A Description of a Mental Health Clinical and Consultation Intern Program: A Win-Win-Win for the San Jose Job Corps Center

-Janet Negley, PhD

Introduction:

This document includes the materials presented at the poster session for the November 2011 National Health and Wellness Job Corps conference in Baltimore.  The program developed and currently running at the San Jose Job Corps is described, as well as steps to creating an intern or practicum program.  After a brief narrative of the two practicum programs currently offered at the SJJC (clinical and mental health consultation), you will find a summary of bullet points.  There are several documents included as well.  Feel free to use these templates for your own programs, but of course, please remove the San Jose Job Corps name and insert your own center’s name before use.

Description of Clinical Mental Health Intern Program: A Win-Win-Win for the San Jose Job Corps
The San Jose Job Corps provides a third or fourth year clinical practicum placement for five graduate clinical psychology students. In turn, the student interns provide Job Corps with service way beyond the capacity of the Mental Health Consultant.  The interns are a well-respected, hard-working crew that our staff welcomes with gratitude and excitement every year.

The practicum placement is a rich training ground for learning psychotherapists.  After an initial orientation period, practicum interns carry a substantial caseload of ten individual clients. We see about 60 students for individual counseling, case management or assessment every week.  Each intern comes to Job Corps either two days per week, or three partial days.  The entire team comes on Fridays so that we can meet as a group both in Health and Wellness and with the counseling staff. Supervision consists of weekly one-to-one supervision with Dr. Janet Negley, our MHC, and one weekly group meeting with other interns for group supervision, case consultations, planning sessions and didactic presentations on special issues. 

In addition to the individual clinical work that interns provide, they also co-lead five groups:  Anger Management, Positive Psychology, Straight/Gay Alliance (SGA), An Introduction to Mental Health Issues in the Workplace and the Chill Group (alternative mindfulness techniques to get through the day.)  

Participation in in-service workshops for staff is also required and greatly enhances our training days.  About three times a year, the interns help Dr. Negley with our day long training days.  We keep the trainings lively by each presenting one small aspect of a subject, or doing role plays or breaking into small discussion or experiential groups, each led by an intern. 

In recent years, responding to the increasing number of trainees who appear to have undiagnosed learning disabilities, we have added psychological testing to the duties of the interns.  They are trained to use the Woodcock Johnson Cognitive Abilities test. This both enhances their assessment skills already learned in their graduate programs and provides an invaluable service to our trainees.  Using this information, along with other assessment tools, we have been able to get accommodations both inside our Job Corps program and with our state GED board.  This has directly influenced the number of trainees who have been able to improve their academic standing.  The accommodations, such as more time on tests, have made a huge difference in our academic program. Interns are free to bring in other assessment tools as a part of a treatment plan. We do provide integrated testing batteries about ten times a year for complex cases.

Most interns report that they learn the most from their clients--who we know are quite a diverse and interesting group with amazing life stories and much resilience.  It is a “learn by doing” experience for the interns as the majority of their time is spent in the clinic seeing clients.  However, in accordance to the requirements of the specific graduate school from which I draw our pool of applicants, I offer one hour per week of didactic training aimed at the skills and knowledge the interns will need at this site.  We start the year covering issues of safety, how to identify and work with individuals with learning disabilities, anger management techniques within an individual therapy, working with gang identified youth and using cultural awareness to enhance case conceptualization. Later, we study the processing of trauma in therapy and couples therapy tools.   Specific to Dr. Negley’s area of interest, we also emphasize narrative therapy in group supervision in the winter quarter and multi-modal case conceptualization in the spring term. 

Most Job Corps students report good relationships with their interns and a generally positive view of therapy.  The majority of our trainees have never been to counseling and appreciate our augmented services.  Having a private place to talk with a person who does not have dual roles is an invaluable experience for many of the trainees.  We see many students who have transition problems into the program, as well as students who lose their focus along the way.  The aim of treatment is always connected to the trainees’ long-term goals at Job Corps and beyond.  Some trainees, however, are so hurt by past events, that trauma processing and easing PTSD symptoms is the fastest way to hook them into their goals for life.  Most interns have one or two students who require extensive case management of more acute symptoms.  Because we have an intern on center every day, we help Counseling and Health and Wellness staff for the innumerable crises that occur.  In addition to the above stated goals, if we are lucky, in a given year, about ten to twenty trainees’ lives are completely turned around and transformed by their exposure to one to one therapy. 

There is not any one profile of graduate student accepted into the practicum. The following traits, however, are associated with the most success with our interns:  the willingness to “jump in”, an open mind, proactivity and a sense of humor.  Prior experience with adolescents is nice, but not at all necessary. It is not a good placement for extremely tentative interns.  As part of the MHC contract, interns are paid a modest monthly stipend (about $300) and are funded to attend one workshop in the community per year.  This money is possible because the large number of service hours provided by the interns allows the MHC to work at the lower range of required hours per week in her contract.

