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The clinic maintains a system for the training, supervising, case coordination, and performance quality of all qualified treatment trainees, including graduate and post-graduate students enrolled in an academic practicum, and therapists who hold a valid training license from the Wisconsin Department of Regulation and Licensing.

All qualified treatment trainees are required:

· To successfully complete and pass the Wisconsin Caregiver Background Check prior to their clinical work

· To complete an official orientation to both the _____ Health Care System and the clinic

· To sign the clinic’s Caregiver confidentiality statement

· To adhere to all state, system, agency, and clinic policies and procedures, and standards of best practice

· To adhere to the AAMFT, NASW, or ACA Codes of Ethics

· To adhere to all policies and program requirements of their participating academic institution, and to be a student in good standing

· To adhere to all laws of confidentiality and privacy as governed by HIPPA, Wisconsin Statutes Chapter 51, and DHS 92, Wis. Admin. Code.

· To be current with all immunizations

· To participate in regular supervision with a licensed therapist or approved clinical supervisor, in accordance with the Clinic’s policy regarding clinical supervision

· To participate in a periodic competency-based clinical evaluation of their skills as determined by the training and supervision requirements of both the clinic and the participating academic institution.

· To complete an audit of their case files with either their primary clinical supervisor or clinic administrator every 60 days, or as clinically indicated

· To participate in all relevant and required in-services, workshops, and training opportunities

· To wear their clinic Identification Badge at all times, when in the building

· To report all critical incidents immediately to both their primary clinical supervisor and clinic administrator

All qualified treatment trainees are prohibited:

· To provide counseling services when a licensed therapist is not on the premises

· To remove any clinical, or patient identifying information from the clinic including case files, psychotherapy notes, audio/video tapes, and receipt books

· To provide any services or clinical interventions not considered to be the standard of care or clinical best practice

· To provide any services or clinical interventions that are beyond the trainee’s scope of practice, and which cannot be adequately managed in supervision

The skill development and performance quality of all trainees shall be documented in the intern’s student record in accordance with the requirements of the participating academic program, and the clinic’s Code of Excellence.

*The clinic reserves the right to terminate the training relationship at anytime

Attachment 1

Internship Syllabus – Clinical Supervision

What is Clinical Supervision?

Clinical supervision is an interactive, experiential, and multi-dimensional learning process that assists student practitioners in acquiring the professional skills and competencies necessary for independent clinical practice.  Using a one-on-one or small group format, clinical supervision places the supervisory relationship at center stage, creating a context of safety and trust that nurtures the student’s personal and professional development over time.  Throughout the educational experience these following dimensions are addressed:

Skill Development – This dimension focuses on the pragmatics of therapy, teaching student practitioners concrete tools that result in the identification of issues and resolution of clinical problems, such as admission to treatment, clinical assessment and diagnosis, treatment planning, intervention, and discharge planning.

Theory Integration – This dimension focuses on the aesthetics of therapy, providing student practitioners with theoretical and philosophical frameworks that inform our conceptual understanding of problems and drive decision-making (e.g., Family Systems Theory, Solution-Focused & Narrative Therapy, Cognitive-Behavioral Therapy, Person-Centered Therapy).

Practice Development – This dimension focuses on teaching student practitioners the organizational and quality management of a clinical practice.  Students will learn about such things as systemic case coordination, documentation and medical record keeping, scope of practice, consultation, research and program evaluation, scheduling and intake, disclosure of medical records, confidentiality and informed consent, social/community justice, best practice, legal issues, ethics, and standards, licensure, and third party reimbursement.

Professional Development – This dimension focuses on teaching student practitioners how to begin building their careers through participation in the professional community. It includes such aspects as professional presentations and in-services, marketing, practice building, financial planning, networking, and association membership.

Self-of-Therapist – This is one of the most important dimensions of the supervisory relationship. It’s the point where our professional growth intersects with our personal growth, where what we do intersects with who we are. It encompasses such things as ethical decision-making, self-supervision, identification of personal strengths and biases, self-awareness / self-reflection, and the overall integration of personal life experience with clinical practice.

Consumer Protection – Your clinical supervisor plays an additional role in which he or she is responsible for protecting the rights and wellbeing of the consumer, and ensuring that the student’s clinical work meets the highest standards of ethical and legal practice.
Responsibility of the Student Practitioner

Each student practitioner will experience several methods of supervision:
Team Supervision involves participating as a member of an actively working clinical team.  Members will work “live” with a one-way mirror, allowing the supervisor and team members to provide direct observation and feedback.  Each team member will be assigned an hour to present a case. It is the student’s responsibility to schedule a case for the mirror and to have back up videotape if there is no case present.  This experience will count as individual supervision. All student practitioners are expected to attend each team meeting and be actively involved in a collaborative, supportive, and professional manner.
Group Supervision is a group of three or more students meeting regularly with a supervisor to view videotapes, discuss cases, and develop increased clinical competency.  With group supervision, videotape review is the preferred case presentation and students are expected to come prepared with taped material that invites the group into the clinical experience and toward enhancing learning goals.  This experience counts as group supervision.

