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Welcome to the Mental Health Counseling Training Program!  We continue to be honored and excited to be a part of the VA’s Mental Health Education Expansion to grow the Mental Health Counseling discipline within the VA system!
I, and the other LMHC staff, are excited to provide you quality supervision and clinical experiences at the Orlando VAHCS as you prepare to begin your careers as Mental Health Counselors.   Now is the time that you will get to utilize all that you have learned in your coursework and practicums and further define yourself as a clinician.  Internship can be utilized to develop your theoretical framework, hone your clinical skills and grow as a professional.  It is truly an exciting time!  
We look forward to working with each of you and hope this experience meets your needs and prepares you for the next steps in your journey as a counselor!
MHC INTERNSHIP PROGRAM

Sarah Towers, LMHC, LMFT
MHC Internship Training Director
(407) 646-5400

VA Cell 321-512-7950
sarah.towers@va.gov 
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TRAINING
Mission
The Department of Veterans Affairs’ mission is to fulfill President Lincoln’s promise “To care for him who shall have borne the battle, and for his widow and orphan” by serving and honoring America’s veterans.  
Within that larger mission, the  mission of the Orlando VA Mental Health Counselor (MHC) Internship Training Program is to develop competent and professional counselors capable of delivering the highest quality therapy through evidence-based practice for the purpose of improving the quality of life for America’s Veterans.
Training Philosophy

The MHC Internship Program is designed for interns in their final clinical practice setting prior to obtaining their Master’s Degree or Specialist Degree in Mental Health Counseling and provides general preparation for practice as entry-level professional counselors. The internship experience focuses on the development of applied clinical skills and professional growth. Although clinical work will be a consistent focus, interns’ overall professional development is also emphasized. Students are offered opportunities to conduct individual, group, couples and family psychotherapy, learn evidence based treatment protocols, and expand their assessment skills.  Interns are an integral component of the mental health service at the Orlando VA Healthcare System (OVAHCS) and are encouraged to participate in the interprofessional teams they work within, attend the psychology and mental health section meetings, and be involved in decisions regarding their training experiences.
Central to our training approach is the value of consistent supervision throughout the training year. Trainees will work with one on-site supervisor for the duration of their internship experience, though their on-site supervisor may arrange specific clinical experiences with other faculty. Supervision of interns follows a junior colleague approach, beginning with apprentice-level expectations early in the year and culminating in the development of interns as fully functioning junior colleagues by the end of their internship experience. To the extent possible, interns are afforded varied clinical responsibilities that provide experience with diverse patient populations to enhance their expertise across a wide spectrum of psychopathology. The staff responsible for the training program are dedicated to preparing our trainees for the diverse and complex roles of mental health counselors. As such, we invest significant efforts in meeting these goals as well as tailoring training experiences to align with the trainees’ individual needs.

The Orlando VAMC Mental Health Counselor Training Program strives to produce an atmosphere of mutual respect, ethical practice and professionalism guided by the American Counselor Association Code of Ethics (ACA, 2014). While interns are encouraged to communicate any problems or concerns directly with their assigned on-site supervisor, there are formal mechanisms in place with the university and supervision site if needed.
 Learning Objectives

Throughout the internship, mental health counseling interns will meet established objectives and benchmarks in clinical, ethical and professional competencies. In addition, trainees and their on-site supervisor will develop individualized learning objectives for each semester. These will be spelled out clearly with objective benchmarks using either the Mental Health Counselor Evaluation Form provided by the school or the Counselor Competency Evaluation Form.
Training Environment
The Orlando VA Health Care System, one of the Top 100 Companies for working families, was officially established as a new VA facility in October of 2006. The Orlando VA includes one of the nation’s newest VA Medical Center in Lake Nona with 134 inpatient beds, a 120-bed Community Living Center in Lake Nona, a two-site 110-bed Residential Rehabilitation Treatment Program at Lake Nona and Lake Baldwin, a multispecialty medical center in Lake Baldwin (Orlando), two very large, comprehensive outpatient clinics in Daytona Beach and Viera (Cocoa Beach area), five Community-Based Outpatient Clinics in Clermont, Kissimmee, Deltona, and Tavares, and Palm Bay.
The OVAHCS Lake Nona Campus is co-located with the University of Central Florida College of Medicine, the University of Florida Academic and Research Center, the National Simulation, Learning, Education and Research Network  (SimLEARN) Center, and Nemours Children’s Hospital in the area known as the "Medical City". Orlando is rapidly becoming a prime destination for healthcare professionals and patients seeking state-of-the-art care. 
MENTAL HEALTH COUNSELING INTERNSHIP STRUCTURE

Program Structure

The OVAHCS Mental Health Counselor Training Program aims to produce competent, professional counselors who are prepared to enter the workforce upon completion of the internship. As a result of this training, in addition to general counselor training, interns will be particularly equipped in working with the Veteran population.
OVAHCS currently has affiliation agreements with The University of Central Florida, Stetson University and Rollins College. OVAHCS works directly with the affiliated schools to determine that appropriate and useful internship site rotations are made available. The internship is divided into two semesters and interns have the option of completing one or two rotations, with at least one semester assigned to each rotation. 

Rotation overviews are presented to the interns during the first week of orientation to the internship and interns will be asked to make their rotation selections for both semesters during orientation.  Interns are encouraged to select rotation experiences that will enhance their graduate training and clinical growth, as well as, assist them in moving toward their career goals and paths.   
Internship Rotations

General Outpatient Mental Health Setting
· Behavioral Health Interdisciplinary Program (BHIP)
· Virtual Behavioral Health Interdisciplinary Program (BHIP)
***with approval from affiliated school internship site coordinator
 
Specialty Mental Health Settings
· Substance Use Disorders Treatment Program
***available in Spring 2022
· Couples and Family Therapy Program

Inpatient Mental Health Settings
· Mental Health Residential Rehabilitation Treatment Program (Domiciliary)
· Mental Health Center for Acute Recovery Empowerment (MH Care Unit/Acute Care)

Rotation Descriptions
Behavioral Health Interdisciplinary Program (BHIP)
Supevisors: Lauren Williams, LMHC and Patricia Gutierrez, LMHC

Location: Lake Nona, Virtual
Provides interns the opportunity to work in an outpatient setting within multidisciplinary teams consisting of counselors, psychologists, psychiatrists, social workers, psychiatric nurse practitioners, registered nurses, peer specialists, and administrative staff treating male and female Veterans from a variety of cultural backgrounds and a range of military cohorts. These comprehensive treatment teams provide a spectrum of psychiatric services for Veterans and (when applicable) their significant others. Interns will gain and improve skills in biopsychosocial interviewing, assessment, case conceptualization, diagnosis, and treatment. Experiences will include training in individual and group psychotherapies combining clinical practice with applicable literature to provide optimal evidence based mental health services to our Veterans. 
During this rotation, interns maintain a caseload of individuals and co-facilitate or facilitate group psychotherapy. 
This rotation offers interns exposure to conducting comprehensive biopsychosocial assessments while utilizing measurement based care. Interns will be given the opportunity to learn and practice evidence-based psychotherapy protocols. Case conceptualization is emphasized as an ongoing, developing skill, using various therapeutic modalities and evidence-based practice interventions. There may be an opportunity to receive training in evidence-based treatments. 
Substance Use Disorder (SUD)/Intensive Outpatient Program (IOP)
Supervisors: Alivia Terriaca, LMHC
Location: Lake Baldwin Clinic, Virtual
Provides interns the opportunity to work in an outpatient clinic with Veterans who have mild to severe substance use disorders (SUD). Training opportunities include comprehensive substance use and co-occurring disorders assessment, individual and group therapies, and treatment for co-occurring disorders. 

This rotation offers exposure to and possible training in several evidence-based psychotherapies used in the treatment and management of SUD and co-occurring disorders. Additionally, this rotation offers an opportunity for interns to work as part of an interprofessional treatment team to conceptualize and present cases and to have input into clinical decision making. The interdisciplinary team includes licensed mental health counselors, clinical psychologists, licensed clinical social workers, addictions counselors, clinical pharmacists, nurses, psychiatrists and peer support specialists. 

Couples and Family Therapy Program
Supervisors: Sarah Towers, LMHC, LMFT

Location: Lake Nona, Lake Baldwin Clinic
Provides interns the opportunity to work in an outpatient setting with Veterans, their significant others and/or family members providing couples and family therapy services addressing a variety of relational problems impacting the Veteran’s life.  
This rotation offers experience with couples and family therapy modalities and evidence based treatment interventions utilized with couples and families.  Interns will complete biopsychosocial assessments focused on relationship and family history impacting current functioning and diagnostic formulation. In addition, interns will participate in group therapy with Veterans and their family members on the topics of parenting, healing after separation/divorce, couples relationship skills and coping with PTSD. Referrals for Couples and Family Therapy come from many referral sources within Orlando VAMC and interns will have opportunities to consult with referring providers, the Veteran’s mental health treatment providers and attend and consult during the Couples and Family Therapy treatment team meetings.
Mental Health Residential Rehabilitation Treatment Program (also known as the Domiciliary)
Supervisors: Janice Jordan, LMHC

Location: Lake Baldwin Clinic, Lake Nona 

Serves Veterans with various mental health diagnoses, including anxiety and depression, post-traumatic stress disorder (related to combat, childhood, sexual, and other traumas), bipolar disorders, personality disorders, severe mental illnesses, substance use disorders, and other psychosocial issues such as homelessness and unemployment. Many Veterans have co-occuring health related problems and/or physical disabilities. 
The treatment milieu utilizes an interdisciplinary treatment approach that includes shared decision making with the Veteran. The treatment team consists of counselors, psychologists, psychiatrists, social workers, recreation therapists, vocational rehabilitition specialists, nursing, peer supports, other medical staff and administration.  As a team, these professionals work with the Veteran to establish an individualized recovery plan for improved coping skills, improved mental and physical health, sober living, improved well-being, housing, job training, and the development of community support. 
This rotation offers interns the opportunity to conduct biopsychosocial assessments, complete discharge summaries, provide individual psychotherapy, case conceptualization and diagnostic assessment, document in the medical record, facilitate conflict resolution/mediation, participate in resident community meetings, and participate in multidisciplinary treatment team meetings. 
Mental Health Center for Acute Recovery Empowerment (MH CARE Unit)
Supervisors: Lorna Forrest, LMHC

Location: Lake Nona
The MH CARE Unit is a locked inpatient mental health treatment setting, which provides focused care meant to help Veterans in crisis be safe, gain stability to move on to a lower level of care such as residential or outpatient care. MH CARE unit’s goal of crisis stabilization is achieved in collaboration with an interdisciplinary team of psychiatrists, psychologists, counselors, social workers, and nurses helping veterans achieve their treatment goals.

Interns on this rotation will have an opportunity conduct measurement-based care, utilizing measures such as PHQ-9, GAD-7, BAM-R, PCL-5. They will also be able to observe nursing reports, document in the medical record, participate in interdisciplinary treatment team meetings, and create suicide prevention safety plans. Interns will also have the opportunity to facilitate/co-facilitate group therapy focused on recovery utilizing Evidenced Based techniques including Cognitive Behavioral therapy, Dialectical Behavioral therapy, and Illness management and recovery techniques.
Rotation Updates Due to COVID-19
Due to the COVID-19 pandemic and Delta Variant impact, some rotation experiences may be suspended and/or move to fully virtual operations due to safety concerns or CDC guidelines.   We will continue to monitor and follow guidance from OVAHCS and VHA leadership regarding health and safety recommendations and update the interns and site coordinators of each school as this information changes or is updated.

