability to apply program methods to sessions.
	Discussion in individual sessions.

Audio tape review with MITI.

Direct observation of sessions.

File review.
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Supervisee name: _________________________________  Clinical Supervisor: _______________________________    Date: ______________
Competency to be addressed:  Competencies 88-93.
	Present level of proficiency from rating forms
1        2        3        4
	Level of proficiency to be achieved with this learning plan
1        2        3        4
	Target date to complete the plan:



	What is the issue to be addressed?

	Goal
What is to be accomplished?
(measurable/behavioral)
	Activities necessary to achieve the goal
What will be done?
	Metrics
How will progress be measured?

	Knowledge
Skill
Attitude

	88. Describe, select, and appropriately use strategies from accepted and culturally appropriate models for
group counseling with clients with substance use disorders.
89. Carry out the actions necessary to form a group, including but not limited to determining group type,
purpose, size, and leadership; recruiting and selecting members establishing group goals and clarifying
behavioral ground rules for participating; identifying outcomes; and determining criteria and methods for termination or graduation from the group.
90. Facilitate the entry of new members and the transition of existing members.
91. Facilitate group growth within the established ground rules and movement toward group and individual goals by using methods consistent with group type.
92. U nderstand the concepts of process and content, and shift the focus of the group when such a shift will
help the group move toward its goal.
93. D escribe and summarize the client’s behavior within the group to document the client’s progress and
identify needs and issues that may require a modification in the treatment plan.
	Review stages of group formation.

Identify and apply group standards for initiating a group session, processing discussion, and closing the session.  This may include group ground rules, purpose and focus, and summary.

Manage ambivalence during sessions.

Capitalize on positive movement within the group and resolve negative movement.


	Observation of group sessions.

Review of group standards during individual supervision sessions.
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Supervisee name: _________________________________  Clinical Supervisor: _______________________________    Date: ______________
Competency to be addressed: 
	Present level of proficiency from rating forms
1        2        3        4
	Level of proficiency to be achieved with this learning plan
1        2        3        4
	Target date to complete the plan:



	What is the issue to be addressed?

	Goal
What is to be accomplished?
(measurable/behavioral)
	Activities necessary to achieve the goal
What will be done?
	Metrics
How will progress be measured?

	Knowledge
Skill
Attitude

	94. Understand the characteristics and dynamics of families, couples, and significant others affected by
substance use.
95. Be familiar with and appropriately use models of diagnosis and intervention for families, couples, and
significant others, including extended, kinship, or tribal family.
96. Facilitate the engagement of selected members of the family or significant others in the treatment and recovery process.
97. Assist families, couples, and significant others in understanding the interaction between the family
system and substance use behaviors.
98. Assist families, couples, and significant others in adopting strategies and behaviors which sustain recovery and maintain healthy relationships.
	Review characteristics and dynamics of families, couples, and significant others effected by addiction.

Identify and apply group standards for initiating a group session, processing discussion, and closing the session.  This may include group ground rules, purpose and focus, and summary.

Manage ambivalence during sessions.

Capitalize on positive movement within the group and resolve negative movement.



	Observation of group sessions.

Review of group standards during individual supervision sessions.
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Supervisee name: _________________________________  Clinical Supervisor: _______________________________    Date: ______________
Competency to be addressed: Competency 49 – 55.
	Present level of proficiency from rating forms
1        2        3        4
	Level of proficiency to be achieved with this learning plan
1        2        3        4
	Target date to complete the plan:



	What is the issue to be addressed?

	Goal
What is to be accomplished?
(measurable/behavioral)
	Activities necessary to achieve the goal
What will be done?
	Metrics
How will progress be measured?

