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Policies and Procedures Manual
Last Revised: July 28, 2008
Note: 

This document is a work in progress.  As policies are created and changed, the manual on the file server is updated. If you are unsure if a policy is still accurate, check the most current manual located at O:\CAPS\CAPS Policies and Procedures\P&P Manual master.doc
If you find mistakes or omissions in the manual, please inform a member of the Administration Team.
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Chapter 1 COUNSELING SERVICES OVERVIEW
Section 1.1: Mission Statement
The mission of CAPS is to provide quality mental health services by professionals and professionals-in-training to help clients develop the skills necessary for personal, academic and social success.  
Section 1.2: Objectives

As a result, CAPS has the following objectives:

A.
To provide clinical/psychological services to the university community, including group, individual, and couples counseling, as well as crisis intervention, psychological assessment, and vocational counseling.

B.
To provide outreach services to the university community, including educational prevention programs, consultation services, and collaborative programming with other university units across campus.
C.
To provide training opportunities for university students.
D.
To monitor and evaluate CAPS services in order to ensure quality control.

The purpose of the manual is to cover policies and procedures specific to CAPS.  University policies regarding issues such as affirmative action, sexual harassment, and compliance with Americans with Disabilities Act are all included in both the CAPS and UH staff manuals.  

Procedures and policies of CAPS are constantly changing.  Every effort will be made to update this manual as changes occur.  If the reader notices discrepancies between practice and written policy, the Director and/or Assistant Directors should be notified.

All staff and trainees are to be keenly aware of and function according to the ethical principles and service standards set by the American Psychological Association.  Ethical standards can be found in the conference room library and are available at www.apa.org/ethics.

Chapter 2 Counseling and Psychological Services Organizational Chart
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Chapter 3 General Policies
Section 3.1: Ethical Guidelines

To ensure the ethical practices of CAPS, all clinicians and trainees will adhere to the APA Ethical Principles of Psychologists, Standards for Providers of Psychological Services and Specialty Guidelines for the Delivery of Services.  

Ethical standards can be found on the “O” Drive and at www.apa.org/ethics.

Section 3.2: Confidentiality
To ensure the confidentiality of clients, there are a number of CAPS specific procedures that must be observed:

· Files, tapes or any client related materials remain at CAPS

· No client materials should be left in offices overnight, but should be returned to the locked cabinets in the main office area upon leaving the office

· Discussions about clients should take place in offices or group rooms with closed doors

· Information regarding clients is only released with proper authorization from client

· Clients are not allowed in the clerical area or to view the appointment schedule

The ability to ensure confidentiality is also severely limited when using the fax machine.  Special care is expected when material is transmitted this way.  The cover letter, which addresses this issue, is to be used at all times when faxing materials.

Section 3.3: Use of Email 
Email is not confidential and thus is only to be used when the client specifically asks to use email. No therapeutic material or client information shall be transmitted over email. Moreover, CAPS Clinicians use the following disclaimer statement at the end of their emails: Use of e-mail is not a secure form of communication, and confidentiality cannot be ensured.  If you have received this email in error, please immediately notify the sender by return email and delete this email and any attachments from your computer. Please see Appendix B for a copy of CAPS Email Policy and Consent Form. 
Section 3.4: Legal Guidelines
CAPS clinicians and trainees work under the Texas mental health laws, as well as policies of the State Board of Examiners of Psychologists.  Given the gravity of the legal issues that can affect the counseling center, all issues with possible legal implications should be taken to the Director or in his absence to the Clinical Director, Training Director, or Outreach Director.  The Director will work with General Counsel for the University to develop procedures that are in accordance with these laws.  No one should respond to a subpoena, e.g., without approval from a CAPS administrator.  No one should engage in making a contract without approval of an administrator.  The Mental Health Code is provided in the Appendix, but clearly there are other legal issues not covered by the Mental Health Code that may be germane to the workings of a counseling center.
Chapter 4 CLIENT ELIGIBILITY
Section 4.1: UH Students: 

Students must be currently enrolled at the University of Houston and paying Student Services Fees in order to receive services at CAPS. Proof of enrollment will be required in the form of a registered class schedule at the time the student presents for the Intake. Front desk staff must check the People Soft system to confirm that a student is currently enrolled prior to the student’s scheduled Intake. Exceptions might include seeing a student for up to three sessions after their enrollment has expired to help refer them elsewhere. 
Section 4.2: Summer Eligibility:

· Enrolled in the summer (continuing CAPS client) – Counseling services are free unless they have used their 10 sessions. 
· Enrolled in the summer (new to CAPS) – Eligibility for services begins with summer session I. Counseling clients begin 10 free sessions.

Section 4.3: New and Transfer Students: 
Incoming students who have enrolled at UH but have not yet begun their first UH class will be eligible for an intake appointment to determine what services will best meet their needs on the first day of fall or spring semester classes. The exception to this rule pertains to students seeking testing for LD/ADHD who can be seen as early as July 1 (with proof of enrollment for the Fall Semester) for an Intake. Testing will commence after the Intake has been completed.
Section 4.4: Students on Medical Withdrawal: 
In some cases, a client who medically withdraws from UH may continue receiving CAPS services for up to one semester following the semester in which the medical withdrawal was granted.  The student must have begun receiving CAPS services prior to the medical withdrawal, and must anticipate re-enrollment at UH immediately following the additional semester of treatment (the student will be required to pay a fee based on a sliding scale during the additional semester of treatment). If the student does not re-enroll at UH at that time, he/she will be referred to a community agency. CAPS reserves the right to deny requests for a letter in support of a medical withdrawal if the student is not already in treatment and/or willing to commit to treatment.
Section 4.5: Students on Academic Withdrawal/Suspension
If a current client takes an Academic Withdrawal or is suspended, the therapist will need to determine when the student will again be enrolled. If the student withdraws during the semester or is suspended after it, the student can be seen during the following semester on a sliding scale assuming they plan to request enrollment following the one-semester suspension. If it cannot be determined when the student will be re-enrolled, the therapist should take steps to refer the client (within three sessions) to a community agency for continued counseling. If a client presents at intake with these issues the same rule applies.

Section 4.6: Current Clients who are Graduating:
Upon graduation from UH, individual, couples and group therapy clients may be seen for up to 3 sessions to allow for appropriate transition to the next treatment provider or service. Only the CAPS Director can grant exceptions to this policy. Otherwise, once a student graduates, he/she is no longer eligible for services at CAPS.
Section 4.7: UH Employees:  
Current UH employees are eligible for intake, individual, couples, group counseling, crisis intervention, consultation, and referrals.  See current fee schedule for details.
Section 4.8: Employee Assistance Program
Until September 1, 2006, CAPS functioned as the University Employee Assistance Program.  CAPS will continue to offer limited services to Staff and Faculty as long as it does not infringe upon services to students. Eligibility, services, and fees for university employees are summarized at the beginning of this manual.  Questions about the EAP should be directed to the CAPS Director.

Section 4.9: Partners of UH Students and UH Employees:
Partners of eligible UH students and employees may be seen at CAPS for couples counseling together with their UH-affiliated partner.  No other CAPS services are available for non-UH partners.

Section 4.10: Exclusionary Criteria:
In an effort to serve as many students as possible, CAPS reserves the right to deny further services to individuals whose concerns are beyond the capacity of this office to effectively treat as well as to any individual that abuses or misuses services in any manner, e.g., non-compliance with treatment, frequent missed appointments, etc.  If CAPS is unable to offer services, other local treatment options and possible referrals would be discussed.  It is not our mission to provide treatment for severe and chronic mental disorders.

While the following are not intended to necessarily or always be exclusionary criteria, the items below delineate the kinds of situations that may result in a referral for treatment elsewhere:
1)
Treatment for disorders of such severity that CAPS cannot provide adequate care or may fall beyond our areas of expertise (e.g., residential care, intensive outpatient, etc.).

2)
Treatment for a student who seeks counseling but nevertheless is noncompliant with treatment recommendations.

3)
Treatment for a student whose behavior creates a hostile working environment at CAPS, affecting staff and/or other students.

RATIONALE

Counseling centers provide mental health services within a range of agreed upon parameters. These services support institutions' educational missions. A counseling center cannot be all things to all people. An analogy:  If you have heart disease and need bypass surgery, you don't go to a neurosurgeon, you go to a cardiologist. Likewise, if a college counseling center cannot provide what is regarded as appropriate treatment for a mental health problem, we are obligated to refer out, i.e., help students to establish a relationship with appropriate service providers in the community. College counseling centers also have an ethical (and legal) obligation to provide services only within clinicians' areas and degrees of competence.  
Chapter 5 Fee Schedule and Session Limits
CAPS offers various free and low-cost services to eligible UH current students and employees. For clients who exceed their 10 free sessions, a fee will be charged for subsequent sessions and will be determined after the client meets with the front desk staff (see section on “Collecting payments from clients” for more details). Payments are collected at the CAPS front desk at the time of the appointment. Acceptable forms of payment are cash, check (payable to the University of Houston) or credit card. 
Section 5.1: UH Students
	SERVICE
	**FEE
	***SESSION LIMIT

	Intake / Consultation  / Referrals
	Free
	N/A

	Group Counseling*
	Free
	none

	Individual Counseling
	-up to 10 free sessions every academic year, beginning with the start of fall semester classes.

-after 10 sessions, a per session fee ranging from $1 to $40 is charged, at a rate of $1 per $1,000 client annual income. (Example: a client who earns $15,000 this year would be charged $15 per session.)
	40 individual and/or couples sessions (lifetime total, paid and unpaid) 

	Couples Counseling
	-up to 10 free sessions every academic year, beginning with the start of fall semester classes.

-after 10 sessions, a per session fee ranging from $1 to $40 is charged, at a rate of $1 per $1,000 partners’ combined annual income.  (Example: a couple who earns $60,000 together this year would be charged $40 per session.)
	40 individual and/or couples sessions (lifetime total, paid and unpaid)

	LD Testing
	$250
Note: a minimum payment of $125 (50%) is due at the first testing session; the balance must be paid before the test results are given
	N/A

	ADHD Testing
	$250
Note: a minimum payment of $125 (50%) is due at the first testing session; the balance must be paid before the test results are given
	N/A

	Combined LD/ADHD Testing
	$400
Note: a minimum payment of $200 (50%) is due at the first testing session; the balance must be paid before the test results are given
	N/A

	LD recertification (WAIS only)
	$150
Note: a minimum payment of $75 (50%) is due at the first testing session; the balance must be paid before the test results are given
	N/A

	Career Testing
	$10
	none

	Personality Testing
	Free, by recommendation of CAPS clinician
	none

	Food for Thought Workshops
	Free
	none


*Group leaders have discretion as to whether or not any individual is appropriate for their group. 
** For clients who are paying for services (above 10 sessions) please be sure to indicate this appropriately (including dollar amount) on your Titanium Schedule e.g., individual $$ 5.
*** “No Shows” (client has not called by the end of their appointment hour) count against the 10 free sessions and lifetime total of 40 sessions but are not charged a fee for no shows.
Section 5.2: Staff and Faculty
	SERVICE
	**FEE
	***SESSION LIMIT

	Intake / Consultation  / Referrals
	Free
	N/A

	Group Counseling*
	Free
	none

	Individual Counseling
	-up to 3 free sessions
-after 3 sessions, a referral can be made to a CAPS group or to a community agency
	3 (individual and/or couples sessions)

	Couples Counseling
	-up to 3 free sessions
-after 3 sessions, a referral can be made to a community agency
	3 (individual and/or couples sessions)

	LD Testing
	Not eligible
	N/A

	ADHD Testing
	Not eligible
	N/A

	Career Testing 
	$25
	none

	Food for Thought Workshops
	Free
	none


*Group leaders have discretion as to whether or not any individual is appropriate for their group. 

** For clients who are paying for services (above 10 sessions) please be sure to indicate this appropriately (including dollar amount) on your Titanium Schedule e.g., individual $$ 5).

*** “No Shows” (client has not called by the end of their appointment hour) count against the 10 free sessions and lifetime total of 40 sessions but are not charged a fee for no shows.
Chapter 6: Clinical Services
CAPS places priority on clinical services. We try to serve as many currently enrolled students as possible. In an effort to achieve this goal, it is important that each clinician consider the following: Frequency of sessions should be no more than 1 tx/wk, unless otherwise indicated; please consult with the Director or Clinical Director for exceptions. Clients should be seen on a biweekly schedule where possible. Priority is given to clients who have not been connected to any service versus connecting a client to multiple services (i.e., IC, CC and Group). For example, IC clients should not receive concurrent GC except for a brief transition period. Once the client is in GC, IC services should be suspended or discontinued. 
A general distribution of hours for full-time senior staff is as follows:

· Clinical : Intakes, IC, CC, , GC (1.5 hr. group = 2 client hrs), Testing (q 1.5 hrs. of testing administration = 2 client hrs) = 20 hours (is a minimum expectation, and will likely be higher during busy semesters and depending on the clinician’s other responsibilities)

· Meetings: biweekly staff, weekly case disposition, biweekly psychiatry = 1.5 hours 

· 1. Training: Supervision, Sup Prep, Seminars, Seminar Prep 2. Outreach: Workshops, Liaison Relationships, other = 10 hours

· Other: Paperwork, Research, Optional Committees = 8.5 hours

· Total = 40 hours per week
Clinicians are required to design a Clinical Memorandum of Understanding (MOU) each semester that is the best estimate of how their hours will be distributed (Please see Appendix B1 for a copy of the Staff MOU). Clinicians are required to provide the Administrative team with a copy of their MOUs for review and obtain a final approval signature from the Director prior to the start of each new semester. It should be noted that 20 hours of direct services (the most critical part of the contract) is a MINIMUM. During weeks when a clinician is doing a testing case or has some other major time-committing event, the numbers of direct services will probably be around the minimum. During weeks without major activities, the number of direct service hours is expected to be higher. During a week of test-scoring and/or report writing paperwork may be as much as 10 hours in a week, but the 20 hours of direct services should be maintained. Specific variations may be discussed with the Director. In general, clinicians will not be required to submit a new MOU within the semester if there are temporary changes to their schedules. However, if clinicians make more permanent changes to their MOU, they will be required to submit a revised MOU.
Chapter 7 intake: the first step
The first step to accessing CAPS counseling or assessment services is a free 50-minute intake interview. The intake is an opportunity to explain CAPS policies to the client, gather information about the client’s presenting problem and background, add the client to our system, and determine what kinds of services will best meet the client’s needs.  These may be CAPS services or referrals to other campus and community agencies. Intakes are available throughout the week and can be scheduled at the client’s convenience by the CAPS front desk staff, either by phone or in person.  The front desk will verify the student’s enrollment status prior to the student arriving for the Intake, and proof of enrollment/registration will be required when the student arrives for the Intake. Additionally, at the beginning of each semester, the front desk will check for updated contact information for all returning clients and will indicate (with their initials and date) in the “comments” section of the main client screen in Titanium that contact information has been updated. 
Section 7.1: Front Desk Intake Procedures and Paperwork (20-30 minutes)
▪
The average client takes 15-20 minutes to complete the paperwork; when the intake is scheduled, clients are asked to allot 90 minutes for the appointment, which builds in up to 30 minutes for paperwork. The front desk will inform the client at the time the Intake appointment is scheduled the following information:  The Intake will be rescheduled for the next available Intake time if the client arrives later than 15 minutes after the time they are told to arrive (e.g. the client cannot arrive later than 8:45am when they are told to be here by 8:30am to fill out paperwork for a 9 o’clock Intake) AND if they do not bring proof of enrollment (e.g. current class registration schedule).
▪
At the time the Intake is scheduled, the front desk will enter the following Information into Titanium: First/Last name, phone and People Soft ID number.
▪
The front desk staff must also verify the student’s enrollment status via the People Soft system prior to the student arriving for his/her Intake appointment.
· Intake clients first report to the front desk and are given a packet of forms to complete (Intake paperwork should not be given to clients any earlier than 30 minutes before their scheduled time with the therapist, e.g., Intake is at 9am, client can be given paperwork no earlier than 8:30).

· Intake paperwork needs to be filled out at the time of the Intake appointment only. 

· The front desk will notify the Intake Clinician by marking the appointment ‘Attended’ in Titanium as soon as the Intake arrives.

· The clinician will be responsible for checking for the completion of the client paperwork. 
· Once the client completes the paperwork, the front desk will check the Client Intake Form for the following information: “Are you a new CAPS client?” (General Contact Information). If No is marked, please retrieve the client’s original file, attach it to the new Intake paperwork and place it in the tray marked “Intake Paperwork”; “Are you considering suicide presently?” (#27 on the Client Intake form). If Yes is marked, the front desk will alert the Intake clinician by phone/intercom.
The front desk will also check the CCAP to see if the client endorsed a 3 or 4 on the following questions and will alert the Intake clinician by phone/intercom:  “I have thoughts of ending my life” (#51); and “I have thoughts of hurting others” (#68). 

In the event that a client requests to be seen earlier than his/her scheduled Intake time, the front desk    will ask the client if he/she is in crisis, and if yes, follow the Crisis Protocol (see Crisis Intervention section) in order for the client to be seen as a crisis client. The front desk should consult an administrator if they experience any uncertainty during this process.
Clients are asked to complete the following forms:
· Client Intake Form (items include client contact information, demographics, presenting concerns, past mental health treatment, past and present suicidality, social supports) – Appendix B2 
· CCAPS (Counseling Center Assessment of Psychological Symptoms) – Appendix B3
· Informed Consent for Counseling Services – this form must be signed in pen (Appendix B4)
· Email Policy (Appendix B5)
· Informed Consent for Couples if it is a Couples Intake (Appendix B6), Informed Consent for Learning Disability and Attention-Deficit/Hyperactivity Disorder Assessment (Appendix B7) if it is a testing Intake, Informed Consent for Minors (Appendix B8) if the client is under 18 years of age, or Informed Consent for UH Graduate Psychology Students (Appendix B9) if the client is an EPSY or PSYC graduate student.
Clients retain the following forms:

· Client Rights and Responsibilities (Appendix B10)
· Contact and Referral Information (Appendix B11)
When the client returns the forms to the front desk, the front desk staff verifies that all of the paperwork is complete. The clinician is responsible for determining the client’s eligibility, reviewing the completed intake paperwork, determining the appropriateness of an intake interview, and providing referrals if necessary.
The front desk will place the following items into a manila file folder: Client Intake Form, CCAPS, Informed Consent for Treatment, email policy, Intake Outline (a template for the intake interview), Consent to Be Recorded Form, and the Letter and File Processing Form. The file folder will be placed in the tray marked “Intake Paperwork” for the Intake clinician to retrieve.
Section 7.2: Procedures for the Clinician Before the Intake Interview
 (5 minutes)
1. Forward your phone if desired.