Didactic Trainings
The MHC Training Program will offer monthly didactics presented by the VA LMHC staff involved in the training program. These didactics are designed to offer an additional training opportunity to increase intern’s clinical skills, professional development and knowledge.  Didactics will be two hours in length and typically are offered on the 3rd Wednesday of each month from 8:00am-10:00am either virtually or in person.

OVAHCS Grand Rounds 

Interns are strongly encouraged to attend Mental Health Grand Rounds, Interdisciplinary Grand Rounds, Medical Center Grand Rounds, and other educational offerings as able. Topics vary throughout the year and are informed by relevant, peer-reviewed research and cultural/patient population considerations. 

In addition, the OVAHCS utilizes the Talent Management System (TMS) for many online training opportunities.  Interns are encouraged to utilize TMS for enhancing their internship training experience.
SUPERVISION
All clinical activities of interns are supervised by professional clinical staff. At a mininum, each intern will participate in one hour of supervision with their rotation supervisor per week and one hour of group supervision with the MHC Training Director per week. Supervision may be offered in both individual and group format. In addition, interns on certain rotations may also receive assessment-specific or protocol-specific supervison with clinical staff who may not be embedded within that particular clinical program. 
The on-site supervisor is primarily responsible for providing training in the clinical work of the intern. Supervisors work with interns to select cases that are graded in complexity and correspond with skill level. The supervisor is responsible for helping each intern move from relatively simple to more complex professional activities, and will provide the intern with feedback throughout the internship. In addition, rotation supervisors will offer guidance and supervision of rotation specific information, program format and expectations.
Supervision is multi-modal in its approach. Interns should expect a variety of supervisory methods across rotations including live supervision, co-facilitation of clinical activities (e.g., consultation, groups) and use of audio or video recording. 
Supervision provides the opportunity to experience different theoretical perspectives, learn specific skills, gain insight into diverse/different patient groups, understand the varying roles of counselors, develop confidence and establish a sense of professional identity. Interns are also expected to be resource for supervisors, bringing new perspectives, fresh ideas and probably a good deal more energy. The extent to which each intern and supervisor establishes open communication will directly impact the quality of the training experience.
Interns and rotation supervisors will utilize the Individualized Supervision Contract form to review expectations for supervision and develop goals with objectives that the interns have. The Individualized Supervision Contract is available on the shared drive (S drive) and an Appendix, to help shape the experience to best prepare the intern for a VA internship.
CLINICAL AND ADMINISTRATIVE RESPONSIBILITIES
Clinical Activities

The training program is committed to providing interns with rich clinical experiences that prepare them for careers in the mental health counseling field. Though case loads will vary by rotation, interns should average no fewer than 10 clinical face-face contact hours per week over the course of the semester with the goal of completing 240 direct client contact hours over the course of the full 600 hour internship. This ensures that the intern not only meets the minimal contact requirements for satisfactory progress, but also that he/she has a demographically diverse training experience within the Veteran patient population. 
At the beginning of each semester, interns and supervisors will meet to discuss specific training needs and interests within the internship, to tailor the experience as much as possible within the parameters of the clinic. Consistent with our focus on graded complexity, clinical responsibilities will increase in volume and complexity as the training semester progresses. 
Clinical Experience Log

Each intern should maintain a written log of patient contact services including assessments, consultations, therapy, staffing, treatment planning, supervision and administrative and preparatory activities. A template for this log is available on the OVAHCS S drive or from the trainee’s graduate program. This log should be updated weekly, or more frequently as needed.
Patient Encounter Documentation
Interns are required to document all patient care and encounters in the VA’s Computerized Patient Record System (CPRS). Documentation of patient care must conform to Joint Commission, CARF, OVAHCS and service policies, as well as licensing requirements. This includes progress notes, consult reports, and treatment plans, among other documentation requirements. Interns will receive training on documentation during orientation as well as at the start of their internship, and will be given rotation/clinic specific templates and procedures.
Progress notes must be completed within 24 hours of the encounter/clinical visit with the veteran.   Treatment Plans must be completed within 30 days of the initial visit or by the 3rd visit with the veteran, whichever occurs first.  There are a number of other documentation requirements that will vary depending on rotation the intern is working in and will be explained further by your rotation and/or on-site supervisor. 

Interns receive training on CPRS and clinical documentation in a variety of ways. Prior to beginning internship, Interns are required to complete the online training “CPRS Tab by Tab: A Basic Orientation” in the VA’s Talent Management System (TMS). During orientation, Interns complete an in-person training in CPRS and training on documentation requirements.
Patient Consent to Record Encounters

When an encounter with a patient is recorded (audio and/or video), the Intern must obtain consent from the patient to record the session. VA form 10-3203 “Consent for Production and Use of Verbal or Written Statements, Photographs, Digital Images, and/or Video or Audio Recordings by VA” (VA Form 10-3203) is completed and signed by the patient to obtain consent. The completed VA form is then entered into the patient’s electronic health record. 
To enter a completed consent to record form into the patient’s electronic health record, the Intern will send the form via encrypted email to the VHAORL HIMS Scanning email group. The email should also include the following information: 

1) Patient’s name and last 4 

2) Note title and date of the encounter the completed form should be connected to. 

3) Service/Specialty where the encounter took place (i.e., MH Psychology) 

Documentation of Mental Health Counseling Intern Status

Interns must document their status as a Mental Health Counseling student intern and the involvement of the on-site or rotation supervisor for each note. The staff practitioner directs the care of the patient and meaningful involvement with each case seen is essential. As such, the following language should be included at the end of every note:
As a pre-licensed Mental Health Counseling student intern, Jane Doe, BS/BA is working under the close supervision of Licensed Mental Health Counselor, June Bug, MS.  General service delivery, results and write-up have been reviewed and discussed with June Bug, LMHC and her co-signature indicates concurrence with the findings, diagnostic conceptualization and recommendations.
If your supervisior is on leave during the time you see a patient, the following line should be added: 
Given Mr. Bug’s absence from the clinic, Mr. Smith served as the licensed clinical supervisor for this encounter. 
In this case, Mr. Smith would be the provider of record for the encounter as well as the co-signer of the note, and Mr. Bug would be added as an additional signer. 
Interprofessional Activities

On most rotations, interns function as members of an interprofessional team with a variety of other disciplines. This allows interns to gain familiarity with other disciplines in patient care. Interns may also have the opportunity to work with trainees of all levels from other disciplines (e.g. psychology interns, medical interns, students, residents). The specific functions of counselors on the teams varies across rotations. Supervisors will orient interns to the interprofessional relationships on each rotation. 
Phone Voicemail Greeting

When an Intern has an individual VA phone line or a VA issued cell phone used for patient care, the following greeting must be used for voicemail: 
“You have reached the phone of [insert name, title]. If this is a life-threatening emergency, please hang up and dial 911 for immediate medical or mental health attention. If you are having thoughts of harming yourself, please call the Veterans Crisis Line at 1-800-273-8255.That number again is 1-800-273 eighty-two, fifty-five. Otherwise, please leave a brief message and I will return your call when I am able during normal business hours.”
EVALUATIONS
Interns are evaluated in a number of ways throughout the internship year. The evaluations provide valuable feedback to the Intern regarding their training progress as well as to ensure they are meeting the core counseling competencies. All of the evaluation forms are Appendices in this handbook but can also be located in the S: Drive Psychology Training Committee folder.
Evaluation of Interns
On-site/rotation supervisors complete evaluation forms at the mid-point and end of each semester. Supervisors may choose to use the Counselor Competencies form, available on the OVAHCS S drive, and/or a form provided by the intern’s graduate program. Interns should provide these forms to their supervisors for completion. Interns should also keep track of the hours and follow any of the guidelines for tracking of hours required by their programs. Ongoing feedback during supervisory sessions is presumed and interns should request clarification from supervisors uncertain about progress. 
Evaluation of Rotation and Rotation Supervisors

At the end of each semester, interns will be asked to complete an evaluation of the rotation experience and supervision with their rotation supervisor and provide this to the MHC Training Program Support Assistant Peter Castranova via encrypted email to assist with evaluation of the training program and potential areas for growth and improvement.  Clinical supervisors will not receive the results from the Intern evaluations until after the internship year has been completed and general feedback will be provided.
Evaluation of Internship and Training Director

At the end of the Internship Training experience, interns will be asked to complete an evaluation of the MHC Training Program and Training Director and submit to the MHC Training Program Support Assistant Peter Castranova via encrypted email to assist with evaluation of the entire training program and oversight for the program. 

Evaluation of Didactics
Didactic seminars are evaluated by the Interns using the “Didactic Evaluation” found in the Appendices in this handbook.  These will be completed and submitted to MHC Training Program Support Assistant Peter Castranova via encrypted email to provide feedback on the didactics presented.
Case Conceptualization Presentations

Case conceptualization presentations will be completed by each intern once during each rotation.  Interns will present a complete case conceptualization including biopsychosocial assessment, diagnoses, treatment plan/progress to the members of the MHC Training Committee. The cases used for the presentation come from the Intern’s current rotation and include rotation-specific assessments and intervention strategies. As such, the nature of the referral question and depth and focus of information gathered varies across rotations. The MHC Training Committee observers will provide verbal and written feedback on each Intern’s presentation. This feedback is incorporated into each end-of-rotation evaluation. Intern case presentations are evaluated using the MHC Case Presentation Evaluation found in the Appendices.
PROGRAM POLICIES AND PROCEDURES
Interns follow all internship, medical center, and Department of Veteran Affairs policies and procedures. Internship policies and procedures are outlined in the Internship handbook. General VA and medical center policies and procedures can be accessed on Orlando VA Healthcare System’s Intranet Homepage (https://vaww.orlando.va.gov/). Interns will be oriented to the relevant policies and procedures several ways including on the TMS training “Mandatory Training for Trainees,” during the initial internship orientation, and clinical rotations.
Required Trainings for Internship
Interns are required to complete specific online trainings in the VA’s Talent Management System (TMS) as a condition of Internship. Interns must complete the Mandatory Training for Trainees (VA 3185966) and CPRS Tab by Tab Training (VA 35795) prior to beginning work. The Training Director and Rotation supervisors will provide information on additional training required and suggested.
Security/Confidentiality 

It is of utmost importance that you remain vigilant and reliable in maintaining security of hospital equipment and confidentiality of patient information. When not in your office, be certain that your door, desk, and files are locked and you are either logged off of your computer, or the computer is locked, with the PIV card removed. Putting confidential patient information in emails or on flash drives/ jump drives is prohibited. Public Key Infrastructure (known as PKI or encryption) is required to ensure patient confidentiality.
Connected Care  

Provision of care via virtual tools, to include telehealth and Secure Messaging, is a critical component to serving our Veterans and are essential skills to learn for well-rounded training at the VA. Interns will provide telehealth services as a part of the internship. As such, interns receive training in telehealth delivery such as training on VA Video Connect, the VA’s synchronous televideo platform. Further, all interns will have access to Secure
Messaging for communication with Veterans. Communication through unapproved tools outside of the VA Policy and Procedures (e.g., emails, texting, etc.) is not permitted.
Non-Discrimination

Federal law prohibits discrimination on the basis of race, color, religion, sex, national origin, age and disability. The OVAHCS MHC Training Program extends this definition to mean that no information about the applicant which is not relevant to the applicant’s potential to succeed in the training program is utilized in the selection process. 

During the internship, should there be an instance of discrimination experienced or observed by trainees or staff, there is an obligation to address the problem so as to minimize psychological harm. Interns are encouraged to consult with their on-site supervisor or Training Director for assistance in such matters.
Where this level of resolution is not effective or the instances are systemic, Interns have access to formal procedures, as per Medical Center Policy 00-08. The local EEO program manager is available for consultation to assist in any employee’s exercise of their rights. 