	Knowledge
Skill
Attitude

	49. Establish and maintain relationships with civic groups, agencies, other professionals, governmental
entities, and the community at large to ensure appropriate referrals, identify service gaps, expand
community resources, and help address unmet needs.
50. Continuously assess and evaluate referral resources to determine their appropriateness.
51. Differentiate between situations in which it is most appropriate for the client to self-refer to a resource
and situations requiring counselor referral.
52. Arrange referrals to other professionals, agencies, community programs, or appropriate resources to
meet the client’s needs.
53. Explain in clear and specific language the necessity for and process of referral to increase the
likelihood of client understanding and follow-through.
54. Exchange relevant information with the agency or professional to whom the referral is being made in
a manner consistent with confidentiality rules and regulations and generally accepted professional
standards of care.
55. Evaluate the outcome of the referral.
	




	




Record of Direct Client Contact Hours 

(Obtained over no less than a 24 Month Period)

	LASC: 3200 Hours with 1600 of direct client contact
LISAC: 3200 Hours Completed After Receipt of Masters Degree with 1600 of direct client contact



Psychotherapy Hours only include direct client contact to address concerns related to substance abuse.

Supervisee:
Supervisor Name:						Supervisor Phone Number:

	Week Start and End Date
	Hours of Psychotherapy 
	Supervisee Signature
	Supervisor Signature
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Consent for Treatment
I, ___________________ request and authorize _________________ to provide interviewing, evaluation, diagnostic, and treatment services.  By signing below I agree that I understand the following.
a. The purpose of this treatment is to improve my quality of life to include substance use concerns and co-occurring disorders.
b. During treatment I will be participating in talk therapy, to include an assessment, individual counseling, group therapy, and discharge planning.  Benefits from participation may include increased insight into my concerns and improved quality of life.  The treatment is limited to outpatient services.  If my condition significantly worsens or significantly improves, my counselor may recommend that I be referred to a more appropriate level of care.  There are no known potential risks to talk therapy.
c. Client records and all information regarding me will be confidential.  I understand that my treatment information will be kept in a confidential file which will be kept confidential from outside agencies.  Information requested by an outside agency will need an authorization form signed by myself. 

Information will be released without consent to appropriate authorities when:
1. I threaten myself or someone else with serious physical harm.
2. I provide information related to suspected abuse, neglect or molestation of a minor or a vulnerable or developmentally disabled adult.
3. I am or become involved in legal proceedings requiring that my file be open for court inspection (e.g. lawsuits, civil commitment proceedings for sexually violent persons status). 
d. I understand that my counselor participates in a clinical team which includes her Clinical Manager, and other Counselors/Case Managers at this agency.  My counselor may consult with this team to discuss my case.
e. I may request to review my file and receive a copy of my file by providing a written request to the Clinical Director.  
f. I may participate in treatment decisions and in the development and periodic review and revision of my treatment plan.
g. I have the right to refuse any recommended treatment or to withdraw informed consent to treatment and to be advised of the consequences of refusal or withdrawal.
h. I have the right to informed of all fees that I am required to pay as well as collection and refund policies.
i. I recognize the limitations and risk of providing treatment with electronic media:  This agency does not provide treatment with electronic media.
[bookmark: pgfId-32293][bookmark: pgfId-32296]
[bookmark: pgfId-32304]Clinical Supervision:  My counselor is currently receiving clinical supervision for the practice of counseling.  This means that the clinical supervisor will review my records to ensure the highest standard of service delivery.  My counselor will discuss my case with her supervisor and the clinical team as necessary to provide services within the scope of my abilities.  In addition, this supervisor may need to directly observe the services I receive, to include observation of a session and/or audio or video recording.   I will be asked permission prior to any observation or recording, and will be provided written consent prior to observation or recording. 

My Clinical Supervisor Name:  _______________________________________________  License: _____________________
Phone Number:  ________________________________ 
This informed consent is effective until revoked by myself or treatment is terminated.

Client Signature:____________________________________________________________Date:_______________________
Behavioral Health Staff Name (please print)______________________________________Position:____________________
Behavioral Health Staff Signature:_________________________________________________________________________
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