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1. POLICY STATEMENTS 

 

1.1 Vision 

 

Counseling and Psychological Services (CAPS) at the California State University, Maritime 

Academy (Cal Maritime) is committed to the health, well being, and academic success all 

students.  As an integrated service within Student Health Services (SHS), in the Division of 

Cadet Leadership and Development, CAPS endeavors to provide accessible, high-quality 

services that enhance Cal Maritime students' personal and professional development. 

 

1.2 Mission  

 

CAPS believes that personal development and mental health are inherently connected to 

intellectual, academic, and professional success. Cal Maritime’s overarching mission is served 

by providing students with access to high quality healthcare. CAPS strives to support this 

mission by delivering a variety of services for individuals and groups that promote personal 

growth, increase self-awareness, enhance coping skills, provide support during times of crisis, 

foster professionalism, and promote a safe and healthy campus environment. CAPS is dedicated 

to supporting and uplifting the diverse experiences of Cal Maritime students. We provide mental 

health care for individuals and groups in a campus community where there exist historical causes 

to current health inequities. Based on training and personal experience, CAPS counselors foster 

discussions of race, gender, class, sexual orientation, and other identities so to improve the self-

awareness and interpersonal relations of students. These efforts are guided by our shared 

community values of fairness and dignity, which we uphold through ongoing development of 

self-awareness, cultural humility, and professional expertise. 

 

1.3 Purpose of Policy and Procedures Manual 

 

The primary purpose of this Policy and Procedures Manual (PPM) is to define the services 

provided by CAPS at Cal Maritime and to specify eligibility for and limitations of counseling 

services provided. This manual is designed to be an easy reference to policies and procedures of 

CAPS as well as laws governing psychotherapy in the State of California.  The policies and 

procedures outlined in this manual are in accordance with the California State University System 

Executive Order No. 1053 – Policy on Student Mental Health (2022).  The PPM is a dynamic, 

living document that can change with updated procedures within SHS, the Division of Cadet 

Leadership and Development, and/or laws within California. 

 

1.4 Objectives of the Policy and Procedures Manual 

 

1) To define the counseling services provided by CAPS.  
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hospitalization or services beyond our scope of authorized care. In these incidences, CAPS 

assists students throughout the process of obtaining additional care.  

 

1.7 Goals 

 

1. To facilitate student success and development through direct and indirect psychological 

services that are effective and appropriate to the missions of the California State 

University System, Cal Maritime, the Division of Cadet Leadership and Development, 

and of Student Health Services.  

2. To enhance and promote a worldview throughout the campus community that is rooted in 

an appreciation and application of cultural diversity that includes cross-cultural 

knowledge, skills, and awareness. 

3. To intentionally contribute to the development of the fields of college counseling through 

professional activities such as research and evaluation, collegial collaboration, policy 

development, and other forms of advancement.  

 

1.8 Strategies and Objectives 

 

1. Students will develop skills and habits to resolve crisis situations, work through 

psychological difficulties, and enhance their personal well-being and interpersonal 

development.  

2. Students will develop skills and attitudes to achieve academic goals and meet university 

standards. 

3. Students will learn about themselves in relation to the world of work and develop 

decision-making skills for vocational exploration and choice.  

4. CAPS counselors will continually develop competencies in counseling, consultation, 

outreach and evaluation/research. Counselors will apply such interventions across diverse 

populations.  

5. CAPS counselors will encourage and promote the value of cultural diversity through 

outreach and consultation efforts on campus with an approach that displays cultural 

humility.  

6. CAPS counselors will develop psychological and educational outreach efforts towards 

underrepresented groups on campus including but not limited to students of color, non-

male identified students, students with disabilities, international students, and LG4 470.71 Tm
0 g
0 G
[( )] TJ
ET
Q
 EMC  /P g
0>psD students of color, . 

6.CAPS counselorsCounselors
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2. CONFIDENTIALITY STATEMENT 

 

All CAPS counselors are expected to maintain confidentiality of all protected health information 

(PHI).  This includes, but is not limited to, the following: 

• Name 

• Physical description 

• Demographic information (e.g., ethnicity, gender identity, able-bodiedness, etc.) 

• Contact information 

• Date(s) of service 

• Presenting problem(s) 

• Diagnosis/es  

• Information shared over the phone, in person, via letter, email, fax, or any other 

electronic means

 

Counselors may disclose confidential client information only under the following conditions: 

• Signed, written release of information from the client that is current (i.e., signed within 

the past 12 months). 

• Disclosure to medical providers. As an integrated service within SHS, CAPS counselor
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confidential client information outside the physical premises of SHS.  At no time do CAPS 

counselors discuss confidential client information over a cellular phone, text, email 

communication, or another electronic means of transmission through which confidentiality 

cannot be guaranteed. 

 

Only those counselors with a justifiable clinical purpose may access confidential information.  If 

a CAPS counselor accesses confidential information for any reason other than for treatment 

purposes, this is considered a potential breach of confidentiality and the counselor may be 

subject to disciplinary action.  This includes information in the electronic health record system 

Point and Click (PNC) as well as information not yet entered/scanned into a client’s electronic 

record (e.g., paper documents; handwritten notes).   

 

CAPS counselors who intentionally or repeatedly violate the confidentiality policy will be 

subject to disciplinary action. 
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3. SERVICES 

 

3.01 Nature of Services at CAPS 

 

CAPS provides mental health services primarily for enrolled students.  Services are provided by 

CAPS counselors who may be professional counselors, l0lled 
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remotely off campus.  Appointments are scheduled either in-person on campus or via telehealth, 

depending on student preference and counselor availability.   

Protocol for scheduling:  

• Students scheduling with CAPS will be asked if they have a fever, cough or cold 
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Following a 
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The psychological tests utilized at CAPS are as follows: Alcohol Use Disorders Identification 

Test (AUDIT); Columbia Suicide Severity Rating Scale (C-SSRS); Counseling Center 

Assessment of Psychological Assessment (CCAPS-34 and -62). These and other assessments are 

available on the CAPS share drive (SAVANA → Medical → CAPS). CAPS counselors are 

encouraged to utilize clinical assessments based on their approach to counseling as well as the 

clinical presentation and needs of the client. Completed paperwork of hard copies are scanned 

into PNC as part of documented case notes and then shredded. 

 

CAPS counselors are highly encouraged to incorporate Feedback Informed Treatment (FIT), or a 

comparable evaluation measurement of counseling, into their sessions with clients. Specifically, 

the Partners for Change Outcome Management System (PCOMS) is a FIT evidence-based 

treatment that includes two 4-item measures, one delivered at the start of each session (Outcome 

Rating Scale [ORS]) and one at the end of every session (Session Rating Scale [SRS]). More 

information about FIT and PCOMS is available at https://www.scottdmiller.com/how-does-

feedback-informed-treatment-work/.    

 

3.05.1 ADHD Assessment and Testing 

 

CAPS counselors may assess Attention Deficit Hyperactivity Disorder (ADHD) symptoms and 

their severity, although they do not make formal ADHD diagnoses nor conduct formal testing 

and assessment for ADHD. Common side effects of ADHD include low self-esteem, sleep 

disturbances, anxiety and depression. Students are encouraged to make an appointment with a 

CAPS counselor if they are experiencing any of these problems. CAPS counselors can provide 

referrals for ADHD testing and assessment. All students diagnosed with ADHD or other learning 

disabilities are encouraged to make an appointment with Accessibility and Disability Services 

(ADS) to discuss possible accommodations. The ADS coordinator 

https://www.scottdmiller.com/how-does-feedback-informed-treatment-work/
https://www.scottdmiller.com/how-does-feedback-informed-treatment-work/
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MHFA, Red Folder) are also offered to faculty and staff members in an effort to help them 

identify and assist students who are in distress.  

