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(STCAC)
Counseling Program Guidelines
This document provides information for the internal guidance of the Allegany and Cattaraugus County Southern Tier Child Advocacy Center (STCAC) counseling program.   It is understood that there will be circumstances that demand deviation from these guidelines. These guidelines should be reviewed and revised, as needed, on a regular basis not less than every two years.
All children and families who become involved with the Southern Tier Child Advocacy Center will be afforded mental health services without regard to ability to pay for as long as clinically indicated.  The Mental Health Counseling Program at the STCAC provides individual, group and family counseling. The role of the mental health professional is to provide treatment when a child has disclosed abuse or has experienced trauma through exposure to violence.  The mental health professional may also provide treatment to a child when no disclosure has occurred.  
Specialized Trauma-Focused Evidence-Based Mental Health Services
Specialized trauma-focused evidence-based mental health services are routinely made available on-site for children and caregivers who have experienced a traumatic event. The evidence-based treatment model utilized at the STCAC is Trauma-Focused Cognitive Behavior Therapy (TF-CBT).
Education regarding the impact of trauma begins during the initial contact between the STCAC Family Advocate (FA) and a potential client.  During this time, caregivers are informed about the importance of conducting a comprehensive trauma assessment, treatment, and what families can expect from treatment.  The FA will also explain services offered at the STCAC and in the community.
When a child discloses abuse during the forensic interview or whenever deemed appropriate by the caregiver or MDT a referral may be made for therapeutic services.  If appropriate, the FA will administer the Trauma Symptom Checklist (TSCL).  The TSCL is scored and reviewed by a member of the clinical staff to determine appropriateness for further clinical assessment.  If the need for further assessment is identified, or if a request for services has been made by the caregiver or MDT, prior to the 24 hour follow up call, the FA will present the case to the STCAC team for further evaluation.  At a minimum, the STCAC team includes the STCAC FA, Clinician, and Director.  Working together, the team will determine where the child’s needs may be best met.  If services will be provided by the STCAC clinician the team will identify which member is most appropriate to contact the non-offending caregiver and begin the intake process.
When a child’s needs cannot be appropriately met at the STCAC or when they do not meet criteria for specialized trauma-focused treatment, mental health services are offered through referral to community providers through a linkage agreement.  Every effort is made to locate a provider with specialized expertise and training in evidence-based practice related to the child’s unique needs. Caregivers needing therapy services beyond those provided at the STCAC are also referred to community mental health providers.  The STCAC FA and staff will assist child victims and non-offending caregiver family members with referrals for therapeutic services.  
Therapists Training, Clinical and Administrative Supervision
Therapy services at the STCAC are provided by a duly credentialed mental health professional trained in the mental health-related field that has experience working with children and families, and has specialized training and experience in child sexual abuse.  
The STCAC Therapist will receive at least 8 hours per year of ongoing continuing education specifically related to child abuse.   The STCAC will provide opportunities for therapists to receive training in evidence-based treatments.  All new therapists are required to undergo a 10-hour TF-CBT website-based training course and, if opportunity allows, a 2-day intensive face-to-face training in TF-CBT, as well as ongoing Clinical Supervision.  Moreover, therapist will be provided opportunities to participate in national webinars on a variety of therapeutic topics. 
Individual clinical supervision is provided by a licensed psychologist on a bi-weekly and as needed on a weekly or daily basis to discuss individual cases.  In addition, broader topics are addressed, including therapeutic strategies, caregiver and child engagement, cultural issues, and implementing TF-CBT or other evidence-based practice with fidelity.   
Additionally, bi-weekly STCAC clinical staff meetings are held which provides an opportunity for discussion of individual case plans.  This meetings enables the STCAC team to come together as a group to provide input into case planning, the agency’s clinical procedures, including discussions of changes in clinical forms, sharing therapy intervention ideas, articles, and resources, developing procedures for monitoring client progress, and monitoring TF-CBT fidelity and sustainability plan.  

Therapist will participate in a case review/peer review process.  

     A three tiered case review system is utilized. 

Level 1: Monthly MDT Case Review - Information Gathering: 

Purpose: To gather information about the child, family, and case from all involved MDT community partners 
Level 2: Bi-Weekly Focus Group - Treatment Coordination: 

Purpose: To create a unified interagency treatment plan considering the family’s known strengths, barriers, and problems.
Level 3: Cross Systems - Family Involvement:

Purpose: To engage the family in treatment plan development and create buy-in from all involved parties.
Confidentiality
The Southern Tier Child Advocacy Center is committed to protecting the privacy and confidentiality of our clients.  The STCAC protects confidential information as defined by state and federal law.  No employee shall violate the Right to Privacy of the children or families served. Each Therapist must adhere to the ethical standards governed by their applicable professional licensing body.