2. Retrieve the manila file folder containing the client Intake paperwork from the front office tray marked “Intake Paperwork”. Verify that all relevant Informed Consent forms are signed in pen. 
3. Check if this is a new client or a former client (please see the section on Returning Clients for details). If the client has been here before, the front desk should have pulled the file and attached it to the new Intake paperwork. If this has not been done, ask the front desk to retrieve the file. The Intake clinician may also check Titanium for historical information.
4. Note any blank or unusual items on the Client Intake Form and CCAPS about which you may wish to inquire further.

5.
Always consult with a staff member if the client endorses suicidal or homicidal ideation, intent or plan, or appears to be in crisis.  Please take a “Risk Assessment form” from the Forms drawer if the client paperwork suggests that a risk assessment might be needed. 
6.
Depending on what the client appears to be seeking (LD/ADHD, Couples, DOS referrals) and/or a specific category of client (minors, UH graduate students), retrieve the appropriate Informed Consent Form from the Forms Drawer (to be completed at Intake). If the client appears to be seeking career testing/exploration, check the O Drive at O:\CAPS\RECEPTION FRONT OFFICE\voc workshop flyer for an updated schedule. If this is unavailable, check with the front desk to determine if there are any current workshops available.
7.
Check the latest information regarding current group openings.
8.
Attach the client manila file folder containing the client paperwork to a clipboard (available between the 2 front office desks).

9.
Greet the client, introduce yourself, and lead him or her to your office.

Section 7.3: Procedures for the clinician During the Intake Interview 
(45-50 minutes)
1.
Introduce yourself, including your qualifications and the name of your intake supervisor, if applicable.  (See the CAPS Training Binder for examples of how to discuss informed consent with clients, and other intake training materials.)
2.
Explain the purpose of the intake as an information-gathering session with a goal of determining the most appropriate CAPS, campus, and/or community services for the client.
3.
Confirm correct address and phone information on the Intake paperwork with the client. If the client indicated that no mail can be sent, ask for an alternative address or other options for contacting the client besides the phone (e.g., using an unmarked envelope, email address). Having another method of contacting the client is important in cases where clients do not respond to phone calls/messages.
4.
Confirm the client’s enrollment status as outlined on the Intake template. If the client is not enrolled for the current semester, please provide a detailed explanation of his/her current status.
5.
Review informed consent, including limits to confidentiality {e.g., suicidal/homicidal ideation, plan, intent; reporting abuse of a minor (CPS), elderly person, or a person with a disability, etc.} risks and benefits and treatment alternatives; potential dual relationships; and CAPS policies and procedures (e.g., session limits, fees, cancellation and no show policy). It is important that the Intake clinician clearly review the CAPS cancellation and no show policy with the client to fully inform him/her that the no show/ late cancellation will count against his/her 10 free and 40 lifetime sessions. 
6.
Conduct the intake interview using the Intake Outline (Appendix B12). All items on the outline should be completed unless a clinician has a valid reason to omit them.  The outline includes a reminder to review confidentiality and CAPS Policies and Procedures. The intake interview often includes additional questions based on the client paperwork.  The clinician should inquire about the various concerns endorsed, as well as any blank or unusual demographic or clinical items.
7. 
Conduct a risk assessment, as appropriate. The Risk Assessment form (found in the forms drawer) is a guide to assist the intake clinician in conducting a suicide risk assessment. The Risks Assessment Form should be shredded after the necessary information has been transferred into the Intake report. Always consult with a staff member if the client endorses suicidal or homicidal ideation, intent or plan, or appears to be in crisis. Consult a staff member before the client leaves the center.
8. 
Summarize the client’s stated treatment goals and provide recommendations for treatment, including modality of treatment (e.g., group, individual, couples, testing), and required fees where applicable. 
9.
Obtain the client’s choice and signature on the Consent to Be Recorded Form (Appendix B13). The Consent to Record Form must be completed by all intake clients—do not leave this form unsigned (regardless of whether the client consented or refused taping). Clients must indicate one of two options -- “Consent to and authorize audio and video recording” or “Refuse to be recorded” – and sign and date the form in pen.  When presenting this form to an intake client, it may be useful for the clinician to explain the following information:

· CAPS is a training agency that utilizes audio recording (video recording is currently not available) for supervision of the trainee
· audio recording is used regularly-recordings are reviewed by CAPS supervisors to support the provision of the best possible client services

· recordings are stored under lock at CAPS and never leave the agency

· recordings are identified only by client initials

· recordings are erased within 2 weeks

· refusing to be recorded does not affect the client’s eligibility for services
· refusing to be recorded often means a longer wait for clinician assignment since senior staff caseloads have fewer openings

· after recording has begun, the client can request that the recording be stopped at any point or deleted without effect on the client’s eligibility for services; however, that client could no longer work with a CAPS trainee and would be transferred to the next available senior staff member
10.
You may inquire if the client has a therapist preference, but inform the client that while efforts will be made to accommodate the client’s preference, depending on the time of the year and therapist availability, the preference may not be granted and could result in a delay of therapist assignment.
11.
Obtain the client’s available days and times for counseling.

12. Facilitate referrals to campus or community services, if needed.  For example, if a medication evaluation seems appropriate, discuss this with the client and provide the phone number (3-5149) for UH Psychiatry.  In urgent cases, you may wish to walk the client over to the Health Center immediately following the intake.

13. Obtain and sign an Authorization to Release Mental Health Information form, if needed.  For example, for Dean of Student referrals, have the client sign a release to the Dean of Students Office (see section on Other Intake Considerations for additional details).                                                                                                                                                                                                                          
14. Inform client of next steps: 

•
they will be placed on the waiting list for therapist assignment at the Case Disposition meeting and will be contacted by a clinician upon assignment.
•
they can call to check on their status by calling the main CAPS number. 
•
they can walk in during business hours if in crisis or contact the on-call clinician for after hours crises.
15. Before ending the intake, the clinician should verify that the client:

•
has a clear understanding of the services to which he/she is being connected, including any required fees

•
knows how to contact CAPS to check on the status of his/her case, if being placed on the wait list (i.e., call the front desk at 713-743-5454)

•
knows how to contact CAPS in a crisis, both during and after business hours (i.e., walk in during business hours, or call the UH Department of Public Safety at 713-743-3333 after hours and ask to be connected to the assigned therapist or to the on-call clinician when the therapist cannot be reached). 
•
provide clients with the 24 hour crisis numbers (UH Department of Public Safety 713.743.3333, Crisis Intervention of Houston 713-HOTLINE, and MHMRA 713-970-7000) by placing the CAPS sticker on the back of an appointment card or your business card (See Appendix B14 for sample).
•
has received the Contact and Referral Information Sheet that includes Houston area mental health agencies, crisis information and referral resources.
Section 7.4: Procedures for the clinician Following the Intake Interview
1. Create an electronic report in Titanium.

2. From your Titanium Schedule screen, click on the Intake appointment, and then click Client Note.  Click on the drop down menu next to Type of Note and select “Intake”. The CAPS intake template will display in the Case Note box.  Please be aware that you are in the Narrative tab of the Case Note.  There is also a Diagnosis tab that will need to be completed. 
3. Begin the intake report with the Waitlist Summary Information, comprised of: basic demographics of the client, the main presenting concerns, the service(s) to which the client is being assigned (i.e., IC, LD testing, ADHD testing, direct group assignment, couples), any notable therapist preferences, if the client consented to taping, therapist Training Level (First Practicum / Advanced Practicum / Intern / Senior Staff – see Guidelines for Choosing Clients for Entry-level Trainees for details). An example of a Waitlist Summary statement: “Ct. is a 24-year-old, single, White female Theatre major. Ct. is seeking IC to address depression associated with a recent relationship break up. Ct. has a preference for a female therapist and consented to taping. Ct. is willing to transition to group after IC. FP/AP/I/SS appropriate.”
4. The narrative report should include the Urgency of the case: 1+ (Immediate) / 1.0 (Immediate) / 1.5 / 2.0 / 2.5 / 3.0 / LD/ADHD.  See section on “Urgency Status” for details.
5. Click the Diagnosis tab (to the right of the narrative tab) to enter the Axis I-V diagnoses. Click on the Enter/Edit Diagnosis button.  Enter the appropriate five-axis diagnoses using the drop down menu and checkboxes on this screen.

6. From the Client Note screen, verify that both the narrative report and the diagnosis tabs are complete before signing the intake. 

7. All intake reports need to be signed.  Trainee reports need to be reviewed by a supervisor and edited before being signed by both the trainee and the supervisor.  A trainee should forward the electronic report to their intake supervisor for review/signature using the “Forward To:” field at the bottom of the Narrative tab. Some supervisors may prefer to receive a printed draft. Trainees no longer being directly supervised for intakes should forward intake reports to their primary supervisor.
8. Assign Intake clients to the Waitlist in Titanium.  On the main client contact page (the first screen you see when you open the client file), click on the “client security” tab at the top right hand corner. Next, click on the “Add/Select” button. You will see a list of clinician names in alphabetical order. Scroll down to “Waitlist” and select, then click ok and save.

9. Important: Print a copy of the Intake report and place in the client’s paper file. Although CAPS has been largely “paperless” since March 21, 2006, the following items remain a part of the paper file: all Intake paperwork (Client Intake form, CCAPS, consent to record, all relevant consent forms), intake report printed from Titanium; any letters, email correspondences, or other documents provided for or by the client; releases of information; and test data, materials, and report. The printed Intake report remains an essential component of the client’s paper file.  If the printed Intake is a trainee’s draft pending review by a supervisor, write “Draft” at the top of first page of the intake report.  A final copy signed by the trainee and supervisor should replace the draft ASAP and the draft copy then shredded. If the assigned clinician picks up a client and the final Intake report has not been placed in the paper file, it is the assigned clinician’s responsibility to print a copy and place it in the client’s paper file. Handwritten intake notes should never be placed in the client’s file (where they become part of the record).  They should be shredded once the intake report is complete.  While the intake report is in progress, clinicians may keep their handwritten notes in their own file section, in a folder marked “In progress” or in their locked mailboxes.
10. All weekly Intakes conducted prior to the Thursday Case Disposition meeting (that have not been directly assigned) should be assigned to the Waitlist. If the clinician would like the client to appear on the weekly Waitlist, he/she needs to submit an L&F processing form by 1pm Wednesday (if the clinician has not completed the Intake report in time for the Case Disposition Meeting, the clinician will need to provide a written statement in the Waitlist Summary section of the Letter & File Processing Form (see Section 7.6 for details). If the Intake report is completed, the clinician may simply indicate, “See Intake” in the Wait List Summary section of the Letter and File Processing form). If the client has not been added to the Waitlist before the Case Disposition meeting (by the 1pm Wednesday deadline), the clinician or the clinician’s representative will verbally present the client at the Case Disposition meeting. If the client is not picked up at the meeting, the Intake clinician will be responsible for providing the front desk with the official Waitlist statement in order for the client to appear on the Waitlist for the following week’s Case Disposition. The preceding steps must be followed in an effort to ensure that there are no unnecessary delays (e.g. a client who was seen for an Intake on Wednesday and needs therapist assignment but was not presented  until a week later; do not hold up presenting a client for therapist assignment because you did not complete the Intake write up).
11. Client demographic information (Demographics tab is found from the main Client contact page) will be entered by the front desk staff either at the time the client presents for the Intake or when they process the file (after the clinician has completed all necessary steps and has placed the file in either the Active or Waitlist accordion folder in the “To Be Made” cabinet). 
12. The intake clinician should note any demographic or past treatment information that was clarified during the intake interview in the narrative report. The Intake clinician should also verify Client Contact information in Titanium is consistent with the client’s paperwork.
13. The Intake clinician needs to complete the intake report within two business days, especially when the client is placed on the Waitlist (so information is available to review for clinicians interested in picking up the client). For Intakes that are completed the day before Case Dispo, please have as much of the presenting problem and mental status completed as possible. The Intake clinician will then place the Intake report (draft or final copy) and the intake paperwork in the file folder, indicate on the Letter and File processing form how the file should be processed (e.g. waitlist, active, inactive), and place the folder in the appropriate accordion file in the “Files to be made” cabinet (place in the Wait List accordion if the client is being placed on the Wait list, place in the Active accordion if the client is being assigned directly to a clinician, or place in the Inactive accordion if the case is closed at Intake, e.g. referred out).
14. Shred the Intake outline as soon as the report is written.
15. Intake clinicians are responsible for following up with intake clients by phone if the client has been on the Waitlist for 3 weeks.  Intake supervisors are responsible for tracking their supervisee’s intake clients on the Waitlist and managing the follow up (by supervisee or supervisor as appropriate). Always document in Titanium all attempt (s) to contact the client by using the “Case Management” or “Telephone Contact” option in the “Type of Note” field.
Section 7.5: PROCEDURES FOR INTAKE COVERAGE WHEN THE INTAKE CLINICIAN 

IS OUT

1. For Intakes that have not been filled, the Intake clinician will move the Intake placeholder to an alternative date and/ or time in lieu of the day that he/she will be out.  The Intake clinician might consult with the front desk regarding an alternative day and/ or time.  Once the Intake clinician has determined an alternative date, he/she must inform the front desk in writing (e.g. email) regarding the change.
2. For Intakes that are filled, the Intake clinician must attempt to find coverage prior to his/ her departure to avoid any inconvenience to the client. If the Intake clinician secures coverage, he/ she needs to note this on his/ her Titanium schedule. If the Intake clinician is unsuccessful in finding coverage, he/ she will inform the front desk to contact the client to reschedule the Intake with the first available Intake clinician. The original Intake clinician may offer a time in his/ her own schedule if an earlier one is available to avoid any unnecessary delays/ inconveniences to the client.
Section 7.6: Letter and File Processing Form
This form (Appendix B15) is required any time a clinician is requesting the front desk to process a file (e.g., waitlist, active, inactive, terminate, send a letter). With the exception of the “Active” and “Waitlist” L & Fs, which go to the Clinical Director after the file has been processed, the front desk will file the remaining L & Fs in the file cabinet marked, “completed L & Fs”. 
Section 7.7: Intake/Waitlist Procedures
1. Check the accuracy of client contact information on the paperwork with the contact information in Titanium.
2.  If client is assigned to Waitlist, on the main client contact page (the first screen you see when you open the client file), click on the “client security” tab at the top right hand corner. Next, click on the “Add/Select” button. You will see a list of clinician names in alphabetical order. Scroll down to “Waitlist” and select, then click ok and save.

3. If the client is directly assigned to a clinician (outside of the Case Disposition meeting, e.g., at Intake), the clinician will submit a Letter & File Processing form (and mark “Active”) to the front desk who will add the assigned clinician to Titanium. If the client is picked up during Case Disposition, the front desk will add all assigned clinicians to Titanium.
4. For clients that have not been assigned and need to be placed on the Waitlist, please submit a Letter & File Processing form that clearly provides a Waitlist Summary Statement, or, if the Intake report is completed, write “See Intake” in the Waitlist Summary Section. If clinicians cannot provide the front desk with a Waitlist Summary Statement by the 1pm Wednesday deadline, they should provide a verbal waitlist statement during that week’s Case Disposition meeting. All weekly intakes conducted prior to the Case Disposition meeting should be presented for assignment whether or not the intake report is completed.  (Please note: Even if the intake report is not completed, it is expected that enough information is written to allow for adequate review by any clinician interested in picking up the client). If the client who is verbally presented is not picked up at the Case Disposition meeting, the intake clinician will be responsible for providing the front desk with the Waitlist statement after the Case Disposition Meeting in order for the client to appear on the official Waitlist for the next Case Disposition.
5. The Intake report should be completed within 2 business days of the Intake appointment.
6. The final Intake report should be printed and placed in the client’s file by the clinician picking up the client if it has not already been done by the Intake Clinician.
Section 7.8: PICKING UP CLIENTS FROM THE WAITLIST OUTSIDE OF CASE DISPOSITION

A clinician who picks up a client off of the Waitlist outside of the Case Disposition meeting must write his/her name next to the client name on the Waitlist in order to inform the front desk that the client was picked up. The front desk will then remove the client from the Waitlist and assign the client to the clinician in Titanium. 

Section 7.9: File Status and Processing

Clients are considered to fall in one of the statuses below after the Intake. Accordion folders marked with each of these categories can be found in the “To Be Made” cabinet in the back main office area. When a clinician is requesting a file be processed according to the categories below, the clinician will be responsible for completing a “Letter and File Processing” form, secure it to the right side of the file folder, and put the file folder inside the appropriately marked accordion folder.

Wait List  
clients who wish to be seen by a clinician for group, individual, couples counseling, or ADD/LD assessment.

Active
client who has been directly assigned to a clinician. The front desk will assign the clinician in Titanium, verify all contact and demographic information has been entered, and place the file alphabetically in the clinician’s assigned section.
Inactive
client who attends fewer than six sessions and is an unplanned termination. This also applies to clients referred out at Intake.

Terminated 
for all planned terminations and any clients seen for more than six sessions. These clients will be mailed a Client Satisfaction Survey.
Section 7.10: Form Letter Request and Processing
Clinicians may request that a CAPS form letter be mailed* to a client in situations in which the clinician has made a reasonable attempt to first contact the client by phone and does not get a response from the client (with new and existing clients), the client prefers communication by letter only or the treatment has been terminated. Currently, there are five types of Form letters that may be used: 

· Letter 1 INTAKE/NO contact- client completed the Intake but has made no contact for IC, couples or testing. (Appendix B16)
· Letter 2 Current CLIENT/NO contact- client attended one or more sessions and has not made contact. (Appendix B17)
· Letter 3 Group; Completed intake/NO show – client completed an Intake and was referred to group counseling but did not show. (Appendix B18)
· Letter 4 Has attended 1 or more group sessions, but has not attended in a while. (Appendix B19)
· Letter 5 Termination – for clients who had a planned termination. A Client Satisfaction Survey will be mailed. (Appendix B20)
· Letter 6 Dean of Students – for clients who failed to attend scheduled appointment. (Appendix B21)
(Please see Appendix B for all letter templates)

*Due to the time-sensitive nature of these letters, the front desk must process all letter requests within one business day. 