So, to summarize:  the intern program at our center is a win-win-win:  about two hundred students are seen in our clinic each year, about one hundred receive longer term counseling which greatly enhances their ability to stay in our program so they can work and have a successful life beyond Job Corps.  Student interns have a wonderful opportunity to grow in their professional development but most report that their exposure to our remarkable Job Corps students affects them far beyond the classroom.  The MHC can provide services to the trainees and staff that far exceed the limitations of her contract.

Description of Mental Health Consultation Adjunctive Intern Practicum

The mental health consultation practicum came about when the MHC assessed that the consultation needs of her center were no longer being met due to the increased clinical needs of the trainees.  With more and more challenged students entering the program, creative adjunctive projects had gone by the wayside.  Therefore, thinking of the tremendous support the clinical interns add to Health and Wellness, she designed a new additional practicum for graduate students. The focus of this practicum is on mental health consultation and includes learning about and developing mental health needs assessment tools, developing skills in institutional problem assessment, learning about how to determine on what level intervention is most needed, learning about institutional culture and how to change it and practicing co-leading in-service trainings for staff.  Selected readings from two consultation textbooks are used.  

Each practicum student rotates through several departments at Job Corps and “consults” on emerging weak or problem areas.  For instance, it was recently determined that students were failing GED tests not because of lack of knowledge, but lack of test taking skills.  Once this area was targeted, a consultant would develop materials to help teachers teach this skill while developing a program to address test anxiety.  On a different level, in house counseling staff often feel stuck with a Job Corps trainee and can use a consultation with the mental health team about the counseling relationship.  

This is not a clinical rotation, but gives students an opportunity to gain knowledge and skills in mental health consultation, a valuable augmentation of their traditional training.  This practicum allows the MHC to take on research-based projects because the work is divided amongst a team of four.  

Designed as a supplement to student’s concurrent clinical practicum placements in other sites, the program requires the following time commitments for the student interns:  bi-monthly 2 hour didactic/supervision groups, one 3 to 4 hour time slot on site or one to two hours of research/preparation per week. The practicum starts in October and ends in May so that the MHC can focus on the finishing and beginning clinical interns during the summer months.  This is the third year for our mental health consultation team.

During our first year, the consultation interns researched how to start a LGBTQQ support group for our trainees, developed info packets on issues related to LBGTQQ issues, staged an info sharing night, developed and presented a full day of staff training on “communication and the LGBTQQ community” and found and trained staff sponsors to create a SGA group on center.  We also participated in a Mental Health outreach day, giving out mood rings to those who took mental health info brochures.  In another large project, the team assessed our disability program, including development of focus group protocols, conducting focus groups in multiple departments, generating a comprehensive report on our findings, and following up on the recommendations for action by developing new training for teachers and counselors and facilitating “flow of communication” workshops for multiple departments. 

Last year’s projects included outreach to the LGBTQQ community, outreach days to trainees in which site specific brochures were handed out about depression, anxiety, suicidiality, date rape and LD’s.  Our large research-based project assessed our pregnancy rate, the attitudes and knowledge base of current trainees about sexual practices and pregnancy, the current program for pregnant ladies and our current curriculum on safe sex and preventing pregnancy.  After focus groups and research of the empirically validated programs available that address these issues for our age range, we wrote a report for staff and made recommendations.  A program, Love Notes, has been purchased and this year’s clinical interns are working on narrowing the lessons to a doable group for all SJJC trainees.

This year, we are focusing on two main areas:  Ross Greene’s Collaborative Problem Solving approach and anti-bullying programs.  After a summer training in CPS for all staff, there was significant interest in adapting his techniques for use with our more challenging trainees.  We intend to provide further training for interested staff, as well as researching which anti-bullying programs work for our population.

Bullet Points

· Mental Health Intern Programs are a win-win-win:  we can provide more and varied services to our trainees, the MHC has more time for creative program development and the interns have a challenging, unforgettable professional training opportunity
· Five interns work two days each, providing ten clinical hours, co-leading two groups in addition to occasional assessments and staff trainings
· Our clinic provides 74 hours of mental health services a week.
· Interns co-lead five groups:  Anger Management, Positive Psychology, Straight/Gay Alliance, An Introduction to Mental Health Issues in the Workplace and Chill Group (alternative mindfulness techniques to get through the day
· We assess 15-20 trainees per year for learning disabilities, allowing accommodations for GED testing, classroom work and potential 504 plans

Top Ten Questions About the Intern Program
1.  Who are they?