The child advocacy center will seek consent to share information from child’s parent or legal guardian to participate in case review and cross systems meetings when appropriate.  The clinician will share the minimum amount of information necessary to promote the child’s safety and well-being.  
The STCAC Consent for Release of Information, Authorization for Release of Information, and when appropriate, the Cross Systems Authorization for Release of Information documents must be signed by the parent or legal guardian before information is released to MDT members, schools, family members, etc.  The STCAC staff must never release records or information about Forensic Interviews (FIs), Extended Forensic Interviews (EFIs), Therapy, and Medical Examinations without prior consent.
The clinician will inform relevant participating agencies of concerns regarding the impact of any aspect of the investigation or legal intervention on the child.  In addition, the clinician may serve as a consultant to the team about general issues, such as child development and the effects of trauma.
Confidentiality does not legally apply under the following conditions:

· Any information regarding new or different allegations of child abuse must be reported to the appropriate agency.
· Information indicating that the client is in danger of inflicting serious harm upon her/himself or others (i.e. suicidal or homicidal) will necessitate appropriate protective measures.
· Additionally, by law, confidentiality may be waived under the following circumstances: 

1)  Authorization to release confidential information 

2)  Pursuant to a legally sufficient court subpoena

3)  In response to a proper court order
Mandated Reporting

All employees of STHCS providing services at the STCAC are mandated to report suspected child maltreatment when a person comes before them, while they are in their official capacity, and that person states from personal knowledge, facts, conditions or circumstances which, if correct, would render the child an abused or maltreated child. As an employee that individual must file a report of suspected child abuse or neglect.  
Reports should me made immediately (at any time of the day and any day of the week) by telephone to the State Central Registry of Child Abuse and Maltreatment (SCR).
The telephone number is:

Statewide Toll Free State Central Registry 1-800-635-1522
and contact law enforcement of jurisdiction

Referral for Therapeutic Services
Referrals for therapeutic services are accepted from Caregivers, MDT partner agencies, STCAC staff, schools and service providing agencies.  The possible need for therapeutic services is discussed with the family by the Family Advocate during the intake process and may be re-visited in any follow-up contacts. At any time the child’s caregiver may call and request therapy services for their child. 
Referrals can be made by contacting the STCAC at 716-372-8532.  Criteria for referrals include:
1. Child victim with allegation of trauma, sexual and/or physical abuse

2. Sibling of child victim with allegation of trauma, sexual and/or physical abuse

3. Non-offending caregivers of child victim with allegation of trauma, sexual and/or physical abuse 
4. Child witness to domestic violence experiencing associated trauma symptoms 

Referrals for therapeutic services are accepted when a client, caregiver, or MDT member feels therapy would be beneficial.  A referral may also be made in the case of a client who was previously offered STCAC therapy services, which s/he turned down at the time, or a client who discontinued/completed services in the past. Should that client decide at a later date that s/he would like to receive services, that client may contact the STCAC directly to re-initiate therapeutic services. 
Children and families may be referred for on-site therapeutic services or to an outside Therapist or agency in the community. 

The STCAC team reviews and approves all referrals for counseling services to determine if the client’s needs are best met at the STCAC or though referral to an outside provider.  Once a referral has been received and approved for therapeutic services at the STCAC, the Family Advocate works with the Director and STCAC Clinician to begin the intake process. 
Several key factors impact the feasibility of counseling services at the STCAC: the need for abuse specific counseling, identified barriers to engaging in treatment, the child’s previous history with the CAC, and the caseload of the Therapists. Once the referral is approved, the Family Advocate works with the Director and Clinician to contact the client to offer therapeutic services and begin on-site phone intake process or referral to off-site provider.  
After the phone intake process has been completed by the STCAC FA or Director, the first assessment appointment is scheduled with the therapist.  All contact (encounters) with clients and caregivers are recorded on the STCAC Encounter form and entered into NCAtrak to database. 
If there is not an opening for therapeutic services at the time of referral, the STCAC team will determine the best course of action and the FA will contact the family and explain their options. 
Waiting List
The first option is to place the child on the STCAC Therapy Wait List. If the family chooses this option, they are informed that they will be contacted as soon as there is an opening. The child is placed on the Therapy Wait List located inside a binder, which is housed in the Director’s office. The family is given the option at the time of placement on wait list to be referred to another therapy provider, and options for 24/7 emergency support are offered. 
Olean General Hospital – (800) 339-5209
ARA Counseling Center – (888) 448-3367
Should the family choose to wait, they are invited to call as frequently as desired to check on their status, and phone support during office hours is available. This continues until the child is assigned to a Therapist.