 

Outreach activities vary each semester based on student needs, interests of staff, requests from 

administration, and other factors. However, events commonly offered include mental health 

screenings for depression and substance use, training in Mental Health First Aid (MHFA) for 

Residence Hall Officers (RHOs) prior to the start of the fall semester, CAPS informational 

session for incoming students during orientation week, Peer Health Educators (PHE) events, 

Question, Persuade, and Refer (QPR) and Red Folder trainings, and more. Outreach activities 

occur during regular operating hours as well as on evenings and weekends in order to satisfy 

http://www.csum.edu/web/health-services/counseling-services
http://www.csum.edu/web/health-services/counseling-services


Page 21 of 160 

 

advocate) and supervision of student groups. CAPS counselors must consult with the CAPS 

Director before joining a campus committee or taking on additional roles and responsibilities 

beyond primary duties of direct service to students. 

 

3.08.1 CARE Team  

 

The CARE Team is an interdepartmental campus group of Cal Maritime staff and faculty that 

focuses on identifying students in distress, providing early intervention, and preventing student 

crises. The Dean of 
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3. In all cases of conflict of interest or multiple relationships, those responsible for coding 

or data analysis shall consult with the SHS Director and determine methods to avoid the 

above issues.  

 

Teaching, or formal academic instruction for credit, is not a required duty of CAPS counselors 

nor is it listed in the counseling services outlined in CSU Executive Order 1053. However, 

teaching a course may be a supplemental activity for CAPS counselors that serves mental health 

outreach and promotion efforts. CAPS counselors must consult with and receive approval from 

the CAPS Director and SHS Director before accepting a formal academic teaching opportunity.  

 

3.11 Responding to a Death 

 

3.11.1 Assistance to Communications Functions  

 

CAPS will be prepared to play as active a role as is requested by the SHS Director, Vice 

President for Cadet Leadership and Development (VPCLD), Campus President, or members of 

the university community. The role CAPS will play in assisting others to cope with the death will 

be a function of the circumstances surrounding the death, the circumstances surrounding the 

learning of the death, the identity of the deceased, and possibly other related variables.  The 

following procedures describe issues of importance CAPS shall address if asked to assist in such 

a circumstance.  

 

CAPS will recommend and assist to the degree practicable and requested by the SHS Director 

and VPCLD in the process of identifying and appointing an individual to coordinate the campus 

response.  Such a “coordinator” acts as a compassionate link between the family and the campus 

community. They assign others to help with some of the tasks, but retain ultimate responsibility 

for the outcome.  

 

The coordinator should have the necessary authority to accomplish all needed tasks. The 

coordinator or the person they assign should possess communication skills sufficient to enable 

effective and appropriate dispersal of 



http://www.alamedacountysheriff.org/CWS/coroner.htm
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assistance, debriefing sessions shall be voluntary and attendees shall be reminded at the start of 

the session that they will be free to leave at any time should they find the service to be unhelpful 

or counterproductive. 

 

3.11.4 Procedures after the Death of a CAPS Client 

 

Consistent with the legal and ethical obligations of psychologists in California, a deceased 

client’s counseling record shall not be released subsequent to the death of that client unless the 

release is requested by the individual designated in the decedent’s will as possessing the power 

to acquire that record or, if the individual had no will, by California law. Normally, only the 

executor shall have the power to request the decedent’s record. Unless and until an appropriate 

request has been made by the appropriate individual, the contents of the counseling record, 

including the information that the counseling occurred, shall not be disclosed to anyone.   

 

For more information, see Appendix C: Guidelines and Recommendations for Grief Processing, 

the HEMHA guide Postvention: A Guide for Response to Suicide on College Campuses, and 

resources for grief and loss located on the share drive. 

 

3.12 Crisis/Trauma Management Plan 

 

The role of CAPS at Cal Maritime if a trauma or crisis arises is responsive. CAPS shall respond 

to directions issued by Cal Maritime Police Services, by the VPCLD, and by the SHS Director. 

CAPS will be prepared to provide information-giving or crisis counseling services to individuals, 

families, or groups. Should the counseling need exceed CAPS’s resources, the CAPS Director 

shall request mutual aid assistance from cooperative networks of university counseling centers, 

including CSU counseling center directors as well as the Organization of Counseling Center 

Directors in Higher Education (OCCDHE).   
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How trauma impacts individuals varies with both the trauma and the individual. The coordinator 

of the campus response to a trauma should be mindful of the benefit of assisting those impacted 

by the trauma. Psycho-educational materials, both written and presented via discussion with 

mental health professionals, would be advisable tools to implement. This information should be 

offered both to those appearing to have been traumatized and to those who do not seem to have 

been traumatized. 

 

The time and date of a trauma can also have an impact on the campus impact. If a trauma occurs 

during the winter break or during the summer, the coordinator may choose to offer the campus 

community psycho-educational interventions both near to the time of the trauma and also later in 

time, once most of the campus community has returned to the campus. 

  

3.12.1 Major Steps for a Coordinator  

 

• Gather information about the trauma including what occurred, what injuries were 

sustained, where injured people can receive care, and whether, when and how loved ones 

of injured and non-injured can be informed of the incident.   

 

• Be prepared with information that will help connect the injured with treatment. 

 

• The coordinator will likely collaborate with those at Cal Maritime who will be charged 

with making a public statement regarding the traumatic incident. This includes 

coordination that follows912 0bu 0 1 19F o7ure
W* 
/F3.97000912 0 612 792 re
W* s Enter informed of the incident.  
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2. Safety and comfort: Goal—to enhance immediate and ongoing safety, and provide 

physical and emotional comfort. Ensure immediate physical safety; help reorient and 

comfort survivors; provide information (what to do next, what’s being done to assist 

them, what is currently known about the event, available services, common stress 

reactions, self-care/family care/coping); attend to physical comfort/special needs of 

elderly or those with disabilities; facilitate group and social interactions as appropriate;, 

protect survivors from unnecessary exposure to additional trauma/trauma reminders 

(e.g., media);, assist with location of missing family member; support if family or close 

friend has died 

3. Stabilization: Goal—to calm and orient emotionally overwhelmed or disoriented 

survivors. Look for those with signs of disorientation/overwhelmed; determine what 

she/he is experiencing and respond to need; use a grounding technique if agitated; 

cautiously consider medication if unresponsive to other intervention  

4. Information gathering: current needs/concerns: Goal—to identify immediate needs and 

concerns, gather additional information, and tailor Psychological First Aid interventions. 

Approach respectfully; ask a question like “would it be helpful to talk about any of what 

you’ve been through?” but avoid probing questions; look for traumatic loss, concerns 

about immediate threats, separation from loved ones, physical illness/need for 

medications; feelings of guilt/shame; suicidal/homicidal thoughts; lack of a support 

system; current or past issues with substances, trauma, mental illness 

5. Practical assistance: Goal—to offer practical help to survivors in addressing immediate 

needs and concerns. Identify what person sees as most pressing need, clarify what the 

need entails, create an action plan, support the person in taking action; help survivor to 

help himself/herself 

6. Connection with social supports: Goal—to help establish brief or ongoing contacts with 

primary support persons and other sources of support, including family members, friends, 

and community helping resources. Assist with connection to support system; support can 

be emotional, social connection/belonging, feeling needed, reassurance of own ability to 

handle challenges, reassurance that others will be there if you need them, useful advice 

and information, physical assistance, provision of material assistance 

7. Information on coping: Goal—to provide information about stress reactions and coping 

to reduce distress and promote adaptive functioning. Help people know what to expect of 

themselves and others  - common reactions to traumatic experiences and losses (intrusive 

thoughts/images reactions, avoidance/withdrawal reactions, physiological arousal 

reactions; response to reminders of the trauma/losses/changes; emotional and 

physiological reactions); discuss ways of coping; teach relaxation techniques; address 

anger management, guilt and shame, sleep problems, substance use, and other mental 

health issues as needed 
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4. ELIGIBILITY FOR SERVICES 

 

Because Student Health Services and therefore Counseling and Psychological Services (CAPS) 

is funded by student fees, only currently eligible students may access CAPS, including 

individual, crisis, couples and group sessions.  For couples therapy, all members of the couple 

must be eligible.   