Third and Fourth year graduate students from a program about 18 miles away.

2.  Why does the MHC do this?

To provide more services with the resources allotted to the mental health budget.

3.  What do the interns do?

Crisis intervention, caseload of ten clients per week, co-lead two groups, assessment.

4.  What does having practicum interns require from me?

One hour of private supervision per intern per week, one hour of didactic/group supervision, 24 hour access by phone, patience.

5.  Can the interns be trusted?

Interns need to be carefully selected and then trained about issues of safety first.  Yes, we trust them.

Interns are required to check in by phone every time there are critical issues, such as suicidal ideation.

6.  How do I have time for this?

For every hour of supervision I give an intern, the organization receives ten hours of clinical work.  Although the set-up and maintenance time for the program is significant, it makes my week much easier overall.

7.  How much do you need to supervise them?

One hour of 1 to 1 for each intern per ten clinical hours of their work, one hour of didactic/group supervision per week.  Lots of phone calls in the beginning of the rotation, then, not very many later.

8.  What kind of malpractice insurance is needed?

The graduate school covers malpractice for all students in the field, but you have to be extra careful that contract paperwork is in before clinical work starts.  I add interns in the “also named insured” category of my personal malpractice, but I am already covered.  This is not expensive.

9.  How does the staff accept the interns?

Very well.  You do need to build a reputation that interns provide excellent service for our trainees.  Once the staff sees that, they accept them whole-heartedly.

10.  What are the pitfalls?

We only have one dedicated Mental Health room, so space is an issue.  There are at least two interns each day, six on Friday.  Interns check in with administration at the beginning of the day.  They know who is gone for part or all of each day and gives us those rooms.  We use conference rooms, rooms of employees who start late or don’t work on one day a week, closets….

There are four challenging months out of the year (remember, that means eight easy ones):  February in which the interviews for the following year take place.  Last year, I received 52 applications, interviewed 28 of them for six slots.  July, in which the old interns leave and the new interns start.  They need a few days for orientation, a slow start up and much extra attention.  By September, we are up to full speed.  October is minimally stressful if all six interns need letters of recommendation for their next year’s placement.  January, in years in which most the interns are fourth years because they have interviews all over the country for their fifth year internships and are gone for the month.

Phone calls and emails are commonplace.  I require interns to check in by phone any time they have done an assessment for suicide, homicide or CPS reporting.  It doesn’t take long.  At the beginning of the rotation, I encourage phone calls about any issue and in a few months, everyone knows what to do.
Steps to Build an Intern Program

· Assess your center’s needs.  Do you have adequate places to refer students who need acute or on-going care?  Do you need assessments for LD students?
· Group support?
· Find a school within driving distance from your center with a Master’s or Doctoral level graduate program in Clinical Psychology.
· Contact the Director of Clinical Training (the DCT) or the Practicum Coordinator to find out requirements of that school.  Find out your state’s rules on supervision:  number of clinical hours per supervision hour.  Try to keep interns for a minimum of six months.
· Determine their interview windows.
· Get your paperwork in order.
· Attend their practicum fair.  Talk up your program.  Hand out brochures.
· Volunteer to teach a class in multiculturalism, adolescent psychology, anything you think will attract the student’s attention.
· Interview, select and set a start date.
· Develop training for orientation.  Set expectations for interns.  
·  Start slow and then, build one intern at a time.

Paperwork
· Contract with graduate school
· MOU between your JC site and graduate school
· Due process description
· Informed consent for interns, explaining their role


· The Mental Health Consultation Practicum allows consulting projects to take place on center even as our clinical population increases in severity and challenges
· The mental health consultation graduate school group consists of four third or fourth year graduate students who are receiving their main clinical training elsewhere
· The team meets as a group, doing research and preparation on their own time
· Our team has consulted with the center as a whole, with departments and with individual staff
· We develop one large scale project per year in which an area is assessed, interventions researched and results reported:  for instance, starting an SGA program for LGBTQQ trainees, researching how our center is servicing our LD trainees and assessing our pregnancy rates and anti-pregnancy programs

PRACTICUM MEMORANDUM OF AGREEMENT

Clinical Psychology Practicum Student

This agreement is made this_______________day of__________________by and 

between ________________________________________________________________

(hereinafter referred to as the AGENCY) and the ________________________________

 (hereinafter referred to as the PROGRAM). This agreement will be in effect for a period of time 

from________________________ to__________________________. 