Diversity
The MHC training program takes seriously the responsibility of creating an environment of training that affirms cultural and individual differences for both trainees and staff, as well as the Veterans we serve. At the VA national level, we are guided by the Office of Diversity Inclusion (ODI), whose stated mission is “to grow a diverse workforce and cultivate an inclusive work environment, where employees are fully engaged and empowered to deliver the outstanding services to our Nation’s Veterans, their families, and beneficiaries.” At the local level, there is a facility EEO/Diversity Consultant and multiple Special Emphasis Programs (SEPs) highlighting and encouraging participation and leadership by underrepresented groups such as Hispanic, Asian & Pacific Islander, African American, LGBT, and Native American employees, trainees, and Veterans, as well as women and those with disabilities. While these SEPs serve to promote an affirming environment, they also coordinate programs available to help trainees, faculty, and employees consult and navigate their resources and options should they have a complaint or grievance. Interns participate in SEP activities, “heritage month” activities,  and other outreach (i.e. Coming Out With Pride parades) as desired. 
The program seeks to teach Interns to identify multiple aspects of human diversity (i.e. individual differences) and to bring a heightened awareness of these elements into their conceptualizations and actions. Program staff emphasize the importance of human diversity and individual differences in all aspects of clinical practice. Interns are encouraged to question and explore elements of diversity as they affect human behavior. 
CONFLICT RESOLUTION AND GRIEVANCE PROCEDURES
The training team attempts to address problems and complaints at the lowest possible level and maintain a supportive stance to all parties. Formal procedures are used only when supervisory approaches have not resulted in successful resolution. 
Due Process (Notice, Hearing, Appeal)
1. Insufficient competence: The MHC Internship Training program aims to develop professional competence. Rarely, an intern is seen as lacking the competence for eventual independent practice due to a serious deficit in skill or knowledge, or due to problematic behaviors that significantly impact their professional functioning. In such cases, the training program will help trainees identify these areas, and provide remedial experiences or recommended resources, in an effort to improve the intern’s performance to a satisfactory degree. Very rarely, the problem identified may be of sufficient seriousness that the intern would not get credit for the internship unless that problem was remedied. 

Should this ever be a concern, the problem must be brought to the attention of the MHC Training Director at the earliest opportunity, so as to allow the maximum time for remedial efforts. The MHC Training Director will inform the student of staff concern both verbally and in writing, and call a meeting with the intern’s Director of Clinical Training (DCT) of the Intern’s graduate program to consult regarding his/her input about the problem and its remediation. 
a. An Intern identified as having a serious deficit or problem will be placed on probationary status by the training committee, should the training committee determine that the deficit or problem is serious enough that it could prevent the Intern from fulfilling the expected learning outcomes, and thereby, not successfully completing the Internship. Probationary status will be documented in writing via a formal Remediation Plan for the Intern. 

b. The training committee may require the Intern to complete certain remedial activities, or may change the Intern’s scheduled clinical experiences, in order to remedy such a deficit. 

c. The Intern, the Intern's supervisor, the training director, and the training committee will produce a written remediation plan specifying the kinds of knowledge, skills and/or behavior that are necessary for the Intern to develop in order to remedy the identified problem, and a timeline for expected progress and completion of the remediation. 
d. The Intern and the supervisor will report to the training committee via written progress reports on a regular basis, as specified in the contract (not less than monthly) regarding the Intern's progress. 

e. At a time specified in the remediation plan, a hearing of the training committee will be held to determine whether the Intern should be removed from probationary status. The Intern will be invited to present on their progress regarding remediation, after which a vote will be taken to determine whether the Intern's progress in resolving the problem(s) specified in the plan is sufficient. Removal from probationary status indicates that the Intern's performance is at the appropriate level to successfully complete the Internship. 

f. If the Intern is not making progress, or, if it becomes apparent that it will not be possible for the Intern to successfully complete the Internship, the training committee will so inform the Intern at the earliest opportunity. 

g. The decision for successful or unsuccessful completion of the Internship for an Intern on probation is made by a majority vote of the training committee. The training committee vote will be based on all available data, with particular attention to the Intern's fulfillment of the learning contract. 

h. An Intern may appeal the training committee's decision to the Chief of Psychology, or a second-level appeal to the Academic Oversight Committee (AOC). The Psychology Chief or AOC will render the appeal decision, which will be communicated to all involved parties. 

2. Illegal or unethical behavior: Illegal or unethical conduct by any trainee should be brought to the attention of the MHC Training Director in writing. Any person who observes such behavior, whether staff or intern, has the responsibility to report the incident.

a. The Training Director, supervisor, and intern may address infractions of a minor nature, such as arriving late, leaving early, unprofessional attire, ignoring requests for specific actions, or misusing government resources. A written record of the complaint and action become a permanent part of the intern’s file.
b. Any significant infraction or repeated minor infractions must be documented in writing and submitted to the training director, who will notify the Intern of the complaint. Per the procedures described above, the training director will call a hearing of the training committee to review the concerns within 14 days, after providing notification to all involved parties, including the Intern and DCT of the graduate program. All involved parties will be encouraged to submit any relevant information that bears on the issue and invited to attend the training committee meeting(s). 

c. Following a careful review of the case, the MHC Training Director and involved supervisors, along with the DCT of the graduate program, may develop a remedial plan or recommend dismissal of the intern. 
d. Following a careful review of the case, the training committee may recommend either probation or dismissal of the Intern. Recommendation of a probationary period or termination shall include the notice, hearing and appeal procedures described in the above section pertaining to insufficient competence. A violation of the probationary contract would necessitate the termination of the Intern's appointment at the Orlando VAHCS. 

Grievance Procedures
It is the policy of the MHC Training Program to identify, prevent, and make reasonable and proper efforts to correct the causes of a trainee’s concern and dissatisfaction as related to the training program. Every effort will be made to resolve all disputes informally, if possible. However, the filing of a formal grievance is not to be discouraged, since this is the final and necessary means of resolving disputes. All parties concerned, whether interns, professional supervisors, trainee representatives, or members of management, are expected to conduct themselves candidly, temperately, and in good faith, observing not only the intent of the procedure but the underlying spirit as well.  There is a grievance procedure in place which can be requested by an intern from the MHC Training Director at any time during their internship if needed. 
INTERNSHIP GENERAL INFORMATION
Internship Calendar
The Internship is generally a two-semester appointment, consisting of 20-30 hours per week for a total of 500 to 600 on-site hours depending on each intern’s graduate program requirements. Should illness, or emergency disrupt the intern’s training schedule, approval by the MHC Training Director and the DCT of the graduate program would be required to extend training and internship.
Supervised Duty Hours
The typical supervised duty hours or “Tour of Duty” are between 8:00 a.m. and 4:30 p.m. but may vary slightly by rotation. Interns may not provide clinical services to patients unless an identified supervisor is available for supervision. When a supervisor is on leave, another staff member will be assigned to provide supervision. Hours worked outside a normal tour do not accrue compensatory time and are regarded as normal professional responsibilities.

Stipend

Stipend funding is currently available for 3 MHC intern positions each calendar year. The stipend is in the amount of $5,840. The stipend provides pay for 500 hours over the two semester commitment. Interns will be paid on a bi-weekly basis on the same dates as employee payroll. One of our current affiliates, University of Central Florida, requires interns to be on-site for 600 hours total, which results in interns working for 100 hours that will be unpaid. Questions concerning payment of the stipend or related topics may be directed to the MHC Training Director and/or Human Resources.
Without Compensation

In addition, the Orlando VA HCS offers 3 additional intern positions that do not receive stipend funding currently.  Decisions regarding stipend vs. without compensation will be based on the rankings of the students  during the interview process; including application packet, case summary and presentation during the interview. 
Leave Time

Interns are considered part-time employees and do not accrue annual or sick leave.  If an intern needs to take time off for vacation or for planned sick leave (doctor’s appointments, dentist appointments, etc.), please contact in writing the MHC Training Director, the intern’s Rotation Supervisor and the time and leave administrative person assigned to request time off.  Please allow as much planning time as interns are able in requesting time (does not apply to sick/emergency leave) to allow for coordination and coverage of your patients/clinical duties.  Interns are responsible for coordinating patient care during their absence with their on-site supervisor.
If an intern needs to take unplanned sick or emergency leave, please contact the MHC Training Director and Rotation Supervisor in writing via the contact numbers provided to interns as soon as the intern is able. 

Interns may be additionally allocated up to five days of authorized absence (AA) for professional development activities (e.g. conferences, presentations, interviews, meetings with academic program advisor/ faculty, etc.). Authorized Absence must be approved by the Intern’s current rotation supervisor(s) and the MHC Training Director prior to taking AA.
Holidays

There are ten federal holidays during the internship year. Staff and interns typically do not work on these dates:

Labor Day 



Columbus Day

Veterans’ Day



Thanksgiving Day


Christmas Day

New Years’ Day
Martin Luther King Jr. Day

President’s Day
Memorial Day

           Independence Day
Dress Code

Please see Medical Center Policy 05-18 for full details. https://vaww.visn8.portal2.va.gov/apps/orl/Pol_Chrtr/policyaprvd/05-18.docx   In summary, badges must be worn above the waist at all times. Jeans, sheer clothing, spaghetti straps, halter tops, muscle shirts, athletic wear, and hats (with some exceptions) are prohibited. Limits apply to jewlery and body art. Closed toe shoes must be worn; heels may be no more than 3” tall. Hair color must be a “natural color.” No excessive cologne or makeup. No earbuds or bluetooth devices except as needed for work functions. 

Administrative Support

The intern’s Rotation Supervisor will assist with trainees’ adminsitrative needs.  General office supplies and copy machines are located within the mental health sections for easy access. Supplies, mailing materials, and copier access are available for patient care and training activities. Use of VA letterhead and envelopes for other than official business is prohibited.
Your PIV badge is required to log onto any computer and to print at any location.

Phone lines require dialing 9 to reach an outside line.

All printing should be sent to “PullPrintQueue.” Navigate to VA Shortcuts on your desktop, then ORL Shortcuts, and select !!! ORLANDO MFD’s !!!. Then use Secure Print. Your PIV badge inserted into any networked Ricoh printer will then allow you to release your document. These printers also function as scanners and fax machines.

Interns have access to the Psychology Training Committee folder on the Orlando VA’s shared drive (S: Drive).  The MHC internship program has a specific subfolder title LPMHC Program which contains a wide assortment of internship related information (e.g. internship handbook, evaluation forms, didactic schedules, internship forms, etc.).  There is also a folder titled Intern Recordings under the LPMHC Program folder which can be used to share patient recordings to be shared with supervisors for the purposes of supervision.  
Liability Insurance

Trainees are afforded full coverage under the Federal Tort Claims Act for any acts of negligence occurring during performance of their role at OVAHCS.

Medical Library Resources

The Medical Library collection consists of hundreds of journal (print and electronic) subscriptions and thousands of books and audiovisual titles. Books and audiovisuals are available for checkout by all staff, including interns. There is also an extensive online journal collection and access to many of the leading medical, nursing, and psychiatric databases. 