Outside Referral
The second option is referral to outside community Therapists or agencies that can provide the needed services. In such incidences mental health services are offered with the Mental Health providers and therapists that have received training and supervision related to trauma-focused and evidence-based treatment. If the child has private insurance and prefers to utilize those resources, then every effort is made to refer the child to a provider approved by their insurance plan with expertise in child maltreatment and trauma.  The STCAC maintains a list of community providers by treatment specializations.

If the family chooses this option, information on insurance, if any, is recorded by the Family Advocate.  The Family Advocate then gives the family the appropriate referral information including the name, telephone number, location, and contact person (if possible) of referral Therapist or agency. The FA informs the family they will contact them in approximately two weeks to follow-up. When the outside referral has been made and a follow-up contact completed, the case is considered closed for mental health.
Referral Procedures
The Family Advocate handling the referral of a client, after obtaining appropriate consent, will forward STCAC Intake Form, Aftercare Referral Form, Authorization for Release of Information Form and any completed assessments to referral therapist, within 48 hours of completing the referral.  In situations where a child is already in treatment with a provider, the above procedure will apply after the child’s first visit to STCAC with consent from caregiver and MDT investigators on the case.  For children currently in treatment, the FA will work with caregiver to determine next scheduled appointment date and if needed assist caregiver in scheduling a crisis appointment with the provider.  

The FA records all communication regarding the referral in NCAtrak.  Once the client has been assigned to a Therapist, referred out, or closed, the Family Advocate handling the referral should place backup documentation in the client’s file.

Mental Health Services to Adult Caregivers

Caregivers are routinely involved in the treatment process with their child.  An important aspect of the TF-CBT model is the high degree of caregiver engagement and involvement.  Caregiver engagement in the therapeutic process provides opportunity for the caregiver to feel supported, informed, and have a means of addressing concerns in a therapeutic environment. Additionally, caregivers learn positive coping skills with the child, thus equipping them to support and nurture the child’s healing while dealing with personal life struggles.  However, involvement in the therapeutic process with the child sometimes is not sufficient to address the caregiver’s own underlying mental health needs.  When appropriate, referral to non-offending caregiver group may be recommended.  An adult caregiver may also be seen for individual therapy on-site, provided that the needs can be met by STCAC provider, there are no child clients on the waiting list, and there are sufficient openings available.

Occasionally, the mental health needs of the caregivers are recognized to be beyond the scope of service or staffing capacity of the STCAC therapist.  In such incidences caregivers are offered mental health services through other community mental health providers. Every effort is made to refer the caregiver to a provider with expertise in child maltreatment or other issues related to caregiver needs.  When caregiver needs assistance related to their own domestic violence, referrals are made to the Cattaraugus Community Action Rape Crisis Center or ACCORD Corporation.
New York State Crime Victims Board (CVB)
During the STCAC intake process the FA provides information and explains the New York State Office of Victim Services Board (OVS) victim compensation program to the non-offending caregiver. The victim advocate assists the caregiver in completing the OVS application.  After the OVS application has been completed, the victim advocate submits to OVS with supporting documentation and keeps the family updated on the status of the application. Once the application is processed the Clinician completes the Mental Health Report and works with FA to submit OVS claims on behalf of the family.  Eligible expenses reimbursed through OVS include articles lost as a result of a crime, mileage to attend Counseling appointments, and Counseling services (as payer of last resort) for a victim of a crime and their family members.

Therapeutic Referrals

When a client is referred for services, the Family Advocate is responsible for making three documented attempts at phone contact with the client/family to inform them of the referral and pertinent contact information. Should the client/family remain unresponsive, the Family Advocate will send a written letter on the 4th week of attempted contact requesting a response from the client/family within 10 business days, pending the closure of the referral. After the 10 business days have lapsed, the Family Advocate is to inform the referral source of the lack of response and to discontinue attempts at client contact. Each attempt at contact is documented in NCAtrak. If the client is successfully contacted and scheduled for intake procedures on site, the Family Advocate works with the STCAC MH Counselor to complete the referral process as previously outlined. 