 

Eligibility for services is in part defined by Executive Order 1053, which identifies matriculation 

status as one marker of eligibility.  According to Executive Order 1099,   

 

“A matriculated student is a student who has, through normal procedures, been admitted 

formally at a CSU campus to pursue an authorized degree, credential or certificate (for academic 

credit) and who is enrolled in or is expected to enroll in courses. A student may be matriculated 

through state-supported university enrollment or through self-supporting extended education 

enrollment, or both.”  

 

Students who are matriculated and have paid tuition and fees for a given semester are eligible for 

services.  Eligibility for incoming students begins at the start of Orientation Week in Fall 

Semester, or on the first day of the first term in which they are enrolled if not Fall Semester.  

During summer session, all students who have enrolled in summer courses or were enrolled in 

the previous spring semester and the next fall semester are eligible.    

 

Students who have withdrawn from a term maintain eligibility for services at CAPS through the 

end of that semester. If a student is on any kind of medical or academic leave, or if they have 

been disqualified or suspended from the university for any reason, they are eligible for services 

through the end of the semester from which they left unless otherwise specified.  Reasonable 

steps will be taken to connect the student to the level of care they need should eligibility end 

unexpectedly.  Case management services may be provided regardless of eligibility status. 

 

Students who are no longer eligible (loss of matriculation status and/or refund of tuition and 

fees), may receive case management services until another appropriate treatment option is 

identified.  Refusal to accept a referral is not sufficient reason to continue care. 

 

Any currently enrolled CSU student (i.e., on any campus) may be seen one time for an 

assessment and referral. 

 

4.01 Enrolled Students 

 

Services at CAPS are provided to enrolled Cal Maritime students, defined as being registered for 

at least 6 semester credits and having paid the student health fee. Exceptions to eligibility are 

outlined in this section.  

 

4.02 Students Who Are Minors 
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session and also clarify with the individual that they are not present in support of the client and 

the client’s counseling. For more information see next section 4.06 Third Party Contact.   

 

4.06 Third Party Contact 

 

If someone other than the client(s) accompanies the client(s) to an individual or couples 

counseling session, the CAPS counselor will ask the client(s) if they feel comfortable with that 

person present in the room. If the Answer is ‘no’, the counselor will ask the third party to wait in 

the waiting area. If the Answer is ‘yes’, the counselor will 

 

1. allow the third party to be in the counseling room as long as the client agrees with it (i.e., 

have them leave the room if the client changes their mind). 

2. get the name and position (as applicable) of the third party for the counselor to document 

it in the case note. 

3. not engage the third party as a client (doing so constitutes therapy, and the third party is 

not a client). Instead, incorporate the third party into the session as a consultation, 

adjunct, and support role for the client(s) such that the focus of the treatment remains on 

the client(s) and does not establish a therapeutic relationship with the third party.  

 

4.07 Staff and Faculty 

 

Cal Maritime faculty and staff members who present to CAPS with personal concerns are 

provided consultation aimed at providing a referral for assistance either in the community or via 

the (EAP).  The assistance provided faculty and staff members is generally a brief meeting or 

conversation. Generally, this service involves triage-oriented treatment.  The object
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the students’ need.  Due to the fact that professional ethical guidelines will be prioritized, if 

CAPS 
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CAPS 
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Concerns that might require referral to longer-term care include but are not limited to: 

• Chronic suicidality and/or recent history of multiple suicide attempts 

• Serious addiction/substance misuse 

• Eating Disorders (requiring medical or psychiatric services) 

• Psychotic symptoms (requiring medical or psychiatric services) 

• Need for psychiatric medication or medication management 

Other reasons why we may deny services and/or refer individuals to community resources 

include but are not limited to: 

• Poor compliance or lack of engagement with counseling services and recommendations 
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remain voluntary. Furthermore, both counselor and client must jointly decide that the student’s 

needs may best be met at CAPS. Depending upon a client’s presenting difficulties, a referral may 

be more appropriate. 

 

At the start of the intake session, the counselor will explain the student’s rights and 

responsibilities in the presenting situation. The student will then be asked to sign a Consultation 

Request: Information and Consent form (see Appendix F) that explains why the student is being 

seen and spells out the limits of confidentiality under the circumstance they are being seen.  The 

student will be asked to sign this form as a requirement of the referral.  The release of 

information contained on the form will expressly be limited to confirmation of the student’s 

attendance at an initial session.   

 

If the student refuses to sign the form, the counselor will consult with the SHS Director and/or 

the referring party before taking any further steps to see the student. If the student agrees to sign 

the form, the counselor will proceed with the interview, and a regular case record will be opened. 

If the counselor determines at the close of the initial interview that it is in the student’s best 

interest to receive counseling at CAPS and the student agrees to a plan to do so, voluntary on-

going counseling will commence. Information obtained in subsequent sessions will be 

confidential and its treatment bound by the same rules of confidentiality applicable to all clinical 

cases at CAPS.  

 

4.15 Referrals 

 

At times and in certain circumstances it is advisable to refer a student to other treatment 

providers. This includes the consideration of scope of practice, access to off campus services, 

client preference, and more. 

 

4.15.1 When to Refer a Student 

 

1. When the student requires a type of assessment or treatment not available at CAPS (e.g., 

medication evaluation; neuropsychological assessment; residential treatment; serious and 

chronic eating disorder; thought disorder requiring maintenance anti
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3. Other reasons why we may refer to community resources include but are not limited to: 

o Poor compliance or lack of engagement with counseling services and 

recommendations 

▪ Consistent missing of appointments without notice 

o Harassing, inappropriate, dangerous, or threatening behaviors 

o Mandated or required treatment, including but not limited to: 

▪ Counseling ordered through legal proceedings, such as substance abuse 

treatment, alcohol education, anger management, parenting education, or 

domestic violence treatment 

▪ Counseling required by employers, government agencies, academic 

departments, or classes 

o Comprehensive psychological evaluation of any type, including but not limited to: 

▪ Neuropsychological evaluations 

▪ Forensic assessments 

▪ Custody evaluations 

▪ Assessment and documentation for service or support animals 

o Fitness-for-duty evaluations 

o Pre-surgical mental health evaluations 

o 
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CAPS counselors do not refer students when they do not have the resources to pay for the 

treatment, if providing a referral will “abandon” the client, or a referral is contraindicated for 

other reasons. 

 

4.15.3 Referrals for Medication Evaluation 

 

Whenever a CAPS counselor determines that a client may benefit from medication, or if it is the 

standard of practice to refer for a medication evaluation with a particular set of 

symptoms/diagnosis, the first consideration should be to refer to a medical provider in SHS. It is 

expected that in all but extremely rare situations students will be referred to SHS. 

 

Affording Medication 

If a student is already prescribed but cannot afford their medication, many pharmaceutical 

companies have “compassionate need” programs.  CAPS counselors encourage clients to contact 

the Web site of the manufacturer and fill out the available forms. 

 

4.15.4 Referrals to Student Health Services 

 

Non-Urgent Issues 

• Refer the student to make an appointment with a medical provider in SHS by stopping by 

the front desk or calling x1170. 

• Consider and discuss with the client a release of information to consult with the provider 

beyond de-identified consultation as permitted legally and ethically with fellow health 

care colleagues.  