►Where relevant, clinicians should refer to the date on the letter to determine the two week time line for closing the file.
►The front desk needs to verify that the address on the Intake paperwork is the most updated contact information for the client prior to sending out any letters. This can be done by checking the address in Titanium, which is where updated contact information can be found.
Section 7.11A: Returning Clients
If it has been 6 months or more since the student attended the last session at CAPS, The student will be required to do a New Intake. If it has been LESS than 6 months since the student attended the last session at CAPS, the front desk will ask the client if they would like to speak to the former clinician to facilitate the next step. If yes, the call will be forwarded to the former clinician who will do one of the following:

1. Pick up the client.

2. Put the client on the waitlist.

3. Have the front desk schedule a NEW INTAKE for the client.
If the student does not want to speak to the former clinician, the front desk will forward the call to the Clinical Director (or to the Director in the Clinical Director’s absence) who will consult with the former clinician, an administrator or the Director as appropriate to determine how the client will be best served (e.g. placed on waitlist, NEW INTAKE). (Please See Appendix B22 for a copy of the Flow Chart on Returning Clients).

If the former clinician is no longer at CAPS, the student may be required to do a NEW INTAKE. Consult with the Clinical Director or Director before proceeding. 
Section 7.11B: Returning Clients – Documentation 
If the clinician speaks to the client, he/she will document any updated clinical information in a CASE MANAGEMENT note. If the clinician puts the client on the Waitlist, he/she will provide a Waitlist Summary Statement (using the Letter & File processing form) with a statement indicating you are “returning the client to the Waitlist.” If the clinician facilitates a direct referral to another CAPS clinician, he/she will first need to document updated clinical information obtained from the client in a CASE MANAGEMENT note. In summary, all update information about the client and information regarding disposition should be documented in a CASE MANAGEMENT note.
Section 7.12: Transferring Clients to Avoid a New Intake and/or time on the Waitlist
In cases where the clinician will no longer be at CAPS and the client is seeking continued services, the clinician should make every effort to directly transfer the client to a new clinician and complete an L & F to transfer the client to the new clinician. Even if the new clinician is not able to see the client immediately, they will assume responsibility for that client. Should the client wish to wait until the fall semester to resume services, the client would be responsible for scheduling directly with the new therapist (e.g. the client will not be placed on the general waitlist).

To transfer a client, you can:

1. Approach any CAPS clinician individually who you think might be a good fit with the client (your supervisor can help you with this) and/or  
2. Present the case at the Case Disposition meeting.  A termination or closed file note will be useful to reference at the meeting. Practicum supervisors should present their supervisees‘cases at the Case Disposition meeting.
Section 7.13: Couples Intakes
Couples presenting for an Intake will be scheduled for separate Intakes to ensure sufficient time for obtaining individual histories. The Intake Clinician is responsible for providing Informed Consent at Intake (Couple Informed Consent form signed and reviewed with the client). If the Intake clinician is placing one member of the couple on the Waitlist, the Waitlist Summary Statement needs to include the partner’s name to facilitate assignment of the couple. 
Section 7.14: Therapist Training Level
If a client refuses to be recorded, the therapist training level is Senior Staff.

Most clients who consent to be recorded can be marked as intern level and above.

Only entry-level cases should be marked as First Practicum and above.  Guidelines are noted below.
Section 7.15: Guidelines for Choosing Clients for Entry-level Trainees
To insure quality client care and appropriate training for entry-level practicum students, the following guidelines should be observed when assigning clients; consultation with senior staff is always appropriate, and may be done individually or during the weekly case disposition meeting.  Please note that faculty and staff members are not to be assigned to either entry-level or advanced practicum trainees. 

Client should not be assigned to an entry-level practicum student if client endorses past or current consideration of suicide, previous inpatient treatment, or any of the following presenting concerns on the Client Data Form:
· Suicide

· Childhood abuse (emotional, physical)

· Sexual assault/rape

· Violence in relationship

· Sexual identity issues

· Pregnancy/abortion issues

Client endorsement of any of the following presenting concerns requires consultation with senior staff before the assignment is made:

· Loss/death of significant person

· Depression

· Anger management conflict

· Eating problems/body image

· Alcohol/substance abuse

Section 7.16: Urgency Status
Upon completion of the intake interview, clinicians must rank the severity of the client’s presenting issues as follows:

· 1+ = urgent/client should be assigned at the next case disposition meeting

· 1 = urgent/needs to be seen as soon as possible

· 2 = moderately urgent/shouldn’t be made to wait too long

· 3 = not urgent/can wait

· LD/ADD = client requests testing only

· Group Counseling = client is interested in participating in a group
· CC = client is interested in participating in couples counseling
1.5 and 2.5 are possible designations.

	STATUS
	URGENCY
	EXAMPLES

	1.0

	Urgent or Critical; 

(needs to be seen right away)
	Actively suicidal; active psychosis; recent trauma; can’t function or keep it together; crying uncontrollably; unable to cope and has no/few social supports; decompensating

	2.0

	Moderately urgent; (shouldn’t be made to wait too long; can wait a short time… a week or more)
	Historical trauma; GAD; adjustment problems; drug use/dependence; interpersonal issues; depression w/out suicidal ideations 

	3.0

	Not urgent; (can wait)
	

	LD

	Learning Disability Testing
	--

	VOC
	Vocational Testing
	--

	ADD
	ADD Testing
	--


Section 7.17: Case Disposition: Assigning Clients to CAPS Services
From the data gathered at intake, the clinician determines whether the client is best served at CAPS, and if so, by what service.

Section 7.17.A: Group Counseling
Group counseling is a popular CAPS service.  Individuals meet weekly with other members and 
1 or 2 therapists to explore new ways of coping and to learn more about their interactions with others.  Several “mixed” therapy groups (that focus on a variety of common concerns) and theme oriented groups (e.g., Feeding Your Body and Soul, International Student Support) are offered at CAPS each semester. There is no fee for students to participate in group, and no session limit. UH employees are also eligible for group counseling, on a space available basis and if determined appropriate by group leaders.
Groups are to be considered the first treatment option for most individuals presenting with interpersonal concerns, adjustment disorders, and/or difficulties with depression or anxiety.  General rule-outs include active suicidality and/or evidence of Axis II disorders.  Some cultural or anxiety concerns may indicate short-term IC before transitioning to group. During the intake, clinicians are to determine whether or not an individual is appropriate for any particular group, assign them directly to that group, inform the client of the next group meeting time, and inform the group leader (s) that the client will be joining their group.  The group leaders are responsible for regularly updating the Groups Coordinator as to the status of the group. If a group leader determines a client is not appropriate for their particular group, referrals to other CAPS services or a community referral can be made. 

PAPERWORK

Clients requesting group counseling are usually referred directly to an open group, but occasionally are placed on a waiting list to be reviewed during case disposition.  When picking up a group client outside of the Case Disposition Meeting, clinicians must complete an L & F (and mark “Active”) in order for the front desk to assign the client to the appropriate clinician. If the group client is picked up from the Waitlist during the Case Disposition meeting, the front desk will automatically assign the client to the appropriate clinician without the clinician having to complete an L & F.
Once the client has been seen, the following paperwork must be completed:

Progress Notes
to be completed within three business days.
Closed File
to be completed for clients who attend fewer than six sessions and is an unplanned termination. This note can be a brief paragraph that provides the reason for closing the file, e.g., “Client attended three sessions and did not show for the last scheduled appointment. A letter was sent to assess client’s interest but ct. did not respond; therefore, client’s file will be closed.”
Termination Summary
for all planned terminations and any clients seen for more than six sessions. Follow the Titanium Template to document.
Section 7.17.B: SUPPORT GROUP NOTES
Good practice requires that clinicians make progress notes for all groups as well as individual psychotherapy.  Exceptions to this policy might occur in groups in which participants are anonymous, for workshops such as Assertiveness Training, or Brown Bag Seminars (e.g. Food for Thought series).  Clinicians are certainly allowed to make progress notes for support groups if they choose to do so, and are even encouraged to do so if the participant is also a client and especially if they report either homicidal or suicidal thoughts.  For groups, workshops, or seminars where no progress notes are written or entered into Titanium, the leader should provide the disclaimer below to all participants.

The services offered by CAPS during this workshop, support group, or seminar, are not meant to substitute for Psychological or Professional Counseling Services.  If you have an on-going mental health problem, please consult a professional licensed to practice in Texas.
Section 7.17.C: Individual Counseling
Individual counseling is available for UH students, faculty and staff (on a limited basis) who are seeking assistance with personal concerns. Common client concerns include: depression, anxiety, stress, interpersonal conflict, identity, trauma recovery, career indecision. See chart for current fees and session limits.
PAPERWORK
Clients requesting individual counseling may be picked up directly at Intake or placed on the Waiting list to be reviewed during case disposition. When picking up an individual client outside of the Case Disposition Meeting, clinicians must complete an L & F (and mark “Active”) in order for the front desk to assign the client to the appropriate clinician. If the individual client is picked up from the Waitlist during the Case Disposition meeting, the front desk will automatically assign the client to the appropriate clinician without the clinician having to complete an L & F.
Once the client has been seen, the following paperwork must be completed:

Progress Notes
to be completed within three business days.

Closed File
to be completed for clients who attend fewer than six sessions and is an unplanned termination. This note can be a brief paragraph that provides the reason for closing the file, e.g., “Client attended three sessions and did not show for the last scheduled appointment. A letter was sent to assess client’s interest but ct. did not respond; therefore, client’s file will be closed.”

Termination Summary
for all planned terminations and any clients seen for more than six sessions. Follow the Titanium Template to document.

Section 7.17.D: Couples Counseling
Couples counseling is available to UH students, faculty, staff and their partners; partners do not need to be affiliated with UH. See chart for current fees and session limits. Often, couples are seen together by two co-therapists. Trainees do not see couples without a senior staff member unless approved by their supervisor. For clients seeking couples counseling, obtain their signature on the Informed Consent for Couples form (See Appendix B for a sample of the form) at the time of the Intake. If the couple is presenting to CAPS for the first time, they will be required to complete separate Intakes prior to commencing couples counseling. The couple is also required to sign the Informed Consent for Couples Counseling at the time of the Intake. In the event that a client attending individual counseling decides to pursue couples counseling, the individual therapist may facilitate a couples referral without requiring a new Intake. The individual therapist should also review the Informed Consent for Couples Counseling with the client prior to him/her commencing couples counseling. If both members of the couple are UH students, the couples clinician should determine to which of the two accounts the couples session(s) will be applied.
PAPERWORK:

A separate intake report and folder must be generated for each member of a couple. Clients requesting couples counseling may be placed on a waiting list to be reviewed during Case Disposition. In order to facilitate recognition of the other member of the couple, clinicians need to indicate the name of the partner in the Waitlist Summary Statement. When picking up a couple outside of the Case Disposition Meeting, clinicians must complete an L & F (and mark “Active”) in order for the front desk to assign the client to the appropriate clinician. If the couple is picked up from the Waitlist during the Case Disposition meeting, the front desk will automatically assign the clients to the appropriate clinician without the clinician having to complete an 

L & F.
Once the couple has been seen, the following paperwork must be completed:

Progress Notes
Document the same progress note for each member of the couple. Progress notes need to be completed within three business days.

Closed File
to be completed for clients who attend fewer than six sessions and is an unplanned termination. This note can be a brief paragraph that provides the reason for closing the file, e.g., “the couple attended three sessions and did not show for the last scheduled appointment. A letter was sent to assess the couples’ interest but the couple did not respond; therefore, the couples file will be closed.”

Termination Summary
for all planned terminations and any clients seen for more than six sessions. Follow the Titanium Template to document.

Section 7.17.E: Learning Disability and Attention Deficit Disorder Assessment
Students who believe they may have a learning disability or attention deficit hyperactivity disorder can be tested at CAPS {effective September 2006, The Psychological Research and Services Center (PRSC) will also be providing LD/ADHD testing}. Students who qualify may choose to present their test results to the UH Center for Students with DisABILITIES (CSD) in order to request academic accommodations. Students requesting LD or ADD assessment should be informed during the Intake interview of the assessment process and fees, via the Informed Consent for LD/ADHD Testing Form.

PAPERWORK:

Clients requesting Learning Disability (LD) and/or Attention Deficit Disorder (ADD) assessment may be picked up directly at Intake or placed on a Waiting List to be reviewed during case disposition. When picking up an assessment client outside of the Case Disposition Meeting, clinicians must complete an L & F (and mark “Active”) in order for the front desk to assign the client to the appropriate clinician. If the assessment client is picked up from the Waitlist during the Case Disposition meeting, the front desk will automatically assign the clients to the appropriate clinician without the clinician having to complete an L & F.
Forms for LD and ADD assessment are as follows: 

Informed Consent for Testing 
to be reviewed at Intake and signed

History Packet

to be completed at the first session to determine if additional assessment is necessary. A packet for LD and ADD is available. If testing is deemed necessary, clinicians will set up further appointments for the testing.
Once the client has been seen, the following paperwork must be completed:

Progress Notes

to be completed within three business days.

Test Report

to be completed at end of testing.  The results are not released to the client until all fees have been paid.

Closed File

to be completed if the client attended fewer than six sessions or did not complete the testing. This note can be a brief paragraph that provides the reason for closing the file, e.g., “Client did not return to complete testing. A letter was sent to assess client’s interest but client did not respond; therefore, client’s file will be closed.”

Termination Summary 
to be completed at the termination of testing if it was a planned termination or if the client attended six or more sessions. Use the Termination code and template, and include the Diagnosis arrived at from the testing on the diagnosis tab. The note can be brief, and can simply point back to the original test report.
SAMPLE:

Therapeutic Goals: Ct is a 34 yr old Euro-American female who presented for LD assessment due to difficulty passing Spanish language classes which are required for graduation. Summary of Content and Process: Ct attended 4 sessions, for a total of 9 hours of testing and 1.5 hours of feedback.  See testing report for details.Treatment Outcome: Results were not consistent with an LD diagnosis. 

Recommendations: See report in file.  Ct will continue in IC at CAPS with Dr. Sun.

Diagnosis (on diagnosis tab):

AXIS I 
V62.3 Academic Problem

AXIS II
V71.09 No Diagnosis on Axis II

AXIS III
None reported

AXIS IV
Educational problems

AXIS V
GAF Current: 70

Section 7.16.F: Career Exploration and Testing
Students and alumni interested in career testing can participate in individual career counseling or a two-session vocational workshop (based on availability), and/or receive services at the UH Career Services. If a class requests vocational testing as an outreach topic, MBTI and/or Strong can be administered for $10.00 per person in the class.

Vocational Workshops

Two-session vocational workshop activities include the administration and interpretation of career assessment tools (Strong Interest Inventory, Myers-Briggs Personality Type Indicator), discussion of career values and career choice processes, and referral to job search resources. There is a nominal fee for career testing.  Vocational workshops are held in the counseling center and cost $10.00 per person.  Participants are free to walk-in; registration is not necessary. Please see the front desk for the current workshop schedule (availability will be determined per semester).  

PAPERWORK:

Assessment instruments administered during the workshops and the test results will be maintained in a file folder by date of workshop.  No intake paperwork is given to workshop participants and no progress notes are maintained.
Individual Career Counseling

Clients can meet with a clinician one-on-one for career testing and exploration.  A $10.00 fee is charged for assessment instruments given.

PAPERWORK:

Clients requesting individual career counseling may be picked up directly at Intake or placed on a Waiting List to be reviewed during case disposition. When picking up a career counseling client outside of the Case Disposition Meeting, clinicians must complete an L & F (and mark “Active”) in order for the front desk to assign the client to the appropriate clinician. If the career counseling client is picked up from the Waitlist during the Case Disposition meeting, the front desk will automatically assign the clients to the appropriate clinician without the clinician having to complete an L & F.
Once the client has been seen, the following paperwork must be completed:

Progress Notes
to be completed within three business days.

Closed File
to be completed for clients who attend fewer than six sessions and is an unplanned termination. This note can be a brief paragraph that provides the reason for closing the file, e.g., “Client attended three sessions and did not show for the last scheduled appointment. A letter was sent to assess client’s interest but client did not respond; therefore, client’s file will be closed.”

Termination Summary
for planned terminations and if the client attended six or more sessions. Follow the Titanium Template to document.
Referral to Career Services

If it is more expedient for the client to receive testing services at Career Services, or if the client requires more job search / resume / interview assistance, provide the client with a referral to Career Services.

Chapter 8 OTHER INTAKE CONSIDERATIONS
Section 8.1: Authorization to Release Information 

If a client requests a clinician to release any kind of information, an Authorization to Release Information form must be completed by the client (See Appendix B23).  The clinician should assist the client in understanding the form and any consequences of releasing the confidential information.  A third party should be included to sign as witness to the completion of the form.  

Any trainee sending reports, letters or other information to a client or other individual must have the document co-signed by their supervisor.

Section 8.2: Psychiatric Referrals
If in your clinical judgment a client needs a psychiatric evaluation to help determine diagnosis, treatment planning, referral sources, or medication needs, you may refer the client to a psychiatrist at the University Health Center or other facilities as appropriate. The client makes his/her own appointments for follow-up visits.  As appropriate, intake paperwork and applicable progress notes can be delivered prior to client’s scheduled appointment with the psychiatrist. A Psychiatric Staffing between CAPS clinicians and the Student Health Center psychiatrists is conducted bi-weekly for one hour on Thursday mornings. 
Section 8.3: Medical Withdrawals 
In some cases, a client who medically withdraws from UH may continue receiving CAPS services for up to one semester following the semester in which the medical withdrawal was granted. The student must have begun receiving CAPS services prior to the medical withdrawal, and must anticipate re-enrollment at UH immediately following the additional semester of treatment. If the student does not re-enroll at UH at that time, they will receive community referrals. The student will be required to pay a fee (based on a sliding scale) in the semester after the one from which they withdrew. CAPS reserves the right to deny requests for a letter in support of medical withdrawal if the student is not already in treatment and/or willing to commit to treatment.
Requests for medical withdrawals are handled by the Office of Student Academic Support, and require a supporting letter from a physician or a psychologist. The current contact person is Marsha Ann Daly, Program Coordinator. CAPS can grant a letter in support of a Medical Withdrawal retroactive to one semester.  