Intake Process

Once a referral for on-site therapeutic services has been received, the STCAC FA or Director makes phone contact with the non-offending caregiver or guardian to begin the intake process.  During the intake call, information about the STCAC Mental Health Counseling Program, intake paperwork, confidentiality and emergency services are reviewed.  At this time, the first clinical assessment session is scheduled with the STCAC Counselor. When the client arrives for the first appointment the STCAC FA meets with them to explain and complete the necessary authorization and confidentiality forms.
Intake Paperwork

• Triage Intake Form
• Client Information Form
• Health Screening Form
• Authorizations for Release of Information

• Consent for Treatment
• Rights and Responsibility
Clinical Assessment Appointments
A comprehensive trauma assessment will be conducted with every client referred for mental health services at the STCAC.  The assessment process may take 1-3 sessions to complete.  When a client completes assessment process, the Therapist will meet with the caregiver and child to review the assessment results and create a treatment plan and schedule the next therapeutic session(s).  
If a client fails to attend any of the clinical assessment appointments, the clinician will contact the client during the missed appointment time to attempt to reschedule. The STCAC clinician will document No-Show/No Call on the encounter form and submit to office assistant to document in NCAtrak.  If the client does not call to reschedule the appointment, a second attempt at phone contact will be made within 7 business days. If the client is unresponsive, or if s/he schedules the second attempt and then does not show up, the clinician and/or Director will send a 10-day letter to the client, pending closing that client’s case with STCAC if there should be no response.  Each attempt at contact is documented in NCAtrak.  Letters which have been sent to the client are copied and placed in the client’s chart and are also notated in NCAtrak.
· Phone attempt day of missed appointment
· Phone call attempt one week later

· Send the 10-day letter

· Complete termination of services

Established Client Therapy Appointments
The STCAC FA calls each scheduled client two to three days before a scheduled session. At the time of scheduling, the client’s contact number is written in the schedule book so that the most current and preferred number is utilized at the time of the reminder call. 

If a client presents as a “drop-in” (has no appointment) s/he will be assisted by the Clinician, Director or FA in scheduling an appointment with the Therapist at the soonest available time.  If the client/caregiver appears to be experiencing a crisis, the assigned Therapist will assess the client to determine if an emergency session is needed. If the assigned Therapist is not available, the Director or FA will contact another available Therapist to conduct the emergency assessment.  
In general, clients who arrive late for appointments will be seen for the remainder of their scheduled time. If a client has an emergency and/or is running late, s/he is asked to call ahead to notify the Therapist of the pending late arrival.  However, clients with a pattern of being consistently late (15 minutes late on three or more occasions) will be asked to reschedule their appointment time.
If a client must miss a session, s/he is asked to call to reschedule the appointment at least 24-hours in advance of the original scheduled session. Understandably, emergencies may arise for clients, and these clients are asked to notify the Therapists as soon as possible that they will be unable to attend the scheduled session. A canceled/re-scheduled session is documented on the encounter form as well in NCAtrak.
If a client does not call to cancel a scheduled appointment, this is notated as a No-Show/No-Call on the encounter form and documented in NCAtrak. This status may be amended by the Therapist if the client can provide a reasonable explanation for the missed appointment and/or why the client did not call ahead to cancel the appointment.  The clinician will contact the client during the missed appointment time to attempt to reschedule. If the client does not call to reschedule the appointment, a second attempt at phone contact will be made within 7 business days.  If the client is unresponsive, or if s/he schedules the second attempt and then does not show up, the clinician or Director will send a Missed Appointment Postcard. Should the client remain unresponsive to the Missed Appointment Postcard one week later, the clinician or Director will send a letter to the client indicating that s/he has 10 business days to contact the STCAC, pending cancelation of therapeutic services. 

· Phone attempt day of missed appointment 

· Phone call attempt one week later
· Send the Missed Appointment Postcard
· Send the 10-day letter one week later

· Complete termination of services

For clients with a case history of three No-Show/No-Call appointments, an Attendance Contract will be established with the client/caregiver. When appropriate, a referral is made to the Family Advocate to assist the caregiver in eliminating barriers to attendance/transportation. Failure to maintain the Attendance Contract will result in the closure of the client’s therapeutic case. 

Should the client call to reschedule the appointment after the final letter has been sent or after the case has been closed, that client will be allowed one opportunity to reopen the case and appear for an appointment. However, if the client is a No Show/No Call for this appointment, staff will send a case closure letter informing the client that s/he will be required to complete the intake process in order for their case to be reopened. 

Upon resumption of therapy, the client/family will review and sign an Attendance Contract.