Individual Supervision is a one-on-one meeting between supervisor and student.  Students are required to receive 1 hour of individual supervision per month, and additionally as needed.

Learning Plan At the beginning of each supervision period, each student practitioner will develop a learning plan in collaboration with his or her supervisor.  The purpose of the leaning plan is to focus the supervision process on specific learning goals as they relate to the MFT and counseling competencies stated in the syllabus.  At the end of the supervision process each student practitioner will complete an evaluation with his or her supervisor.  Student practitioners are expected to follow all other clinic policies and procedures as discussed during clinic orientation.

Responsibility of the Supervisor

Your assigned supervisor will serve as your “supervisor of record”.  This is the person who will provide clinical over-site of all your cases.  Supervisors must review and sign every open case every sixty days.  You will be provided with your supervisor’s contact information in case the need arises for assistance outside of the formal supervision experience.  The entire supervisory staff is available to students for assistance under special circumstances.  Supervisors respect the strengths each student brings to the program and will respect and assist the student in assimilating their cultural, gender, religious, and age differences.  The supervisor also has the role of “gatekeeper”.  It is the supervisor’s responsibility to take corrective action with any student practitioner who may be in violation of legal, ethical, or professional standards.

Student Practitioner Evaluation and Grading

Graduate interns will be evaluated according to the guidelines set forth in their University Handbook. Student practitioners must receive a satisfactory evaluation in each of following areas in order to advance in the program.

1) Clinical Competence – Student practitioners’ clinical skills will be evaluated according to MFT competencies identified by AAMFT and CACREP accreditation standards. It is our expectation that student practitioners have a basic mastery of all MFT core competencies and clinical skills by the time they graduate.  Please familiarize yourself with the following forms

2) Clinical Practice – Student practitioners will be evaluated according to their ability to maintain an organized, professional clinical practice that adheres to agency, state, and industry standards.  This includes:

a. Maintaining the Medical Record – records will be audited on a regular basis for compliance and quality.  Student practitioners will not pass practicum without demonstrating competence in this area.

b. Case Coordination – students are expected to provide the necessary and appropriate systemic coordination of their cases.  This includes connecting clients/families to helpful resources, coordinating care with other providers and systems of care, advocacy, and communication.

c. Practice Building – students are expected to take appropriate steps in building and maintaining a viable clinical practice.  (E.g. seeking out new information / training, adjusting work schedule as needed, etc.)

3) Professionalism and Teamwork – students are expected to act in a professional manner at all times. This includes:

d. Effective Communication – returning phone calls in a timely manner, honest and direct communication about concerns, being pleasant and respectful to others.

e. Appropriate Dress / Appearance – all staff and students must adhere to the clinic’s policies regarding appropriate dress.
f. Attendance / Punctuality – students are expected to attend all required meetings, in-services, and supervision groups, and to be on time.  If the student is unable to attend, he or she will make the necessary arrangements with the supervisor to make up the missed time.
g. Diversity – students are expected to be tolerant and respectful of both clients and co-workers who differ in belief, background, appearance, culture, status, or ability, and to make every effort to grow in both their understanding and appreciation of those differences.

h. Documentation – students are expected complete all required agency, academic, and clinical documentation in a timely manner. (e.g., evaluations and learning plans, productivity reports, supervision reports, practicum assignments, case notes, etc.)

4) Learning Plan / Requirements – students will be evaluated according to the learning goals and objectives identified in the beginning of the semester.  This includes completion of all required readings and assignments.

*Please familiarize yourself with the following evaluation forms:

AAMFT Competency Evaluation Instrument – This evaluation instrument rates the student’s clinical skills according to 20 different marriage and family therapy competencies.  Each competency reflects a set of behaviors that can be assessed and measured during live supervision.

Appendix B, Supervisor Evaluation of Student Form – This form can be found in your University Practicum Handbook.  It is broader in scope, evaluating students on their overall internship performance.
*Evaluations are conducted twice per semester (midterm and final) and are meant to serve as a strength-based dialogue between the student practitioner and supervisor.
Student Practitioner Confidentiality

Graduate interns are entitled to confidentiality within the supervisory relationship.  The Clinic’s policy for Student Confidentiality is found in the AAMFT Code of Ethics and the Clinic’s Policy and Procedure Manual.

Special Needs and Accommodations

It is not unusual for student practitioners to need special consideration or accommodation to help them succeed in clinical training.  Such accommodations may include mental or physical illness, disability, family emergency, learning difficulties, and trauma.  The Clinic will make every effort to accommodate your needs in such a way that ensures both your success in clinical training and the protection of our consumers.
Grievances and Concerns

The Clinic makes every effort to provide interns with a high quality clinical experience that enables student practitioners to achieve their learning goals.  If at any time during your training you have concerns either about the quality of your experience or the Clinic’s ability to meet your needs, please address your concerns in private with either your supervisor of record or the clinic manager and we will do our best to address those concerns with dignity and respect.  If you continue to have concerns about your experience, please contact your program director. Please note that the clinic reserves the right to terminate the internship relationship at anytime.