Undergraduate students seeking a medical withdrawal must meet with a CAPS clinician a minimum of three times to determine if a Medical Withdrawal Support letter is appropriate (please be advised that this minimum number is for internal use only and should not be communicated to clients). Clients seeking a support letter for a Medical Withdrawal should be informed that they need to demonstrate consistency and commitment to treatment before a letter can be considered. The clinician will then determine if it is appropriate to grant a support letter according to the criteria described below. Consultation with an administrator may be required for situations that do not fall within the stated criteria. Students seeking a letter after a death or illness in the family should be referred back to the Office of Student Academic Support to pursue an Administrative Withdrawal, rather than a Medical Withdrawal.

** Graduate students should first be referred back to their graduate advisor or major professor.  If the departmental advisor or professor then requests medical documentation, the three CAPS sessions will apply.
CAPS criteria indicating appropriateness for a letter in support of a Medical Withdrawal 
1. The client was seen at CAPS during the period for which a medical withdrawal is requested.

2. The client is consistent and compliant with treatment.

3. The client is experiencing significant distress or multiple stressors affecting him/her.

4. The client meets some or all of the criteria for a DSM-IV diagnosis.

5. The client experiences a significant decrease in academic performance.

6. The client displays a degree of insight and/or accountability for the problem and has some idea of what needs to happen for positive change to occur.

Per the Department of Academic Program Management, letters written in support of students should indicate the following: 
1) Official Letterhead

2) Date of Letter

3) Doctor’s Name (License Number)

4) Student’s Name

5) First Date of Visit/Treatment, length/duration of treatment

6) General or specific information on condition that is preventing or impacting completion of coursework

7) If condition is chronic, helpful to know

8) Statement of support for medical/administrative withdrawal

9) If appropriate, statement if student is (or is not) able to successfully return to coursework (reinstatement letters are reserved for the clinician, either at CAPS or elsewhere, to write after the student has been in treatment during the period of medical withdrawal)
10) Doctor’s original signature and contact information 
Reinstatement Letter

Medical Withdrawal Support Letters should not have a reinstatement date. Only the clinician providing services during the withdrawal period can provide a reinstatement letter. Where applicable, the Reinstatement letter does not have to include a lot of information, but needs to indicate that the student is ready to return to school. If the clinician is not a licensed psychologist he/she will need to have their supervisor or Director to sign off on letters. Requests for support for a medical withdrawal and re-entry letters are granted on a case-by-case basis. (Please see Appendix B24 for the general guidelines for a medical withdrawal, Appendix B25 for a sample of Medical Withdrawal Letters and Appendix B26 for a sample of a Reinstatement Letter). An Authorization to Release Information will need to be completed prior to releasing the letter in support of a Medical Withdrawal or Reinstatement.
Section 8.4: ADMINISTRATIVE WITHDRAWALS 

Students who are unable to complete courses because of extraordinary circumstances (e.g. primary caregiver for seriously ill family member, death in immediate family, military orders, legal detention) may be appropriate candidates for Administrative Withdrawals. Administrative Withdrawals shall only be processed in the event of an impediment to attend (or perform well in) classes caused by an extenuating circumstance beyond the student’s control, and not as a substitute for poor grades. A student must apply for an administrative withdrawal no later than the end of the semester following the semester in which the coursework was taken. Students requesting an Administrative Withdrawal must withdraw from ALL courses for which they were registered. The process of a request for an administrative withdrawal is lengthy. In the case of an International student, a Medical Withdrawal might be better due to the lengthy process, more documentation needed, and because official death documentation from a foreign country is difficult to get and then needs translating (which requires more time and money for the student).  Please see Appendix B27 for a sample of an administrative withdrawal.
Section 8.5: Academic Withdrawal/Suspensions
If a current client takes an Academic Withdrawal or is suspended, the therapist will need to determine when the student will again be enrolled. If the student withdraws during the semester or is suspended after it, the student can be seen during the following semester on a sliding scale assuming they plan to request enrollment following the one-semester suspension. If it cannot be determined when the student will be re-enrolled, the therapist should take steps to refer the client (within three sessions) to a community agency for continued counseling. If a client presents at intake with these issues the same rule applies.

Section 8.6: International Students Seeking to Reduce Course load
Complex, ever-changing laws and regulations govern the rights of international students.  These are usually enforced by the Department of Homeland Security.  For example, laws require international students to maintain a full-time course load and obtain proper work authorizations.  Clients who are international students often request the assistance of CAPS in pursuing a Reduced Course Load (RCL) for Medical Reasons.  Applications to Reduce Course Load are in most cases handled by the International Student & Scholar Services Office (ISSSO), and in the case of a medical reason, must be proven with a supporting letter from a medical professional (who can be a licensed psychologist).  Students need to complete corresponding forms in pursuit of RCL, which can be found at the ISSSO website (http://www.issso.uh.edu/f1/test3.html).  

Note:  Most international students enter the United States on an F-1 visa; their paperwork is administered by ISSSO.  Non-F-1 (e.g., J-1) visa students’ RCL requests may be handled by agencies other than ISSSO.

In general, international students seeking RCL must meet with a CAPS clinician a minimum of three times before the clinician can determine if it is appropriate to grant a letter. However, in cases where a student’s immigration status or legal situation requires urgent assistance, an RCL letter may be granted before three sessions are complete.  
International students are required to maintain full-time student status every semester they are in the United States, with summer classes being optional (unless summer is the first semester of enrollment). In order to maintain their immigration status, undergraduate students are expected to complete 12 hours of coursework during each of the fall and spring semesters. Graduate students need to complete a minimum of 9 hours during each of the fall and spring semesters.  In order to drop one or more classes, the international student must demonstrate a valid medical reason for the course load reduction. Medical excuses must be renewed each semester. The student is only allowed to accumulate one year of reduced course load for medical reasons during any given degree program.  There are occasions when an international student seeking CAPS assistance is already legally considered “out of status” (i.e., they have failed to comply with regulations to maintain their active visa status).  The counselor in this instance needs to ensure that ISSSO is aware of this, as they can be of crucial assistance in initiating the reinstatement process.  If necessary, the student should be encouraged to enroll the help of ISSSO.  If additional legal assistance is required, a list of immigration attorneys can be found at http://www.issso.uh.edu/f1/localimmigrationlawyers.html.

Letters written in support of students should state the nature of the medical condition, the reason for a reduced course load, and how many hours can be taken for the semester. If the clinician is recommending that the client withdraw from all courses, the letter should clearly state that zero hours can be taken. In addition, the letter should state whether a student is considered well enough to continue their on-campus employment, if applicable.  (See Appendix B28 for a sample Reduce Course Load letter). If the clinician is not a licensed psychologist he/she may ask a supervisor or an administrator to sign off on letters. An Authorization to Release Information will need to be completed prior to releasing the letter for a Reduce Course Load.  

Note:  Reinstatement letters are usually not required for international students.
Section 8.7: Dean of Students Referrals
Students are periodically referred to Counseling & Psychological Services (CAPS) from the Dean of Students Office as part of a student judicial procedure. The terms of the referral are usually explained in a referral letter to the student. CAPS may, with written permission of the student, discuss the results of the referral with the Assistant Dean. To facilitate this communication, CAPS has created a CAPS Attendance Verification for DOS Referrals form which can be used to indicate the student’s attendance / completion of the referral requirements. An Authorization to Release Information form must also be completed.
Students who are referred for treatment at CAPS will be treated according to the following policy:

1. At the initial intake, clients will complete a release of information allowing for the exchange of information between CAPS and the Assistant Dean of Students. The client will also be provided with the Dean of Students (DOS) Referrals for Mental Health Services Handout. At the end of the intake and subsequent sessions, the appropriate CAPS clinician will sign and date the CAPS Attendance Signature Form.
2. Student files will be considered “closed” if the student/client fails two consecutive scheduled appointments (either intake or ongoing therapy). A failed appointment occurs when a student does not show for an appointment, cancels and reschedules, or cancels an appointment.
3. Following a student’s second failed appointment, a letter shall be forwarded to the student stating that the case has been closed due to failure to complete scheduled appointments (see Appendix B). A copy of this letter shall also be forwarded to the Assistant Dean of Students.
4. In the event that the student comes to CAPS at the end of their time period for treatment (e.g., with insufficient time to complete the required sessions), the student will be referred back to the Assistant Dean of Students for an extension to complete recommended treatment.
5. The Assistant Dean of Students must meet with the student before the student can be referred back to CAPS.
6. Students who are required to attend a workshop and have missed the scheduled date of the workshop, must follow the protocol described above {i.e., intake and subsequent session(s)}.
7. Clients will be apprised of this policy at their initial appointment at CAPS (see Appendix B).

{Please see Appendix B for the 1) Dean of Students Referral Information sheet (Appendix B29); 2) Letter to Referred Students by the Dean of Students Office (Appendix B30); and the 3) CAPS Attendance Verification for DOS Referral form (Appendix B31)}.
Section 8.8: UH Graduate Psychology Students

Please check your Intake client's paperwork to see if the client is a graduate student in one of 2 departments: EPSY or PSYC.  EPSY (Educational Psychology) houses the Counseling, Educational, and School Psychology programs, and PSYC (Psychology) houses the Clinical, Developmental, I/O, and Social Psychology programs.  Any UH graduate psychology student who is interested in CAPS services needs to be informed that other UH graduate psychology students may currently be in trainee positions at CAPS.  In addition, for Counseling Psychology and Clinical Psychology students, the possibility of dual relationships can arise if the student enters counseling services at CAPS and then later also seeks a practicum or internship training placement at CAPS.  UH graduate psychology students should be informed of these issues during the intake interview via the Informed Consent for UH Graduate Psychology Students form and should sign the form at Intake.  Depending on the situation, it may be most appropriate for a student not to seek services at CAPS and pursue a community referral instead. Student questions or consultation about these issues should be referred to the Training Director. Due to the potential sensitive nature of this type of client file, the intake clinician must notify the Director or Clinical Director after the intake is completed to place this client file on restricted access.
Chapter 9 CAPS Services That Do Not Require an Intake
Section 9.1: Personality Assessment
Personality assessment is often determined to be an important part of diagnosis and treatment of CAPS clients, and can be recommended during counseling. Such testing is free of charge.  A variety of Personality Assessment instruments are available to CAPS clinicians.  A Test Inventory lists all available tests and their location and can be found in the Testing Information Cabinet.
Client requests for personality assessment, as part of an academic requirement or for some other personal reason, are to be reviewed by the CAPS Director.

 PAPERWORK:

Assessment instruments administered and the test results should be maintained in the client file. All paperwork details as noted previously in the assessment section apply.
Section 9.2: Outreach/Workshops
CAPS employ a systematic and relational approach to providing outreach services to the greater University of Houston community that fully utilizes our professional training and skills. Currently, outreach programming at CAPS consists of a 3-Tier System: facilitation of presentations & staffing tables at campus wide events, liaison relationships with the broader University of Houston community and consultation with departments.

Section 9.3: Presentations & Campus Wide Events

Outreach programming is a key element of CAPS services, which includes the development of effective training and workshops that promote learning. Food for Thought workshops are offered throughout each semester and are free for the UH community.  Topics may vary each semester; examples of typical topics are understanding depression, conflict management, healthy relationships and anger management. The workshops are held in the UC on Wednesdays, 12 noon to 1pm. Participants are free to walk-in; registration is not necessary. Please see the current workshop schedule (O:\CAPS\Outreach\Food for Thought Workshops). In addition to the planned workshops, outreach workshop requests are often made by organizations and individuals across campus and in the community at large.  

Many times, CAPS is requested to staff a table at a campus wide event where CAPS staff has an opportunity to discuss services and hand out brochures and other promotional items. Annual events include: Cougar Resource Fair, Cat’s Back Fair, World Health Day, Safe Spring Break and many departmental and freshmen orientation events. All requests should be forwarded to the Assistant Director for Outreach for dissemination among the staff.

Trainees are actively involved in outreach programming throughout the year. Interns are required to present 2 workshops each semester.  Practicum trainees are required to staff a table at one campus wide event for the first semester and required to co-lead a workshop the second semester. To ensure the quality of these workshops, the first workshop conducted by all trainees must be developed and co-presented with their individual supervisor or a senior staff member.  In addition, CAPS also sponsors four National Mental Health Day Screening Events on campus. Interns are responsible to lead one of these events each year with the option of leading additional mental or health day events throughout the year. 
PAPERWORK:

In the development phase, all trainees must fill out the Outreach/Consultation Supervision Form and Checklist with their identified supervisor for all presentations (the initial one can be completed with the identified supervisor and the subsequent ones can be completed with the Assistant Director for Outreach Services). All presentation participants are expected to fill out an evaluation form. All completed evaluation forms should be given to the Assistant Director for Outreach Services. All outreach activities should be recorded in Titanium per current procedures (O:\CAPS\Outreach\Scheduling & Documenting Outreach on Titanium) by clicking on the CONFIRM button and completing the confirmation information at the bottom of the screen. 

Section 9.4: Liaison Relationships
Each CAPS staff member has an on-going liaison relationship with a department, office and/or student group at UH. This liaison relationship helps to bridge the gap between CAPS services and the campus community by educating the campus community on how to deal with students facing mental health issues. Specifically, the specified office can call to address concerns about student mental health issues, how to cope with a student that may be experiencing difficulties and how to refer to CAPS. In addition, the staff liaison can act as a direct referral source for that office or act as the key outreach program leader. Each year, the interns serve as the liaisons to the UH campus and off-campus (private) residence halls: Cougar Place, Moody Towers, Quadrangle and Cambridge/Cullen/Bayou Oaks). The current liaison list is on the O drive: O:\CAPS\Outreach\Liaison List & Liaison Presentations).

Section 9.5: Consultation
The staff also addresses issues that need professional mediation. Our training as mental health professionals places us in a unique position to aid the UH community with conflict management and a host of issues that may interfere with departments and offices serving students to their fullest capacity.  The CAPS staff has been asked to assess and intervene with departments, divisions, administrative units, offices and groups of individuals. The staff has also been called to mediate conflict among individuals in the university community and to create conflict resolution focused interventions. 

All university and community professionals seeking consultation (consultee) with CAPS staff will be afforded the same confidentiality that applies to clients of CAPS.  If referrals are made by the consultee, the individual referred by the consultee will become a client of the center when contact is made and confidentiality will be given to the individual at that time.  Further contact with the original consultee will be limited to informing them that contact has or has not been made with the referred individual.  If further information is requested, or needs to be communicated, the referred individual must agree to this communication and an authorization to release information form will be completed by the individual to reflect their permission.  

PAPERWORK:
1) If the consultation involves a current client, document the call directly in the client’s file using “Consultation” as the Type of Note. Documentation should include a brief description of the contact including the caller and/or other identifying information obtained; 2) If the consultation does not pertain to an existing client, the call should be recorded in Titanium in the following manner: Click “Open” then “Non-Client Notes.” You will be prompted to enter information to find a previous or recent note.  If you are creating a new client note, click “New Non-Client Note.” Enter all the information you have for the individual and sign the note. The name of the note should be the student’s name, if possible, but may also be the consultee (e.g., professor, other campus personnel) if the student is anonymous or name unknown. This note can later be added to the file if the individual in question becomes a client.
If it becomes relevant at a future date, and you want to attach this note to a known file, click “Open” then “Non-Client Notes”, then “Find Recent.”  Choose the note you are looking to attach to the file and double click on it.  This presents a screen as you see below.
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Click “File” at the top of the note and you will see the message below.
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Click “Yes” then enter information to open the file into which you want to merge this note.  See image below.
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Select the proper file and double click it.  
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This note is now entered into the client file.
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Then click “Exit” which then prompts you to save the changes.
Chapter 10 OTHER CAPS CLINICAL POLICIES & PROCEDURES
Section 10.1: Media
Since newspaper stories can have such a strong impact on the community, whenever possible in working with print media, such as the Daily Cougar, the staff member interviewed should ask for the opportunity to receive written questions in advance and to respond to them in writing.  Reviewing questions and potential responses with administrative staff is expected.  Practicum students do not give interviews, and interns should always consult with their supervisors and administrative staff.

Section 10.2: Procedure for Handling Sensitive Files
All paper sensitive files are stored in a locked cabinet that is separate from the general client file area.  Only an administrator and the financial coordinator have access to this cabinet. All Titanium sensitive files have varying levels of restricted access. The Director and Clinical Director are the only administrators that can change the level of restricted access. 
Section 10.3: Phone Sessions
May be utilized in special circumstances, e.g. financial burden, illness that precludes the student from coming in, or if the student is working and cannot come in during business hours. The client must be a currently enrolled student. A maximum of 3 sessions of up to 50 minutes is allotted for phone sessions; how/when it is utilized will be determined by the clinician. If the client is currently paying for sessions, the fee will be waived for these 3 phone sessions. Clinicians should document the phone session using the “Case Note” tab but indicate in the text that it is a phone session. Phone sessions will count against the 40 lifetime total. 

Section 10.4: Sexual Assault Clients
The overall goal is to mobilize resources to a central location and to streamline the process in order to prevent any further trauma to the affected individual.  

If an individual presents to CAPS and reports that she/he has been sexually assaulted, the CAPS clinician should ask the client if she/he wants the Student Health Center (SHC) to be involved. If this is desired by the client, the CAPS clinician may consult the SHC and request a SHC staff to come to CAPS to provide assistance (e.g. review medical procedure options).  If the client chooses to complete a sexual assault evidence collection kit, the SHC can facilitate this process through a local hospital (most likely Memorial Hermann).  The CAPS clinician will be responsible for contacting an advocate from the Houston Area Women’s Center (HAWC) to meet the client at the designated hospital.  In the event that the client opts not to complete a sexual assault evidence collection kit but would still like to be medically examined, the SHC can directly provide this service. 

If an individual first presents to the SHC and reports that she/he has been sexually assaulted, SHC staff will do a brief evaluation and determine if the patient would like CAPS involvement. If the patient chooses to have a CAPS clinician present, SHC staff will contact CAPS to serve in a supportive and consultative role. This role may involve the CAPS clinician contacting HAWC as outlined above if the patient chooses to go to a local hospital to complete a sexual assault evidence collection kit, and to be available for support until the patient is transported to the hospital. If the patient opts not to complete a sexual assault evidence collection kit, but would like counseling services, the CAPS clinician will facilitate an appointment for the patient at CAPS or, if necessary, refer the patient to a community agency. 