Therapeutic Process

Distinction between Therapy and Forensic Services
The STCAC forensic process involves gathering evidentiary information related to allegations of child abuse to determine whether a crime has been committed and criminal charges will be pursued. Forensic work is conducted by professionals trained and specialized in forensic practices of gathering evidence and using non-leading/non-suggestive questioning techniques. Some STCAC referral Therapists are cross-trained in forensic services and therapy; however, the STCAC clearly separates the FI and EFI process from the mental health component of services.  A Therapist who is involved in any part of the forensic process, such as conducting the FI or EFI, will not provide mental health treatment to the same child. The child will be referred to another Therapist, if treatment is indicated.  In the context of providing therapy services, no Therapist will forensically question a child unless it is indicated for immediate safety or child protection reasons.

 

Children and families are clearly informed about the difference between the investigation and treatment phases of intervention. This discussion is part of the informed consent process, which is done with every client at the onset of the case.  Mental health treatment is a therapeutic process involving assessment and use of a variety of clinical techniques including positive coping strategies and cognitive restructuring to help the child victim to emotionally heal from the traumatic experience of abuse. According to the NCA Standards for Accredited Members, “Mental health treatment is a clinical process designed to assess and mitigate the long term adverse impacts of trauma or other diagnosable mental health conditions.” The STCAC Mental health treatment does not involve gathering evidence or investigating criminal behavior related to perpetrators of child sexual abuse.  It is neither the responsibility of the therapist nor the role of the therapeutic process to seek to discover evidentiary information.  However, when new information related to allegations of child abuse or child safety issues are revealed during therapy, the therapist notifies the CPS, and/or a law enforcement member of the investigative team, without additional questioning of the child.  
Assessment Instruments
The STCAC Therapist is responsible for conducting the psychosocial evaluation of the client as part of the trauma assessment process.  The Therapist utilizes interviews with caregivers, assessment instruments, in-session activities, clinical observations, and professional judgment to evaluate the child’s trauma issues. 
The assessment phase conducted with all children/caregivers includes a psychosocial evaluation along with the following instruments:
· TRAUMA HISTORY CHECKLIST / THQ CHILD REVISED
Administered to the caregiver and clients 4 through 18 in order to assess for presence of trauma and traumatic events.
· The UCLA PTSD Index (hereafter referred to as the UCLA) administered to the Caregivers for clients age 4 through 18 in order to assess for post-traumatic symptoms in clients. The UCLA is a 48-item measure that assesses a client for meeting the criteria for Post-Traumatic Stress Disorder according to the Diagnostic and Statistical Manual of Mental Disorders. The UCLA is administered to any Caregiver whose child is referred for mental health treatment.
· The UCLA PTSD Index Child/Adolescent Version (hereafter referred to as the UCLA) administered to clients age 5-18, depending on cognitive ability, in order to assess for post-traumatic symptoms in clients. The UCLA is a 48-item measure that assesses a client for meeting the criteria for Post-Traumatic Stress Disorder according to the Diagnostic and Statistical Manual of Mental Disorders.  The UCLA is administered to any child who is referred for mental health treatment.

· The Trauma Symptom Checklist for Children (TSCC) administered to clients ages 8 to 16 or Trauma Symptom Checklist for Young Children (TSCYC) administered to caregivers of children age 7 years and under. The TSCC is an assessment tool that measures post-traumatic stress, anxiety, depression and sexual behaviors.  The TSCC/TSCYC is administered to client who is referred for mental health treatment.
· Additional evidence-based assessment instruments may be administered by Therapist as appropriate.  
These assessment forms are administered to the Caregivers and children to gain an understanding from their perceptions of concerns and issues. Once the assessments are completed they are scored and reviewed by the Therapist. The Therapist uses the information gathered in these instruments to begin to understand the existing trauma issues and relates the results of the testing with caregivers. Trauma assessment begins in the initial phase of treatment and continues throughout the intervention at 4-month intervals and at transition out of therapy.

Assessment Process
Therapist reviews the assessment results with the Caregiver and child and works with them to create a treatment plan.   Once the client treatment plan has been created, treatment begins.  The administration of assessments and results are tracked through NCAtrak.  The purpose of tracking the assessment processes is to ensure an appropriate system to administer mid-term and closing assessments. 
Contact outside of the session should be documented through a progress note and the Encounter Form, which is also placed into the client’s chart and documented in NCAtrak. 