Emergency Procedures

OVAHCS has clear procedures for emergencies. During orientation and throughout the year, interns will receive specific fire and safety training, as well as procedural instructions for suicide threats, bomb threats, medical emergencies, hostile acts, and hurricane precautions. 
At Lake Nona and Lake Baldwin, the emergency phone number is 10911. 
Emergency Codes may be heard via overhead announcements. These codes are listed on the Orlando VA HCS Intranet.
•Code Blue - Cardiac Arrest

•Code Red - Fire

•Code Orange - Disruptive Behavior

•Code Black – Bomb Threat
•Code Purple – IT/Computer
•Code Yellow - Missing Patient High Risk
•Code Green - All Clear

In case of an emergency, know the location of the nearest fire extinguishers, fire alarm pull stations, fire exits, and AEDs in your work area. Know your area evacuation plan.
In a fire emergency, ONLY evacuate the zone that is announced .  All other zones can remain in their areas.
Hurricane Preparedness
Hurricanes in Florida are not uncommon.  If a hurricane is imminent, your safety is of paramount concern. Please stay in close contact with the training director, who will have the latest information on whether and when you should come to work, and if the facility is closed, when it will reopen. The Orlando VAHCS is not an evacuation center, so you should have a plan in place for yourself and family.
Accidents
Report any accident or injury that occurs on site to your Rotation Supervisor and the MHC Training Director and Occupational Health, even if you do not believe that medical care is necessary.

Employee Health

The Occupational Health Clinic provides employees, including WOC employees, with first-aid treatment for minor injuries to enable employees to remain at work. Routine medications and non-emergency treatment are not provided. The Occupational Health Physician/designee will refer the employee to his/her private physician for all non-emergency and non-work-related care. Emergency treatment for non-job related serious illnesses may be given. However, employees who receive such care and who are not entitled as beneficiaries of the VA or worker’s comp will be charged. Employees who are Veterans and wish to receive care as Veterans must apply for Ambulatory Care Services prior to receiving medical treatment. Please refer to the Medical Center Policy 11-21 for additional information. 
Operation Safeguard Workforce Support Team

The Operation Safeguard Workforce Support Team is available to support all OVAHCS Employees through the COVID-19 pandemic. This team is made up of Mental Health staff who are available to speak with individuals or teams to provide support, resources, and education on fatigue, stress management, and other mental health concerns during the COVID-19 pandemic. Employees and supervisors can call 407-631-0116 to request this service or contact Occupational Health.
Records Retention
The program permanently maintains records of the Interns' training experiences, evaluations, and certificates of internship completion for evidence of the Interns' progress through the program as well as for future reference and credentialing purposes. 
All records are stored in an electronic file accessible to only the Training Director, 

the administrative assistant and one other training team member. Records may be shared when requested by the trainee/graduate for employment references, verification of experience, etc. No records may be released without the consent of the intern/graduate.
TRAINING STAFF
The Orlando VAHCS Mental Health staff includes over 100 doctoral level clinical and counseling psychologists, plus licensed professional counselors, marriage and family therapists, vocational rehabilitation specialists, practicum students, master’s-level interns, doctoral interns, and post-doctoral residents. Our mission is to develop ethical and competent psychologists and counselors capable of delivering the highest quality care through evidence-based practice for the purpose of improving the quality of life and well-being for America’s Veterans. 
The Education Service is led by Jennifer Thompson, MD, Associate Chief of Staff for Education. Within the Mental Health Service, the Psychology Section is led by Steve Herman, Ph.D., Chief of Psychology. The Licensed Mental Health Counselors that work within the VA currently are part of the Psychology section in Mental Health. The Orlando VA Mental Health Service is currently undergoing a reorganization that will be implemented in the Fall of 2021 and will change expand the mental health service lines with Chiefs over three main areas of Mental Health.  
Staff psychologists and counselors are assigned to a variety of clinics, to include the Behavioral Health Integrated Program (BHIP), medical psychology, primary care mental health, the substance use disorder treatment program, Intensive Case Management in Mental Health Recovery (ICMHR), the inpatient psychiatry (MH CARE) unit, the Center for Recovery Education (CORE), the Residential Rehabilitation Treatment Programs (RRTP), and the Community Based Outpatient Clinics (CBOCs). Our staff are diverse not only with regard to areas of clinical expertise, but in terms of theoretical orientations, training experiences, research interests, and cultural backgrounds. Staff psychologists and counselors participate in a number of profession-specific and system-wide committees that address issues relating to quality of patient care, efficient delivery of services, and development of new programs. In addition, the staff is highly committed to the training of new professionals and is actively involved in the internship training program. Psychology and counseling staff who contribute to our training program are listed below along with brief biographies.
MHC Administrative Training Staff:
Mental Health Counselor Training Director
Sarah Towers, LMHC, LMFT, earned her Masters and Specialists degrees from the University of Florida’s Counselor Education program with a focus in Marriage and Family Therapy in 1996.  She completed her post degree supervision and obtained her Mental Health Counselor and Marriage and Family Therapist licenses in Florida in 1999 and has maintained dual licensure since that time.  Ms. Towers is also a Qualified  Supervisor for the state of Florida for mental health counselors and marriage and family therapists. She has worked in a variety of community agencies during her career in the areas of family preservation, foster care, residential treatment for juveniles, hospice care and community mental health.  Ms. Towers has been employed with the Orlando VAMC since 2013 and works in the Couples and Family Therapy specialty program serving Veterans and their family members.   She offers group treatment on the topics of parenting and healing after separation/divorce.  Ms. Towers serves on a national VA workgroup addressing parenting services offered in the VA system. Ms. Towers obtained her certification in the following evidence based treatments through the VA system: Integrated Behavioral Couples Therapy,   Cognitive Processing Therapy and  Cognitive Behavioral Conjoint Therapy for PTSD.  

Program Support Specialist

Peter Castranova, Lake Nona, began his career with the federal government in 2009 at the Sarasota National Cemetery. In 2015, he relocated to Orlando and began working for the VA Healthcare System. He has worked various administrative roles in the VA since that time.
MHC Clinical Rotation Supervisory Staff:

Patricia Kunitzky Gutierrez, LMHC, MCAP, is a graduate of the University of Central Florida Mental Health Counseling. She earned her Master’s in 2002, her original Certified Addictions Professional (CAP) certification in 2013 and her Masters Certified Addictions Professional Certification (MCAP) in 2018. She has been a Qualified Supervisor of Mental Health Counselor Registered Interns in the State of Florida since 2012.  She has been certified in Problem Solving Therapy and has completed training in ACT-D (Acceptance Commitment Therapy - Depression), both considered evidenced based practices. She has also earned a Certification in Qigong, currently providing this complimentary evidenced based therapy to Veterans as part of the whole health initiative of the VA.  Ms. Gutierrez has been serving Veterans at the Orlando VA since 2014. Prior to the VA she worked in various settings ranging from private practice providing in-school and in-home counseling for children as well as private individual and group counseling for adolescent girls.  She has worked with severely mentally ill populations as well as providing substance abuse groups in the jail. She was a member of the Crisis Intervention Team in Seminole County, an alliance between Mental Health Providers and law enforcement.  She is also certified in Crisis Response. She has extensive experience in forensics, and is proud to have helped start Seminole County’s mental health court. She is passionate about integrative and wholistic therapies.
Lauren Williams, MS, LMHC, NCC, earned her Master’s degree from Stetson University in Clinical Mental Health Counseling in 2014. She completed her pre-master’s internship with the Harbor House of Central Florida. She has spent her career working in various mental health settings including youth mentorship providing in-home care, inpatient crisis stabilization and triage, outpatient counseling for children and families with trauma, and inpatient substance abuse counseling and rehabilitation before joining the Department of Veteran Affairs in 2018. In her role at the Department of Veteran Affairs, she has provided couples counseling services, and specializes in treatment of anxiety disorders. She is additionally certified as a provider in Cognitive-Behavioral Therapy for Insomnia which she utilizes in her treatment on a daily basis. She currently is working on the LMHC internship committee providing supervision to interns joining the Department of Veteran Affairs. She currently facilitates the Brief Anxiety Group, and co-facilitates the Cognitive-Behavioral Therapy for Anxiety group. Her personal interests include spending time with her two small children, family and two dogs, going to the beach and theme parks and going to the movies.  

Morgan “Paige” Rauscher, LMHC, earned her Master of Arts degree in Counselor Education from the University of Central Florida in 2012.  For undergrad, she received a Bachelor of Science degree in Psychology from Florida State University in 2007.  Paige became a Licensed Mental Health Counselor in the state of Florida in 2015 and completed the Qualified Supervisor Training in June 2020.  She has worked in a variety of mental health settings, including a non-profit residential program for adolescents with substance use, a school-based drug prevention and education program, and a private mental health hospital, Central Florida Behavioral Hospital, working on their co-occurring unit.  In each of these settings, she has provided counseling services to individuals, groups, couples, and families.  Paige began working at the Orlando VAMC in 2018 in the Orlando Domiciliary Residential Rehabilitation Treatment Program (DRRTP) where she facilitated psychoeducational and process therapy groups that included the Stages of Change, Illness Management and Recovery, and Mindfulness Based Relapse Prevention Therapy.  She completed an evidence based therapy training and certification for Social Skills Training (SST) in 2019.  In June 2020, Paige transitioned into a new position with the VA Inpatient Mental Health CARES Unit as a LMHC to assist with Post Discharge Engagement and covers as the facility’s Baker Act Coordinator, when needed. Paige’s personal interests include spending time with her family, practicing power yoga, and going to the beach. 
Lorna Forrest, LMHC, earned her bachelor’s degree in Psychology from University of Central Florida and master’s degree in Counseling from Capella University in 2017. She completed her counseling master’s internship at Calvary’s Church Counseling Department providing crisis management and counseling for individuals and couples. She became a Licensed Mental Health Counselor in Florida in January 2020. She has worked in a variety of mental health settings, as a volunteer for Harbor House (Domestic Violence Shelter) participated in outreach programs, Aspire as an individual counseling provider and group facilitator for the Substance Use Disorder program, Assembly of God megachurch community mental health center facilitating crisis management and outpatient counseling services to individuals. She began working at the Orlando VAMC in 2016 as a Pathways student and then began working at the Orlando VAMC as a Registered Mental Health Intern in 2018 at the Inpatient Mental Health Care Unit- facilitating groups, counseling, safety plans and Measurement Based Care assessments. She has achieved VA certification in both Social Skills Training (SST) and Tai Chi Leader and utilizes SST as an evidence- based therapy at Inpatient Mental Health Care Unit as well as facilitating Tai Chi groups weekly. Personal interests include reading, nature walks, riding her Heritage soft tail Harley Davidson Motorcycle, creating jewelry and baking pies.

Janice Jordan, LMHC,  earned her master’s  in Human Resources degree at Rollins College in 2011. She earned her  masters of Science in Counseling and  Psychology from Troy University in in 2014. She completed her pre-master’s internship at Aspire Health Partners in 2016. She became a Licensed Mental Health Counselor in Florida that same year. She worked for Aspire Health Partners for 18 years in a variety of mental health positions , including,  Human Resources Staff Development Counselor, Wrap around Specialist ( program contracted with Orange county for wrap around services for families in the community), Supervisor of Adult Case Management, Manager of the CAT team (DCF- Community Action Team for Orange county)  and Supervised mental health  counselor interns from several  educational institutions.  In 2018, she was promoted from her PRN position at University Behavioral Center to Veteran and  Mental Health Court Liaison.  At this time,  she resigned her  18 year tenure at Aspire health Partners.  After a year of working as a liaison  for mental health court and  Veterans with co-occurring disorders at University Behavioral Center, she was hired as a Orlando Domiciliary screener at the  Orlando VAMC in 2019.  Personal interests include her role as a grandmother of one- year old bundle of joy and singing.