• Document referrals and consultations in the electronic health record. 

 

Urgent (but Non-Emergency) Issues 

• Call the front desk (x1170) or briefly step out of the office to consult with a medical 

provider in SHS. 

• Consider whether the patient’s needs are best met in the CAPS office or in a medical 

exam room. 

• Consider and discuss with the client a release of information to consult with the provider 

beyond de-identified consultation as permitted legally and ethically with fellow health 

care colleagues.  

• Document referrals and consultations in the electronic health record. 

 

Emergency Medical Situations 

• Call SHS at x1170 and request medical provider to CAPS office immediately 

• Call 911  
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5. SCHEDULING 

 

All clinical work must be accounted for in the electronic health record Point and Click (PNC). It 

is important that all time spent with clients is accounted for and that the record is accurate.  The 

PNC schedord is 
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Changes to the background template can be made and will be considered based on meeting the 

availability and needs of the students. Initial Visits shall not be scheduled more than 2 weeks in 

advance.  

 

CAPS counselors are to be flexible when scheduling in order to meet the many duties and 

responsibilities of the work, including individual discretion to make changes to their schedule on 

a daily basis. Counselors are also encouraged to block direct service hours when they have 

scheduled clinical hours during non-direct service templates. CAPS counselors should also 

maintain appropriate boundaries regarding their time. 

 

The CAPS counselor on campus is expected to schedule 22 to 25 hours of direct service each 

week, which is consistent with the CAPS counselor job description and CSU EO 1053 (see 

Appendix B). 

 

5.3 Types of Appointments 

 

The following are commonly used types of appointments for Counseling Services in PNC. These 

are located in the dropdown menu next to “Visit Type”. See Appendix G: Appointment and 

Encounter Types with Associated Case Note Template Type for a table of all appointments and 

case note templates. 

 

5.3.1 Client Appointments 

 

1. CAPS Initial (Telehealth) Visit (45 minutes): The first appointment or intake. A new 

Initial Visit shall occur at the first visit of each new academic year. 

2. CAPS (Telehealth) Treatment Visit (45 minutes): Any regularly scheduled individual 

session after the Initial Visit. This type is also used for a final termination session.  

3. CAPS Walk-In Visit (30 minutes): Any walk-in or same day appointment with a CAPS 

counselor.  It may be the first contact with a client (after which an Initial Visit would be 

completed) 

4. CAPS Crisis Intervention (specific to length of intervention): Any non-scheduled 

intervention that occurs outside of CAPS (e.g., residence halls).  

5. CAPS Initial Conjoint (45 minutes): The first appointment or intake for couples 

counseling. A new Initial Conjoint shall occur each new academic year. Both members of 

the couple must be eligible students. 

6. CAPS Conjoint Treatment Visit (45 minutes): Any regularly scheduled couples session 

after the Initial Conjoint. This type is also used for a final termination session.  Both 

members of the couple must be eligible students. 

 

5.3.2 Non-Client Appointments 
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1. 
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For any client who identifies as transgender, it is important to handle their scheduling in as fair 

and ethical manner as possible. For those clients who have progressed in their transition process 

such that they go by a different name and/or pronouns but have not gone through the process of 
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6. CASE MANAGEMENT 

 

6.01 Record Keeping 

 

CAPS client records and PHI are secured in compliance with state and federal laws, including 

the Family Educational Rights and Privacy Act (FERPA). These records conform to standards of 

practice set by professional bodies, including the American Psychological Association (APA). 

Prior to March 15, 2012, CAPS records were in paper form. These records are currently 

maintained in a locked file cabinet in the CAPS Student Heath Center office, which is separate 

from the student health records and from subsequent electronic mental health records. After 

March 15, 2012, CAPS records were, and continue to be, maintained within a Health Insurance 

Portability and Accountability Act (HIPAA)-compliant electronic health record (EHR). 

 

Access to CAPS records in the EHR is provided to the mental healthcare providers in SHS and 

with limited access to medical providers. Mental health information accessible to medical 

providers include scheduling and summary information. They do not have access to mental 

health notes, surveys, secure messages, or scanned documents.  Medical assistants 
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documentation of the course of treatment.   

2. documentation shall occur after each session of treatment and after any  

communication with the client or with anyone regarding the treatment, with the exception 

of consultation within SHS (documentation of which is ethically and legally prudent but 

is not mandatory in all cases and is left to the discretion of the counselor).  

3. provide evidence that the person being treated is receiving professional  

assistance that meets the standard of practice in this region for professional 

psychotherapy. 

4. enables the person being treated to acquire a record of treatment for the  

purpose of providing a future provider with information that will facilitate effective 

continuity of care.  The same function is, of course, also served if the subsequent 

counselor is a CAPS counselor.    

 

Progress Notes Shall: 

1. be typed. 

2. limit, if not entirely avoid, use of jargon. 

3. strictly limit the use of abbreviations and never use an abbreviation that has not been 

defined earlier in that same document (a document refers to the specific note or record 

within the given record, in question; a “document” does not refer to an entire client 

record). 

4. provide a clear and comprehensive description of the treatment. 

a. Note: it is ethically and legally appropriate for progress notes to avoid explicit 

mention of sensitive information that could harm the person in treatment due to 

discrimination, prejudice and/or harassment. 

5. indicate the nature of the service (e.g., psychotherapy, assessment, etc.), the date of 

service, the participants present, and the duration of the service.  

6. be electronically signed by the counselor.  

7. be completed within 24 hours of the completion of the session (not including weekend 

days).  If the counselor knows they will not be in the office the next day, the progress 

notes shall be completed by the end of the same day the treatment was provided, except 

in the case of Initial Visit notes, the guidelines for which are described, below.  

8. Initial Visit notes may be completed as late as 72 hours after the completion of the Initial 
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3. Put any direct quotes from a client in quotations. 

4. Do not write in a judgmental way.  Try to present information as descriptively and 

objectively as possible. 

5. Do not write as if you know what the client was thinking.  Instead, use terms like 

“reportedly,” “according to,” etc. 

 

6.02.3 Progress Note Templates  

 

The following is a list of common progress note templates available in PNC for Counseling 

Services. For the complete list see Appendix G: Appointment and Encounter Types with 

Associated Case Note Template Type.  

 

Counseling – CAPS Missed Appointment Note: To be completed whenever a client has no-

showed or cancelled an appointment less than 24 hours in advance.  Note:  No follow up is 

necessary with the client if they are not at risk, but this is to be documented. 

Counseling – CAPS Closing Summary: For all clients following the end of treatment. These 

are regularly completed for all clients following the end of each academic year.  

Counseling – CAPS Non-Contact Note: For any kind of client information that does not meet 

the criteria of other types of progress note templates (e.g., to document if a client had not picked 

up a letter left for them at the front desk). 

Counseling – CAPS Phone/Email Message: For information received via telephone or email.  

 

MH Case Management Note: For all case management efforts and time.  

MH Client Phone Contact Note: For communication with clients on the phone that is beyond 

scheduling and is clinically significant. 

MH Consultation Visit Note: For all Consultation Meeting appointments. 

MH Couples Visit Note: For all Initial Conjoint and Conjoint Treatment Visit appointments.  

MH Crisis Note: For all Crisis Intervention appointments.  

MH Group Visit: For all CAPS Groups appointments.  

MH Individual Session Note: For all Treatment Visit appointments. 

MH Initial Evaluation: For Initial Visit appointments. 

MH On-Call Note: For after-hours crisis calls. 