Student's Name:_________________________________________________________

Site Phone:______________ Home Phone:_____________ Work Phone:___________

Site Name:______________________________________________________________

Site Address:____________________________________________________________

Consenting On-Site Supervisor:____________________________________________

Supervisor's Phone:___________________ Highest Degree:_____________________

License/Certification Type, State and Number:_______________________________

Supervisor's Years of Professional Experience:_______________________________ 

Purpose: The purpose of this agreement is to establish a practicum student’s experience for a qualified PROGRAM graduate student in the field of Clinical Psychology.

The PROGRAM shall be responsible for the following:

· Identifying students who have completed the required prerequisites for the practicum student’s experience.
· Providing the AGENCY with a course outline that clearly delineates the responsibilities of the PROGRAM and the AGENCY.
· Identifying a qualified faculty member (University Supervisor) to work with the AGENCY in coordinating the practicum studentship experience. 
· Requiring the practicum student to purchase student professional liability insurance through the American Psychological Association (APA) or similar company.
· Providing on-campus small group supervision conducted weekly by the university supervisor. Practicum students will make case presentations about their work in the AGENCY and discuss possible strategies for working with these cases. These group supervision meetings will be conducted with a heavy emphasis on the ethical treatment of confidential client information. Names and other key client identifying data will not be used in these presentations.
· Awarding the student's final grade. The PROGRAM gives considerable weight to the evaluation of the practicum student provided by the AGENCY supervisor in the grade determination.

The AGENCY shall be responsible for the following:

· Providing an orientation to the student that fully describes the AGENCY and its policies, procedures and services provided. The orientation should describe the student counselor's expected role in the AGENCY.
· Identifying a qualified AGENCY site supervisor. The site supervisor must be a practicing professional in Clinical Psychology  with at least two years of professional experience. 
· Providing the opportunity for the practicum student to engage in a variety of appropriate counseling activities under supervision. A CONTRACT specifying the duties the practicum student will be perform and estimating the time spent in each activity will be developed by the practicum student and on-site supervisor. The CONTRACT will be signed by the practicum student, on-site supervisor and university supervisor. As a minimum the CONTRACT must define the number and type of direct service hours/week the practicum student will perform; number of indirect hours/week the practicum student will perform; the number of hours of individual and group supervision the practicum student will receive/week. 
· Ensuring that direct on-site supervision is available to the practicum student whenever he/she is counseling or providing direct service to clients.
· Providing a minimum of 60 minutes per week of individual supervision (using audiotape, videotape, and or direct observation) delivered by a qualified on-site supervisor.
· Providing the opportunity for the practicum student to become familiar with a variety of professional activities other than direct service.
· Providing the opportunity for the practicum student to develop audiotapes of the practicum student's interactions with clients appropriate to the specialization for use in supervision.
· Providing the opportunity for the practicum student to gain supervised experience in the use of a variety of professional resources such as assessment instruments, computers, print and non-print media, professional literature, research and information on appropriate referral techniques.
· Preparing a formal evaluation of the practicum student's performance for each semester of the practicum studentship prepared by the on-site supervisor. This evaluation will be used as a major factor in the evaluation of the practicum student by the university supervisor. The results of the university supervisor's evaluation will be communicated to the on-site supervisor.

Equal Opportunity: It is mutually agreed that neither party shall discriminate on the basis of race, color, nationality, ethnic origin, age, sex or creed.

Financial Agreements: Financial stipulations may vary from one AGENCY to another. If a financial stipulation is to be provided, it is stated in a separate agreement and approved by the AGENCY, PRACTICUM STUDENT and UNIVERSITY. 

Termination: It is understood and agreed upon by the parties hereto that the AGENCY has the right to terminate the practicum studentship experience of the student whose health status is detrimental to the services provided the clients of the AGENCY. Further, the AGENCY has the right to terminate the practicum studentship if, in the opinion of the supervising psychologist, the practicum student's behavior is detrimental to the operation of the AGENCY and/or client care. Such action will not be taken by the AGENCY until the issues involved have been discussed with the practicum student and university supervisor.

The names of the responsible individuals at the two institutions charged with the implementation of the contract are:

___________________________________


UNIVERSITY SUPERVISOR (typed)

____________________________________


AGENCY SUPERVISOR (typed)

I agree to the terms of this Memorandum of Agreement and will abide by the policies and procedures of the AGENCY.

____________________________________
________________________

PRACTICUM STUDENT'S NAME  (typed)

PRACTICUM STUDENT'S 








SIGNATURE

Practicum Student’s Contract Clinical Psychology

STUDENT'S NAME__________________________________

STUDENT'S PHONE (home/work/practicum site)______________________________

AGENCY______________________________________________________________

AGENCY ADDRESS_____________________________________________________

ON-SITE SUPERVISOR___________________________________________________

SUPERVISOR'S PHONE___________________________________________________




Practicum Student’s Plan
DATES OF PLACEMENT: From____________________ to _____________________.