Depending on when the individual presents to CAPS or the SHC, the specific CAPS clinician will first be determined using the crisis hold times as appropriate.  If this is not possible (e.g. crisis hold times are filled, the individual needs to be seen sooner) an available administrator should be consulted to determine who will serve the individual (e.g. using the back up crisis index cards or the after hours crisis clinician where applicable). 

Information provided by the Houston Area Women’s Center indicated that Memorial Hermann Hospitals in the Houston area conduct sexual assault evidence collection kits on a routine basis and have trained staff available for this purpose.  All other hospitals in the area, including Methodist, St. Luke's, St. Joseph's also conduct them although they do not have specially trained nurses on staff so they would have to call or page one. Law enforcement picks up the cost of the sexual assault evidence collection kit if the individual chooses to press charges.  If the individual chooses not to press charges but would still like a sexual assault evidence collection kit done, the individual will have to pay out of pocket. Costs run anywhere between 300 to 800 dollars, depending on the hospital. 

Section 10.5: Requests for a Change in Therapists 
1. The person fielding the request will connect the client with the Director or an Assistant Director (1st available). If it is an administrator’s own client who is requesting the change, the client should be connected with one of the other administrators.

2. If none is available, a “change therapist” message with the client’s name and phone number will be placed in one of the administrator’s mailboxes.

3. The administrator will:

a) encourage the client to discuss his/her concerns directly with the original therapist.  The change request will still be facilitated if the client declines.

b) communicate the change request to the original therapist

c) assess the urgency of transferring the client to a new therapist (immediate vs. put back on wait list)

d) facilitate that transfer

e) document the change request and therapist transfer in Titanium as a “Case Management” note.
Section 10.6: Students who are Minors seeking CAPS services
CAPS clients who are minors and their parent/guardian(s) must read and sign the Request for Mental Health Services Consent form which specifies that the parent/guardian gives consent for the minor to receive mental health services at CAPS. (Please see Appendix B for a sample of this form). Please be aware of exceptions to this rule, e.g., Emancipated Minors and Abrams vs. Jones http://caselaw.lp.findlaw.com/data2/texasstatecases/sc/990184o.htm .
Section 10.7: Policy on releasing records
Current Texas law indicates that while CAPS owns the records it keeps on clients, clients have the right to see those records, unless doing so is deemed detrimental to their mental health.  CAPS normally reviews records with the client so that the information contained is clearly understood.  If the client does not agree to sit down with a clinician to review the records, CAPS is under no obligation to release them.  A fee of $1.00 per page is normally charged for making copies of client records and reviewing them with clients.  

SECTION 10.8: REPORTING ABUSE
State law and Psychologist ethics require reporting of child abuse, elderly abuse, and abuse of individuals with disabilities.  An opinion from the Attorney General of Texas makes it clear that suspected abuse reporting is necessary, not discretionary.  Previous abuse should be reported even if the client says it has already been reported unless there is a case number which proves it has been reported.  It is not the job of the therapist to be an investigator.  However, certain information should be readily available, such as if the father is the purported perpetrator and also listed as an emergency contact.  A report, by phone or on-line, should be made with the information readily available.  Physical abuse is treated the same way as sexual abuse in terms of mandatory reporting.

Please be aware that The Texas Family Code 261.101 requires professionals to make a report within 48 hours of first suspecting abuse, neglect or exploitation of children. The Human Resources code Chapter 48 (48.051) requires a person having cause to believe that an elderly or disabled person is in the state of abuse, neglect, or exploitation by a caretaker, family member, or other individual who has an ongoing relationship with the person, to report the information required immediately. Other types of abuse would require a police report, so they would still fall under confidentiality guidelines.  In any case that is not clear-cut, CONSULT with the Director or another member of the administrative team.

This statute pertains to CURRENT OR PAST abuse.  The Attorney General has offered an opinion that suggests that even partial or dated information that gives rise to the suspicion of abuse must be reported. 

The full Texas Family Code is available here:

http://tlo2.tlc.state.tx.us/statutes/docs/FA/content/htm/fa.005.00.000261.00
.htm#261.101.00

Call your local law enforcement agency or 911 if the situation is an emergency.

Otherwise, there are 2 ways to make a report:

1) Call Statewide Intake at 1-800-252-5400 if the situation you are reporting requires an emergency response; you prefer to remain anonymous; you have insufficient data to complete the required information on the report; or you do not want e-mail confirmation of your report.  It is vital that you be assigned a call number at the time of any report of abuse.

2) If none of the above applies, please provide an online report:

https://reportabuse.ws/ProfessionalsMain.asp
      Login:    professional

      Password: report1 (last character is the digit "1")

SECTION 10.9: VIEWING CLINICAL FILES
The client’s right to confidentiality extends to clinical staff as well.  For purposes of case disposition, supervision, administration, and clinical work it may be necessary for a clinician to view a client’s file.  However, even for CAPS staff, client information should be viewed on a need-to-know basis.  It is not appropriate to view client files in Titanium or the paper file unless there is clinical, supervisory, or administrative relevance.  Viewing files for which one has no reasonable justification is considered a breach of confidentiality.
SECTION 10.10: Messages from clients
If the front desk has contact with a client (e.g., special instructions from a client about where he/she may be contacted; client coming in looking for a particular clinician; clients who call to inquiring if they have been assigned to a therapist), they will write a written message detailing the nature of the client contact and place the message in the respective clinician’s mailbox. Clinicians will then be required to transfer this information to a note (e.g. using case management) in Titanium and filing the paper message in the client’s paper file.
Chapter 11 Crisis Intervention
An individual experiencing a crisis can come to CAPS during office hours and can usually be scheduled within the same day in one of the Crisis Hold Slots. CAPS may also be called to respond to crises elsewhere on campus. In the event of an after hours crisis, the CAPS on-call clinician can be contacted through the UH Department of Public Safety at (713) 743 – 3333.
A crisis is defined as:

1.
a person who has conveyed verbally or behaviorally that he/she is in crisis

2.
a person who is disoriented and confused or lacks contact with reality

3.
a person who disrupts university operations.

4.
a person who is in imminent danger of hurting him/herself or others

5.
a person CAPS is requested to see by a member of the university community
Section 11.1: Walk-In Crisis Procedures (for a UH Student or Employee)
Section 11.1.A: General Information & Procedures for Front Desk
In general, if a UH student or employee walks into the center requesting an appointment, he or she should first be offered an available Intake appointment. If the individual is determined to be in crisis (as defined above), the front desk will schedule the individual in the first available crisis hold slot for that day. In general, there are 3 crisis hold slots on any given day (with the exception of 2 on Mondays). On occasion, clinicians will switch their crisis hold times, but there will always be a clinician available at 11, 2, and 3 (except Monday when there are only 2 hold slots). For example, if the clinician A’s Monday 11 am crisis hold slot does not have a yellow crisis place holder in his/her schedule, the front desk will need to follow up with that clinician and/or check the other clinicians’ schedules to see if they may have switched with the 11 o’clock clinician. If front desk is unable to locate a yellow place holder for any of the 3 crisis slots, please notify the appropriate clinician and an administrator immediately. On a daily basis, the front desk must check all clinicians’ schedules to ensure that all crisis placeholders are present. If a placeholder is missing for a clinician, the front desk will follow up with that clinician. For circumstances in which Clinician B is covering for Clinician A, there should be a notation in clinician A’s schedule that reads, for example, “clinician B is covering the 11am crisis.” Likewise, Clinician B will add a one time crisis placeholder to his/her schedule and it should read, “covering for Clinician A.” 
When scheduling a crisis, the front desk must make a concerted attempt to schedule the FIRST AVAILABLE hold slot for that day. For example, if a crisis calls or presents to CAPS at 9am, offer the individual the 11am slot, rather than the 2 or 3. This is an effort to not only serve the client as soon as possible, but it also reserves the later 2 hold times for afternoon crises. In the event that all crisis slots are filled for that day; the individual does not want to, or cannot wait until the next day; the individual insists that he/she would like to be seen at a different time from what is available; or any other circumstances that is not noted here; the front desk must consult with an available administrator to determine the next step. If all administrators are involved in an activity (e.g. supervision, training seminar, client session, outreach), the front desk will determine which administrator to intercom first in the order of activities noted here: supervision, training seminar, client session and outreach. The administrator may triage the client and determine that it is necessary to locate a crisis clinician via the back up Crisis Index Card System (see below for details) to handle the crisis. 
Any crisis walk-ins presenting between 5-7 pm on Monday/Tuesday Late nights will be scheduled in one of the crisis hold slots the next day. If it is determined that the crisis needs to be seen the same day, the above steps to contact an administrator apply.  If a UH student or employee presents to CAPS and meets one or more of the crisis criteria listed above, the front desk staff will do the following: 1) Say to the student/employee, “if you are in crisis and cannot wait until the next scheduled Intake appointment, we can work you in at”...(and then tell the crisis the next available crisis hold time) or say “a clinician can be available to see you at.” The front desk should also inform the crisis that the appointment may take up to 2 hours (which builds in the ½ hour to complete paperwork and allows the client to plan accordingly); 2) schedule the crisis in the first available Crisis Hold Slot by entering the individual’s CONTACT information; 3) If the appointment is not until later, the client should be told to come in (if over the phone) or return (if presenting in person) a half hour before the appointment time in order to fill out paperwork. If the crisis presented in person, he/she may choose to wait at CAPS, but paperwork should not be given until a half hour before the appointment; 4) when the crisis comes in or returns for the crisis appointment, the front desk should first mark their arrival in Titanium and then provide the crisis with paperwork. If not already completed, the front desk will need to finish entering the crisis client CONTACT info prior to the clinician meeting with the client. The front desk may choose to notify the clinician by phone when the crisis is ready to be seen, but ultimately, the clinician will be responsible for checking on the status of the paperwork and picking up the crisis client.
Section 11.1.B: Current clients or former clients
If a crisis client is identified as a current client of a CAPS clinician, the front desk should call the clinician of record.  If the front desk is unsure, an administrator should be consulted to determine the appropriate steps. If a crisis client is identified as a current client of a trainee, the trainee and the trainee’s primary supervisor should be called immediately.  If the supervisor is not available, please consult an administrator. If a crisis client is identified as a former client of CAPS, an administrator should be consulted to determine the appropriate steps. 
Section 11.1.C: Non-UH Community Member
In the case of a non-UH community member requesting immediate services, the front desk can offer the Contact and Referral Information sheet for assistance.  If the individual requires additional assistance, the front desk should locate an administrator to assist. On-site crisis services are not available for non-UH community members.

Section 11.2: General Information & Procedures for CAPS Clinicians
Each clinician is usually responsible for one crisis hold slot per week. If a crisis hold time is not filled, the clinician should be available during that hour in the event that it is necessary to triage a potential client by phone or in person. Crisis slots are reserved for new clients and should not be filled with an existing client as the client would have to be bumped if a crisis is scheduled. If a current client is in crisis, please make every attempt to see the client at a different time in order to reserve the crisis hold slot for new crises. It is good practice as part of the Informed Consent process to inform your clients that there may be rare instances in which they will be “bumped” due to another client crisis, but that they are also extended the same courtesy.
If a clinician is out sick on the day he/she is scheduled for crisis coverage, please make every effort to fill in on another day for the clinician that provided the sick coverage. For planned vacations, the clinician should find crisis coverage prior to his/her departure. For example, if Clinician A switches crisis hours with Clinician B, he/she must delete the crisis placeholder from his/her schedule for that particular time/day only (please check to be sure that the crisis placeholder is not deleted from future weeks) and add a one time crisis place holder to Clinician B’s schedule with a notation that reads, for example, “covering for clinician A,” in the description part of the placeholder. Likewise, a notation that reads, “Clinician B is covering the 11am crisis” should be in Clinician A’s schedule. This procedure must be followed in order for Titanium to accurately locate the available crisis hold times. A clinician who makes a change to his/her crisis coverage should notify the front desk and the Clinical Director. Please direct any questions regarding this process to the Clinical Director.
The front desk is responsible for checking in the crisis client upon his/her arrival. The crisis clinician is responsible for checking to see when the client has completed his/her paperwork. The crisis clinician should review the paperwork, meet with the client to assess the situation and determine an appropriate intervention (i.e., hospitalization, CAPS Waitlist for IC, referral).  Always consult with an administrator or fellow staff member before the client leaves the center.  For hospitalization procedures, please see Voluntary and Involuntary Hospitalization Protocol Section.
The crisis clinician may or may not conduct a full Intake as part of the crisis session, depending on the nature of the crisis and time permitting. If it is determined that an Intake will not be completed during the crisis hour, the crisis clinician is responsible for completing the Intake at a later time that is mutually agreeable for the clinician and the client. The follow up Intake appointment should be scheduled as an “Extended Intake” in Titanium to differentiate an Intake following a crisis (in which paperwork has already been completed) from a New Intake. The crisis clinician is responsible for completing a Crisis Intervention note AND an Intake report for a crisis client. If it is determined that the disposition is a referral, an Intake report may not be necessary, and a crisis note will be sufficient. Please consult an administrator to determine if an Intake report can be bypassed.
PAPERWORK

Create Client File
Once a client has completed paperwork, the front desk will place the information into a paper file and provide this to the clinician. The clinician will need to submit the file for processing (using the L&F form) as soon as the client disposition is determined. 

Crisis Note
From the “Type of Note” drop down menu in Titanium, select “Crisis Note” and follow the template. The crisis note is to be completed within 24 hours of the appointment. Upon completion, please sign the note on Signature Line 2 and forward the note to the Director. The Director will check his task list on a daily basis to be abreast of all CAPS crises. The Director will review the crisis note for content only and forward back to the clinician. The clinician is responsible for making appropriate revisions and obtaining all necessary supervisor signatures (where applicable) after the Director has reviewed the note. In the Director’s absence, please forward the crisis note to the Clinical Director. Once the crisis note has been reviewed, it will be forwarded back to the clinician and will be appear in the clinician’s task list as “Return to Original Sender.” Once final revisions have been made, a signature on line 3 is required to lock the note.
Intake Report
Depending on the nature of the crisis and time permitting, the crisis clinician will usually conduct an Intake at the time of the crisis appointment. From the “Type of Note” drop down menu, select “Intake” and follow the template. Please be sure to indicate “yes” to the question, “Is this an Intake associated with a crisis?”  
Risk Assessment Worksheet
to be used as a clinician’s guide in conducting a thorough

suicide assessment. Please shred after necessary information has been transferred to the Crisis note.

Section 11.3: FILE PROCESSING AFTER A CRISIS
As soon as the clinician determines the disposition of the crisis client (e.g., the clinician will pick up directly, put on the Waitlist, refer out or close the file), he/she should submit the client file for processing to avoid any unnecessary delays for the client. 

Section 11.4: The Crisis Index Cards
The Crisis Index Cards are stored in the wooden box at the reception area. Each CAPS clinician has a Crisis Index Card with the date of the last crisis session conducted by the clinician noted on the card. This system is used as back up to the daily Crisis hold times. Use of the Crisis Index Card system can only be determined by an Administrator. The front desk will update the crisis index cards every fall semester with new incoming clinicians.
Section 11.5: Operation of the Crisis Index Card System:
When a clinician conducts a crisis session, the date of that crisis is noted on the clinician’s Index Card and it is moved to the rear of the box. When a new crisis arises, the front index card is used to identify the next crisis clinician. The Index Cards are arranged with the date that is most distant in time at the front of the box. If the next crisis clinician is not in the office or is known to be in an activity that cannot reasonably be ended within 20 minutes, the next clinician on the index card is called. However, the crisis clinician who was not in the office at the time he/she was called to do a crisis would remain at the front of the box. Activities that cannot reasonably be ended within 20 minutes include: 1) the clinician is meeting with a new Intake, 2) group therapy where the clinician is the sole or primary facilitator, 3) administration of a standardized assessment (specifically, WAIS-III, Woodcock-Johnson or IVA+), 4) an unanticipated crisis during a client session (if the clinician happens to be interrupted while a crisis intervention is in progress, he/she should clearly state, “I can’t be interrupted” to signify to the front desk or an administrator that he/she is in with a crisis), 5) scheduled outreach presentations, and 6) training seminars in which the clinician is presenting or arranged the guest speaker (participating in a seminar does not preclude you from handling a crisis). With the exception of unanticipated crises, it is expected that the clinician clearly note their activity in Titanium in advance so that the clinician can be bypassed. As soon as it is possible after the clinician meets with the unanticipated crisis, the clinician should note this activity in his/her Titanium schedule.
If the crisis clinician is in a scheduled client session and does not answer the phone, the intercom should be used. Dial **61 and the last two digits of the clinician’s extension (the caller can be heard in the clinician’s office if you talk after the tone.) The clinician should inform his/her client that they will need to end within the next 20 minutes, and then attend to the crisis as soon as possible.  If for any reason the crisis clinician cannot take the crisis, that clinician is responsible for finding someone else to cover the crisis for him/her. As a part of Informed Consent in the initial session with all clients, clinicians need to inform clients of the potential that a session may be interrupted or rescheduled in the event that the clinician has to attend to a crisis client. 
Section 11.6: Off-site Crises
In the event of an off-site crisis, clinicians should always go with at least one other clinician.  At least one senior staff member should be included in the pair.  If possible, the crisis clinician should take a pager so he/she can be reached off site.  The crisis clinician should also take the Contact and Referral Information sheet.
Section 11.7: After-Hours Crises
CAPS is open 8-7 Monday and Tuesday, and 8-5 Wednesday-Friday during the fall and spring semesters. During semester breaks and summer semester, CAPS is open 8-5. Front desk staff is instructed to close the CAPS Office door and turn off all lights in the waiting area promptly at 5pm (at 7pm M &T during the Fall and Spring semesters). Any client that comes to CAPS after the office hours will be directed to the CAPS On-Call clinician. Any crisis walk-ins presenting near the closing time should first be scheduled for the next day’s crisis hold times. If it is a matter that requires immediate assistance, front desk must consult an administrator to determine the next step. 