 

Progress Note Template Guidelines 

Progress notes templates provided for appointments and encounters possess numerous fields for 

entering data and clinical information. These include checkboxes, open text boxes, and 

DSM/ICD diagnoses. CAPS counselors are not required or expected to complete all fields in 

each progress notes. Counselors are not required to provide a diagnosis for each client. When 

completing progress notes, counselors are responsible for the content of the notes and are 

expected to follow their professional training, state and federal laws, ethical guidelines, as well 
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as the guidelines provided in this manual. The following is a list of components to be included in 

each client’s 

/student-health-center/privacy-practices.html
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legal-ethical guidelines.  

 

6.04 Opening an Urgent Care Case 

 

Assisting individuals when they are experiencing a personal crisis is of the absolute highest 

priority for CAPS.  If a prospective new client requests immediate counseling, the receptionist 

shall follow procedures described in detail on the Protocol for Urgent Care Counseling Sessions 

(see Appendix L).  Specifically, a prospective new client indicating a desire to receive immediate 

counseling is given the Crisis Triage Form (see Appendix M) to assist the prospective client and 

SHC staff 



Page 49 of 160 

 

standards of care see section 6.05.2 Guidelines for Suicide Risk Assessment and 

Appendix N: Checklist for Assessing Suicide Risk and Protective Factors. For guidance 

evaluating clinical severity see Appendix CC: Risk Management Terminology and 

Definitions. 

 

2. When a CAPS counselor determines that a client is at moderate to high risk of suicide 

they are encouraged to consult with the CAPS Director or other health care provider in a 

manner that protects the client’s identity. The consultation should be documented 

electronically in the chart. 

 

3. Based upon this consultation, a mutual decision regarding suicide risk shall be made.  If 

consultation results in a joint opinion that there is a low risk of suicide, no further 

evaluation or unilateral intervention is required beyond the routine monitoring of suicide 

risk. 

   

4. If consultation results in an opinion that there is a moderate to high risk of suicide, further 

evaluation and actions may be warranted, as outlined below. 

 

5. One or more additional steps may be taken in the disposition of the case: 

a. If the risk of suicide is unclear, or is moderate to high, but suicide is not an 

imminent threat: 

i. The counselor shall determine whether to implement further treatment and 

case management recommendations that are specifically helpful for the 

potentially suicidal client, including completing a Safety Plan Template 

(Appendix O), adherence to guidelines provided by the Crisis Intervention 

Plans for Suicidal Students (section 6.05.3) and consultation of the 

Checklist for Assessing Suicide Risk and Protective Factors (Appendix 

N). 

ii. The counselor shall provide electronic documentation of any 

recommendations. 

iii. An additional consultation shall occur within one week of the session, or 

earlier than one week, as appropriate, in which the unclear risk or the 

moderate to high suicide risk was identified. 

b. If the imminent risk of suicide is high: 

i. The counselor shall seek and document the client’s agreement for 

voluntary psychiatric hospitalization for safety and intensive treatment 

purposes.  

ii. If the client refuses to seek voluntary admission for psychiatric inpatient 

treatment, the counselor proceeds to seek an involuntary psychiatric 



Page 50 of 160 

 

hospitalization to protect the individual’s safety and to bring the individual 

in contact with intensive treatment appropriate to the person’s condition. 

iii. All actions shall be electronically documented, including documentation 
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10. All consultations of any kind regarding the treatment of a client experiencing any level of 

suicidal ideation must be electronically documented by the CAPS counselor to reflect 

case consultation, progress, and disposition. 

 

6.05.2 Guidelines for Suicide Risk Assessment 

 

1. Review existing CAPS clinical records 

2. Conduct and document a face-to-face clinical interview 

3. Conduct and document a mental status examination 

4. Document all mental health diagnostic impressions 

5. Assess and document suicidal ideation 

6. Assess and document suicide-homicide risk (see Appendix N: Checklist for Assessing 

Suicide Risk and Protective Factors) 

7. Examine and document prior self-injurious behavior and suicidal behavior 

8. Request prior treatment records and collateral information 

9. Conduct further psychological assessment for additional clarification as needed 

10. Incorporate the above data to develop and document a risk profile, identifying  

a. acute and chronic suicide risk factors, and 

b. temporary and permanent protective factors 

 

6.05.3 Crisis Intervention Plans for Suicidal Students 

 

The primary goal of any crisis intervention plan for suicidal students is to keep the student alive 
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care provider.  The consultation shall immediately be documented electronically in the 

chart. 

 

5. Based upon this consultation, a mutual decision shall be made regarding how to proceed.  

 

6. If consultation results in a joint opinion that there is no probable danger (i.e., low risk of 

violence), no further evaluation or unilateral intervention is required beyond the routine 

monitoring of safety concerns.  

 

7. Should the consultation result in an opinion that there is potential danger (i.e., moderate 

to high risk of homicidal violence), further evaluation and actions may be warranted, as 

outlined below. 

 

8. One or more additional steps may be taken in the disposition of the case: 

a. If the risk of violence is moderate to high but homicide is not an imminent threat:  

i. The CAPS counselor shall consider presenting the case to the CARE 

Team for further case management recommendations and then complete 

documentation of this step, including rationale and subsequent actions 

taken by the CARE Team. 

b. If the risk of violence is unclear: 

i. The CAPS counselor shall refer the client to an off-campus provider for a 

voluntary, independent, formal assessment of risk of violence.  

ii. The counselor shall seek the client’s permission to inform the Vice 

President for Cadet Leadership and Development, Dean of Students, 

and/or CARE Team of the counselor’s concerns. 

iii. Regardless of whether the student signs a Release of Information form 

permitting disclosure, the CAPS counselor shall contact the Vice President 

for Cadet Leadership and Development, Dean of Students, and/or CARE 

Team to notify others of the situation. 
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In conducting the gross and preliminary estimate of the risk of violence the client presents, the 

counselor shall evaluate the following five (5) elements of potential violent behavior.   This 
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1. The counselor shall seek and document the client’s agreement for voluntary psychiatric 

hospitalization for safety and intensive treatment purposes (see Appendices P, Q, and R);s
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of the couple will also acknowledge and assent, in writing, to the CAPS policy of requiring joint 

releases of information of any parts of a couples counseling record.  The form used for this 

purpose can be found in Appendix V: Informed Consent for Couples Counseling Services. 

 

6.08 Following a Case 

 

As the client returns for on-going treatment, the following policies and procedures apply. 

 

6.08.01 Location of Services 

 

Absent an emergency, or a circumstance in which a different arrangement  has been made and 

approved by the CAPS counselor, counseling services shall be provided on the premises of SHS 

or a designated satellite office with both the CAPS counselor and the client being physically 

present, or remotely via telehealth. 

 

Clients typically enter CAPS through the SHS main entrance. However, established clients may 

enter CAPS through the side entrance based on clinical discretion as well as to not disturb SHS 

staff (e.g., during lunch hour, before or after regular operating hours). At the end of the session, 

clients are welcome to exit the counseling office through the side exit, although they may exit 

through SHS. 

 

At satellite locations, the CAPS counselor arranges with the client to communicate procedures 

that ensure privacy and confidentiality as it regards presenting to and leaving from appointments.  

 

Clients are not to be left alone in the counseling office. If necessary, the CAPS counselor may 

excuse themselves to use the restroom or consult, but this should only be for relatively short 

periods of time.   

 

6.08.02 Missed or Cancelled Appointments  

 

During the Initial Visit appointment, the CAPS counselor will discuss the missed appointment 

policy.  The prospective client will be informed that appointments should be cancelled at least 24 

hours in advance and that appointments cancelled within 24 hours may lead to discussion and 

review of impact on clinical services.  The cancellation will be noted in the client’s record. In 

addition, during the Initial Visit the prospective client will be informed that exceptions to the 24-

hour notice rule are granted only after consultation. At the CAPS counselor’s discretion, a client 

may be considered to have not kept the session once the client is 20 minutes late for the 

appointment. 