We estimate that the STUDENT named above will receive the following experiences:

Hours/week of direct service to clients:

Individual Counseling






__________

Group Counseling






__________

Marriage, Family, Relationship Counseling



__________

Consulting with clients and/or significant others



__________

Psychoeducational activities relevant to the agency


__________

Other (describe)






___________

Hours/week of Indirect Service





___________

(Describe examples of such work)




___________

Hours of individual supervision/week:




___________

Hours of group supervision/ week:




____________

_____________________________________

__________________

On-site supervisor' signature





Date

_____________________________________

__________________

Practicum student's signature





Date

____________________________________

__________________

University supervisor's signature




Date

San Jose Job Corps Health and Wellness Center

Consent for Psychological and Counseling Services
Welcome to the Job Corps Health and Wellness clinic.  In addition to other health services you might need, we also offer psychological services. This includes crisis consultation, short and long-term counseling, couples counseling or assessment of mental health difficulties.  Our services are provided by both psychologists and psychologists-in-training, graduate students in their third or fourth year of a PhD/PsyD clinical psychology program.  All of our mental health counselors are supervised by the mental health consultant of this center, Dr. Janet Negley.

When you talk to your mental health services counselor, all of the information you discuss with us will be treated as confidential, except in certain special situations.  The situations in which we might have to break confidentiality and share information with others are as follows:  

· Suspected abuse of a minor child (whether in the past or the present); 
· Suspected abuse of an elder or a dependent person; 
· Situations in which we believe you might be dangerous to yourself or another person; 
· Legal situations in which your records are subpoenaed by a court, and 
· Specific situations in which Job Corps staff have a “need to know” in order to help you be successful here at Job Corps.  All sharing of private information will be discussed with you.

Our therapists work in the Health and Wellness clinic for a maximum of one year.  Your therapist will discuss this with you.  If you need more counseling at that point in time, you will be assigned a new counselor.  If you do not feel your therapy is going well, please tell your therapist so the two of you can find a new way of working.  We are interested in your feedback about our program.  

If you understand and agree to the policies described above, please sign and date below.

___________________________              ______________________

Student Signature / Date                             Therapist Signature / Date

Mental Status Examination Rapid Record Form    Name: 
© 2000 Jeff Patrick. Those studying, researching or practicing psychology or psychiatry, and those organizations that support them may freely duplicate, modify, distribute, and use this 

 Tick where appropriate General Description Appearance
Weight

􀂇 Obese

􀂇 Over-weight

􀂇 Under-weight

􀂇 Emaciated

Hair

􀂇 Bizarre style

􀂇 Unnatural color

􀂇 Unshaven

Other Features

􀂇 Wounds

􀂇 Scars

􀂇 Tattoos

􀂇 Jewelry

􀂇 Glasses

􀂇 Dental braces

Grooming

􀂇 Disheveled

􀂇 Soiled

􀂇 Body odor

􀂇 Halitosis

Dress

􀂇 Undressed

􀂇 Underdressed

􀂇 Overdressed

􀂇 Bizarre

􀂇 Militaristic

Behavior

Combativeness

􀂇 Cataplexy

􀂇 Aggressive

Overactivity

􀂇 Psychomotor Agitation

􀂇 Hyperactivity

􀂇 Tic

􀂇 Sleepwalking

􀂇 Compulsion

Speech

Speech Rate

􀂇 Rapid

􀂇 Slow

Intelligibility

􀂇 Slurred

􀂇 Mumbled

􀂇 Stutters

􀂇 Accented

Volume

􀂇 Loud

􀂇 Too low
Speech Quality

􀂇 Hesitant

􀂇 Emotional

􀂇 Monotonous

􀂇 Unspontaneous

Speech Quantity

􀂇 Garrulous

􀂇 Talkative

􀂇 Responsive

􀂇 Taciturn

􀂇 Mutism

Attitude to Examiner
􀂇 Seductive

􀂇 Playful

􀂇 Ingratiating

􀂇 Friendly

􀂇 Cooperative

􀂇 Interested

􀂇 Attentive

􀂇 Frank

􀂇 Indifferent

􀂇 Evasive

􀂇 Defensive

􀂇 Hostile

Mood and Affect
Mood
􀂇 Ecstatic

􀂇 Euphoric

􀂇 Elevated

􀂇 Euthymic

􀂇 Dysphoric

􀂇 Anhedonic

􀂇 Depressed

􀂇 Grieving

Other Emotions

􀂇 Panicked

􀂇 Fearful

􀂇 Anxious

􀂇 Tense

􀂇 Agitated

􀂇 Apathetic

􀂇 Irritable

􀂇 Angry

Other Signs

􀂇 Ambivalence

􀂇 Mood Swings

Neuro-Vegetative

􀂇 Anorexia

􀂇 Insomnia

􀂇 Hypersomnia

􀂇 Diminished Libid

Affective Expression

􀂇 Normal

􀂇 Restricted

􀂇 Blunted

􀂇 Flat

Appropriateness

􀂇 Appropriate

􀂇 Inappropriate

􀂇 Labile

Perception

Hallucinations

􀂇 Auditory

􀂇 Visual

􀂇 Tactile

􀂇 Somatic

􀂇 Mood-congruen

􀂇 Mood-incongru.