Alivia Terriaca, LMHC, earned her Master of Arts degree in Clinical Mental Health Counseling from Florida Gulf Coast University in 2018. For undergrad, she received her Bachelor of Science degree in Psychology from the University of Central Florida in 2015. Alivia became licensed as a Licensed Mental Health Counselor with the State of Florida in 2020. She has worked in an array of mental health settings including inpatient mental health Baker Act receiving hospital, co-occurring SUD/mental health residential unit, and outpatient SUD/mental health non-profits. Alivia completed her Master-level internship at the Bay Pines VA in Lee County. At this internship site, she was able to have experience in the Behavioral Health Interdisciplinary Program (BHIP), Primary Care and Mental Health Integration (PCMHI), and the Substance Use Disorders Program (SUD). Alivia has now joined us at the Orlando VA, since August 2020, where she works in the SUD program. She is passionate about working with Veterans and helping them to reach their recovery goals. Alivia’s personal interests include yoga, kayaking, hiking and spending time with her husband and 2 dogs, Rex and Jetta. 
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ORLANDO VAMC

TRAINEE EVALUATION OF SUPERVISOR AND ROTATION



To be completed at the end of each rotation by all Mental Health Counseling trainees 

and returned directly to Peter Castranova, Program Support Specialist/Mental Health Education.



		Trainee: 

		



		Rotation:

		



		Supervisor (s):

		



		Dates on Rotation: 

		



		Hours per Week on Rotation:

		







Rating Scale: 

		Most training needs not met

		Most training needs met

		All training needs adequately met

		Training exceeded needs/ expectations

		Not Observed or Not Applicable



		1

		2

		3

		4

		N/A





	



		SUPERVISOR RATING

		Rating



		1. Established clear training goals and expectations

		



		2. Addressed my needs and concerns

		



		3. Showed respect for my professional style and previous training

		



		4. Provided guidance appropriate to my level

		



		5. Addressed legal and ethical issues as they emerged

		



		6. Provided adequate time for supervision

		



		7. Provided feedback about areas in which I was doing well

		



		8. Provided feedback about areas in which further development was needed

		



		9. Provided opportunities for learning new skills

		



		10. Exposed me to relevant reading material/research

		



		11. Provided a reasonable workload

		



		12. Supervision time was used productively and focused on my needs as a trainee.

		



		13. Assisted me in case management issues (i.e., identifying resources and appropriate referrals for patients, coordination of care with other providers)

		



		14. Assisted in my development of skills related to documentation of patient care, such as writing progress notes and/or patient evaluations.

		



		15. An interdisciplinary focus was incorporated

		



		16. Overall satisfaction with supervisor

		



		ROTATION EXPERIENCE RATING

		Rating



		1. My training goals for this experience were met

		



		2. My skill level in intervention increased

		



		3. My ability to manage the work-load increased

		



		4. My sense of myself as a competent professional increased

		



		5. My sensitivity to diversity issues increased

		



		6. My understanding of relevant ethical issues increased

		



		7. An interdisciplinary focus was incorporated

		



		8. Overall satisfaction with rotation experience

		







Additional comments:





		Trainee Signature:

		

		Date:

		



		

		

		

		







		TRAINEE EVAL OF ROTATION

		

		DEPARTMENT OF VETERANS AFFAIRS










Orlando VA HCS Mental Health Counseling Didactic Schedule 2021-2022



Didactics: All didactics are 2 hours and occur on the 3rd Wednesday of each month from 8:00-10:00am with a couple of exceptions due to presenter’s schedules. These didactics are provided to the Mental Health Counseling interns and any other Mental Health disciplines are welcome to attend (psychology, social work, LMFT, psychiatry). 

Location: All didactics will occur via Microsoft TEAMS. Presenters and attendees will receive a calendar invite with the necessary information. 

Training Competencies and Objectives: Each didactic topic addresses a specific counseling competency(ies) and/or an area(s) of professional development. 

Feedback and evaluation: All participants are asked to complete a didactic evaluation form at the end of each didactic and return to the MHC Training Director (Sarah Towers) and/or Peter Castranova. 



		DATE

		DIDACTIC TOPICS

[counseling competencies or professional development]

		DIDACTIC PRESENTER(S)

		TIME



		



		9/14/21 (Tuesday)

		Verbal and Written Communication in Mental Health

		Lauren Williams, LMHC

		8:00-10:00am



		10/20/21

		Incorporating Whole Health into Treatment

		Patti Gutierrez, LMHC

		8:00-10:00am



		11/18/21 (Thursday) 

		CBT-Insomnia

		Lauren  Williams, LMHC

		8:00-10:00am



		12/15/21

		What is my Theoretical Orientation?  And How Do I Talk About It….

		Sarah Towers, LMHC

		8:00-10:00am



		1/19/22

		Working from a Systemic Lens

		Ismar Alburquerque, RMHCI

		8:00-10:00am



		2/16/22

		Resume and CV Writing, Interviewing and Employment with the VA

		Alivia Terriaca, LMHC

		8:00-10:00am



		3/16/22

		Self-Care and Prevention of Burn Out

		Janice Jordan, LMHC 

		8:00-10:00am



		4/20/22

		Intern’s Choice…..

		TBD

		8:00-10:00am








_1691819690.doc
ORLANDO VAHCS

MHC INTERNSHIP SUPERVISION CONTRACT

		Intern Name:

		



		Rotation Supervisor:

		



		Rotation:

		





This document establishes the parameters of supervision, to guide the Intern’s professional development, and to provide clarity in the supervisor’s and supervisee’s responsibilities.


I. Competencies Expectations


The On-Site Supervisor and Intern can expect competencies to be discussed in the following ways while on this rotation:


A. It is expected that supervision will occur within a competency-based framework.

B. The Intern will be asked to self-assess his/her clinical competencies (knowledge, skills, and values/attitudes)

C. Supervisors will compare the Intern’s self-assessments with their own assessments, which will be based on their observation and the Intern’s report of clinical work, supervision sessions, and competency-evaluation instruments.

II. Context of Supervision


Supervision will have the following parameters:


A. A minimum of 1 hour of individual supervision per week with your Rotation Supervisor.

B. A minimum of 1 additional hour of group supervision per week with the MHC Training Director. 


C. Live observation, review of videotapes, and/or review of audio recordings is part of the supervision process.

D. Supervision will consist of multiple modalities including observation, review of written reports and progress notes, instruction, modeling, mutual problem-solving, and/or role-play.


III. Evaluation


The following evaluative procedures will be followed during the rotation: 


A. Feedback will be provided during each supervision session. Feedback will be related to specific competencies expected of MHC interns.


B. Summative evaluation will occur at each mid-semester and each end of semester utilizing forms provided by intern’s degree program.

C. If the Intern is not meeting criteria for successful completion, he/she will be informed at the first indication of this, and supportive and remedial steps will be implemented to assist the Intern.


D. If the Intern continues to not meet criteria for successful completion, the actions outlined under Insufficient Competence in the Intern Handbook will be followed. 

IV. Duties and Responsibilities of the Supervisor


The On-Site Supervisors and Rotation Supervisors are responsible for the following:

A. Oversees and monitors all aspects of patient care and treatment planning

B. Reviews video/audio tapes outside of supervision session

C. Develops the supervisory relationship and maintains its integrity

D. Maintains a regularly scheduled supervision time with minimal interruptions 


E. Assists the Intern in development of individualized goals and tasks to achieve specific competencies

F. Challenges and problem-solves with the Intern

G. Provides interventions with patients as needed and specific directives for the Intern to follow for patient at high risk


H. Identifies their own theoretical orientation(s) used in supervision and in therapy

I. Integrates theory into the supervision process

J. Identifies and builds upon the Intern’s strengths 

K. Appropriately introduces and models use of personal factors (e.g., belief structures, worldview, values, culture, transference, countertransference, parallel process) in therapy and supervision


L. Ensures a high level of professionalism in all interactions


M. Identifies and addresses strains or ruptures in the supervisory relationship


N. Establishes informed consent for all aspects of supervision


O. Signs off on all of the trainee’s case notes 


P. Distinguishes administrative supervision from clinical supervision, and ensures that the Intern receives adequate clinical supervision 


Q. Clearly distinguishes and maintains the line between supervision and therapy


R. Discusses and ensures understanding of all aspects of the supervisory process in this document and the underlying legal and ethical standards from the onset of supervision 


S. Arranges for and assumes responsibility for determination of an appropriate surrogate in case of absence or on leave for all aforementioned duties


V. Duties and Responsibilities of the Intern

The Intern is responsible for the following duties: 


A. Upholds and adheres to ACA Ethical Principles of Counselors and Code of Conduct 

B. Reviews patient progress notes and/or video/audio recordings before supervision 


C. Comes prepared to discuss patient cases with files, completed case notes and prepared with conceptualization, questions, and literature on relevant evidence-based practices

D. Is prepared to present integrated case conceptualization that is culturally informed once during each rotation

E. Brings to supervision personal factors, transference, countertransference, and parallel process, and is open to discussion of these when clinically relevant.

F. Identifies goals and tasks to achieve in supervision to attain specific competencies 


G. Identifies specific needs relative to supervisor’s input


H. Identifies personal strengths and areas for development


I. Understands the liability (direct and vicarious) of the supervisor with respect to the Intern’s practice and behavior

J. Identifies to patients his/her status as trainee, the supervisory structure (including the supervisor’s access to all aspects of case documentation and records), and name of the clinical supervisor


K. Discloses errors, concerns, and clinical issues as they arise


L. Raises issues or disagreements that arise in the supervision process to move toward resolution


M. Provides feedback weekly to the supervisor on the supervision process


N. Responds non-defensively to feedback form the supervisor 


O. Consults with the supervisor or delegated supervisor in all cases of emergency


P. Implements supervisor’s directives in subsequent sessions or before, as indicated.


Q. Informs the Rotation Supervisor and Training Director prior to taking any leave (i.e., AL, SL, AA) or if leaving station during their scheduled tour of duty


VI. Procedural Aspects of Supervision

The Intern agrees to and had been made aware of the following procedural aspects of supervision while on this internship: 


A. Although only the information which relates to the patient is strictly confidential in supervision, the supervisor will treat supervisee disclosures with discretion. 


B. There are limits of confidentiality for supervisee disclosures. These include ethical and legal violations, indication of harm to self and others, and others as specific to the setting. 


C. Progress reports (development during internship, strengths, and areas of concern) will be discussed at the monthly Training Committee meetings and evaluative material will be submitted to the Training Director.

D. If the supervisor or the supervisee must cancel or miss a supervision session, the session will be rescheduled.

E. The supervisee may contact the supervisor at (contact #) __________________ or surrogate supervisor at ________________.  If not applicable, the supervisee may contact the Training Director at 321-512-7950 or 321-279-5230

F. The supervisor and/or Training Director must be contacted for all emergency situations.


VII. Intern’s Specific Goals for the Internship

Specify in the space below individualized goals/competencies the Intern wishes to achieve while on this internship:


Short Term Objectives: List your professional goals for the coming year. Be as specific as possible, and indicate how you will assess if the goal was accomplished (expected outcome).


1. Objectives:


Expected outcome:


2. Objectives:


Expected outcome:


3. Objectives:


Expected outcome:


Long Term Goals: List your professional goals for the next 3-5 years. Again, be specific, and indicate how you will assess if the goal was accomplished. 


1. Goal:


Expected outcome:


2. Goal:


Expected outcome:


What are some motivating factors for pursuing these goals? 

Are there special circumstances or barriers that may make it more challenging to achieve your goals for the upcoming year? 