After hours on-call responsibility is rotated weekly among senior staff members. The rotation includes interns beginning in January. Any clinician initiating a change to the rotation schedule must notify the Clinical Director and the Front Desk. The after hours on-call clinician carries a beeper during the week and is contacted by the UHDPS if a crisis arises. The beeper Kit (containing the beeper, cell phone and charger, batteries, notepad, telephone list, referral information, Release of Information Form and the After Hours Crisis Contact Information form) is exchanged at the weekly Case Disposition meeting. The on-call clinician who responds to an after hours call may elect to use the After Hours Crisis Contact Information Form as a template to follow during the crisis call. Information obtained on this form can be used to generate a crisis note within 24 hours of the call. Upon completion of the crisis note, the After Hours Crisis Contact Information form should be shredded.

UHDPS is provided with the current CAPS Private Phone List each semester.  

1. Clients wishing to reach a CAPS clinician after hours are instructed to call UHDPS at 713-743-3333 and first ask for their therapist; if not available, the on-call clinician may be paged.  When the CAPS main office number is called after hours, the outgoing recording provides the same instructions.
2. If the caller requests to speak with a particular CAPS clinician, UHDPS will call that clinician directly at the number(s) listed on the CAPS Private Phone List.  UHDPS will apprise the clinician of the situation and then connect the clinician with the caller.

3. If UHDPS is unable to reach a particular clinician, or if the caller does not request a particular clinician, UHDPS will call the CAPS after-hours beeper at 713-605-3111.  The clinician carrying the beeper will return the call.  UHDPS will apprise the clinician of the situation and then connect the clinician with the caller.

4. If UHPDS does not receive a response to the page within 5 minutes, UHDPS will call the CAPS after-hours beeper a second time. If UHDPS does not receive a response to the second page within 5 minutes, UHDPS will call Dr. Ken Waldman, CAPS Director at the number(s) listed on the CAPS Private Phone List. If Dr. Waldman cannot be reached, UHDPS will call the following CAPS Administrators in the order noted here until one can be reached: Dr. Norma Ngo, Dr. Cecilia Sun and Dr. Kimberly James.

If an after hours crisis occurs with a current CAPS client and the client’s regular clinician is not able to be reached, the on-call clinician should handle the situation and then apprise the client’s clinician of the situation as soon as possible. If the client’s regular clinician is a senior staff or an intern, the on-call clinician may attempt to reach the clinician via the CAPS Private Phone List. If the client’s regular clinician is a practicum student, the staff member should handle the crisis and apprise the practicum student’s supervisor as soon as possible.

If a clinician is required to be on-site to handle a situation, all attempts should be made to find a second clinician to assist in the crisis.  If none can be found, the clinician should ensure a UHDPS officer is available for assistance at all times.  If a client calls from a location off campus and endorses suicidal and/or homicidal plan and intent and cannot be assisted by phone, the clinician can request assistance from the Houston Police Department, Crisis Intervention Team Division (HPD CIT). Please contact HPD CIT at 713.884.3131 and ask for “a CIT Officer to do a Welfare Check.”
PAPERWORK:
Crisis Note
•From the “Type of Note” drop down menu in Titanium, select “Crisis Note” and follow the template.The crisis note is to be completed within 24 hours of the contact. 
•For calls from UH students who are not current CAPS clients, please create a new client file in Titanium, enter as much of the contact/demographics as you were able to gather during the crisis call, indicate that the student is not a current client (using the comment field at the bottom of the main client contact page) and document the crisis call in a Crisis Note. Do not click Active unless there will be further contact with this client (e.g., he/she is scheduled for an in-person appointment).

• Upon completion of the crisis note, please sign the note on Signature Line 2 and forward it to the Director. The Director will check his task list on a daily basis to be abreast of all CAPS crises. The Director will review the crisis note for content only and forward back to the clinician. The clinician is responsible for making appropriate revisions and obtaining all necessary supervisor signatures (where applicable) after the Director has reviewed the note. In the Director’s absence, please forward the crisis note to the Clinical Director. Once the crisis note has been reviewed, it will be forwarded back to the clinician and appear in the clinician’s task list as “Return to Original Sender.” Once final 

revisions have been made, a signature on line 3 is required to lock the note.
Section 11.8: Voluntary and Involuntary Hospitalization Protocol
If a clinician determines a client may need hospitalization, the following protocol will be used. 
1. Inform the front desk and another CAPS clinician as soon as hospitalization becomes a possibility (If the clinician is unable to leave or make a call from his/her office, the clinician should phone the front desk and say, “I may need to reschedule my appointment with M.D., I’ll let you know in a minute.” This will alert the front desk to be on standby for the possibility they will have to call UHDPS and to alert a second CAPS clinician about the crisis in progress). Once the need for hospitalization is confirmed, proceed with steps 3-9.
2. If the clinician is “on the fence” and would like assistance in determining need for hospitalization, the clinician may contact the Mobile Crisis Outreach Team (MCOT – see below for contact information and procedural details). If MCOT evaluates the client and determines that hospitalization is warranted, they can provide the physical transportation and facilitate the hospitalization to the Neuropsychiatric Center (NPC - see below for contact information and procedural details, e.g. they will make the call to NPC). The clinician will need to follow steps 6-9. 
3. The clinician will call UHDPS and request they come to CAPS to escort the client to the Neuropsychiatric Center (NPC). If applicable, the clinician should communicate a specific officer request (e.g. a female officer, regular clothing officers). If the clinician is unable to make this call from his/her office, the clinician will phone the front desk and say, “Please reschedule my appointment with M.D.” At this point, the front desk will phone the UHDPS and ask them to come to CAPS for assistance. The front desk may ask the clinician if there is a specific officer request in cases where the clinician cannot elaborate in the presence of the crisis client.

4. The clinician must contact NPC and inform them that the client will be referred for an evaluation for hospitalization, and the crisis note will be faxed shortly.

5. Once UHDPS arrives, the clinician will brief the officers about the crisis client.

6. Obtain an Authorization to Release Information from the client for NPC if at all possible (a copy of the release should be given to the officers to take to NPC and also faxed to NPC; the original should be placed in the client’s file).
7. The clinician will complete the Crisis Note and fax it to NPC (UHDPS may transport the client to NPC before the crisis note is complete). 

8. Clinicians DO NOT need to accompany the client to NPC, however, if a situation strongly warrants this, the clinician must utilize separate transportation.

9. Please remember to document in the client’s Titanium record all steps taken to facilitate the hospitalization.

Paperwork given to the hospital should include phone number or pager by which the crisis clinician can be reached in case more information is requested from the hospital.  

Section 11.9 TRIAGE

Client Paperwork and Process
An individual who presents to CAPS (outside of the typical crisis or intake client) who requires a triage will first be required to sign the CAPS Informed Consent for Services before a CAPS clinician will meet with the individual. The purpose of providing the individual with the CAPS Informed Consent is to brief him/her with an overview of CAPS policies, procedures, and services. Once the individual has signed the Informed Consent, CAPS front desk personnel will create a folder for the individual, which will include the Informed Consent. CAPS front desk personnel will also enter the individual’s name and contact information into Titanium, and indicate the “Triage” on the Triage Clinician’s Titanium schedule.  If it is determined by the Triage clinician that the individual will be seen for a crisis appointment, the individual will be given the remainder of the required paper work (e.g. email consent, Client Intake form, CCAPS, Clients Rights and Responsibilities) to complete and the folder will be routed to the Crisis clinician. If it is determined that the individual will be seen for an Intake at a later time, the remainder of the paperwork will be filled out at the time of the Intake appointment, and the individual’s folder will be placed in the designated Intake clinician’s mailbox until the Intake appointment. 

Clinician Paperwork

The Triage clinician will be responsible for completing a “Triage” note after completing the triage with the individual. The Crisis and/or Intake clinician (s) will be responsible for completing appropriate documentation for the Crisis and/or Intake.

Chapter 12 CRISIS CONTACTS & PROCEDURES
Section 12.1: Mobile Crisis Outreach Team

● Main Line: 713.970.7520

● New Director: Kim Kornmayer, 713.970-7455

● Daytime Supervisor: Rochelle Kilbert, 713.970.7429

● Hours of Operation: Mon-Fri, 7am-10pm; Sat & Sun, 9am-9pm.

►MCOT will only respond to requests for evaluations during business hours. If you call after hours, you will be transferred to their answering service.

►MCOT will assist in determining need for hospitalization if you are “on the fence.” In clear cases where the client needs hospitalization, do not call MCOT. Please contact UHDPS or HPD, and NPC as appropriate. 
►MCOT will also assist if the client is not in crisis but in need of outreach services to prevent decompensation and/or ensure linkage to outpatient services. Please refer to their brochure for details on situations that are appropriate for MCOT services.

►If you encounter a situation over the weekend or after their business hours that is appropriate for MCOT to evaluate, you can make a “referral” for an evaluation to be conducted on Monday or during their office hours. 
Section 12.2: Neuropsychiatric Center (NPC)
●1502 Taub Loop, open 24 hours
● Nurses Station: 713.970-4640.

● Mike Ericson, LPC (Clinical Team Leader) is very helpful and is available between 7:30am-4pm.   

● NPC’s Fax #: 713.970.4694

● Main Line: 713.970.7070

NPC will do emergency evaluations with any individual coming to the clinic.  Patients are seen on a first come, first served basis.  Patients are asked to pay, but no one is turned away for lack of funds.  Patients must be imminently suicidal or severely impaired to obtain immediate services from the clinic.  If they are urgent, but not imminent, the clinic may refer the patient to get a gold card and then to the county mental health clinic.

► Please contact NPC at 713.970.4640 and speak to an available nurse or ask for Mike to inform them that you will be sending a client for an evaluation for hospitalization.

►You will then fax a summary of the reason(s) for the hospitalization (e.g., crisis note)

►NPC does not need the clinician to be present if you fax over a summary and if the police are transporting the client. Often, the A22 or Mental Health Warrant (a document that the police will complete) is the most important document in securing an Involuntary hospitalization.
► If possible, obtain a Release of Information from the client prior to releasing him/her to NPC in order to follow up with NPC regarding the specifics of the client’s discharge. If this is not possible, let NPC know and ask them if they can try to obtain the ROI when the client is more stable and before his/her release; this should also be documented in the Crisis Note that is faxed to NPC.
► Please note that the client will usually stay no longer than 24-48 hours at NPC before they are transferred to another inpatient facility or outpatient service. Possible Inpatient facilities include: Harris County Psychiatric Center (HCPC - for the uninsured); Westoaks; Cypress Creek; and Intracare.  The clinician should follow up with NPC to obtain information about the client’s discharge plans and document accordingly.
Section 12.3: University of Houston Department of Public Safety
● If a client needs to be hospitalized, please call UHDPS at 3-0600 to assist with transportation.

►Request two officers to come to CAPS for assistance with a client. In situations where it would be more appropriate for the officers to wear regular clothing, the clinician needs to make a specific request at the time of the call. The clinician may also request a female officer if this is warranted.
►The clinician should meet briefly with the officers upon their arrival to provide them with the information about the client who needs to be transported to NPC. It is important that the clinician provide the officers with specific information that supports the request for hospitalization (i.e., client is suicidal, homicidal, cannot care for him/herself, or other specific comments made by the client that would warrant such hospitalization). The officers may also meet independently with the client. 

►UHDPS will fill out an A22 or Mental Health Warrant (a document that the police will complete) in order to facilitate an INVOLUNTARY hospitalization. 
► UHDPS will transport the client to NPC; the clinician does not need to go. In the rare instance that the clinician must accompany the client, he/she must utilize separate transportation. ►For transportation from NPC back to campus: UHDPS is an option, however, they would prefer we first find alternative methods (e.g., friend, roommate, family); it depends on if they are busy attending to other issues on campus. Ultimately, if there are no other transportation options for the client, they will transport the client because they do not want to leave the client “stranded.” 
Section 12.4: Houston Police Department –Crisis Intervention Team (CIT)
Contact Number: 713.884.3131

In cases where the clinician believes a client may be in imminent risk of suicide or homicide, the clinician may call HPD and ask for “A CIT Officer to do a welfare check.” (This is service should be used only for UH students who live off-campus. If a UH student resides on campus, the clinician should contact UHDPS).
Section 12.5: Ben Taub County Hospital
(713) 793-2000, 1504 Taub Loop, 24 hour emergency room

Admissions are through the Ben Taub emergency room.  Once identified as a psychiatric patient, clients are brought in for a psychiatric evaluation.  Ben Taub does not detain people who are not imminently suicidal or floridly psychotic. This facility is the appropriate agency only if the client has accompanying medical concerns, such as in an overdose attempt.

Chapter 13 APPOINTMENTs
Section 13.1: Picking Up Clients and Scheduling Appointments
If a clinician picks up a client at the Case Disposition meeting, the front desk will assign the file to the clinician in Titanium by accessing the main client contact page (the first screen you see when you open the client file) and clicking on the “client security” tab at the top right hand corner. Next, click on the “Add/Select” button. An alphabetical list of clinicians will appear. Scroll down to the assigned clinician and select, then click ok and save.

If a clinician picks up a client directly (outside of the Case Disposition meeting), the clinician will complete an L&F, mark “Active” and the front desk will make the clinician assignment in Titanium.
Client appointments are made by CAPS clinicians.  Before phoning clients, clinicians should double-check whether it is ok to leave a message at the phone number(s) provided by the client. Please make an attempt to call new clients within 1-2 business days (actual appointment date can be later) to avoid further delay/waiting time for the client. Often, clients are eagerly awaiting the first call from the clinician and are usually satisfied after the contact has been made even if the clinician is not able to schedule the first appointment until one to two weeks later. Once an appointment is made, clinicians should make sure to place the appointment on their Titanium schedules. All attempts to contact the client need to be documented.
Clients are to be seen only during the hours CAPS is officially open—8:00 a.m.-7:00 p.m. Monday and Tuesday: 8:00 a.m.-5:00 p.m. Wednesday-Friday.  The office closes at 5:00 p.m. Monday-Friday during semester breaks and summer.  Special arrangements can be made if necessary, but are discouraged.  No clinician should see a client without at least one senior staff member present on the floor. Only the Director can make exceptions.

Section 13.2: SETTING FEES AND Collecting Payment from Clients
Clients who continue with individual counseling beyond the ten free sessions are required to pay a fee. That fee will be determined after the client speaks to front desk personnel (fee determination is based on $1 for every $1,000 of annual income; if the client does not work, the front desk will first ask the client, “how much can you afford per session?” keeping in mind that the minimum payment will be $1). The assigned clinician will be responsible for referring his/her client to the front desk to make arrangements for payment beyond the ten free sessions. Clients will be asked to bring a copy of their most recent pay stub for verification of income to determine the fee per session. Front desk personnel will make a copy of the client’s pay stub and place it in the client’s paper file. Once the fee has been determined, front desk personnel will make a notation in the comment section of the main client contact page that reads, for example, “fee set at $10 per session,” and will initial and date after the notation. For all future sessions in which clients are paying a fee, it is the responsibility of the assigned clinician to note the dollar amount that the front desk will need to collect from the client upon his/her arrival for the appointment. This is done when scheduling the individual appointment in Titanium by selecting the “Individual Counseling $$” tab and putting in the actual dollar amount in the “description field.” For any special circumstances (e.g. client paid in advance, client did not pay for a previous session), the clinician is responsible for making a notation on Titanium to facilitate how the front desk will handle the situation. For example, if the client did not pay for a session, the clinician can make a notation that reads, e.g. “client needs to pay $20 because he did not pay at the last appointment.”
Section 13.3: Reviewing Informed Consent
Clinicians should review informed consent with all clients at the first session, including limits to confidentiality, eligibility, session limits, cancellation/no show policy, fees, risks and benefits to treatment, alternatives (e.g., referrals to community agencies or to another counseling modality) and crisis numbers/procedures. Be sure to tell all clients that the possibility exists of being interrupted and/or rescheduling a session if the clinician is needed to handle a crisis.
Chapter 14 RECORDKEEPING
Section 14.1: Client File Maintenance 

Client Wait list files should not be removed from the main office area. If a file must be removed, please sign out the file using the Wait List Sign Out Sheet found at the front of the Wait List section. All active client files removed from the main office area must be returned to the locked cabinets by close of each business day. Files cannot be stored in any clinician’s office. 
Section 14.2: Client’s paper files should contain the following information:
▪ Intake paperwork 
▪ Intake report printed from Titanium – If an assigned clinician picks up a client and the final Intake report (all necessary signatures have been secured) has not been placed in the client’s file, the assigned clinician will be responsible for printing the Intake report and placing it in the client’s file.
▪ Where applicable, Other Consent Forms (Couples, Testing, Minors, Psychology Graduate Students, CAPS Attendance Form).
▪ Where applicable, the Authorization for Release of Information form.
▪ Any letters, releases of information, email correspondences or other documents provided for or by the client
▪ Test data, materials and reports.
▪As of March 21, 2006, progress notes and other contacts (e.g. case management, telephone) do not need to be printed for the paper file.  The client’s paper file will still be kept in alphabetical order in the assigned clinician’s section while the client is active.

▪As of July 10, 2007, the Closed File note or Termination summary does not need to be printed for the paper file.

▪Handwritten intake notes should never be placed in the client’s file (where they become part of the record).  They should be shredded once the Intake report is complete.  While the Intake report is in progress, clinicians may keep their handwritten notes in their own file section (in a folder marked “In progress”) or in their confidential mailboxes.
▪If you find that a client has duplicate entries in Titanium, or if you encounter any other difficulty with the electronic aspect of a client’s record, please inform the CAPS Titanium Coordinator immediately.
Section 14.3: Organization of Paper file:
A. Right Side (generally, for “Content” information; most current on top)
►Letter and File Processing Form (will be removed by front desk after it has been processed).
►Letters sent to clients (e.g., form Letters 1-5) and/or for a client (e.g., letters in support of a medical withdrawal, reduced course load).
►Intake Report (final format with all necessary signatures secured).
►Test Data, materials and reports.
►Where applicable, information provided by clients or others (e.g. treatment records from another provider).
►Scored CCAPS.
B. Left Side (generally, for “Forms”; most current on top)

► Therapist Intake Outline (At Intake Only – needs to be removed and stored in locked cabinet while working on the Intake write-up, and shredded once Intake is completed).
►Client Intake Form.
► Informed Consent for Counseling Services.
► Consent to Record Form.
► CAPS Email Policy Consent Form.
►Other Consent Forms (Couples, Testing, Minors, Psychology Graduate Students, CAPS Attendance Form).
►Authorization for Release of Information (if applicable).
Section 14.4: Documentation and Titanium- General Guidelines
Section 14.4.A: WHY KEEP RECORDS?