Disassociation

__   Deperson.

􀂇 Derealization

􀂇 Fugue

􀂇 Mult. personality

Current Treatment

􀂇 psychotherapy

􀂇 psychoactive meds

 Thought Process

 Content of Thought

􀂇 Poverty of thought

􀂇 Overvalued idea

􀂇 Egomania

􀂇 Hypochondria

􀂇 Obsession

􀂇 Compulsion

􀂇 Delusions

􀂇 Bizarre

Systematized

􀂇 Mood-congruent

􀂇 Mood-incongruent

􀂇 Nihilistic

􀂇 Somatic

􀂇 Paranoid

􀂇 Persecutory

􀂇 Grandeur

􀂇 Referential

􀂇 Self-accusatory

􀂇 Control

􀂇 Thought withdrawal

􀂇 Thought insertion

􀂇 Thought broadcasting

􀂇 Erotomania

􀂇 Phobia

􀂇 Simple

􀂇 Social

􀂇 Acrophobia

􀂇 Agoraphobia

􀂇 Claustrophobia

􀂇 Xenophobia

􀂇 Zoophobia

Thought Form

General

􀂇 Mental disorder

􀂇 Neurosis

􀂇 Psychosis

􀂇 Reality testing

􀂇 Illogical thinking

􀂇 Autistic thinking

􀂇 Magical thinking

􀂇 Concrete thinking

􀂇 Abstract thinking

Specific

􀂇 Circumstantiality

􀂇 Tangentiality

􀂇 Incoherence

􀂇 Perseveration

􀂇 Irrelevant answers

􀂇 Derailment

􀂇 Flight of ideas

Disturbances of speech

􀂇 Pressured

􀂇 Poverty of Speech

􀂇 Poverty of Content

􀂇 Dysprosody

􀂇 Dysarthria

Orientation

􀂇 Time Disorientation

􀂇 Place Disorientation

􀂇 Person Disorientation

Concentration

􀂇 Serial 7’s inattention

􀂇 Easily distracted

􀂇 Often distracted

Memory

􀂇 Remote mem. deficit

􀂇 Recent past deficit

􀂇 Recent mem. deficit

􀂇 Immediate recall deficit

Information & Intelligence

Attention

􀂇 Distractible

􀂇 Selective attention

Judgment

􀂇 Critical

􀂇 Automatic

􀂇 Impaired

Insight

􀂇 Impaired insight

􀂇 Denial of disorder

􀂇 External locus 

􀂇 Intellectual insight

􀂇 True insight

􀂇 Suicidal Ideation

􀂇 Hx of ideation 

􀂇 Prev attempts

􀂇 Current ideation

􀂇 Impulsiveness

􀂇 Viable plan

􀂇 Available means

􀂇   Intent

􀂇 Hostile Intent

􀂇 Prev intimidation

􀂇 Hx of violence

􀂇 Current intent

􀂇 Impulsiveness

􀂇 Viable plan

􀂇 Available means

SAN JOSE JOB CORPS:  THE IDENTIFICATION AND MANAGEMENT OF PRACTICUM STUDENT PROBLEMS/CONCERNS

This document provides mental health interns (third and fourth year practicum students) and staff an overview of the identification and management of mental health intern problems and concerns, a listing of possible consequences and actions and an explicit discussion of the due process procedures.  Also included are important considerations in the remediation of problems.

For the purpose of this document, the terms “practicum student”, “mental health intern” and “intern” are all interchangeable as third and fourth year practicum students are referred to as “interns” at the San Jose Job Corps.

I.  Definition of Problematic Behavior

Problematic Behavior is defined broadly as an interference in professional functioning which is reflected in one or more of the following ways: 1) an inability and/or unwillingness to acquire and integrate professional standards into one's repertoire of professional behavior; 2) an inability to acquire professional skills in order to reach an acceptable level of competency; and/or 3) an inability to control personal stress, strong emotional reactions, and/or psychological dysfunction which interfere with professional functioning.