This contract may be revised at the request of the Intern or the On-Site Supervisor. The contract will be formally reviewed at mid-rotation and end of rotation. It may be reviewed more frequently as needed.  Revisions will be made only with the consent of both parties. 

We, _______________________(Intern) and ____________________(Rotation Supervisor) agree to follow the directives laid out in this supervision contract and to conduct ourselves in keeping with our Ethical Principles and Code of Conduct, laws, and regulations.


________________________________


_______________


MHC Intern Signature





Date


_________________________________


_______________


Rotation Supervisor Signature



Date

_________________________________


________________


MHC Training Director




Date

		INTERN SUPERVISION CONTRACT 

		

		uPDATED  8/23/2021








Orlando VAHCS Mental Health Counseling Training Program

Didactic Evaluation Form



DIDACTIC TITLE:______________________________________________  DATE ___________

PRESENTER(S):  _______________________________________________________________

INTERN NAME (optional): _______________________________________________________

A. Course Design and Objectives (Circle the number to indicate your level of agreement/disagreement with each of the aspects of course design and course objectives.)

		Strongly Disagree



		

		Neutral 





		Strongly Agree







		1. The presenter demonstrated sufficient knowledge in the content area.

		1

		2

		3

		4

		5



		2. The presentation was appropriate for master’s level training.

		1

		2

		3

		4

		5



		3. The presenter was able to integrate theories, empirical findings and practice at a level appropriate to master’s level training.

		1

		2

		3

		4

		5



		4. The presenter was effective in use of local data/personal experience as examples of theoretical/empirical concepts. 

		1

		2

		3

		4

		5                                   



		5. Visual aids, handouts, and oral presentations clarified content.

		                        1

		                     2

		                    3

		                      4

		                      5













B. Course Content (Circle the number to indicate your level of agreement/disagreement with the following statements related to the course content.)

		Strongly Disagree





		Neutral 



		

		Strongly Agree





		6. Information provided enhanced my  professional practice. 

		1

		2

		3

		4

		5



		7.  The presenter incorporated issues of diversity related to the topic of the presentation (e.g., took into account the basic premise of individual differences  (gender, religion, SES, sexual orientation, race, ethnic background, etc.). 

		1

		2

		3

		4

		5



		8. This presentation should be included for the next intern class.

		1

		2

		3

		4

		5



		9. If possible, I would want to sit-in, observe, or participate in a clinical activity directly related to the topic of this presentation. 

		1

		2

		3

		4

		   5





Additional Comments (Perceived Strengths/Limitations): 











Overall I would rate this didactic as:

___ Poor		___ Average		____ Good		____ Excellent

			

 
THANK YOU FOR YOUR FEEDBACK!



		DIDACTIC EVAL

		

		UPDATED 8/30/21








		Intern demonstrates a basic understanding of counseling principles and constructs. 

(intern entry level)

		Intern demonstrates a maturing understanding of counseling principles and constructs. (internship level)

		Intern demonstrates an understanding of counseling principles and constructs consistent with an entry level mental health counselor. 

(intern exit level)

		Intern demonstrates an advanced understanding of counseling principles and constructs consistent with an early career mental health counselor. 

(exceeds intern standards)



		1

		2

		3

		4







CASE PRESENTATION EVALUATION



Trainee Name: ____________________________________    Date of Presentation: __________

          

Rating period:   	R1		R2		



Evaluator(s) Name: _____________________________________________________________



Please rate each item using the scale below:



		Intern demonstrates a basic understanding of counseling principles and constructs. 

(intern entry level)

		Intern demonstrates a maturing understanding of counseling principles and constructs. (internship level)

		Intern demonstrates an understanding of counseling principles and constructs consistent with an entry level mental health counselor. 

(intern exit level)

		Intern demonstrates an advanced understanding of counseling principles and constructs consistent with an early career mental health counselor. 

(exceeds intern standards)



		1

		2

		3

		4







		COUNSELING AND THERAPEUTIC ALLIANCE:

Displays ability to verbalize the importance of the client relationship and skills used to establish positive, helpful relationships with clients



		1

		2

		3

		4



		

Professional communication of findings 



		1

		2

		3

		4



		ETHICAL AND LEGAL STANDARDS:  

Knowledgeable of and acts in accordance with relevant laws, regulations, rules, and policies of the ACA and the laws and rules of the State of Florida



		1

		2

		3

		4



		

Recognizes ethical dilemmas as they arise, and applies ethical decision-making processes in order to resolve them



		1

		2

		3

		4



		INDIVIDUAL AND CULTURAL DIVERSITY: 

Integrates awareness and knowledge of individual and cultural diversity across a range of professional roles



		1

		2

		3

		4



		Demonstrates the ability to apply multicultural competencies to case conceptualization, diagnosis and treatment



		1

		2

		3

		4

















		PROFESSIONAL VALUES, ATTITUDES AND BEHAVIORS: 

Actively seeks and demonstrates openness and responsiveness to feedback and supervision



		1

		2

		3

		4



		

Behavior reflects the values and attitudes of a professional counselor, including integrity, deportment, professional identity, accountability, lifelong learning, and concern for the welfare of others 



		1

		2

		3

		4



		COMMUNICATION AND INTERPERSONAL SKILLS: 

Oral, nonverbal, and written communication is clear and reflects a thorough grasp of professional language and concepts



		1

		2

		3

		4



		

Demonstrates effective interpersonal skills and the ability to manage difficult communications



		1

		2

		3

		4



		

Integrates awareness and knowledge of individual and cultural diversity in consultation and

interpersonal contexts



		1

		2

		3

		4



		ASSESSMENT:

Differential diagnostic skills and knowledge of DSM-5



		1

		2

		3

		4



		

Selects and applies assessment methods supported by the empirical literature



		1

		2

		3

		4









		INTERVENTION:  

Develops evidence-based intervention plans specific to the service delivery goals



		1

		2

		3

		4



		Effective and flexible application of therapeutic strategies informed by a range of variables including but not limited to the scientific literature, assessment findings, diversity characteristics, and contextual variables



		1

		2

		3

		4



		

Awareness and use of current literature and research in intervention



		1

		2

		3

		4







Please provide written comments including 2-3 things the trainee is doing well and 2-3 things where they could improve their skills in case conceptualization and presentation.













		CASE PRESENTATION EVAL

		

		UPDATED 7.17.17








_1691819495.doc
TRAINEE EVALUATION OF MENTAL HEALTH COUNSELOR TRAINING DIRECTOR


Please rate the Training Director’s (TD) performance using the scale below:


		Unacceptable

TD performed


insufficiently

		Below


Expectations

		Average TD


performed at an


adequate and


expected level

		Very Good

		Excellent TD 


performed above


and beyond


expectations



		             1

		             2

		             3

		             4

		              5





Developmental Mentoring Skills


1. Was responsive to the needs of the Trainee group.

1
2
3
4
5         


2. Was responsive to my needs.




1
2
3
4
5



3. Was skilled in dealing with conflicts



1
2
3
4
5


and disagreements within the Trainee group.


4. Was skilled in offering me constructive feedback.

1
2
3
4
5


5. Allowed time in Trainee meeting(s) to address more 
1
2
3
4
5



immediate concerns or personal issues.


6. Appropriately supported my autonomy.


1
2
3
4
5



7. Supported me in my professional development.

1
2
3
4
5



8. Was an effective professional mentor.


1
2
3
4
5



Program Administration Skills


1. Was clear in communicating expectations


1
2
3
4
5



             and responsibilities of Trainees.


2. Presented materials in a timely fashion.


1
2
3
4
5


3. Was effective as a liaison to other staff in the agency.
1
2
3
4
5



4. Effectively advocated for Trainees’ needs.


1
2
3
4
5



5. Kept Trainees apprised of changes within


1
2
3
4
5



the OVAHCS and VHA .


		Unacceptable.


TD performed


insufficiently

		Below


Expectations

		Average. TD


performed at an


adequate and


expected level

		Very Good

		Excellent. TD 


performed above


and beyond


expectations



		             1

		             2

		             3

		             4

		              5





Personal Skills


1. Was flexible and open to feedback.


1
2
3
4
5

2. Was available.





1
2
3
4
5

3. Was supportive/encouraging.



1
2
3
4
5

4. Established a trusting environment.


1
2
3
4
5



5. Demonstrated appropriate use of power.

1
2
3
4
5



6. Was respectful of diversity and individual 

Differences.





1
2
3
4
5

7. Demonstrated appropriate sense of humor. 

1
2
3
4
5




Comments:


		

		



		revised 8/30/21

		1
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Counselor Competencies Scale—Revised (CCS-R) © (Lambie, Mullen, Swank, & Blount, 2015) 
The Counselor Competencies Scale—Revised (CCS-R) assesses counselors’ and trainees’ skills development and professional competencies. 
Additionally, the CCS-R provides counselors and trainees with direct feedback regarding their demonstrated ability to apply counseling skills and 
facilitate therapeutic conditions, and their counseling dispositions (dominant qualities) and behaviors, offering the counselors and trainees practical 
areas for improvement to support their development as effective and ethical professional counselors. 


Scales Evaluation Guidelines 
Ø   Exceeds Expectations / Demonstrates Competencies (5) = the counselor or trainee demonstrates strong (i.e., exceeding the 


expectations of a beginning professional counselor) knowledge, skills, and dispositions in the specified counseling skill(s), ability to facilitate 
therapeutic conditions, and professional disposition(s) and behavior(s).  


Ø   Meets Expectations / Demonstrates Competencies (4) = the counselor or trainee demonstrates consistent and proficient knowledge, 
skills, and dispositions in the specified counseling skill(s), ability to facilitate therapeutic conditions, and professional disposition(s) and 
behavior(s). A beginning professional counselor should be at the “Demonstrates Competencies” level at the conclusion of his or her practicum 
and/or internship.   


Ø   Near Expectations / Developing towards Competencies (3) = the counselor or trainee demonstrates inconsistent and limited 
knowledge, skills, and dispositions in the specified counseling skill(s), ability to facilitate therapeutic conditions, and professional disposition(s) 
and behavior(s).  


Ø   Below Expectations / Insufficient / Unacceptable (2) = the counselor or trainee demonstrates limited or no evidence of the 
knowledge, skills, and dispositions in the specified counseling skill(s), ability to facilitate therapeutic conditions, and professional disposition(s) 
and behavior(s).  


Ø   Harmful (1) = the counselor or trainee demonstrates harmful use of knowledge, skills, and dispositions in the specified counseling skill(s), 
ability to facilitate therapeutic conditions, and professional disposition(s) and behavior(s).  


 
 
 


Directions: Evaluate the counselor’s or trainee’s counseling skills, ability to facilitate therapeutic conditions, and 
professional dispositions & behaviors per rubric evaluation descriptions and record rating in the “score” column on the 
left.   
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CACREP (2016) Standards relating to the Counselor Competencies Scale—Revised (CCS-R) 
CACREP (2016) Common Core Standards:  
Ø   Strategies for personal and professional self-evaluation and implications for practice (Section II, Standard 1.k.).  
Ø   Self-care strategies appropriate to the counselor role (Section II, Standard 1.l.). 
Ø   Multicultural counseling competencies (Section II, Standard 2.c.). 
Ø   A general framework for understanding differing abilities and strategies for differentiated interventions (CACREP, 2016, Section II, Standard 3.h.). 
Ø   Ethical and culturally relevant strategies for establishing and maintaining in-person and technology-assisted relationships (Section II, Standard 5.d.). 
Ø   Counselor characteristics and behaviors that influence the counseling processes (Section II, Standard 5.f.). 
Ø   Essential interviewing, counseling, and case conceptualization skills (Section II, Standard 5.g.). 
Ø   Developmentally relevant counseling treatment or intervention plans (Section II, Standard 5.h.). 
Ø   Processes for aiding students in developing a personal model of counseling (Section II, Standard 5.n.). 
Ø   The counselor education program faculty has a systematic process in place for the use of individual student assessment data in relation to retention, 


remediation, and dismissal (Section 4, Standard H.). 
Ø   Professional practice, which includes practicum and internship, provides for the application of theory and the development of counseling skills under 


supervision. These experiences will provide opportunities for students to counsel clients who represent the ethnic and demographic diversity of their 
community (Section III, Professional Practice).   