1) Not keeping records is now grounds for malpractice claim:

Having no records is illegal and unprofessional, thus demonstrating poor care. “An inadequate record will itself be seen as evidence of sub-standard care, no matter what care was actually provided.” (Weiner & Wettstein, 1993, p. 179).

2) Keeping records allows you to defend yourself legally:
Records will be your basic defense if you are involved in a malpractice/ethics complaint or other litigation. Remember, if you did not write it down then you did not do it. 
3) Having records allows you to document your provision of services:

This is a legal obligation and is required in order to be reimbursed for services. “Courts and external review bodies view the absence of documentation in the record about an event as evidence that it never occurred, no matter what the subsequent claims of the clinicians” (Weiner & Wettstein, 1993, p. 179).
4) Additional uses for records:
A. To document if a client may meet an eligibility requirement (e.g. ADHD, other Disability).

B. Supervisory review, peer review, quality control, and statistical reporting.

C. Needed to maintain continuity of care with the future of therapy or with other treatment providers.

D. You need to keep records because you are being paid to.
5) In summary, “no clinical records” is NOT AN OPTION.
Section 14.4.B: WHAT SHOULD BE INCLUDED IN THE RECORD?


The minimum materials that should be included consist of:

A)
Identifying Information

B)
Background/Historical Information

C)
Diagnosis and Prognosis

D)
Treatment plan(s)

E)
Informed Consent

F)
Testing Data (if available)

G)
Progress Notes

H)  
Phone calls, letters sent, other contacts with clients, other forms
I) 
Information received about the client (e.g. prior therapy records)   
I)
Termination Summary or Closed File Note
Section 14.4.C: CONTENT/OUTLINE OF PROGRESS NOTES


1) What not to include: Generally speaking, material that could be embarrassing 

for either the client or yourself. Also, material that does not have a real impact on the course of treatment and could be misinterpreted by outside sources (Moline, Williams, & Austin, 1998). 
Specifically, this might include (taken from Moline, Williams, & Austin, 1998):

A) Personal Opinions – your countertransference reactions about the client

B) Discussion of a third party – do not include specific remarks by client that could embarrass them or defame the character of a third party. Instead, you might include “how” the client discusses a third party. 

C) Sensitive Information – information of a sexual nature (e.g. preferences, fantasies, practices) which could prove embarrassing and not directly relevant to diagnosis or treatment. In essence, information that would be considered an invasion of privacy if read by an outside source.

CAPS uses the DAP format for progress notes.  The DAP system is explained below:
Description
Includes informed consent review, members in attendance (if in a group), type of service(s) provided, and general issues discussed by client; documents absences or missed sessions; client tardiness; the quality of the client’s participation and/or the client’s level of participation in reference to others in attendance (if in a group).

            Assessment 
Includes a general statement of mood, affect; identifies any significant changes in mental status and observations or other evidence obtained; documents any changes in cognitive abilities, socialization skills, judgment, thought content, memory, etc. along with what led to this conclusion. 

            Plan
Includes statement of client’s progress or lack of progress, and whether the currently planned treatment is to be changed; should follow logically from evidence presented in the assessment section; is the treatment plan to be continued or amended; GOALS are listed under this heading.

* In order to maintain format consistency and ease of redacting information, CAPS clinicians use “client” and “therapist” in written progress notes rather than names or pronouns.


Affect vs. Mood
While CAPS is aware of the existing debate regarding the definition of Mood versus Affect, CAPS has adopted the following distinctions.

Affect: is visible, and can be observed by the clinician (e.g., tearful, cheerful, anxious); it is subjective on the clinician’s part. It can be expressed in a client’s posture, facial, and body movements and in tone of voice. Affect can be described in terms of intensity (flat, blunted, shallow), duration and range (e.g., broad, labile, constricted, expansive, inappropriate, congruent).

Mood: used to describe a client’s subjective experience of how they feel; need to ask the client directly how they are feeling, e.g., how would you describe your mood in the past 2 weeks? How do you feel most of the day? How do you feel now? Sometimes you will find a discrepancy between the reported mood and the client’s affect; in which case, you might note this in the following way, “client’s affect appeared incongruent to his reported mood.” 

Section 14.5: TIMELINE FOR COMPLETING DOCUMENTATION

▪Client progress notes are kept on the Titanium system.  Once a client is entered into the system, the notes should be maintained within a timely manner in the client’s file. 
▪Progress Notes should be written within 3 business days of the client’s appointment, Intake reports within 2 business days and Crisis Notes within 24 hours (samples of all types of notes are available in Appendix B). All notes are to be signed within 24 hrs.
▪Clinicians are required to document all activity pertaining to a client, e.g. counseling sessions, telephone contacts, letters sent, consultations and referrals. This also includes documentation of any No Shows, Cancellations or Rescheduling by a client. When documenting, please specify the type of note by selecting, “Case Management, telephone contact, consultation, client no show, case note, etc.” (depending on the type of activity). 
▪For all email correspondences between the clinician and the client, the clinician must copy and paste the email content into Titanium. Please specify the type of note, e.g., case management, client cancellation or reschedule. The clinician does not need to put a copy of the email into the client’s paper file.
▪If a clinician has a question about documentation, please consult your supervisor, the Clinical Director or a member of the Administration Team.
Section 14.6: CHART REVIEW
An agency review of client records (both in Titanium and paper files) is conducted annually during the summer semester. The Clinical Director is responsible for selecting and assigning client files to a team of reviewers comprised of Administrators, Staff, and Interns. Specific feedback and/or recommendations for follow up is provided to each clinician upon completion of the review process. For routine chart reviews where a considerable amount is incomplete, a larger chart review will be triggered. Chart review will also be conducted for any exiting staff member prior to their departure as a part of closing procedures.
Chapter 15 Office Procedures and Policies
Section 15.1: Punctuality
Staff is expected to work 8:00 a.m. to 5:00 p.m. unless otherwise negotiated with the Director. Vacation time or flex time should be taken when a clinician is late.

Section 15.2: When CAPS Director Is Out of the Office 
Assistant Directors will be the main point of contact.

Section 15.3: STAFF MEETING ATTENDANCE

Staff attendance at the biweekly staff meeting is mandatory. If clinicians know in advance that they will not be able to attend, they must notify the Director. It is the clinician’s responsibility to follow up with the Director to obtain information that was missed. Please note that the staff meeting is a central forum in which updated information about CAPS policies and procedures pertaining to clinical services, training, and outreach is conveyed. Clinicians are expected to be abreast of this information and to be in compliance.
Section 15.4: Sign-out Board
In order to aid the front desk in handling incoming calls, emergencies, etc., a sign-out board is mounted in the main office area.  When leaving the floor during work hours for more than a few minutes, please sign out and indicate the estimated time of return.  

Section 15.5: Schedules and Messages
Clinicians are required to maintain their schedules on Titanium. Front desk will update Titanium to reflect any appointment cancellations and arrivals.  In addition, the front desk may use voicemail and mailboxes to inform clinicians of messages and scheduling updates.  It is the clinician’s responsibility to check all of these periodically throughout the day.

Section 15.6: Mailboxes
In order to ensure confidentiality of CAPS documents, accordion files located in a lateral file cabinet will be used as staff mailboxes. This file cabinet is routinely locked at the end of each business day. CAPS staff are provided with an individual key.
Section 15.7: Titanium Notification
The front desk notifies clinicians regarding the status of their appointments using the Titanium Notification system first. When necessary, the front desk will call or intercom the clinician. If the clinician has not been notified as to the status of a client appointment within five minutes of the appointment time, clinicians should check the waiting area to ensure that the client has not arrived. If the front desk has notified the clinician and he/she has not picked up the client within 15 minutes, the front desk should follow up with a call to the clinician.

Section 15.8: Cancellations/Schedule Changes
If clinicians are unable to come in due to illness or other reasons, they are expected to notify the front desk by phone (713-743-5454) as early as possible and indicate whether they would like the front desk to cancel/reschedule their clients or if they will handle it. Absent clinicians should also request that the Administrative Team and any other relevant staff members (e.g. supervisors) be notified. The front desk can notify the administrative team and other relevant staff members by forwarding the clinician’s voicemail message or directly contacting the relevant individuals by phone. Additionally, the front desk should indicate that the clinician is out sick on the clinician’s Titanium schedule. The Administrative team and/or appropriate supervisor are responsible for ensuring that any missed intakes, crisis times, outreach programs, or any other necessary appointments are staffed.  (See also Expectations of Supervisors and Expectations of Supervisees, in O:\CAPS\Training Materials\Training Forms).
Trainees should also call the front desk between 8:00 and 8:15am, request that client appointments be cancelled, and ask to be transferred to their primary supervisor (voicemail notification is ok).  The front office staff will contact trainee clients to arrange any needed cancellations, and will notify the Training Director of trainee absences.  The trainee’s supervisor is responsible for ensuring that any missed intakes or outreach programs are staffed.

Section 15.9: Sick Leave, Vacation Time and Other Approved Leave
If requesting time off for sick leave or vacation, staff clinicians and other exempt staff including interns must complete the Leave Request/Notification form.  The form should be turned in to the Director for authorization prior to leave if at all possible.   When approved, the clinicians should mark themselves on the Titanium schedule using the appropriate Code (e.g. vacation/sick leave).  “Out” should be used only to designate trainees or part-time staff who do not work on those days.
Note: From http://www.uh.edu/mapp/02/020203pol.htm, It is not necessary for a full-time, exempt employee to record an absence of less than a day due to illness or for personal reasons if the employee works at least 40 hours in that work week. If the employee does not work 40 hours in that workweek, absences must be recorded as vacation, sick leave, or other appropriate leave, to comply with State law.  Nonetheless, all leave, including this MAPP policy leave, should be approved by the Director or his designate.  Staff do not have the right to set their own hours, to make up time lost, or to stay late doing paperwork and expect to have their extra work compensate for the time they took sick or personal leave unless approved by the Director or his designate.  Forty hours per week is the minimum expectation for exempt employees.
Practicum students should send a short email request to the Training Director, including a plan for making up the missed practicum hours.

Unscheduled Time Worked
Exempt employees are expected to work a minimum of 40 hours and are not compensated for additional hours. Staff may work evening hours (e.g. Mon or Tue during fall and spring) and evening or weekend workshops, carry a pager, do crisis intervention after hours, etc. The Director or designee may authorize schedule adjustments in consideration of unscheduled time worked. Any schedule adjustment must be pre-approved by the Director or designee. Note that work activities such as staying late to do paperwork or catch up on projects is considered part of normal duties and will not be considered. Schedule adjustments are discretionary.
Bereavement Leave

Bereavement leave is addressed in MAPP policy: www.uh.edu/mapp/02/020203pro.htm
Professional Development

Professional Development is another form of leave which may be authorized by the Director or designate.  It is intended for continuing education opportunities, attending workshops and conferences.  It must be approved in advance.

Section 15.10: In Session Signs
Please remember to use the sign on your door to indicate whether you cannot be disturbed, “In Session” or available, “Please Knock”.
Section 15.11: Shared Offices
CAPS houses a number of part-time clinicians and trainees.  An office assignment map and shared office schedule is posted in the front office above the photocopier.
Section 15.12: Office Decorating
Clinicians are encouraged to personalize their offices.  Since there is frequent tenant turnover in the offices that trainees will be using, trainees are asked to refrain from using anything that leaves a permanent mark on the wall.  

Section 15.13: Office Etiquette
The waiting area is designed for the comfort of the clients.  In order to maintain this comfort level, clinicians are discouraged from sitting in or standing around the reception area. Clinicians are also asked to refrain from speaking about professional issues around this area as clients may overhear conversations.  

Section 15.14: Dress
Clinicians are expected to dress professionally at all times while working at CAPS. The Director or staff can answer questions about appropriate dress.
Section 15.15: Telephones
Each office is equipped with a telephone.  These are available for local calls only.  Business related long distance calls can be made with the use of a long distance calling code.  If practicum trainees need to make a business related long distance call, they must contact their supervisor or a senior staff member for assistance. 

Doors should be closed when speaking with clients or about clients.  The center is small, and voices carry throughout the offices.

Section 15.16: Intercoms
Each office is equipped with an intercom, which allows support and other staff to “beep” into an office if the clinician is on the phone or has calls forwarded.  Dial **61 and the last two digits of their extension. You can be heard in his or her office if you talk after the tone. The clinician should pick up the phone to respond to the page.  Intercoms are only used in the case of an emergency.

Section 15.17: Front Office Staff
The front office staff is vital to the professional operation of CAPS. They are usually the initial point of contact for clients and they provide clinicians with much information about the University and the workings of this department.  In addition, front office staff can assist in projects such as copying, data entry, creation of forms and marketing materials, general typing, and ordering supplies.  Work requests should be sent via email.
Section 15.18: Copying/Printing
The copier/printer in the office is available for all staff and trainees.  

If clinicians would like assistance copying items, they should email the front desk with their specific requests.
When copying or printing confidential material, please be diligent in retrieving your documents from the copier/printer. No confidential materials should be left on the copier/printer overnight.

Section 15.19: Mystery Documents
Please check the Mystery Documents tray regularly for items you may have printed.  Confidential material will be routinely sorted out and put in clinicians’ boxes.  Unclaimed documents will be shredded weekly.

Section 15.20: Group Room/Conference Room Reservations
Group rooms and conference room should be scheduled in advance on Titanium.  Clinicians can request front office staff to reserve the room.  Scheduling of the group rooms and conference room functions on a “first reserve, first serve” basis.  CAPS reserves the right to use these facilities ahead of other units.  Keys for these rooms are available at the front desk.
Section 15.21: Student Academic Records
Clients’ academic records can be obtained from the Measurement and Evaluation Center if necessary.  Make the request in advance of your need and supply the student’s full name and social security number.

Section 15.22: Computer Support
CAPS computer systems are maintained and supported by Wes Schweke or wcschwek@central.uh.edu . Any problems or questions with computers should be directed to him.  
Section 15.23: Summary of the CAPS Computer Drives
Nickname:
The C: drive

Full Name: 
Local Disk (C:)

Description:
This is your local hard drive (the actual machine in your office).  

Ok to save? 
No.  This drive does not get backed up, therefore you should not save any documents here.

Nickname:
The H: drive

Full Name: 
your first initial and last name, then CougarNet; 

e.g., csun on 'CougarNet.uh.edu\root\Home17' (H:)

Description:
This is your own personal drive on the UH CougarNet network, and no one else has access to it.  Every UH person has an H: drive.

Ok to save? 
Yes.  It is backed up nightly, so you should save all of your documents here.

Nickname:
The I: drive

Full Name: 
home on 'bigdell' (I:)
Description:
Space on the I: drive is granted when you have used up all of your allocated space on the H: drive. Your folder on the I: drive is your own personal folder, and no one else has access to it.

Ok to save? 
Yes.  It is backed up nightly, so if you have a folder on this drive, you should save all of your documents here.

Nickname:
The O: drive

Full Name: 
dept on 'bigdell' (O:)

Description:
This is a shared drive accessible by all CAPS staff and trainees, but no one else.  It holds documents and resources needed by CAPS personnel, and is backed up nightly.  See the current “Guide to O:\ drive”.
Ok to save? 
Yes, if it is important that the saved document be seen and accessed by other CAPS personnel.  Please save the document in the appropriate folder and insert the Filepath, Author, Page#, and Date in the footer.

Nickname:
The P: drive

Full Name: 
public on 'bigdell' (P:)

Description:
This is a shared drive used mostly by the IT staff.

Ok to save? 
No.
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Texas Mental Health Code

SUBTITLE C. TEXAS MENTAL HEALTH CODE
CHAPTER 571. GENERAL PROVISIONS
SHORT TITLE Sec. 571.001. This subtitle may be cited as the Texas Mental Health Code.

PURPOSE
Sec. 571.002. The purpose of this subtitle is to provide to each person having severe mental illness access to humane care and treatment by: 

(1) facilitating treatment in an appropriate setting;

(2) enabling the person to obtain necessary evaluation, care, treatment, and rehabilitation with the least possible trouble, expense, and embarrassment to the person and the person's family;

(3) eliminating, if requested, the traumatic effect on the person's mental health of public trial and criminal-like procedures;

(4) protecting the person's right to a judicial determination of the person's need for involuntary treatment;

(5) defining the criteria the state must meet to order involuntary care and treatment;

(6) establishing the procedures to obtain facts, carry out examinations, and make prompt and fair decisions;

(7) safeguarding the person's legal rights so as to advance and not impede the therapeutic and protective purposes of involuntary care; and

(8) safeguarding the rights of the person who voluntarily requests inpatient care.

DEFINITIONS
Sec. 571.003. In this subtitle:

(1) "Board" means the Texas Board of Mental Health and Mental Retardation.

(2) "Commissioner" means the commissioner of mental health and mental retardation.

(3) "Commitment order" means a court order for involuntary inpatient mental health services under this subtitle.

(4) "Community center" means a center established under Subchapter A, Chapter 534 that provides mental health services.

(5) "Department" means the Texas Department of Mental Health and Mental Retardation.

(6) "Facility administrator" means the individual in charge of a mental health facility.

(7) "General hospital" means a hospital operated primarily to diagnose, care for, and treat physically ill persons.

(8) "Hospital administrator" means the individual in charge of a hospital.

(9) "Inpatient mental health facility" means a mental health facility that can provide 24-hour residential and psychiatric services and that is:

(A) a facility operated by the department;

(B) a private mental hospital licensed by the Texas Department of Health;

(C) a community center, facility operated by or under contract with a community center or other entity the department designates to provide mental health services;

(D) a local mental health authority or a facility operated by or under contract with a local mental health authority;

(E) an identifiable part of a general hospital in which diagnosis, treatment, and care for persons with mental illness is provided and that is licensed by the Texas Department of Health; or

(F) a hospital operated by a federal agency.

(10) "Legal holiday" includes a holiday listed in Section 662.021, Government Code, and an officially designated county holiday applicable to a court in which proceedings under this subtitle are held.

(11) "Local mental health authority" means an entity to which the board delegates its authority and responsibility within a specified region for planning policy development, coordination, including coordination with criminal justice entities, and resource development and allocation and for supervising and ensuring the provision of mental health services to persons with mental illness in the most appropriate and available setting to meet individual needs in one or more local service areas.

