		CHD 656 – FALL 16

CHD 656 – Contemporary Practices in Clinical Mental Health Counseling
Fall 2016

Professor:	Miranda Parries, Ph.D., NCC, ACS	Office:	   412 Stevens Hall
Phone:	765-4767					E-mail:  mparries@una.edu
Address: 	Box 5107, UNA, Florence, AL 35632
Office Hours: M/T/R: 3:30 – 5:30, W/F: By appointment
Additional hours are available by appointment.  Occasionally, other obligations such as committee meetings may impose upon stated office hours.

Course Description:  Seminar designed to provide in-depth study of topics and modalities relevant to clientele served by mental health agencies and other human services organizations. Emphasis on serving individuals, couples, families, groups, and other systems with crisis, brief, intermediate, or long-term approaches. Assessment of community needs and agency resources to facilitate the development, implementation, and assessment of program development and service delivery.

Referenced Standards:
CACREP-2009.2.G.1.b. Knowledge of professional roles, functions, and relationships with other human service providers, including strategies for interagency/interorganization collaboration and communications;
CACREP-2009.2.G.1.i. Knowledge of advocacy processes needed to address institutional and social barriers that impede access, equity, and success for clients; 
CACREP-2009.2.G.5.f. Knowledge of a general framework for understanding and practicing consultation; 
CACREP-2009.2.G.8.d. Knowledge of principles, models, and applications of needs assessment, program evaluation, and the use of findings to effect program modifications;
CACREP-2009.6.A.7. Knowledge of professional issues that affect clinical mental health counselors (e.g. core provider status, expert witness status, access to and practice privileges within managed care systems);
CACREP-2009.6.A.8. Knowledge of the management of mental health services and programs, including administration, finance, and accountability;
CACREP2009.6.C.1. Knowledge of the principles of mental health, including prevention, intervention, consultation, education, and advocacy, as well as the operation of programs and networks that promote mental health in a multicultural society;
CACREP-2009.6.C.3. Knowledge of the models, methods, and principles of program development and service delivery (e.g. support groups, peer facilitation training, parent education, self-help);
CACREP-2009.6.C.5. Knowledge of the range of mental health service delivery – such as inpatient, outpatient, partial treatment and aftercare – and the clinical mental health counseling services network;
CACREP-2009.6.E.4. Understands effective strategies to support client advocacy and influence public policy and government relations on local, state, and national levels to enhance equity, increase funding, and promote programs that affect the practice of clinical mental health counseling;
CACREP-2009.6.E.6. Knows public policies on the local, state, and national levels that affect the quality and accessibility of mental health services;
CACREP-2009.6.F.2. Advocates for policies, programs, and services that are equitable and responsive to the unique needs of clients;
CACREP-2009.6.J.2. Develops measurable outcomes for clinical mental health counseling programs, interventions, and treatments.

Prerequisites: None

Required Readings: 
Gerig, M. S. (2014).  Foundations for Clinical Mental Health Counseling; An introduction to the profession (2nd ed.).  Boston: Pearson. 
Ratts, M. J., Toporek, R. L., & Lewis, J. A. (2010). ACA advocacy competencies: A social justice 
     framework. Alexandria, VA: American Counseling Association.
Wiger, D.E. (2010). The clinical documentation sourcebook: The complete paperwork resource for your mental health practice (4th ed.).  Hoboken, NJ: Wiley.
Articles (on Canvas) 

Recommended:
Mitchell, R. W. (2007). Documentation in counseling records: An overview of ethical, legal, and clinical issues (3rd ed.). Alexandria, VA: American Counseling Association. 