During or immediately following the assessment period, the Therapist administers the following forms to the clients/caregivers to be signed and placed into the client’s chart, utilized, or to be handed to the clients/caregivers to take home:
· Individualized Action Plan Form
· Authorization for Release of Information Form; if appropriate 
· TF-CBT fact sheet; if applicable
· Therapy Welcome Brochure

· Emergency Options Card
The applicable release and confidentiality forms are explained to and signed by the caregivers. Also the Therapist reviews treatment plan, emergency options, attendance policies, and therapeutic approach to the client and/or caregiver(s). This includes a discussion of the expectations for caregiver involvement in most, if not all, therapy sessions, including reviewing and signing treatment plans, discussing progress, engaging in therapeutic activities, and continuation of services. The Therapist informs the child of his/her interest in understanding what the child wants to learn or work on in counseling. The importance of active client and caregiver participation is stressed.  Therapists also discuss with the caregivers and child the use of any research-based techniques.  At the STCAC, Therapists are trained in Trauma-Focused Cognitive Behavioral Therapy (TF-CBT), to be used based on the needs of the child.  In discussing use of these techniques with the family, Therapists inform the family of the general steps involved in the process of therapy.  
Assessment Phase

The Assessment Phase incorporates the first three to four sessions with the client and is intended to allow the Therapist to determine whether the need for treatment exists and whether extended services may be necessary for clients beyond the initial assessment time frame. During these sessions, the client/family identifies any symptoms, learns to cope with current stressors associated with the abuse, and learns about boundaries and body safety. At the conclusion of the Assessment Phase, Therapists, in conjunction with the client and/or client’s caregiver(s), will decide whether the client requires longer-duration services or whether the case should be closed. Further, a determination is made regarding what type of treatment modality is appropriate for the child’s needs. If the child’s needs do not include trauma-specific therapies, the child may be referred to another appropriate community provider.

Goal-setting is an important part of the therapeutic process. It is imperative for children and caregivers to feel included in treatment. Setting appropriate goals helps to motivate and facilitate positive change. The Therapist’s role is to help identify and clarify objectives the client hopes to achieve during the treatment process. The initial part of the goal setting process includes educating the parents/guardians on the therapeutic process during the assessment phase.  The Therapist informs the caregivers that s/he would like them to participate in their child’s treatment. The parents/guardians are encouraged to begin thinking of goals they would like their child to accomplish during therapy. 

Treatment Planning

The Therapist creates an individualized, written treatment plan within thirty (30) days of the admission date or by the fourth (4th) visit whichever occurs first should there be indication for treatment.  The treatment plan will be reviewed every ninety (90) days thereafter.  

The intervention is constructed to address the problems indicated during the first few sessions and to help the child resolve the trauma as efficiently as possible. 
The Therapist informs the child that goals will be formulated following the assessment phase.  The Therapist informs the child that s/he will meet with the caregivers and client together to discuss the treatment goals specific to the needs of that client. Goals are formulated based on information from each individual, results of the Pre-therapy Assessment, other assessment information, and the clinical judgment of the Therapist.  Once the treatment plan has been created, reviewed, and signed by the client, it is presented to Clinical Supervisor during supervision meeting and placed in the client file.
Once implemented, the treatment plan is considered a working document which will be reviewed  and modified at any time based on changing client needs. Treatment plans are systematically reviewed in conjunction with scheduled retesting, and revisions are made as needed. Revisions are made with the input of client and caregiver and are notated on the document indicating date and initials of therapist. Systematic treatment plan reviews occur and are documented on the chart. 

Client and Caregiver Engagement

Caregiver and client engagement is vital to the child’s therapeutic process. Caregiver engagement (full session with child and therapist, partial session with child and therapist, and/or individual session with therapist) in the child’s treatment is expected at all or almost all therapist appointments when possible. Caregiver and client engagement are documented and monitored as a means of ongoing evaluation of the level of engagement and also of whether changes in treatment planning are needed. Therapists use a wide variety of strategies to promote, facilitate, and track appropriate involvement in therapy. This includes the following:

· Educational brochures including caregiver role in treatment

· Explanation of the results of client assessment scores

· Involvement in the treatment planning process

· Use of psycho-educational materials: books, handouts, websites, videos, therapeutic games, etc.

· Caregiver participation in every treatment session when appropriate
· Therapy homework assignments involving client and caregiver (when appropriate)

Group Treatment

A caregiver and/or child may be referred to group treatment as it is available at the STCAC. Group therapy availability is based on the clients’ needs and the population being served at any given time.  Prospective clients will complete a social history questionnaire to ensure they are appropriate for group.  All participants be will required to sign a confidentiality clause. 
Crisis intervention services

Crisis intervention services are available to children and family members at the time of the forensic interview. A therapist can be called upon at the time of the forensic interview to provide risk assessment prior to or after the interview.