Ø   Entry-Level Professional Practice and Practicum (Section III, Professional Practice, p. 13).   
A. Students are covered by individual professional counseling liability insurance policies while enrolled in practicum and internship. 
B. Supervision of practicum students includes program-appropriate audio/video recordings and/or live supervision of students’ interactions with 
clients. 
C. Formative and summative evaluations of the student’s counseling performance and ability to integrate and apply knowledge are conducted as part 
of the student’s practicum. 
F. Students must complete supervised counseling practicum experiences that total a minimum of 100 clock hours over a full academic term that is a 
minimum of 10 weeks. 
G. Practicum students must complete at least 40 clock hours of direct service with actual clients that contributes to the development of counseling 
skills. 
H. Practicum students have weekly interaction with supervisors that averages one hour per week of individual and/or triadic supervision throughout 
the practicum by (1) a counselor education program faculty member, (2) a student supervisor who is under the supervision of a counselor education 
program faculty member, or (3) a site supervisor who is working in consultation on a regular schedule with a counselor education program faculty 
member in accordance with the supervision agreement. 
I. Practicum students participate in an average of 1½ hours per week of group supervision on a regular schedule throughout the practicum. Group 
supervision must be provided by a counselor education program faculty member or a student supervisor who is under the supervision of a counselor 
education program faculty member. 


CACREP (2016) Specialty Standards: 
•   Clinical Mental Health Counseling 


o   Techniques and interventions for prevention and treatment of a broad range of mental health issues (3. Practice, Standard b.). 
•   Marriage, Couple, and Family Counseling  


o   Techniques and interventions of marriage, couple, and family counseling (3. Practice, Standard c.). 
•   School Counseling  


o   Techniques of personal/social counseling in school settings (3. Practice, Standard f.). 
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Part I: Counseling Skills & Therapeutic Conditions   
 


# Score Primary 
Counseling 


Skill(s) 


Specific Counseling Skills 
and Therapeutic 


Conditions Descriptors 


Exceeds Expectations / 
Demonstrates 
Competencies 


(5) 


Meets Expectations / 
Demonstrates 
Competencies  


(4) 


Near Expectations / 
Developing towards 


Competencies  
(3) 


Below Expectations 
/ Unacceptable  


(2) 


Harmful 
(1) 


1.
A 


 Nonverbal 
Skills  


Includes Body Position, 
Eye Contact, Posture, 
Distance from Client, 
Voice Tone, Rate of 
Speech, Use of silence, 
etc. (attuned to the emotional 
state and cultural norms of 
the clients)   


 


Demonstrates effective 
nonverbal communication skills, 
conveying connectedness & 
empathy (85%).   


Demonstrates effective 
nonverbal communication 
skills for the majority of 
counseling sessions (70%).   


Demonstrates 
inconsistency in his or her 
nonverbal communication 
skills. 


Demonstrates limited 
nonverbal 
communication skills.  


Demonstrates poor 
nonverbal 
communication skills, 
such as ignores client 
&/or gives 
judgmental looks. 


1.
B 
 


 Encouragers   Includes Minimal 
Encouragers & Door 
Openers such as “Tell me 
more about...”, “Hmm” 
 


Demonstrates appropriate use of 
encouragers, which supports 
development of a therapeutic 
relationship (85%).   


Demonstrates appropriate use 
of encouragers for the 
majority of counseling 
sessions, which supports 
development of a therapeutic 
relationship (70%).   


Demonstrates 
inconsistency in his or her 
use of appropriate 
encouragers. 


Demonstrates limited 
ability to use appropriate 
encouragers.  


Demonstrates poor 
ability to use 
appropriate 
encouragers, such as 
using skills in a 
judgmental manner. 


1.
C 


 Questions Use of Appropriate Open 
& Closed Questioning 
(e.g., avoidance of double 
questions)  
  


Demonstrates appropriate use of 
open & close-ended questions, 
with an emphasis on open-ended 
question (85%).   


Demonstrates appropriate use 
of open & close-ended 
questions for the majority of 
counseling sessions (70%).   


Demonstrates 
inconsistency in using 
open-ended questions & 
may use closed questions 
for prolonged periods.  


Demonstrates limited 
ability to use open-ended 
questions with restricted 
effectiveness.  


Demonstrates poor 
ability to use open-
ended questions, such 
as questions tend to 
confuse clients or 
restrict the counseling 
process.   
 


1.
D 


 Reflecting a 
Paraphrasing 


Basic Reflection of 
Content – Paraphrasing 
(With couples and families, 
paraphrasing the different 
clients’ multiple perspectives)  
 


Demonstrates appropriate use of 
paraphrasing as a primary 
therapeutic approach (85%). 


Demonstrates appropriate use 
of paraphrasing (majority of 
counseling sessions; 70%). 


Demonstrates paraphrasing 
inconsistently & 
inaccurately or mechanical 
or parroted responses. 


Demonstrates limited 
proficiency in 
paraphrasing or is often 
inaccurate. 


Demonstrates poor 
ability to paraphrase, 
such as being 
judgmental &/or 
dismissive. 


1.
E 


 Reflecting b 
Reflection of 
Feelings 
 


Reflection of Feelings 
(With couples and families, 
reflection of each clients’ 
feelings)  


Demonstrates appropriate use of 
reflection of feelings as a 
primary approach (85%). 
 


Demonstrates appropriate use 
of reflection of feelings 
(majority of counseling 
sessions; 70%).  


Demonstrates reflection of 
feelings inconsistently & is 
not matching the client. 


Demonstrates limited 
proficiency in reflecting 
feelings &/or is often 
inaccurate. 


Demonstrates poor 
ability to reflective 
feelings, such as 
being judgmental 
&/or dismissive. 
 


1.
F 


 Reflecting c 
Summarizing 
 


Summarizing content, 
feelings, behaviors, &  
future plans 
(With couples and families, 
summarizing relational 
patterns of interaction) 
 


Demonstrates consistent ability 
to use summarization to include 
content, feelings, behaviors, and 
future plans (85%). 


Demonstrates ability to 
appropriately use 
summarization to include 
content, feelings, behaviors, 
and future plans (majority of 
counseling sessions; 70%). 
 


Demonstrates inconsistent 
& inaccurate ability to use 
summarization. 


Demonstrates limited 
ability to use 
summarization (e.g., 
summary suggests 
counselor did not 
understand clients or is 
overly focused on content 
rather than process).  
 
 


Demonstrates poor 
ability to summarize, 
such as being 
judgmental &/or 
dismissive.  
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# Score Primary 
Counseling 


Skill(s) 


Specific Counseling Skills 
and Therapeutic 


Conditions Descriptors 


Exceeds Expectations / 
Demonstrates 
Competencies 


(5) 


Meets Expectations / 
Demonstrates 
Competencies  


(4) 


Near Expectations / 
Developing towards 


Competencies  
(3) 


Below Expectations 
/ Unacceptable  


(2) 


Harmful 
(1) 


1. 
G 


 Advanced 
Reflection  
(Meaning) 


 


Advanced Reflection of 
Meaning, including 
Values and Core Beliefs 
(taking counseling to a deeper 
level) 


Demonstrates consistent use of 
advanced reflection & promotes 
discussions of greater depth 
during counseling sessions 
(85%).  


Demonstrates ability to 
appropriately use advanced 
reflection, supporting 
increased exploration in 
session (majority of 
counseling sessions; 70%). 


Demonstrates inconsistent 
& inaccurate ability to use 
advanced reflection. 
Counseling sessions appear 
superficial. 


Demonstrates limited 
ability to use advanced 
reflection &/or switches 
topics in counseling 
often.  


Demonstrates poor 
ability to use advance 
reflection, such as 
being judgmental 
&/or dismissive. 


1.
H 


 Confrontation 
 
 
 


 


Counselor challenges 
clients to recognize & 
evaluate inconsistencies  


Demonstrates the ability to 
challenge clients through 
verbalizing inconsistencies & 
discrepancies in the clients’ 
words &/or actions in a 
supportive fashion. Balance of 
challenge & support (85%).    


Demonstrates the ability to 
challenge clients through 
verbalizing inconsistencies & 
discrepancies in the clients’ 
words &/or actions in a 
supportive fashion (can 
confront, but hesitant) or was 
not needed; therefore, 
appropriately not used 
(majority of counseling 
sessions; 70%). 


Demonstrates inconsistent 
ability to challenge clients 
through verbalizing 
inconsistencies & 
discrepancies in clients’ 
words &/or actions in a 
supportive fashion. Used 
minimally/missed 
opportunity. 


Demonstrates limited 
ability to challenge 
clients through 
verbalizing discrepancies 
in the client’s words &/or 
actions in a supportive & 
caring fashion, &/or skill 
is lacking. 


Demonstrates poor 
ability to use 
confrontation, such as 
degrading client, 
harsh, judgmental, 
&/or aggressive.  


1. 
I 


 Goal Setting  Counselor collaborates 
with clients to establish 
realistic, appropriate, & 
attainable therapeutic 
goals 
(With couples and families, 
goal setting supports clients in 
establishing common 
therapeutic goals) 


Demonstrates consistent ability 
to establish collaborative & 
appropriate therapeutic goals 
with clients (85%). 


Demonstrates ability to 
establish collaborative & 
appropriate therapeutic goals 
with client (majority of 
counseling sessions; 70%). 
 


Demonstrates inconsistent 
ability to establish 
collaborative & 
appropriate therapeutic 
goals with clients. 


Demonstrates limited 
ability to establish 
collaborative, appropriate 
therapeutic goals with 
clients. 


Demonstrates poor 
ability to develop 
collaborative 
therapeutic goals, 
such as identifying 
unattainable goals, 
and agreeing with 
goals that may be 
harmful to the clients.  


1. 
J 


 Focus of 
Counseling 


Counselor focuses (or 
refocuses) clients on their 
therapeutic goals  (i.e., 
purposeful counseling) 
 


Demonstrates consistent ability 
to focus &/or refocus counseling 
on clients’ goal attainment 
(85%). 


Demonstrates ability to focus 
&/or refocus counseling on 
clients’ goal attainment 
(majority of counseling 
sessions; 70%). 
 
 


Demonstrates inconsistent 
ability to focus &/or 
refocus counseling on 
clients’ therapeutic goal 
attainment. 


Demonstrates limited 
ability to focus &/or 
refocus counseling on 
clients’ therapeutic goal 
attainment. 


Demonstrates poor 
ability to maintain 
focus in counseling, 
such as counseling 
moves focus away 
from clients’ goals   
 


1.
K 


 Facilitate 
Therapeutic 
Environmenta: 
Empathy & 
Caring  


Expresses accurate 
empathy & care; 
Counselor is “present” 
and open to clients 
(includes immediacy and 
concreteness) 


Demonstrates consistent ability 
to be empathic & uses 
appropriate responses (85%).  


Demonstrates ability to be 
empathic & uses appropriate 
responses (majority of 
counseling sessions; 70%). 
 