Instructional Modalities: Lecture, discussion, cooperative learning, role playing, experiential exercises 

Student Knowledge & Skill Outcomes and Course Competencies:  
1. Knowledge of professional roles, functions, and relationships with other human service providers, including strategies for interagency/interorganization collaboration and communications;
2. Knowledge of advocacy processes needed to address institutional and social barriers that impede access, equity, and success for clients; 
3. Knowledge of a general framework for understanding and practicing consultation;
4. Knowledge of principles, models, and applications of needs assessment, program evaluation, and the use of findings to effect program modifications;
5. Knowledge of professional issues that affect clinical mental health counselors (e.g. core provider status, expert witness status, access to and practice privileges within managed care systems);
6. Knowledge of the management of mental health services and programs, including administration, finance, and accountability;
7. Knowledge of the principles of mental health, including prevention, intervention, consultation, education, and advocacy; as well as the operation of programs and networks that promote mental health in a multicultural society;
8. Knowledge of the models, methods, and principles of program development and service delivery (e.g. support groups, peer facilitation training, parent education, self-help);
9. Knowledge of the range of the mental health service delivery – such as inpatient, outpatient, partial treatment and aftercare – and the clinical mental health counseling services network;
10. Understands effective strategies to support client advocacy and influence public policy and government relations on local, state, and national levels to enhance equity, increase funding, and promote programs that affect the practice of clinical mental health counseling;
11. Knows public policies on the local, state, and national levels that affect the quality and accessibility of mental health services;
12. Advocates for policies, programs, and services that are equitable and responsive to the unique needs of clients;
13. Develops measurable outcomes for clinical mental health counseling programs, interventions, and treatments.


Evaluation:	
		
	Course Requirements
	Outcomes & Competencies
	Grading Scale

	Clinical Mental Health Counseling Project—20%
	4, 7, 11, 13
	A = 90% to 100%

	Treatment Planning Project – 20% 
	7, 8, 9, 12
	B = 80% to 89.99%

	Class Participation--Discussion Board Posts and Responses – 20% 
	
	C = 70% to 79.99%

	Community Mental Health Counselor Identity Paper – 20%
	2, 5, 10
	D = 60% to 69.99%

	Midterm Exam – 10%
	1, 6, 9
	F = Below 60%

	Final Exam—10% 
	2, 3, 5, 7 
	

	
	
	



· For all course requirements, part of your grade will be a professional, subjective decision by the instructor.
· Assignments for this course shall not contain any portion of materials submitted in another course.
· [bookmark: 2583135_13274162_37564727][bookmark: 2583135_13274162_6][bookmark: _GoBack]Five points will be deducted for each day beyond the due date that late assignments are submitted. If you cannot come to class when an assignment is due, you may e-mail it to the instructor and that will serve as the date it is turned in. For papers that require hardcopy submission, you will not receive a grade until you have turned in a paper copy. In the event that the penalties accrued exceed the point total, the assignment will not be accepted.
· All assignments should be typed using Times New Roman, 12 point font and double spaced. (APA style)  
· Students are expected to complete in-class exams on the scheduled date. The instructor will determine whether a student may make up a missed exam, depending on the extenuating circumstances and the student's ability to document it. Points may be deducted based on the professional, subjective decision of the instructor.
· Cell phones and other electronic devices are not permitted in class and should not be visible or audible. If a student needs cell phone access for a personal emergency or on-call work situation, the student may keep the phone visible and in vibrate or silent mode. Permission from the instructor must be obtained prior to class in these situations. 
· Students are expected to observe ethical standards at all times. 

Description of Course Requirements:

1.  Class attendance and Participation (20%) – Students are expected to attend class regularly and to inform the professor when they will be unable to attend. Students are expected to discuss and apply reading materials assigned for each class; as this is a hybrid course, you ARE REQUIRED to participate in weekly discussion board topics regarding class content for that week. This participation includes responding to at least two posts from classmates. Participation constitutes attendance. Completed assignments are worth 40 points each.
2. Treatment Planning Project (20%): With a fictional character from a television, film, or book series, etc. as the identified client, use models, strategies, and formats presented and discussed in class to develop and submit an individualized treatment plan. You will begin with an initial assessment/ treatment history and an initial treatment plan. As your work with the client continues, you will need to generate progress notes to address sessions based on client behaviors as you understand them. You will also need to revise your treatment plan to address the new concerns that arise as the work develops (some new information will be supplied by instructor) and you will document the termination of the counseling relationship at the end of work. Students will be asked to present and discuss their clients in class; you will receive feedback and answer questions from peer regarding your clinical choices.  See Wiger text or Canvas for formatting; see APPENDIX A for grading structure.
3.  Clinical Mental Health Counseling Project (20%): The objective of this assignment is to have students (1) serve as consultants to local mental health counseling agencies; (2) design a group intervention program to meet the agencies’ specific counseling/prevention needs; (3) develop a means of evaluating the intervention program’s outcomes; and (4) present the intervention program to peers, instructor, faculty, and agency counselors on the last evening of class. Notably, you will not provide direct counseling services to clients; rather, you will develop a group counseling/prevention intervention program that the mental health counseling agency may employ with their clients. This project will consist of multiple parts including a needs assessment, a program proposal, and a program evaluation plan.  See Appendix B for grading requirements and examples are located on Canvas.
4.  Community Mental Health (CMH) Counselor Identity Paper (20%) _: A statement that explains the student’s motivations, questions and solutions, and developmental milestones about their role as a community and agency mental health counselor. See Appendix C.