Attachment 2

Intern Position Description

DATE:
__________, 2009

REPORTS TO:
Manager, Clinical Services and Training Supervisor

DHS 35.14

POLICY PURPOSE:
To provide master’s level education, training, and experience with family-based, systemic, counseling services at the clinic.  Functions will include: intake and referral, multi-axial/psychosocial assessment, diagnostic and systemic treatment planning, therapeutic case management, co-therapy with individuals, couples, and families, both on-site and in community collaborations, all under the direct supervision of the Manager of Clinical Services, Consulting Psychologist, and licensed clinical staff.

REPORTING RELATIONSHIP:
· Reports administratively and clinically to the Clinical Training Supervisor, who in turn reports to the Manager of Clinical Services, who in turn reports to the Executive Director of the clinic.

· No subordinates report to this position.

ESSENTIAL FUNCTIONS:
· Conducts mental health assessments, identifies needs, strengths, and support systems, provides systemic treatment planning, counseling interventions, and coordinates necessary services to clients.

· Provides diagnoses under direction and consultation of supervisor.

· Identifies goals that are appropriate to assessment, measurable, and achievable within stated length of involvement.

· Provides co-therapy with individuals, couples, and families.

· Participates in weekly, direct clinical supervision (live observation and video tape).

· Participates in department in-services, clinical training, and staff meetings.

· Plans and organizes work schedule within time allotted.

· Establishes and maintains appropriate boundaries with clients.

· Meets the scheduling needs of clients, which may require some evening hours.

· Practices according to Wisconsin state regulations, Council on Accreditation, the sponsoring university and graduate program, and the clinic’s policies and procedures.

· Acts as liaison between clients, service providers, and array of community care givers to ensure integrated continuity of care.

· Demonstrates ability to work collaboratively with other service providers within the clinic and the community.

· Makes appropriate referrals and coordinates services within the clinic and the community.

· Openly accepts cases assigned by the Manager or his/her designee.

· Performs other duties as assigned or as necessity dictates.
Job Standards:

· Attends and actively participates in departmental and all-agency meetings.

· Responsible for adhering to established agency/program/department policies and procedures.

· Provides information necessary for planning, fiscal accountability, and grant requirements.

· The incumbent is responsible for adhering to established service standards, agency service commitment, and established policies on discipline, attendance and dress code.

· Participates in continuous quality improvement process.

· Demonstrates openness and willingness to develop own skills related to position through participation in job-related training, seminars and workshops.

· Provides for the safety, security, and confidential treatment of clients, guests and staff.

· Positively contributes to the growth and development of the Mission, Vision and Values of the clinic.

· Maintains a positive and cooperative attitude in the workplace and a willingness to participate as a team member.

· Demonstrates an openness and acceptance of diverse cultures and lifestyles.

NON-ESSENTIAL FUNCTIONS:
The following non-essential job functions are listed to inform you of significant duties and/or skills that form some of the basis for evaluation for merit increases of employees in this position.  This does not exclude consideration of applicants who do not possess the ability to perform those skill or duties upon application.

· None currently.

SPECIALIZED KNOW-HOW AND REQUIREMENTS:
· Minimum of two years experience working with behavioral health issues preferred (social service, community, school, and hospital based experience acceptable), and one-year experience working with defined target population and/or in-home service delivery preferred.

· Currently enrolled in a master’s degree in counseling, social work, psychology, marriage and family therapy, pastoral counseling, or another mental health related field from an accredited masters program.

· Enrolled in a graduate practicum course under direction of faculty supervisor.

· Two letters of recommendation, one from the sponsoring university program.

· Minimum commitment of one academic year.

· Working knowledge of counseling practices and interventions.

· Completion of graduate level, micro counseling, and abnormal psychology coursework. 

· Ability to work in a team setting.

· Must possess and provide proof of a valid Wisconsin driver’s license and a registered, functional car with adequate insurance coverage.

· Good written and verbal skills.

· Ability to complete requirements of agency and program/department orientation.

· Completion of the clinic’s pre-employment screening: caregiver background check, drug screen, immunizations (as needed), and agency/hospital orientation.

MENTAL/PHYSICAL REQUIREMENTS:
· Frequently lifts up to 25 lbs. without assistance.

· Occasionally lifts over 25 lbs. with assistance.

· Must be able to operate all equipment essential to performing duties of the job including, but not limited to, squeezing, turning, pushing and tearing.

· Will be exposed to the following hazards on a continuous but inconsistent basis: mechanical, electrical, chemical, blood and body fluids.

· Must be able to sit, stand, walk, lift, squat, bend, and reach above shoulders and twist.

· Must be able to quickly respond without warning to emergencies or crisis.

· May be exposed to verbal or physical outbursts from clients and/or their family members.

· Any exception to the above requirements must be documented through Employee Health.