 


Demonstrates inconsistent 
ability to be empathic &/or 
use appropriate responses. 


Demonstrates limited 
ability to be empathic 
&/or uses appropriate 
responses. 


Demonstrates poor 
ability to be empathic 
& caring, such as 
creating an unsafe 
space for clients. 


1.
L 


 Facilitate 
Therapeutic 
Environmentb: 
Respect & 
Compassion 


Counselor expresses 
appropriate respect & 
compassion for clients 
 


Demonstrates consistent ability 
to be respectful, accepting, & 
compassionate with clients 
(85%). 


Demonstrates ability to be 
respectful, accepting, & 
compassionate with clients 
(majority of counseling 
sessions; 70%). 
 
 


Demonstrates inconsistent 
ability to be respectful, 
accepting, & 
compassionate with 
clients. 


Demonstrates limited 
ability to be respectful, 
accepting, &/or 
compassionate with 
clients. 


Demonstrates poor 
ability to be 
respectful & 
compassionate with 
clients, such as 
having conditional 
respect.  


_______: Total Score (out of a possible 60 points) 
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Part 2: Counseling Dispositions & Behaviors 
 


# Score Primary 
Counseling 


Dispositions & 
Behaviors 


Specific Counseling 
Disposition & Behavior 


Descriptors 


Exceeds Expectations / 
Demonstrates 
Competencies 


(5) 


Meets Expectations / 
Demonstrates 
Competencies  


(4) 


Near Expectations / 
Developing towards 


Competencies  
(3) 


Below Expectations 
/ Unacceptable  


(2) 


Harmful 
(1) 


2. 
A 


 Professional 
Ethics 


Adheres to the ethical 
guidelines of the ACA, 
ASCA, IAMFC, APA, & 
NBCC; including 
practices within 
competencies 
 


Demonstrates consistent & 
advanced (i.e., exploration & 
deliberation) ethical behavior & 
judgments.  


Demonstrates consistent 
ethical behavior & judgments. 


Demonstrates ethical 
behavior & judgments, but 
on a concrete level with a 
basic ethical decision-
making process.   


Demonstrates limited 
ethical behavior & 
judgment, and a limited 
ethical decision-making 
process.  


Demonstrates poor 
ethical behavior & 
judgment, such as  
violating the ethical 
codes &/or makes 
poor decisions 


2. 
B 


 Professional 
Behavior  


Behaves in a professional 
manner towards 
supervisors, peers, & 
clients (e.g., emotional 
regulation); Is respectful 
and appreciative to the 
culture of colleagues and 
is able to effectively 
collaborate with others 
 


Demonstrates consistent & 
advanced respectfulness and 
thoughtfulness, & appropriate 
within all professional 
interactions.   


Demonstrates consistent 
respectfulness and 
thoughtfulness, & appropriate 
within all professional 
interactions.   


Demonstrates inconsistent 
respectfulness and 
thoughtfulness, & 
appropriate within 
professional interactions.   


Demonstrates limited 
respectfulness and 
thoughtfulness & acts 
inappropriate within 
some professional 
interactions.   


Demonstrates poor 
professional behavior, 
such as repeatedly 
being disrespectful of 
others &/or impedes 
the professional 
atmosphere of the 
counseling setting / 
course.  


2. 
C 


 Professional & 
Personal 
Boundaries 


Maintains appropriate 
boundaries with 
supervisors, peers, & 
clients 
 
 


Demonstrates consistent & 
strong appropriate boundaries 
with supervisors, peers, & 
clients. 


Demonstrates consistent 
appropriate boundaries with 
supervisors, peers, & clients.   


Demonstrates appropriate 
boundaries inconsistently 
with supervisors, peers, & 
clients.   


Demonstrates 
inappropriate boundaries 
with supervisors, peers, 
& clients.    


Demonstrates poor 
boundaries with 
supervisors, peers, & 
clients; such as 
engaging in dual 
relationships. 


2. 
D 


 Knowledge & 
Adherence to 
Site and 
Course Policies 


Demonstrates an 
understanding & 
appreciation for all 
counseling site and 
course policies & 
procedures 
 


Demonstrates consistent 
adherence to all counseling site 
and course policies & 
procedures, including strong 
attendance and engagement. 


Demonstrates adherence to 
most counseling site and 
course policies & procedures, 
including strong attendance 
and engagement. 
 


Demonstrates inconsistent 
adherence to counseling 
site and course policies & 
procedures, including 
attendance and 
engagement. 
 


Demonstrates limited 
adherence to counseling 
site and course policies & 
procedures, including 
attendance and 
engagement. 
 


Demonstrates poor 
adherence to 
counseling site and 
course policies, such 
as failing to adhere to 
policies after 
discussing with 
supervisor / 
instructor. 
 


2. 
E 


 Record 
Keeping &  
Task 
Completion 


Completes all weekly 
record keeping & tasks 
correctly & promptly 
(e.g., case notes, 
psychosocial reports, 
treatment plans, 
supervisory report) 


Completes all required record 
keeping, documentation, and 
assigned tasks in a through, 
timely, & comprehensive 
fashion.  
 


Completes all required record 
keeping, documentation, and 
tasks in a competent & timely 
fashion. 


Completes all required 
record keeping, 
documentation, and tasks, 
but in an inconsistent & 
questionable fashion. 


Completes required 
record keeping, 
documentation, and tasks 
inconsistently & in a poor 
fashion. 


Failure to complete 
paperwork &/or tasks 
by specified deadline. 
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# Score Primary 


Counseling 
Dispositions & 


Behaviors 


Specific Counseling 
Disposition & Behavior 


Descriptors 


Exceeds Expectations / 
Demonstrates 
Competencies 


(5) 


Meets Expectations / 
Demonstrates 
Competencies  


(4) 


Near Expectations / 
Developing towards 


Competencies  
(3) 


Below Expectations 
/ Insufficient / 
Unacceptable  


(2) 


Harmful 
(1) 


2. 
F 


 Multicultural 
Competence in 
Counseling 
Relationship 


Demonstrates respect for 
culture (e.g., race, 
ethnicity, gender, 
spirituality, religion, 
sexual orientation, 
disability, social class, 
etc.) and awareness of 
and responsiveness to 
ways in which culture 
interacts with the 
counseling relationship 


Demonstrates consistent & 
advanced multicultural 
competencies (knowledge, self-
awareness, appreciation, & 
skills) in interactions with 
clients. 


Demonstrates multicultural 
competencies (knowledge, 
self-awareness, appreciation, 
& skills) in interactions with 
clients. 


Demonstrates inconsistent 
multicultural competencies 
(knowledge, self-
awareness, appreciation, & 
skills) in interactions with 
clients. 


Demonstrates limited 
multicultural 
competencies 
(knowledge, self-
awareness, appreciation, 
& skills) in interactions 
with clients. 


Demonstrates poor 
multicultural 
competencies, such as 
being disrespectful, 
dismissive, and 
defensive regarding 
the significance of 
culture in the 
counseling 
relationship.  


2. 
G 


 Emotional 
Stability & 
Self-control  


Demonstrates self-
awareness and emotional 
stability (i.e., congruence 
between mood & affect) 
& self-control (i.e., 
impulse control) in 
relationships with clients  


Demonstrates consistent 
emotional stability & 
appropriateness in interpersonal 
interactions with clients.  


Demonstrates emotional 
stability & appropriateness in 
interpersonal interactions 
with clients. 


Demonstrates inconsistent 
emotional stability & 
appropriateness in 
interpersonal interactions 
with clients. 


Demonstrates limited 
emotional stability & 
appropriateness in 
interpersonal interactions 
with clients. 


Demonstrates poor 
emotional stability & 
appropriateness in 
interpersonal 
interactions with 
client, such as having 
high levels of 
emotional reactants 
with clients. 


2. 
H 


 Motivated to 
Learn & Grow 
/ Initiative  


Demonstrates 
engagement in learning 
& development of his or 
her counseling 
competencies  


Demonstrates consistent and 
strong engagement in promoting 
his or her professional and 
personal growth & development.  


Demonstrates consistent 
engagement in promoting his 
or her professional and 
personal growth & 
development. 


Demonstrates inconsistent 
engagement in promoting 
his or her professional and 
personal growth & 
development. 


Demonstrates limited 
engagement in promoting 
his or her professional 
and personal growth & 
development. 


Demonstrates poor 
engagement in 
promoting his or her 
professional and 
personal growth & 
development, such as 
expressing lack of 
appreciation for 
profession &/or 
apathy to learning.  


2. 
I 


 Openness to 
Feedback 


Responds non-defensively 
& alters behavior in 
accordance with 
supervisory &/or 
instructor feedback 


Demonstrates consistent and 
strong openness to supervisory 
&/or instructor feedback & 
implements suggested changes. 


Demonstrates consistent 
openness to supervisory &/or 
instructor feedback & 
implements suggested 
changes. 


Demonstrates openness to 
supervisory &/or instructor 
feedback; however, does 
not implement suggested 
changes. 


Demonstrates a lack of 
openness to supervisory 
&/or instructor feedback 
& does not implement 
suggested changes. 


Demonstrates no 
openness to 
supervisory &/or 
instructor feedback & 
is defensive &/or 
dismissive when 
given feedback.  


2. 
J 


 Flexibility & 
Adaptability 


Demonstrates ability to 
adapt to changing 
circumstance, unexpected 
events, & new situations 
 


Demonstrates consistent and 
strong ability to adapt & “reads-
&-flexes” appropriately. 


Demonstrates consistent 
ability to adapt & “reads-&-
flexes” appropriately. 


Demonstrated an 
inconsistent ability to 
adapt & flex to his or her 
clients’ diverse changing 
needs. 


Demonstrates a limited 
ability to adapt & flex to 
his or her clients’ diverse 
changing needs. 


Demonstrates a poor 
ability to adapt to his 
or her clients’ diverse 
changing needs, such 
as being rigid in work 
with clients.   


2. 
K 


 Congruence & 
Genuineness 


Demonstrates ability to 
be present and “be true 
to oneself” 
 


Demonstrates consistent and 
strong ability to be genuine & 
accepting of self & others. 


Demonstrates consistent 
ability to be genuine & 
accepting of self & others. 


Demonstrates inconsistent 
ability to be genuine & 
accepting of self & others. 


Demonstrates a limited 
ability to be genuine & 
accepting of self & others 
(incongruent). 


Demonstrates a poor 
ability to be genuine 
& accepting of self & 
others, such as being 
disingenuous.    


 _______: Total Score (out of a possible 55 points) 
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Narrative Feedback from Supervising Instructor / Clinical Supervisor 
 
Please note the counselor’s or trainee’s areas of strength, which you have observed: 
 
 
 
 
 
Please note the counselor’s or trainee’s areas that warrant improvement, which you have observed: 
 
 
 
 
 
Please comment on the counselor’s or trainee’s general performance during his or her clinical experience to this point: 
 
 
 
 
 
_________________________________________      ____________________ 


Counselor’s or Trainee’s Name (print)        Date 
 
_________________________________________      ____________________ 


Supervisor’s Name (print)          Date 
 
Date CCS-R was reviewed with Counselor or Trainee           
 
_________________________________________      ____________________ 


Counselor’s or Trainee’s Signature         Date 
 
_________________________________________      ____________________ 


Supervisor’s Signature          Date 
 
* Note. If the supervising instructor / clinical supervisor is concerned about the counselor’s or trainee’s progress in demonstrating the 
appropriate counseling competencies, he or she should have another appropriately trained supervisor observe the counselor’s or trainee’s 
work with clients to provide additional feedback to the counselor or trainee. 
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