5. Midterm Exam (10%): The exam will include essay and/or short-answer items.	
      
6.  Final Exam (10%): The exam will include essay and/or short-answer items.	


Academic Honesty:
Students of the university academic community are expected to adhere to commonly accepted standards of academic honesty.  Allegations of academic dishonesty can reflect poorly on the scholarly reputation of the University including students, faculty and graduates. Individuals who elect to commit acts of academic dishonesty such as cheating, plagiarism, or misrepresentation will be subject to appropriate disciplinary action in accordance with university policy.
Incidents of possible student academic dishonesty will be addressed in accordance with the following guidelines:
1. The instructor is responsible for investigating and documenting any incident of alleged academic dishonesty that occurs under the instructor’s purview.  
2. 	If the instructor finds the allegation of academic dishonesty to have merit, then the instructor, after a documented conference with the student, will develop a plan for disciplinary action. If the student agrees to this plan, then both instructor and student will sign the agreement.  The faculty member will forward a copy of the signed agreement to the Office of Student Conduct for record-keeping purposes.
3.	If the student disagrees with the instructor’s proposed plan for disciplinary action and wishes to take further action, he/she is responsible for scheduling a meeting with the chair of the department where the course is housed to appeal the proposed disciplinary plan. The department chair shall mediate the matter and seek a satisfactory judgment acceptable to the faculty member based on meetings with all parties. If a resolution is reached, the disposition of the case will be forwarded to the Office of Student Conduct.  If a resolution at the departmental level is not reached and the student wishes to take further action, he/she is responsible for scheduling a meeting with the dean of the college where the course is housed to appeal the proposed disciplinary plan. The college dean shall mediate the matter and seek a satisfactory judgment acceptable to the faculty member based on meetings with all parties. If a resolution is reached, the disposition of the case will be forwarded to the Office of Student Conduct. If a resolution at the college level is not reached and the student wishes to take further action, he/she is responsible for scheduling a meeting with the Vice President for Academic Affairs and Provost (VPAA/P) to appeal the proposed disciplinary plan. The VPAA/P shall mediate the matter and seek a satisfactory judgment acceptable to the faculty member based on meetings with all parties. After reviewing all documentation, the VPAA/P may, at his/her discretion, choose either to affirm the proposed action, to refer the case to the Office of Student Conduct for further review, or to dismiss the matter depending on the merits of the case.  The final disposition of the case will be disseminated to appropriate parties, including the Office of Student Conduct.  
4. 	If a student is allowed academic progression but demonstrates a repeated pattern of academic dishonesty, the VPAA/P may, after consultation with the Office of Student Conduct, assign additional penalties to the student, including removal from the University.

Attendance:
UNA’s attendance policy states: “Graduate work is based on levels of maturity and seriousness of purpose which assume regular and punctual class attendance. In order to protect academic status, circumstances necessitating extended absences should be the basis for conferral with the appropriate college dean. Each student is directly responsible to the individual professor for absences and for making up work missed. Particular policies and procedures on absences and makeup work are established in writing for each class, are announced by the professor at the beginning of the term, and for excessive absences, may provide for appropriate penalties including reduction in grades or professor-initiated withdrawal from class. Official written excuses for absences are issued only for absences incurred in connection with university-sponsored activities. For all other types of group or individual absences, including illness, authorization or excuse is the province of the individual professor.” (p.33)
All faculty in the Counselor Education department have adopted the following policy: 
If a student misses more than four classes, that student will be required to withdraw from the course. If the fifth absence occurs after the withdrawal deadline, the student will receive a failing grade.   