 

When a client misses more than two appointments, the counselor will discuss with the client the 
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Strict adherence to DSM diagnoses runs counter to the empowerment-based philosophical and 

clinical foundation of CAPS as well as many other university counseling centers and other 

centers of goal-directed, short-term psychotherapy created to serve the needs of high-functioning 

people. Therefore, diagnosing clients is generally discouraged as it may lead to unintended 

consequences that include but are not limited to stigmatization, pathologizing, bias, 

discrimination, and misunderstanding by health care providers, third parties, and/or clients 

themselves. Despite this, diagnosis skill building carries value and thus diagnostic impressions 

are encouraged. 

 

6.08.04 Process Notes 

 

Another category of notes are process notes.  These are notes written by the counselor that 

contain clinical hypotheses and interpretations about the case, primarily for consultation, training 

and supervision purposes. Process notes should not contain identifying information and shall not 

become a part of the clinical treatment record. Such notes will be destroyed as soon after being 

used in a consultation as possible. 

 

6.08.05 Crisis Clients 

 

In circumstances involving potential harm to self or others, or information revealed by a client 

that could lead to a mandated report, the counselor must document the facts on which his or her 

decision was based concerning the disposition of the case or the course of action taken.  In all 

such cases involving revelations of confidential information to third parties, prior to revealing 

confidential information about a CAPS client, the counselor shall make reasonable efforts to 

consult with the CAPS Director or a professional colleague.  Required documentation includes 

consultation with, and/or actions taken by, others (e.g., CARE Team, hospital staff, parents, etc.).  

The latter contacts must, in every case, be noted with a brief summary of the content and form of 

the contact.  Upon termination of counseling, progress notes are kept as a part of the client’s 

record for a period of seven years after the last termination of therapy. For more information 

about emergency/crisis or urgent care services and response see sections 6.05.  

 

6.08.06 Potentially Violent or Homicidal Clients 
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2. Call the receptionist at SHS (x1170) and state “I was just calling to request Dr. Green”.  

This is the code (i.e., mentioning “Dr. Green” somehow) to inform the receptionist that 

there is, in fact, a need for Cal Maritime Police Services to come and assist.     

 

3. The receptionist will then contact Cal Maritime Police Services and request that an 

officer come to the CAPS office to assist.  

 

4. The receptionist will then contact the SHS Director.  If the Director is unavailable, the 

receptionist shall contact another SHS provider or staff member in the building to stand 

by and offer any assistance the threatened counselor may request.  

 

5. 
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Client records may include test protocols, raw test data, and reports of test results.  These are 
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professional signature that includes the 
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Client records and other client related material shall generally not be stored on individual staff 

computers or network drives, but in exceptional cases, they are always password protected. 

CAPS counselors shall integrate documentation of word-processing client materials (e.g., letters) 

into the clinical record on a timely basis. 

CAPS counselors neither accept nor seek out friend/contact/message invitations from current or 

former clients on any social media or networking sites (e.g., Facebook, LinkedIn, Twitter, etc.). 

 

6.08.10 Confidentiality  

 

CAPS observes all ethical and legal guidelines that govern confidential client information. All 

client records are confidential.  Access to them is exclusively granted to the CAPS counselor and 

with access to summary information for SHS medical providers.  SHS support staff shall have 

access only to CAPS scheduling data and not progress notes.  No non-clinical SHS staff member 

shall ever read a client’s progress notes or view other parts of a client’s record. Likewise, the 

CAPS counselors shall not discuss clinical material in an identifying way with non-clinical staff 

members. No other persons, on or off campus, shall be permitted to view or otherwise access 

counseling records, including the information that the client was treated at CAPS, without a 

client’s express prior consent or unless the criteria for an exception to this standard has been met.  

The physical records are kept in locked cabinets in the CAPS office and in password protected 

records within the PNC software system.  Under no circumstance are records or portions of 

records to be removed from the CAPS office.  

 

The fact of a client being in counseling is itself confidential and is subject to the same rules of 

confidentiality to which content from sessions is subjected.  This means the counselor shall not 

disclose the fact to any other person without a client’s express prior consent, unless the criteria 

for an exception to this standard has been met.  This proscription applies whether the person to 
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Upon obtaining a client’s consent to release information, information is provided to the specific 
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codes and guidelines, and conditions of use agreements with test publishers.  The CAPS 

counselor who receives such a request shall immediately or as soon as practicably possible, 

consult with the SHS Director and campus legal counsel to determine how to proceed.  

 

Due to the strong interest in protecting the psychotherapist-client privilege, the Committee on 

Legal Issues of the APA (1995) recommended strategies for psychologists responding to 

subpoenas or compelled testimony for client records or test data. The committee offered a 

number of suggestions that a psychologist could follow in requesting that the guiding Court 

consider the psychologist's obligations to protect the privacy and other interests of the client as 

well as third parties such as test publishers and others. Among their suggestions that 
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maturity that enables that student to engage intelligently in psychotherapy, will be permitted to 

consent to the therapy without parental involvement. The students’ parents shall not be notified 

of the counseling relationship if in the view of the CAPS counselor, to do so would be 

“inappropriate.” Otherwise, the CAPS counselor will take steps to inform the students’ parents of 

the student’s involvement in counseling. If the minor in question has consented to their own 

counseling, they shall retain authority to make voluntary waiver decisions regarding the privacy 

protections of counseling treatment. CAPS does not provide counseling services to students 

whom the CAPS counselor deems to be incapable of consenting to their own counseling 

services.  

 

Client Requests Review of Own Record  

The question of a client’s access to their own counseling record raises complex clinical, ethical, 

and legal issues.  The general policy of CAPS is to refer students to the PHI and records 

available to them in the student health portal as well as to respond to such requests on a case-by-

case basis.  The CAPS counselor should consult with the CAPS Director or SHS Director as 

needed before taking steps to respond to such requests. The protocol a counselor will follow in 

such instances is described in Appendix W: Procedures Followed when a Client Requests to 

View their Counseling Record form.  

 

Effective January 1995 and expanded with the federal 21st Century Cures Act, clients’ rights to 

inspect their own treatment record under the Health and Safety Code extends to psychotherapy 

records. The code provides some latitude in the handling of this kind of request.  If, in the 

counselors’ clinical judgment, there is a substantial risk of adverse or detrimental consequences 

to the client due to their reviewing their own record, the counselor may suggest that an oral or 

written summary be provided.  However, if, following this suggestion, the client still insists on 

seeing the entire record, the counselor may grant this request. This decision will be made by the 

CAPS Director, in consultation with the CAPS counselor. 

 

It is important that the CAPS counselor document fully and accurately the facts surrounding a 

client’s request to review the psychotherapy record, including  the counselor’s response to the 

request.  The documentation will also note if the client agreed to accept the alternative of 

reviewing a summary of their record, and will include a copy of the summary. The 

documentation will note the date and time the client reviewed the summary.  If, on the other 

hand, the client chose to review the entire record, the documentation will note that and will 

provide the date and time the review took place. 

 

Sometimes a client will accept a counselor’s suggestion that the client’s record or its summary be 

reviewed by an independent third party licensed practitioner.  In this instance, the documentation 

will note the arrangement the client accepted, and will include with the documentation a copy of 
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the client’s signed Release of Information permitting this and a note identifying the materials 

forwarded to the independent practitioner for review. 

 

Informing Others of a Client who is a Danger to Self 

It is often the case that a client who is presenting a risk of self-
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CAPS counselors are equipped with the training and expertise to evaluate and assess mental 

health crises that may require hospitalization. This level of care is initiated only after other less 

restrictive levels of care have been thoroughly considered and determined to be inadequate. 