(12) "Mental health facility" means:

(A) an inpatient or outpatient mental health facility operated by the department, a federal agency, a political subdivision, or any person;

(B) a community center or a facility operated by a community center; or

(C) that identifiable part of a general hospital in which diagnosis, treatment, and care for persons with mental illness is provided.

(13) "Mental hospital" means a hospital:

(A) operated primarily to provide inpatient care and treatment for persons with mental illness; or

(B) operated by a federal agency that is equipped to provide inpatient care and treatment for persons with mental illness.

(14) "Mental illness" means an illness, disease, or condition, other than epilepsy, senility, alcoholism, or mental deficiency, that:

(A) substantially impairs a person's thought, perception of reality, emotional process, or judgment; or

(B) grossly impairs behavior as demonstrated by recent disturbed behavior.

(15) "Non-physician mental health professional" means:

(A) a psychologist licensed to practice in this state and designated as a health-service provider;

(B) a registered nurse with a master's or doctoral degree in psychiatric nursing;

(C) a licensed clinical social worker;

(D) a licensed professional clinician licensed to practice in this state; or

(E) a licensed marriage and family therapist licensed to practice in this state.

(16) "Patient" means an individual who is receiving voluntary or involuntary mental health services under this subtitle.

(17) "Person" includes an individual, firm, partnership, joint-stock company, joint venture, association, and corporation.

(18) "Physician" means:

(A) a person licensed to practice medicine in this state;

(B) a person employed by a federal agency who has a license to

practice medicine in any state; or

(C) a person authorized to perform medical acts under an institutional permit at a Texas postgraduate training program approved by the Accreditation Council on Graduate Medical Education, the American Osteopathic Association, or the Texas State Board of Medical Examiners.

(19) "Political subdivision" includes a county, municipality, or hospital district in this state but does not include a department, board, or agency of the state that has statewide authority and responsibility.

(20) "Private mental hospital" means a mental hospital operated by a person or political subdivision.

(21) "State mental hospital" means a mental hospital operated by the department.

LEAST RESTRICTIVE APPROPRIATE SETTING
Sec. 571.004. The least restrictive appropriate setting for the treatment of a patient is the treatment setting that:

(1) is available;

(2) provides the patient with the greatest probability of improvement or cure; and 

(3) is no more restrictive of the patient's physical or social liberties than is necessary to provide the patient with

the most effective treatment and to protect adequately against any danger the patient poses to himself or others.

LIMITATION OF LIABILITY
Sec. 571.019. (a) A person who participates in the examination, certification, apprehension, custody, transportation, detention, treatment, or discharge of any person or in the performance of any other act required or authorized by this subtitle and who acts in good faith, reasonably, and without negligence is not criminally or civilly liable for that action.

(b) A physician performing a medical examination and providing information to the court in a court proceeding held under this subtitle or providing information to a peace officer to demonstrate the necessity to apprehend a person under Chapter 573 is considered an officer of the court and is not liable for the examination or testimony when acting without malice.

(c) A physician or inpatient mental health facility that discharges a voluntary patient is not liable for the discharge if:

(1) a written request for the patient's release was filed and not withdrawn; and 

(2) the person who filed the written request for discharge is notified that the person assumes all responsibility for the patient on discharge.

CHAPTER 572. VOLUNTARY INPATIENT MENTAL HEALTH SERVICES
REQUEST FOR ADMISSION
Sec. 572.001. (a) A person 16 years of age or older or a person younger than 16 years of age who is or has been married may request admission to an inpatient mental health facility by filing request with the administrator of the facility to which admission is requested. The parent, managing conservator, or guardian of a person younger than 18 years of age who is not and has not been married may request the admission of the person to an inpatient mental health facility by filing a request with the administrator of the facility to which admission is requested.

(b) An admission request must be in writing and signed by the person requesting the admission.

(c) A person or agency appointed as the guardian or a managing conservator of a person younger than 18 years of age and acting as an employee or agent of the state or a political subdivision of the state may request admission of the person younger than 18 years of age only with the person's consent. 

(d) The administrator of an inpatient mental health facility may admit a minor who is 16 years of age or older or a person younger than 16 years of age who is or has been married to an inpatient mental health facility as a voluntary patient without the consent of the parent, managing conservator, or guardian.

(e) A request for admission as a voluntary patient must state that the person for whom admission is requested agrees to voluntarily remain in the facility until the person's discharge and that the person consents to the diagnosis, observation, care, and treatment provided until the earlier of: 

(1) the person's discharge; or

(2) the period prescribed by Section 572.004.

ADMISSION
Sec. 572.002. The facility administrator or the administrator's authorized, qualified designee may admit a person for whom a proper request for voluntary inpatient services is filed if the administrator or the designee determines:

(1) from a preliminary examination that the person has symptoms of mental illness and will benefit from the inpatient services;

(2) that the person has been informed of the person's rights as a voluntary patient; and (3) that the admission was voluntarily agreed to:

(A) by the person if the person is:

(i) 16 years of age or older; or (ii) younger than 16 years of age and is or has been married; or

(B) by the person's parent, managing conservator, or guardian, if the person is younger than 18 years of age and is not and has not been married.

§ 572.0022. Information on Medications
(a) A mental health facility shall provide to a patient in the patient's primary language, if possible, and in accordance with board rules information relating to prescription medication ordered by the patient's treating physician.

(b) The facility shall also provide the information to the patient's family on request, but only to the extent not otherwise prohibited by state or federal confidentiality laws.

§ 572.0025. Intake, Assessment, and Admission
(a) The board shall adopt rules governing the voluntary admission of a patient to an inpatient mental health facility, including rules governing the intake and assessment procedures of the admission process.

(b) The rules governing the intake process shall establish minimum standards for:

(1) reviewing a prospective patient's finances and insurance benefits;

(2) explaining to a prospective patient the patient's rights; and

(3) explaining to a prospective patient the facility's services and treatment process.

(c) The assessment provided for by the rules may be conducted only by a professional who meets the qualifications prescribed by board rules.

(d) The rules governing the assessment process shall prescribe:

(1) the types of professionals who may conduct an assessment;

(2) the minimum credentials each type of professional must have to conduct an assessment; and

(3) the type of assessment that professional may conduct.

(e) In accordance with board rule, a facility shall provide annually a minimum of eight hours of in-service training regarding intake and assessment for persons who will be conducting an intake or assessment for the facility. A person may not conduct intake or assessments without having completed the initial and applicable annual in-service training.

(f) A prospective voluntary patient may not be formally accepted for treatment in a facility unless:

(1) the facility has a physician's order admitting the prospective patient, which order may be issued orally, electronically, or in writing, signed by the physician, provided that, in the case of an oral order or an electronically transmitted unsigned order, a signed original is presented to the mental health facility within 24 hours of the initial order; the order must be from:

(A) an admitting physician who has conducted an in-person physical and psychiatric examination within 72 hours of the admission; or

(B) an admitting physician who has consulted with a physician who has conducted an in-person examination within 72 hours of the admission; and

(2) the facility administrator or a person designated by the administrator has agreed to accept the prospective patient and has signed a statement to that effect.

(g) An assessment conducted as required by rules adopted under this section does not satisfy a statutory or regulatory requirement for a personal evaluation of a patient or a prospective patient by a physician before admission.

(h) In this section:

(1) "Admission" means the formal acceptance of a prospective patient to a facility.

(2) "Assessment" means the administrative process a facility uses to gather information from a prospective patient, including a medical history and the problem for which the patient is seeking treatment, to determine whether a prospective patient should be examined by a physician to determine if admission is clinically justified.

(3) "Intake" means the administrative process for gathering information about a prospective patient and giving a prospective patient information about the facility and the facility's treatment and services.
§ 572.003. Rights of Patients
(a) A person's voluntary admission to an inpatient mental health facility under this chapter does not affect the person's civil rights or legal capacity or affect the person's right to obtain a writ of habeas corpus.

(b) In addition to the rights provided by this subtitle, a person voluntarily admitted to an inpatient mental health facility under this chapter has the right:

(1) to be reviewed periodically to determine the person's need for continued inpatient treatment; and

(2) to have an application for court-ordered mental health services filed only as provided by Section 572.005.

(c) A person admitted to an inpatient mental health facility under this chapter shall be informed of the rights provided under this section and Section 572.004:

(1) orally in simple, non-technical terms, within 24 hours after the time the person is admitted, and in writing in the person's primary language, if possible; or

(2) through the use of a means reasonably calculated to communicate with a hearing impaired or visually impaired person, if applicable.

(d) The patient's parent, managing conservator, or guardian shall also be informed of the patient's rights as required by this section if the patient is a minor.

§ 572.004. Discharge
(a) A voluntary patient is entitled to leave an inpatient mental health facility in accordance with this section after a written request for discharge is filed with the facility administrator or the administrator's designee. The request must be signed, timed, and dated by the patient or a person legally responsible for the patient and must be made a part of the patient's clinical record. If a patient informs an employee of or person associated with the facility of the patient's desire to leave the facility, the employee or person shall, as soon as possible, assist the patient in creating the written request and present it to the patient for the patient's signature.

(b) The facility shall, within four hours after a request for discharge is filed, notify the physician responsible for the patient's treatment. If that physician is not available during that period, the facility shall notify any available physician of the request.

(c) The notified physician shall discharge the patient before the end of the four-hour period unless the physician has reasonable cause to believe that the patient might meet the criteria for court-ordered mental health services or emergency detention.

(d) A physician who has reasonable cause to believe that a patient might meet the criteria for court-ordered mental health services or emergency detention shall examine the patient as soon as possible within 24 hours after the time the request for discharge is filed. The physician shall discharge the patient on completion of the examination unless the physician determines that the person meets the criteria for court-ordered mental health services or emergency detention. If the physician makes a determination that the patient meets the criteria for court-ordered mental health services or emergency detention, the physician shall, not later than 4 p.m. on the next succeeding business day after the date on which the examination occurs, either discharge the patient or file an application for court-ordered mental health services or emergency detention and obtain a written order for further detention. The physician shall notify the patient if the physician intends to detain the patient under this subsection or intends to file an application for court-ordered mental health services or emergency detention. A decision to detain a patient under this subsection and the reasons for the decision shall be made a part of the patient's clinical record.

(e) If extremely hazardous weather conditions exist or a disaster occurs, the physician may request the judge of a court that has jurisdiction over proceedings brought under Chapter 574 to extend the period during which the patient may be detained. The judge or a magistrate appointed by the judge may by written order made each day extend the period during which the patient may be detained until 4 p.m. on the first succeeding business day. The written order must declare that an emergency exists because of the weather or the occurrence of a disaster.

(f) The patient is not entitled to leave the facility if before the end of the period prescribed by this section:

(1) a written withdrawal of the request for discharge is filed; or

(2) an application for court-ordered mental health services or emergency detention is filed and the patient is detained in accordance with this subtitle.

(g) A plan for continuing care shall be prepared in accordance with Section 574.081 for each patient discharged. If sufficient time to prepare a continuing care plan before discharge is not available, the plan may be prepared and mailed to the appropriate person within 24 hours after the patient is discharged.

(h) The patient or other person who files a request for discharge of a patient shall be notified that the person filing the request assumes all responsibility for the patient on discharge.

§ 572.005. Application for Court-Ordered Treatment
(a) An application for court-ordered mental health services may not be filed against a patient receiving voluntary inpatient services unless:

(1) a request for release of the patient has been filed with the facility administrator; or

(2) in the opinion of the physician responsible for the patient's treatment, the patient meets the criteria for court-ordered mental health services and:

(A) is absent from the facility without authorization; 

(B) is unable to consent to appropriate and necessary psychiatric treatment; or

(C) refuses to consent to necessary and appropriate treatment recommended by the physician responsible for the patient's treatment and that physician completes a certificate of medical examination for mental illness that, in addition to the information required by Section 574.011, includes the opinion of the physician that:

(i) there is no reasonable alternative to the treatment recommended by the physician; and

(ii) the patient will not benefit from continued inpatient care without the recommended treatment.

(b) The physician responsible for the patient's treatment shall notify the patient if the physician intends to file an application for court-ordered mental health services.

CHAPTER 573. EMERGENCY DETENTION
SUBCHAPTER A. APPREHENSION BY PEACE OFFICER OR TRANSPORTATION FOR EMERGENCY DETENTION BY GUARDIAN
APPREHENSION BY PEACE OFFICER WITHOUT WARRANT
Sec. 573.001. (a) A peace officer, without a warrant, may take a person into custody if the officer:

(1) has reason to believe and does believe that:

(A) the person is mentally ill; and

(B) because of that mental illness there is a substantial risk of serious harm to the person or to others unless the person is immediately restrained; and

(2) believes that there is not sufficient time to obtain a warrant before taking the person into custody.

(b) A substantial risk of serious harm to the person or others under Subsection (a) (1) (B) may be demonstrated by: 

(1) the person's behavior; or

(2) evidence of severe emotional distress and deterioration in the person's mental condition to the extent that the person cannot remain at liberty.

(c) The peace officer may form the belief that the person meets the criteria for apprehension:

(1) from a representation of a credible person; or

(2) on the basis of the conduct of the apprehended person or the circumstances under which the apprehended person is found.

(d) A peace officer who takes a person into custody under Subsection (a) shall immediately transport the apprehended person to:

(1) the nearest appropriate inpatient mental health facility; or

(2) a mental health facility deemed suitable by the local mental health authority, if an appropriate inpatient mental health facility is not available.

(e) A jail or similar detention facility may not be deemed suitable except in an extreme emergency.

(f) A person detained in a jail or a non-medical facility shall be kept separate from any person who is charged

with or convicted of a crime.

PEACE OFFICER'S APPLICATION FOR DETENTION
Sec. 573.002. (a) A peace officer shall immediately file an application for detention after transporting a person to a facility under Section 573.001.

(b) The application for detention must contain:

(1) a statement that the officer has reason to believe and does believe that the person evidences mental illness;

(2) a statement that the officer has reason to believe and does believe that the person evidences a substantial risk of serious harm to himself or others;

(3) a specific description of the risk of harm;

(4) a statement that the officer has reason to believe and does believe that the risk of harm is imminent unless the person is immediately restrained;

(5) a statement that the officer's beliefs are derived from specific recent behavior, overt acts, attempts, or threats that were observed by or reliably reported to the officer;

(6) a detailed description of the specific behavior, acts, attempts, or threats; and

(7) the name and relationship to the apprehended person of any person who reported or observed the behavior, acts, attempts, or threats.

TRANSPORTATION FOR EMERGENCY DETENTION BY GUARDIAN
Sec. 573.003. (a) A guardian of the person of a ward who is 18 years of age or older, without the assistance of a peace officer, may transport the ward to an inpatient mental health facility for a preliminary examination in accordance with Section 573.021 if the guardian has reason to believe and does believe that: 

(1) the ward is mentally ill; and

(2) because of that mental illness there is a substantial risk of serious harm to the ward or to others unless the ward is immediately restrained.

(b) A substantial risk of serious harm to the ward or others under Subsection (a) (2) may be demonstrated by:

(1) the ward's behavior; or

( 2) evidence of severe emotional distress and deterioration in the ward's mental condition to the extent that the ward cannot remain at liberty.

GUARDIAN'S APPLICATION FOR EMERGENCY DETENTION
Sec. 573.004. (a) After transporting a ward to a facility under Section 573.003, a guardian shall immediately file an application for detention with the facility.

(b) The application for detention must contain:

(1) a statement that the guardian has reason to believe and does believe that the ward evidences mental illness;

(2) a statement that the guardian has reason to believe and does believe that the ward evidences a substantial risk of serious harm to the ward or others;

(3) a specific description of the risk of harm;
(4) a statement that the guardian has reason to believe and does believe that the risk of harm is imminent unless the ward is immediately restrained;

(5) a statement that the guardian's beliefs are derived from specific recent behavior, overt acts, attempts, or threats that were observed by the guardian; and

(6) a detailed description of the specific behavior, acts, attempts, or threats.

(c) The guardian shall immediately provide written notice of the filing of an application under this section to the court that granted the guardianship.

Chapter 17 APPENDIX B – FORMS
(All forms in this section are also available on the “O” Drive)

Currently, forms in this section are attached to hard copies of the P&P only
Memorandum of Understanding………………………………………………………..
B1

Client Intake Form………………………………………………………………………..
B2

CCAPS…………………………………………………………………………………….
B3

Informed Consent for Counseling
………………………………………………………B4

Email Policy……………………………………………………………………………….
B5

Informed Consent for Couples Counseling……………………………………………
B6

Informed Consent for LD & ADHD Disorder Assessment……………………………
B7

Informed Consent for Minors…………………………………………………………….
B8

Informed Consent for UH Graduate Psychology Students…………………………..
B9

Client Rights & Responsibilities………………………………………………………...
B10

Contact and Referral Information……………………………………………………….
B11

Intake Outline…………………………………………………………………………….
B12

Consent to be Recorded…………………………………………………………………
B13

Business Card……………………………………………………………………………
B14

Letter & File Processing…………………………………………………………………
B15

Letter 1 Intake/ No Contact
……………………………………………………………..
B16

Letter 2 Current Client/ No Contact…………………………………………………….
B17

Letter 3 Group; Completed Intake/ No Show………………………………………….
B18

Letter 4 Has Attended 1+ Group Sessions, but not attended in a while……………
B19

Letter 5 Termination
………………………………………………………………………B20

Letter 6 Dean of Students………………………………………………………………..
B21
Flow Chart for Returning Clients………………………………………………………..
B22
Authorization to Release Mental Health Information/Records………………………
B23
General Guidelines for a Medical Withdrawal…………………………………………
B24

Medical Withdrawal Letter……………………………………………………………….
B25
Reinstatement Letter…………………………………………………………………….
B26
Administrative Withdrawal from the University of Houston………………………….
B27

Reduction of Course Load Letter……………………………………………………….
B28
Dean of Students Referrals for Mental Health Services……………………………...
B29

Letter to Referred Students by Dean of Students Office…………………………….
B30


CAPS Attendance Signature Form…………………………………………………….
B31
Laurence Abrams vs. Donald Paul Jones……………………………………………..
B32
Titanium Intake Example………………………………………………………………..
B33
Titanium Crisis Example………………………………………………………………...
B34
Titanium Couples Note Example……………………………………………………….
B35
Titanium Group Note Example………………………………………………………….
B37
Titanium Case Note Example…………………………………………………………..
B38
Titanium Closed Note Example…………………………………………………………
B39
Titanium Termination Example…………………………………………………………
B41
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