It is a professional judgment as to when an intern's behavior becomes problematic rather than of concern.  Trainees may exhibit behaviors, attitudes or characteristics which, while of concern and requiring remediation, are not unexpected or excessive for professionals in training.  Problems typically become identified when they include one or more of the following characteristics:

1. the practicum student does not acknowledge, understand, or address the problem when it is identified;

2. the problem is not merely a reflection of a skill deficit which can be rectified by academic or didactic training;
3. the quality of services delivered by the practicum student is sufficiently negatively affected;
4. the problem is not restricted to one area of professional functioning;
5. a disproportionate amount of attention by training personnel is required; and/or
6. the mental health intern’s behavior does not change as a function of feedback, remediation efforts, and/or time.

II.  Remediation and Sanction Alternatives

It is important to have meaningful ways to address problematic behavior once it has been identified.  In implementing remediation or sanction interventions, the supervisor must be mindful and balance the needs of the mental health intern, the clients involved, members of the intern training group, the Job Corps program, and other agency personnel.

1. Verbal Warning to the intern emphasizes the need to discontinue the inappropriate behavior under discussion.  There may also be a verbal warning in those situations where action that is required has failed to occur. No record of this action is kept.
2. Written Acknowledgment to the intern formally acknowledges: 

· that the supervisor is aware of and concerned with aspects of intern’s performance,   
· that the concern has been brought to the attention of the intern,  


·  that the supervisor will work with the intern to rectify the problem or skill deficits, and 
·  that the behaviors of concern are not significant enough to warrant more serious action.  

The written acknowledgment will be removed from the intern's file when the intern responds to the concerns and successfully completes the internship.

3. Written Warning  to the intern indicates the need to discontinue an inappropriate action or behavior.  This letter will contain:  

· a description of the intern's unsatisfactory performance; 
· actions needed by the intern to correct the unsatisfactory behavior; 
· the time line for correcting the problem; 
·  what action will be taken if the problem is not corrected; and 
·  notification that the intern has the right to request a review of this action.  

A copy of this letter will be kept in the intern's file on site and another copy will be sent to the training director at the student’s graduate school.  Consideration may be given to removing this letter at the end of the practicum placement in consultation with the intern's supervisor and graduate school training director.  If the letter is to remain in the file, documentation should contain the position statements of the parties involved in the dispute.

4. Schedule Modification is a time-limited, remediation-oriented and closely supervised period of training designed to return the intern to a more fully functioning state.  Modifying an intern's schedule is an accommodation made to assist the intern in responding to personal reactions to environmental stress, with the full expectation that the intern will complete the placement.  This period will include more closely scrutinized supervision conducted by the regular supervisor in consultation with the student’s practicum advisor.  Several possible and perhaps concurrent courses of action may be included in modifying a schedule.  These include:

· increasing the amount of supervision
· change in the format, emphasis, and/or focus of supervision
·  recommending personal therapy (a list of community practitioners is available at the graduate school)
·  reducing the intern's clinical or other workload; 
·  requiring specific academic coursework. 

The length of a schedule modification period will be determined by the MHC and the student’s training director.  The termination of the schedule modification period will be determined, after discussions with the intern, by the MHC and the student’s training director.

5. Probation is also a time limited, remediation-oriented, more closely supervised training period.  Its purpose is to assess the ability of the intern to complete the practicum placement and to return the intern to a more fully functioning state.  Probation defines a relationship that the supervisor systematically monitors for a specific length of time the degree to which the intern addresses, changes and/or otherwise improves the behavior associated with the inadequate rating.  The intern is informed of the probation in a written statement which includes:  




· the specific behaviors associated with the unacceptable rating; 


·  the recommendations for rectifying the problem; 
· the time frame for the probation during which the problem is expected to be ameliorated, and 
·  the procedures to ascertain whether the problem has been appropriately rectified.

If the Job Corps MHC determines that there has not been sufficient improvement in the intern's behavior to remove the Probation or modified schedule, then they will discuss possible courses of action to be taken.  It will be communicated in writing to the intern that the conditions for revoking the probation or modified schedule have not been met.  This notice will include the course of action the Job Corps site has decided to implement.  These may include continuation of the remediation efforts for a specified time period or implementation of another alternative.  Additionally, the training director of that student’s school will be notified and given a copy of the above letter.
6. Suspension of Direct Service Activities  requires a determination that the welfare of the intern's client has been jeopardized.  Therefore, direct service activities will be suspended for a specified period as determined by the MHC in consultation with the graduate school training director.  At the end of the suspension period, the intern's supervisor will assess the intern's capacity for effective functioning and determine when direct service can be resumed.
7.  Administrative Leave involves the temporary withdrawal of all responsibilities and privileges in the agency