Assessment and evaluation includes a complete review of symptomatology, risk factors, 

evidence of imminent threat to self or others, mental health history, alcohol or other drug use, 

social support and client strengths, as well as other relevant factors. CAPS counselors are 

encouraged to collaborate with the CAPS Director and SHS colleagues, and others as necessary, 

to coordinate care and assist in the best possible treatment for the student in crisis. When a client 

requires transportation for further mental health or psychiatric evaluation, or to an in-patient 

psychiatric facility, CAPS procedures will be followed to whatever extent is possible and 

practicable. Specific processes and procedures for involuntary holds (
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In the event that the student does not return to school, the CAPS counselor will consider and 

discuss with the student the possibility of taking a medical withdrawal as well as providing 

follow up support and resources.  

 

6.08.14 Letter Writing  

 

It is possible that, during the course of working with a client, they will ask for a letter.  CAPS 

counselors only provide letters for clients with whom they have an established working 

relationship.  It is possible to establish a working relationship after one session, but typically 

requires more than one session.  Letters shall reflect any conclusions the counselor was able to 

draw, based on the treatment provided, the conditions treated, and the dates of treatment.  

 

A letter in support of a student’s request for a medical withdrawal from an entire semester may 

only be written if the CAPS counselor has an established working relationship with the client as 

well as sufficient time in counseling to assess, evaluate, and determine the impact of mental 

health concerns on academic performance. Furthermore, such a letter shall only be written if the 

CAPS counselor has concluded that the student’s condition is one that could reasonably be 

expected to severely diminish the student’s ability to meet the academic requirements. 

 

If a letter is provided, it may be delivered directly to the student or to a third party, in which case 

the CAPS counselor shall obtain a Release of Information before releasing the letter.  The letter 

policy includes the request be made at least five (5) working days in advance of when it is 

needed.  Letters must be on CAPS letterhead, dated and signed by the CAPS counselor. 

 

Any student who has been treated at CAPS is entitled to receive a letter confirming the dates of 

treatment and individual session confirmation of visit letters.  

 

6.08.15 Medical Withdrawal Requests 

 

Requests for a medical withdrawal will be made in consultation with the SHS Director, who has 

the authority to complete the Medical Withdrawal Request form (MWR; see Appendix HH). 

Students seeking medical leave for psychological reasons must receive an intake evaluation and 

assessment, and preferably have an established and ongoing working relationship with a CAPS 

counselor. However, in lieu of a 
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appointment without contacting CAPS, the counselor will be encouraged to contact the client by 

telephone or electronic health portal message. Any such contact will be pursuant to the client’s 

prior consent. Despite the consent, the counselor is advised to refrain from referencing any 

clinical information other than the missed meeting, in the message. Generally speaking, it is 

preferable to make such contact before scheduling another appointment.  If the client misses two 

scheduled appointments in a row without contacting CAPS, any remaining appointments for that 

client will be cancelled, pending contact from that client and a request for future sessions. Each 

CAPS counselor will review client records annually in May at the end of the academic year and 

complete a Closing Summary note for each client seen during the previous academic year. 

 

In closing a case, the counselor completes a Closing Summary note using the template in PNC 

and indicates in the way provided by PNC that the client’s case has become inactive. Generally, 

detailed termination notes are written only for clients who have received four (4) or more 

sessions of counseling from a CAPS counselor. An exception to this practice would involve 

circumstances in which, despite there being fewer than four sessions of psychotherapy, the 

counselor believes a termination summary will contribute to future continuity of care. 

 

6.11 Groups 

 

CAPS group counseling may be psychoeducational, supportive, process-oriented, or a 

combination of approaches or formats. They are often pre-determined at or before the start of a 

semester but may also arise based on request or need.  There are no limits to the number of group 

sessions a client may receive. Clients may be withheld or removed from the group for clinical 

and behavioral reasons that are consistent with treatment goals and standards of care. The 

policies and procedures for group counseling differ in some ways from those for individual and 

couples counseling. The following subsections addresses how a group is opened, how group 

participants are screened, how a group is followed, and how it is terminated or closed. 

 

6.11.1 Joining a Group 

 

Prior to the first group meeting, prospective group members are asked to complete the initial 

documents (Informed Consent, Intake Questionnaire, and CCAPS, as well as

  







Page 76 of 160 

 

7. LAWS RELATED TO THE PRACTICE OF PSYCHOTHERAPY IN CALIFORNIA  

 

CAPS counselors are required to practice within the legal parameters established in the state of 

https://www.socialworkers.org/About/Ethics/Code-of-Ethics/Code-of-Ethics-English
https://www.socialworkers.org/About/Ethics/Code-of-Ethics/Code-of-Ethics-English
http://www.bbs.ca.gov/pdf/publications/lawsregs.pdf
http://www.bbs.ca.gov/pdf/publications/lawsregs.pdf
https://www.aamft.org/
http://www.counseling.org/Resources/aca-code-of-ethics.pdf
http://www.counseling.org/Resources/aca-code-of-ethics.pdf
http://www.apa.org/ethics/code.html
http://www.psychology.ca.gov/laws_regs/index.shtml
http://www.psychology.ca.gov/laws_regs/index.shtml
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Licensed counselors are granted immunity from prosecution when they alert the police about 

suspected abuse. CAPS counselors shall respect cultural and religious values regarding child 

rearing practices but simultaneously follow state law. Counselors are not legally required to tell 

clients that they are filing a report. 

 

7.1.1 What to Report 

 

Child abuse and neglect are reportable.  Neglect includes acts of neglect as well as neglect that 

occurs through omission(s). Abuse includes any non-accidental, willful, physical injury or death, 

including unlawful corporal punishment.  Note:  mutual fighting among minors is not considered 

abuse, even if it results in injury.   

 

Sexual abuse, sexual assault, and sexual exploitation must be reported according to the 

guidelines outlined in the following subsections as well as according to the table in Appendix Z: 

When Sexual Intercourse with a Minor Must be Reported as Child Abuse in California.  

 

Lewd and Lascivious Acts 

Any lewd and lascivious touching of a minor accomplished with the use of force, violence, 

duress, menace or fear of immediate and unlawful bodily injury to the victim or another.  A 
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▪ A minor is 14 or 15 years old and his or her partner is over 14 years old but under 21 

years old. 

▪ A minor is 16 years old or older and his or her partner is 16 or older. 

 

https://www.cdss.ca.gov/reporting/report-abuse/child-protective-services/report-child-abuse
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3. Information that gave rise to the reasonable suspicion of the child abuse or neglect 

4. The child’s name, address, present location, school, grade, class, etc. 

5. The name, address, and phone number of their parent(s)/legal guardian 

6. The name, address, and phone number of anyone who may have abused the child 

 

Note:  The counselor must make the report even without all of the above information.  See 

https://oag.ca.gov/sites/all/files/agweb/pdfs/childabuse/ss_8572.pdf for a fillable child abuse 

reporting form. 

 

7.1.4 After Reporting 

 

https://oag.ca.gov/sites/all/files/agweb/pdfs/childabuse/ss_8572.pdf


https://cdss.ca.gov/MandatedReporting/story_content/external_files/SOC341.pdf
https://www.cdss.ca.gov/Portals/9/APS/County_APD_Contacts.pdf
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The state of California requires mental health professionals, including CAPS counselors, to 

breach confidentiality in order to take reasonable steps to keep the client and others safe under 

certain conditions. For more information see section 6.08.11.  

 

7.4.1 Client is a Danger to Self 

 

• 
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Involuntary hospitalization may be necessary in order to prevent harm. For more information on 

hospitalization procedures see sections 6.05, 6.06, and 6.08.13 as well as and Appendices P, Q, 

and R. 

 

7.5 HIV Positive Clients 

 

Mental health professionals in the state of California are not required to report when a client is 

HIV positive.  However, CAPS counselors must notify clients that they are legally obligated to 

share their HIV-positive status with any sexual partner and/or needle sharing partner.  The 

counselor will document in the client’s record having communicated this to the client.   Failure 

to do so may result in legal consequences/liability for negligence. 