Communication--UNA Portal Statement:
The official method of communication at UNA is UNA portal, with emphasis placed on University email (accessed through the homepage at http://www.una.edu). Please check this email account regularly and route Canvas communications to it as well to ensure timely communication regarding course, program, and university matters.

Accommodations:
UNA Policy for Students with Disabilities: In accordance with the Americans with Disabilities Act (ADA) and Section 504 of the Rehabilitation Act of 1973, the University offers reasonable accommodations to students with eligible documented learning, physical and/or psychological disabilities. Under Title II of the Americans with Disabilities Act (ADA) of 1990, Section 504 of the Rehabilitation Act of 1973, and the Americans with Disabilities Amendment Act of 2008, a disability is defined as a physical or mental impairment that substantially limits one or more major life activities as compared to an average person in the population. It is the responsibility of the student to contact Disability Support Services to initiate the process to develop an accommodation plan. This accommodation plan will not be applied retroactively. Appropriate, reasonable accommodations will be made to allow each student to meet course requirements, but no fundamental or substantial alteration of academic standards will be made. Students needing assistance should contact Disability Support Services (256-765-4214). 

Title IX: 
The University of North Alabama has an expectation of mutual respect.  Students, staff, administrators, and faculty are entitled to a working environment and educational environment free of discriminatory harassment. This includes sexual violence, sexual harassment, domestic and intimate partner violence, stalking, gender-based discrimination, discrimination against pregnant and parenting students, and gender-based bullying and hazing.  Faculty and staff are required by federal law to report any observations of harassment (including online harassment) as well as any notice given by students or colleagues of any of the behaviors noted above. Retaliation against any person who reports discrimination or harassment is also prohibited. UNA’s policies and regulations covering discrimination and harassment may be accessed at www.una.edu/titleix.  If you have experienced or observed discrimination or harassment, confidential reporting resources can be found on the website or you may make a formal complaint by contacting the Title IX Coordinator at 256-765-4223.  

Emergency Procedures:
Upon hearing the fire/emergency alarm, or when instructed by the building coordinator to do so, students will evacuate the building under the supervision of the faculty and staff. While evacuating, please keep in mind the following:
· Assist persons with physical disabilities, if needed.
· Do not use the elevators.
· Time permitting, close all doors and windows.
· Alert others in the building as you exit.
Faculty, staff and students will stay in a designated assembly area until notified otherwise by authorized personnel, including UNA facilities staff, UNA Police Officers, UNA Administrators, or Fire Department personnel.


APPENDIX A
Treatment Plan Grading Sheeting- To clarify point structure and requirements. The three submission include the initial treatment plans and first two progress notes, revised treatment plan and two progress notes and the termination report. 
Worth 100 points (10%)   	____ / 100
With a fictional (television, film, book series, etc.) as the identified client, use models, strategies, and formats presented and discussed in class to develop and submit an individualized treatment plan. You will begin with a case overview/ treatment history and an initial treatment plan. As your work with the client continues, you will need to revise your treatment plan to address the new concerns that arise as the work develops (some new information will be supplied by instructor) and you will document the termination of the counseling relationship at the end of work. Students will be asked to review and discuss their projects in class.  This Project will be submitted in 2 parts:
Part 1 will contain an initial assessment and treatment plan and two progress notes.
The grading criteria for this project are:
	Criteria
	Comments
	Score

	Initial Assessment- must include all required information: demographics, presenting problems and symptoms, background and treatment history, family history, medical history, current/past medications, education, etc. 
	