8. Dismissal from the Practicum Placement involves the permanent withdrawal of all agency responsibilities and privileges.  When specific interventions do not, after a reasonable time period, rectify the problem behavior or concerns and the trainee seems unable or unwilling to alter her/his behavior, the MHC will discuss with the Director of Training of that student’s graduate school the possibility of termination from the program or dismissal from the agency.  Either administrative leave or dismissal would be invoked in cases of severe violations of the APA Code of Ethics, or when imminent physical or psychological harm to a client is a major factor, or the intern is unable to complete the internship due to physical, mental or emotional illness.  
III.
Procedures for Responding to Inadequate Performance by an Intern

If an intern receives an "unacceptable rating" from any of the evaluation sources in any of the major categories of evaluation, or if a staff member has concerns about an intern's behavior (ethical or legal violations, professional incompetence) the following procedures will be initiated:

1. The MHC will determine if there is reason to proceed and/or if the behavior in question is being rectified.
2. If the staff member who brings the concern to the MHC is not the intern's primary supervisor, the MHC will discuss the concern with the intern's primary supervisor.
3. If the primary supervisor determines that the alleged behavior in the complaint, if proven, would constitute a serious violation, the MHC will inform the staff member who initially brought the complaint.
4. Whenever a decision has been made by the MHC about an intern's status in the agency, the MHC will inform the intern in writing and will meet with the intern to review the decision. T  If the intern accepts the recommendation, any formal action taken by Job Corps may be communicated in writing to the intern's graduate school program.  This notification indicates the nature of the concern and the specific alternatives implemented to address the concern.
5. The intern may choose to accept the conditions or may choose to challenge the action.  The procedures for challenging the action are presented below.

IV.  Due Process:  General Guidelines

Due process ensures that decisions about interns are not arbitrary or personally based.  It requires that there are specific evaluative procedures outlined which are applied to all practicum students/interns, and that there will be appropriate appeal procedures available to the intern.  All steps need to be appropriately documented and implemented.  General due process guidelines include:

1. During the orientation period, presenting to the interns, in writing, the program's expectations related to professional functioning.  Discussing these expectations in both group and individual settings.
2. Stipulating the procedures for evaluation, including when and how evaluations will be conducted.  Such evaluations should occur at meaningful intervals.
3. Articulating the various procedures and actions involved in making decisions regarding the problem behavior or concerns.
4. Communicating, early and often, with graduate programs about any suspected difficulties with interns and when necessary, seeking input from these academic programs about how to address such difficulties.

5. Instituting, when appropriate, a remediation plan for identified inadequacies, including a time frame for expected remediation and consequences of not rectifying the inadequacies.
6. Ensuring that interns have sufficient time to respond to any action taken by Job Corps.
7. Having a joint meeting with graduate school training directors or practicum coordinators before making decisions or recommendations regarding the intern's continued placement at Job Corps.
8. Documenting, in writing and to all relevant parties, the actions taken by Job Corps and its rationale.

V.  Due Process:  Procedures

The basic meaning of due process is to inform and to provide a framework to respond, act or dispute.  When a matter cannot be resolved between the MHC and intern or staff, the steps to be taken are listed below.

A. Grievance Procedure

There are two situations in which grievance procedures can be initiated. 

1. In the event an intern encounters any difficulties or problems (e.g. poor supervision, unavailability of supervisor, evaluations perceived as unfair, workload issues, personality clashes, other staff conflict) during his/her training experiences, an intern can:
· Discuss the issue with the staff member(s) involved;
· If the issue cannot be resolved informally, the intern should discuss the concern with the practicum coordinator or training director from their graduate school;
· If that person or the intern would like a meeting, any party can plan one.
· If the intern is challenging a formal evaluation, the intern must do so within 5 days of receipt of the evaluation.

2. If a Job Corps staff member has a specific concern about an intern, the staff member should:

· 
Discuss the issue with the intern(s) involved.
· Consult with the MHC.
· If the issue is not resolved informally, the staff member may seek resolution of the concern by written request, with all supporting documents, to the MHC for a review of the situation.  
· It will be at the discretion  of the MHC whether the practicum coordinator or graduate school training director will be informed

B. Review Panel 

1. When needed, a review panel will be convened by the MHC.  The panel will consist of three members; the MHC, the Training Director of the graduate school and an intern advocate to be chosen by the intern. The intern has the right to hear all facts with the opportunity to dispute or explain the behavior of concern.
2. Within two weeks, a hearing will be conducted in which the challenge is heard and relevant material presented.  Within three (3) work days of the completion of the review, the Review Panel will make a written recommendations for any further action.  Recommendations made by the Review Panel will be made by majority vote.  
3. If the intern disputes the committee’s final decision, the intern has the right to contact the graduate school to discuss this situation.
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