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Policy

Pursuant to DHS 35.14, and in keeping with industry standards of best practice in the delivery of mental health services, the clinic maintains a system of clinical collaboration and clinical supervision to insure the quality of clinical services provided by all mental health professionals.

Procedure

All licensed and non-licensed clinical staff (i.e. psychiatrist, psychologist, doctoral and masters prepared psychotherapists, and psychotherapists in training), who provide outpatient mental health services, will participate in clinical collaboration/supervision.  Methods of clinical collaboration/supervision may include any of the following:

(a)
Individual sessions, with staff case review, to assess performance and provide feedback.

(b)
Individual side-by-side session while a staff member provides assessments, service planning meetings or outpatient mental health services and in which other staff member assesses, and gives advice regarding staff performance.

(c)
Group meetings to review and assess quality of services and provide staff members advice or direction regarding specific situations or strategies.

(d)
Any other form of professionally recognized method of clinical collaboration designed to provide sufficient guidance to assure the delivery of effective services to consumers by the staff member.

All licensed clinical staff are required:
· (1) To comply with DHS 35.14 (2) (c): All licensed treatment professionals shall participate in group collaboration on a semimonthly basis for the following purposes: (a) to review client progress in treatment, (b) to provide discussion of alternative treatment approaches, interventions, or recommendations, (c) to provide discussion of relevant ethical and legal issues, conflicts, or determinations, (d) to provide assurance of quality service and industry standards regarding ‘best practice’, and (d) for the protection of client rights and responsibilities.

· (2) To comply with DHS 35.14 (1) (b): All licensed treatment professionals shall collaborate with other internal or external mental health/health professionals when clinically indicated or when critical incidents arise involving the client. Critical incidents include:

	Critical Incidents
	Standard frequency of review of critical incidents (the frequency may be less for a specific consumer if approved by the clinic administrator and may be increased for a specific client at the request of the therapist, psychiatrist, or the clinic administrator) 

	· Major medical problems that either complicate the process of treatment, or serve as a barrier to successful treatment outcomes
	

	· Continual “at-risk” behavior despite ongoing treatment
	

	· Impairment of functioning that requires hospitalization
	Once a month for the first three months following hospitalization, once every three months thereafter until one year has passed without hospitalization

	· Emergency detention
	

	· Change in client functioning requiring a higher level of care
	

	· Lack of progress toward treatment goals and objectives
	

	· Co-occurring disorders
	

	· Crises of self harm or harm to others
	

	· Complications resulting from significant and/or chronic substance use 
	

	· Other issues identified by the clinic administrator or the team
	


In addition, a random sample of at least 10 records per staff member must be reviewed at least every six months.  Records that were reviewed related to critical incidents may count towards this review of a minimum number of records per staff member.

· (3) To comply with DHS 35.14 (3), clinical collaboration will be documented in the clinic’s clinical collaboration record and shall include both the date in which collaboration was provided and the signatures of all participating licensed treatment professionals. Collaboration regarding critical incidents shall also include the completion of the critical incident report, and shall be documented in the mental health record (See Critical Incident Policy).

All non-licensed clinical staff are required:

· (4) To comply with DHS 35.14 (4) (a): All non-licensed treatment professionals, including qualified treatment trainees, shall participate in clinical supervision, both individually and in group, with a qualified licensed treatment professional. (a) A qualified treatment trainee who is enrolled in a graduate level practicum or internship program shall receive clinical supervision and review patient progress at intake and at 30-day intervals. (b) A qualified treatment trainee who is either a post-graduate student enrolled in a practicum or internship program, or who holds a valid training license from the State of Wisconsin, shall receive a minimum of 1 hour of clinical supervision per week.
Note: MPSW 16.03, related to supervised clinical practice for marriage and family therapy, states, “The person whose practice is being supervised shall receive a minimum of one hour of face-to-face supervision for each 10 hours of supervised practice.”  This more stringent requirement must be met for persons who hold a training certificate for marriage and family therapy.

Note: The Medicaid requirement for supervision includes the phrase, “direct, immediate on-premises supervision.”  If the Division of Health Care Access and Accountability were to perform a Medicaid audit and find that supervision of students did not include direct immediate on-premises supervision, then it is possible that they could recoup some Medicaid funds from the clinic.  A licensed professional who provides supervision to a student or to a person who has a graduate degree and is working on his/her 3,000 of post-graduate, supervised clinical experience may jeopardize his/her license (related to a potential complaint of gross negligence --- see MPSW 20.02 (22) and Psy 5.01 (2) if he/she is not able to interrupt or stop the supervisee from practicing in given cases (see MPSW 4.01 (1), 12.02 (1), 16.05 (2) and Psy 2.09 (3) (c)).

· (5) To comply with DHS 35.14 (1) (b): All non-licensed treatment professionals shall receive clinical supervision when clinically indicated or when critical incidents arise involving the client. Critical incidents include: 

· Major medical problems that either complicate the process of treatment, or serve as a barrier to successful treatment outcomes

· Continual “at-risk” behavior despite ongoing treatment

· Impairment of functioning that requires hospitalization

· Emergency detention

· Change in client functioning requiring a higher level of care

· Lack of progress toward treatment goals and objectives

· Co-occurring disorders

· Crises of self harm or harm to others

· Complications resulting from significant and/or chronic substance use 

· (6) To comply with DHS 35.14 (3): The supervised review of client progress is to be documented in the client’s mental health record and both dated and signed by the ‘clinical supervisor’. Supervision regarding critical incidents shall also include the completion of the critical incident report, and shall be documented in the mental health record (See Critical Incident Policy).
All licensed and non-licensed clinical staff may be required to receive additional supervision with the clinical manager under the following circumstances:

· A consumer files a formal grievance regarding services received by the provider
· The provider demonstrates an inability to effectively engage consumers. This may be evidenced by: 
· Provider’s no show rate falls above the accepted standard of care.
· Consumer satisfaction scores are consistently low.
· The provider’s mental health records are poorly or improperly maintained.
· The provider demonstrates insufficient competence to adequately meet the treatment needs of the consumer.
· The provider is in need of additional and/or specialized education, training, support, or guidance.
· The provider is in violation of any of the following: AAMFT Code of Ethics, clinic policy and procedures regarding direct patient care, HIPAA, Ch. 457, Stats., MPSW 20 of Wisconsin Administrative Code, or the Wisconsin Client Bill of Rights.
· The provider is engaged in conduct that may jeopardize the wellbeing of staff and consumers.
· If it is determined by the clinical manager that the provider qualifies for additional supervision, a learning plan will be developed that includes the following items: 
· Specific areas where further development, training, or education is needed
· Concrete learning goals and objectives with targeted dates of completion
· A schedule of supervision times and dates
· A list of any additional resources required that may aid in the completion of learning goals