	
___/ 40

	Treatment Plan- symptoms; goals for treatment, objectives to assess the plan, effectiveness and goal achievement, interventions (Y/N); 
service delivery modalities (individual, group, family, psychoeducation(prevention, education) ; time duration, frequency (3/2, #8,9)); 
advocacy measures discussed in response to institutional or organizational barriers (rationale with specific actions and intentions (B/NB #12)); 
consultation (who would you talk with and why (Y/N)); referral sources; 
Did you include everything that was required? Were three or more of the following principles of Mental Health delivery (prevention, intervention consultation, education, and advocacy) discussed? (3,2, #7)
	
	


___/30

	Progress Notes- data (subjective/ objective), assessment, plan
	
	


___/ 20

	Overall Formatting- references. Are the documents put together well, so that information is easy to understand and follow?
	
	

___/ 10

	Total
	
	    / 100






Treatment Plan P2--Project Grade Sheet
Worth 75 points (7.5%)   	____ / 75
With a fictional (television, film, book series, etc.) as the identified client, use models, strategies, and formats presented and discussed in class to develop and submit an individualized treatment plan. You will begin with a case overview/ treatment history and an initial treatment plan. As your work with the client continues, you will need to revise your treatment plan to address the new concerns that arise as the work develops (some new information will be supplied by instructor) and you will document the termination of the counseling relationship at the end of work. Students will be asked to review and discuss their projects in class.  This Project will be submitted in 2 parts:
Part 2 will contain a revised treatment plan and two progress notes.
The grading criteria for this project are:
	Criteria
	Comments
	Score

	Revised Treatment Plan- symptoms; goals for treatment, objectives to assess the plan, effectiveness and goal achievement, interventions (Y/N); 
service delivery modalities (individual, group, family, psychoeducation(prevention, education) ; time duration, frequency (3/2, #8,9)); 
advocacy measures discussed in response to institutional or organizational barriers (rationale with specific actions and intentions (B/NB #12)); 
consultation (who would you talk with and why (Y/N)); referral sources; 
Did you include everything that was required? Were three or more of the following principles of Mental Health delivery (prevention, intervention consultation, education, and advocacy) discussed? (3,2, #7), Did you incorporate new information? 
	
	


___/35

	Progress Notes- data (subjective/ objective), assessment, plan for 2 sessions
	
	


__/ 30

	Overall Formatting- Are the documents put together well, so that information is easy to understand and follow?
	
	

__/ 10

	Total
	
	    / 75




· Termination report is worth 25 points.

APPENDIX B
Clinical MH Counseling Project Sheet

Worth 200 points (20%)   	____ / 200
The objective of this assignment is to have students (1) serve as consultants to local mental health counseling agencies; (2) design a group intervention program to meet the agencies’ specific counseling/prevention needs; (3) develop a means of evaluating the intervention program’s outcomes; and (4) present the intervention program to peers, instructor, faculty, and agency counselors on the last evening of class.
The grading criteria for this project are:
	Criteria
	Comments
	Score

	Needs Assessment- a discussion of more than one level of policy related to local, state and national levels. Did you discuss your group’s mission and what type/level of advocacy this intervention will attempt to address? (2/1) #11

	
	
___/ 40

	Program Proposal- a discussion of three or more of the principles (prevention, intervention, consultation, education, and advocacy) used to determine treatment for the target population and generated desired intervention. Did you explain what principles would be most effective with your target audience? Why is this the (one of) best method to meet their needs? (3/2) #7

	
	


___/50

	Program Evaluation- the development and discussion of measurable outcome for generated intervention with plan for review/interpretation. Did you include a plan to evaluate the effectiveness of the program? Was it detailed or nonspecific?(DR/D) #13

	
	


___/ 50

	Overall- a discussion of all three of the following application or implementation models related to working with your chosen organization: needs assessment, program evaluation and the use of findings to effect program modifications. Did you include all of the required elements in your submitted project?(3/2)#4

	
	

___/ 30

	Presentation- a creative presentation (using handouts, overheads, video and/or other presentation materials), summarizing the sections detailed above. Did you explain what you did clearly and were you able to answer any questions posed?