Further, for children currently in therapy, crisis intervention is available during regular office hours via phone or ad hoc sessions with the therapist.  For after-hours crises caregivers will be given the Emergency Options card, which details other community-based services and options for emergency care.
Cultural and Developmental Adaptations to Therapy

Another aspect of therapy that is vital to rapport building and therapeutic growth is the accommodations and adaptations made for clients of varying cultures, ethnicities, and stages of development.  The STCAC provides materials, toys and dolls that reflect the needs and interests of a diverse population. Available items include puzzles, crayons, coloring books, drawing table, building blocks, doll house, dollhouse figurines, puppets, drawings, etc. Various documents related to therapy services include items that enable staff to provide services that are culturally sensitive. 

Transfer of Clients

During the course of providing therapeutic services to clients, a Therapist may determine that the client may require a transition to another Therapist.  The following scenarios could require client transition/transfer to another Therapist:

· The Therapist ceases to be employed by STHCS
· The client requests another Therapist

· The STCAC team feels that the client would establish rapport and progress better with another Therapist

· The client returns to therapy after being seen and terminated by a Therapist whose current caseload cannot accommodate the returning client 

Upon determination that a client should be transferred to another Therapist, the Therapist will complete progress note and discharge summary.  The office assistant will recorded this information in NCAtrak and file paperwork in the client’s chart.  Both the original Therapist and the transitioned Therapist are encouraged to discuss the transfer in advance with the client and/or Caregivers in order to address any concerns/reservations. Joint sessions with the original and transitioned Therapist may benefit the client through easier establishment of rapport during the transition. 
Transition/Termination
Transition procedures may begin after the following scenarios: 

· Client is non-compliant with treatment 

· Client is a No Show/No Call and does not respond to attempts at rescheduling

· Client violates the Attendance Contract 

· The STCAC team judge, based on Therapists assessment recommendations, that treatment is complete at the time that a treatment plan would normally be created for ongoing therapy (e.g. by the 5th session)

· The Therapist judges that all treatment goals have been met to satisfactory standards and have reached an agreement with the client that continuation of therapy is not necessary 

· The MDT closes the therapeutic case due to re-opening an investigation into the family and deems that continuing therapy may lead to compromising the investigation 

· The client decides to transition therapy on his/her own 

When one or more of these situations arise, transition procedures are initiated by the Therapist. Therapist completes discharge paperwork and forwards to the office assistant to input in NCAtrak and file in client record.
Client Disclosure Policy

This policy is to guide CAC staff when a child discloses that they will be in imminent danger if allowed to leave the CAC.

1. As per mandated reporter requirements, CAC staff will contact the New York State Central Register of Child Abuse and Maltreatment (SCR) and law enforcement of jurisdiction.

2. 
Contact another CAC staff person to let them know the situation (contact staff at home if needed). During this time, CAC staff should keep the child separate from the caregiver if at all possible, and use generic statements to delay the departure of the family. For example, stating that the investigator called and would like to talk with the child again and they are on their way, stating that the session is running over, as the child has expressed a wish to talk more with the counselor, etc. It is not the responsibility of the CAC staff member to notify the caregiver of the new disclosure. This could put the child and/or the staff member at risk and could also hamper the investigation.

3. 
Await law enforcement and/or child protective services (CPS) arrival

4.
If parent leaves with child while waiting, contact 911

5. 
Once law enforcement or CPS arrives, CAC staff have completed their mandate and effectively handed over the care of the child. CAC staff should update the investigator upon arrival.

Crisis Response Plan

Clinician conducts lethality assessment; determines child is displaying suicidal ideation or is at risk of self-harm;

· Clinician immediately notifies STCAC Director; together determine course of action

· If Director is not available - notify Program Coordinator or Family Advocate

· A member of the STCAC staff supervises child while course of action is arranged 

· If caregiver accompanied child to the Center, clinician meets with caregiver to explain situation

· If caregiver is not on site, clinician contacts caregiver to advise of situation

· Child Uncooperative

· Clinician contact 911
· Clinician complete pre-screening document; contact hospital to advise of situation

· Olean/Wellsville Police Department will respond to escort client to the hospital
· Child Cooperative

· If caregiver on-site, caregiver transport client to hospital

· If caregiver not on-site, STCAC arrange for caregiver to come to the Center and escort child to hospital

· Clinician completes pre-screening document, contact hospital to advise of situation

April 9, 2013

SAFE Act Imposes New Reporting Requirements for Mental Health Providers

The New York Secure Ammunition and Firearms Enforcement Act (SAFE Act) of 2013, which went into effect March 16, imposes new reporting requirements on mental health care providers, which are detailed below.