	
	

___/ 30

	Total
	
	    / 200




APPENDIX C
Clinical Mental Health (CMH) Counselor Identity Paper Format

The student will write a paper that contains the following components and shows evidence of self-reflection:

· Describes your motivation for choosing a career in clinical and agency counseling versus another specialty area in the counseling profession

· Identify at least two questions you have about the clinical counseling profession and how you will endeavor to answer those questions before completing the program of study

· Describe three features of your identity as a clinical counselor that you hope to develop and how you intend to develop those features before completing the program of study
· Discuss your plan to incorporate at least two advocacy processes into your intended practice. How will you navigate the public policies on the local, state, and national levels that affect the quality and accessibility of mental health services?

Please format the product as follows:

· Use 1-inch margins all around, and Times New Roman 12-point font; insert page number and running head.  



Course Schedule

	Date
	Topic
	Readings/ Assignments DUE

	8/25
	Course Introduction**
What is a mental health counselor? -- Professional organizations, Specialties, Other mental health professionals

	Gerig, Ch. 1

	9/1
	The counseling professions in historical perspective	-- Expansion of mental health counseling, Moving into the 21st Century

	Gerig, Ch. 2
Wiger Chs. 4-5-6
Discussion Board (DB1)

	9/8
	Theoretical foundations for clinical mental health --Characteristics of the counselor, Foundational theories
Traditional and contemporary theories
Initial Case Presentation (w/video clip)**
	Gerig, Chapters 3 & 4


	9/15
	Education, licensure and certification	
Initial Case Presentation (w/video clip)**
	Gerig, Ch. 5 
Treatment Planning  (TxP) Part 1

	9/22
	Ethical and legal issues in Clinical Mental Health Counseling
Ethical Behavior, A legal perspective

	Gerig, Ch.6
Mitchell, Chs.  1& 2
Wiger Chs. 1-2
(DB2)

	9/29
	Employment settings						 
Fiscal perspective
	Gerig, Ch.7
Mitchell, Ch. 3
(DB3)

	10/6
	CLASS- SACES CONFERENCE IN New Orleans
Midterm Exam- Submitted via Canvas

	Midterm Exam on Canvas

	10/13
	Coworkers’ & clients’ perspectives -- Staff notes & ethical billing, Diversity
On-line counseling and records
 
	Mitchell, Chs. 4, 5, & 6
Wiger Ch. 7-8
(DB4)

	10/20
	Advocacy and social justice
Advocacy competencies, 
Advocacy competencies self-assessment
Case Progress Meeting**
	Ratts, Toporek, & Lewis Chs. 1, 2, & 3 
TxP Part 2

	10/27
	Appraisal and research-- Program evaluation
Professional/multicultural practice -- 	Barriers to effective services, The culturally competent counselor
	Gerig, Ch. 8-9
(DB5)

	11/3
	Advocacy competencies with culturally diverse
Religion and spirituality
Counseling Projects**
	Ratts, Toporek, & Lewis Chs. 6 & 8
Counselor Identity Paper 

	11/10
	Dual  & Sexual relationships 
Documenting high-risk cases -- Need for specificity		
Termination 
Case TERMINATION MEETING**

	Mitchell, Chs.7, 8, & 9
Wiger Ch.10
TxP Termination

	11/17
	Managed care & third party reimbursement –Insurance companies, Managed care
Counseling Projects**
	Gerig, Ch.10
Wiger Ch. 9 
Report

	11/24
	THANKSGIVING BREAK  NO CLASSES
	


	12/1
	The changing face of community mental health --Delivery systems, Service recipients, Funding through grants, Specific issues
The future of clinical mental health counseling--	Credentialing, Strengths and struggles 
Counseling Projects**
	Gerig, Chs. 11 & 12
Clinical Mental Health Counseling Project Due

	12/8
	Final Exam**
	

	
	** denotes an in-class meeting
	



The syllabus should be considered a tentative outline for the course and subject to change.








I have received a copy of the syllabus for CHD 656.  I have read the syllabus and have been offered an opportunity to ask questions about it.  I understand and agree to the requirements in the syllabus.




											
Signature						Date




___________________________________
Print Name

Revised 7/2016     14