Details:

The SAFE Act is a new state law that bans high capacity magazines and assault weapons and includes provisions related to the duties of mental health professionals regarding patients who may pose a danger to themselves or others.
Mental Health Care Provider Reporting Requirements 

The Act requires mental health professionals to report patients to the county director of community service ("county mental health official" according to the state's guidance) when, in their "reasonable professional judgment," a person they are treating is "likely to engage in conduct that would result in serious harm to self or others."
This provision applies to licensed mental health professionals including physicians, psychiatrists, psychologists, registered nurses, and licensed clinical social workers, regardless of the setting in which they work.

A mental health professional or a designee is required to make a report, as soon as practicable, by completing an online form through the Integrated SAFE Act Reporting System located on the Office of Mental Health online data portal. The form requires information regarding the reporting professional and the person being reported.

The professional must provide his or her name, profession type, license number, the last four digits of his or her Social Security number, date of birth, telephone number, and e-mail address.

The professional must include the patient's name, address, county of residence, date of birth or approximate age, gender, race, mental health diagnosis, and reason for being reported. Providing the patient's Social Security number is optional.

The mental health professional must also provide information about his or her relationship with the person being reported; specifically, the treating relationship, date last seen, and if the patient is currently hospitalized.

County, State, and Police Actions

The county mental health official will review the data and report to the Division of Criminal Justice Services (DCJS) whenever he or she agrees that the patient is likely to engage in dangerous conduct. The county mental health official submits to DCJS non-clinical information for DCJS to determine if the patient has a firearms license. If a reported patient has a firearms license, DCJS works with State Police and the appropriate county firearms licensing official to begin procedures to revoke the license as soon as practicable. Licensing officials then notify local law enforcement to remove any firearms in the patient's possession.

It should be noted, patient information may be disclosed without patient consent if mandated by law (in this instance, the SAFE Act). The county director and a limited number of DCJS and State Police staff will have access to the reported information and DCJS must destroy the patient's records after five years. DCJS has detailed protocols for confidentiality and the Freedom of Information Law requires that the state keep confidential information that would result in an invasion of privacy.

Several organizations have expressed concern that this and other provisions of the SAFE Act may violate privacy provisions of the Health Insurance Portability and Accountability Act (HIPAA). Moreover, mental health providers are concerned that the reporting requirement may adversely impact the willingness of individuals who would benefit from mental health treatment to come forward or continue treatment. The state has responded to these concerns by asserting that such disclosures do not violate HIPAA because a disclosure can be made without patient consent if required by law. HANYS continues to examine whether the state's assurances adequately respond to these concerns.

Protections for Providers

The Act provides some decision-making protections for mental health professionals. Professionals are exempt from making a report if they believe such action would endanger the professional or would increase the danger to the potential victim or victims, and professionals are protected from criminal or civil liability as long as the decision was made using "reasonable professional judgment" and "in good faith."

However, although the law protects mental health professionals from criminal or civil liability, similar protections are not afforded to the county director of community service when making its final decisions.

Additional resources on the SAFE Act are available on the Office of Mental Health's Web site.
REFERRAL SOURCES


The Family Advocate, through initial intake conducted with caregivers during Forensic Interviews and 


	during follow-up contacts


MDT members during investigations


Outside service providing agencies


School systems


Previous clients who discontinued or completed therapy, or children/families who turned down 


	therapy in the past, who wish to reinstate therapy 





CRITERIA FOR ACCEPTED REFERRAL


The child must be between the ages of 3 and 18


The child must have an abuse allegation/trauma, the impact of which may benefit from a trauma-focused approach to therapy OR the child must have experienced, or been the sibling of a child who experienced, a trauma


Clinician reserves the right to approve an adult caregiver for group or individual therapy





REFERRAL APPROVED


The STCAC clinical team uses the above criteria to determine appropriateness for therapy


Family Advocate contacts family to schedule phone Intake 


Family Advocate forwards client information packet to clinician


STCAC FA or Director completes phone intake  and schedules session with Therapist


STCAC FA or Director creates client chart


Family Advocate completes appropriate case tracking form and creates an NCAtrak case record for client


Therapist begins assessment process














WAIT LIST


Therapist is currently unavailable 


Family elects to be placed on wait list


Family is provided Emergency Options and told to call in at any time to check on status of case


Family name placed in Wait List binder until Therapist has availability





REFERRAL OUT


The STCAC clinical team uses the above criteria and determines STCAC services not appropriate for child


Family Advocate obtains appropriate consent and  family insurance information in order to make appropriate referral


FA gives referral contact information to family and when needed assists with scheduling appointment











Within 48 hours of completing a referral, a copy of the STCAC intake form, aftercare referral form and any completed assessments are forwarded to the off-site provider.  


Same policy applies if child is already in counseling


The originals of all documents are placed in the client’s STCAC intake file. 


The referral is documented in NCAtrak.
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