 

7.6 Clients Who Report Sex with a Previous Counselor 

 

If a client informs a CAPS counselor that they had sex with a person who was or is their 

counselor, the CAPS counselor will provide them with a copy of the document entitled, Therapy 

Never Includes Sexual Behavior and discuss its contents.  The CAPS counselor may file a 

complaint with the relevant state Board but only if it does not violate the client’s confidentiality. 
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8.2 Professional Development 

 

CAPS maintains an ongoing commitment to professional growth among individual counselors 

and as a team. This is accomplished internally through case conferences, consultation, trainings, 

and informal discussions.  Attendance at external training workshops is also encouraged, after 

consultation with the CAPS Director and SHS Director. Additional resources for professional 

development are the books, journals, and training tapes available in the CAPS Director’s office 

in SHS. 

 

Professional development is also facilitated through activities and associations that help achieve 

the knowledge, skills, and awareness that comprise professional competence. The following is a 

list, not exhaustive, of common activities to this end in which CAPS counselors engage:  

• Licensure renewal and continuing education credit requirements. 

• Subject Matter Expert workshops with the California Board of Psychology 

• Membership in professional organizations 

o The Association for University and College Counseling Center Directors 

(AUCCCD) 

o Organization for Counseling Center Directors in Higher Education 

(OCCDHE) 

o Center for Collegiate Mental Health (CCMH) 

o American Psychological Association and related divisions 
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9. MENTAL HEALTH SERVICES AT SEA ABOARD THE TRAINING SHIP 

 

9.1 About the Training Ship Golden Bear 

 

The Training Ship Golden Bear (TSGB) serves as the primary training platform on which cadets 

apply technological skills introduced in the classroom and leadership skills acquired from their 

work assignments and responsibilities with the Corps of Cadets. Each summer, cadets in their 

first and third years depart with licensed faculty officers for two months during the annual 

training cruise. During these periods at sea, intellectual learning, applied technology, and 

leadership development blend daily as cadets apply what they have learned in the classroom, in 

the lab, in the Corps, and on the waterfront.  

 

Those working toward a license can feel the responsibility of command, demonstrate their 

effectiveness as leaders, and refine their technical skills and leadership styles. Cadets encounter 

an international experience where they interact with people from other countries, learning the 

customs and traditions of diverse cultures. They can also experience connections to the larger 
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Presentations of crewmembers, whether students, staff or faculty, who are exhibiting signs of 

significant psychological distress or a mental health crisis, are to be referred to the TSGB 

Medical Officers for evaluation and management. Any crewmember who has concerns about the 

mental health or well-being of another crewmember or observes a situation in which another 

crewmember exhibits inappropriate behavior, must report the concern or incident immediately to 

their reporting superior, the Commandant Staff, or Medical Officers. 

 

Threats of suicide or violence are treated as medical emergencies. It is extremely important that 

threats of harm to self or others be taken seriously and reported immediately. If the Commandant 

Staff receives the referral, they are advised to bring the crewmember to Sickbay for evaluation 

by the Medical Officers who are available 24-hours a day, 
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10. TRAINING PROGRAM 

 

CAPS does not have an active training program at this time. In past years CAPS intermittently 

provided formal practicum training on an individual basis. The CAPS Director shall consider re-

introducing a training program when the conditions within CAPS and SHS, as well as at Cal 

Maritime generally, are conductive to expanding in this manner. A training program can provide 
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APPENDIX A: DIVISION FOR CADET LEADERSHIP AND DEVELOPMENT 

ORGANIZATIONAL CHART (May 2022)  
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Vice President or Presidentõs Signature: _____________________Date: ___________________ 

 Printed Name and Title: ________________________________________________________ 

Human Resources Analystõs 

Signature:____________________________________Date:_______________________ 

 

SECTION III (Responsibilities and Requirements) 

1. POSITION SUMMARY:  Briefly state the purpose or objective of the position.  

The CSUM Student Health Services (SHS) is an integrated outpatient health and counseling services. It 
is authorized under EO 1053 to provide accessible student mental health services for the purpose of 
enhancing academic performance and retention of matriculated students. These services consist of 
the provision of professional mental health care including counseling, outreach, and consultation as 
well as educational programs and services. 

Under general direction, the Counselor provides direct counseling/clinical services that include short-
term individual, couples, and group psychotherapy for students; clinical triage, crisis intervention and 
debriefing; clinical assessment, case management, collaboration with other medical providers, and 
consultation and referrals to services both on and off campus. In addition, the Counselor develops and 
implements outreach programs on campus, consisting of workshops, presentations, Resident Hall 
Officer 
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25% Outreach and Program Development Services 

 Develop and implement programs including but not limited to: presentations, 
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  Direct Supervision ð Employee receives immediate, close and regular supervision 

  General Supervision ð Employee receives some delegation of responsibility and independence  
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• Ability to assess and treat dual diagnosed clients. 

• Experience with electronic health records. 

• Demonstrated knowledge of basic computer skills. 

• Ability to participate in after-hours consultation. 
 

3. Certificates, licenses, education required or preferred:  

• Possession of an appropriate terminal degree in behavioral sciences, counseling, 
psychology or a related academic field and California license as a Psychologist, 
Marriage and Family Therapist, Professional Counselor, or as a Clinical Social Worker.  

• Licensed or immediately license eligible in the State of California. Must maintain 
licensure throughout employment. 

• Demonstrated compliance with continuing education requirements per licensure. 
 

4.  Supervisory Responsibilities:  Indicate the type of supervisory responsibilities that are 
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APPENDIX C: GUIDELINES AND RECOMMENDATIONS FOR GRIEF PROCESSING 

 

Introductory Comments and Considerations 

• Introduce yourself and CAPS affiliation. Discuss briefly your reasons for being present. 

Orient participants to CAPS role in grief counseling on campus. 

• Offer your understanding (if any) of the circumstances surrounding the death, and offer 

condolences. 

• 
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o find yourself crying, sometimes a lot, sometimes unpredictably 

o find yourself not crying, at least not now 
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APPENDIX D: PROCEDURES FOR THE WAITLIST 

 

CAPS makes every effort to provide counseling to as many students as possible and to do so as 

promptly as possible.  When the limited counseling resources at CAPS are being used to their 

capacity, a wait list will be established.  The following priorities guide the wait list protocol: 

 

1. Each week the CAPS counselor will call all students on the waitlist, as described at no. 

7, below.  When contacting the student or that student’s automated response (i.e., machine or 

voicemail), the counselor will provide necessary information described below and will, if the 

student answers, seek to assess for conditions that require immediate attention. The purpose 

of the call will be to confirm that the student’s emotional state has not deteriorated to a 

degree that renders the student’s place on a waitlist inappropriate due to severe clinical need. 

 

2. Barring a student’s extremely limited availability, all Cal Maritime students who present at 

CAPS requesting counseling will be provided an intake appointment within two weeks of 

their request to be seen.  Any time there is a delay of more than two weeks, the SHS 

Director will be informed.  At the time their intake appointment is scheduled, the 

prospective CAPS client is reminded of the availability of urgent care Walk-In 

counseling daily, Monday through Friday.    

 

3. If, while a waitlist exists, the CAPS counselor determines that the student’s counseling needs 

can be met by services provided by CAPS, and that the student’s level of present distress 

does not give rise to a need for urgent care Walk-In counseling, the student will be placed on 

the CAPS waitlist.  The student will be informed that they have been placed on a waitlist and 

will be instructed accordingly, as noted below.   

 

4. When initially placed on the waitlist, all students so placed will be offered referrals for off-

campus counseling for them to use if they choose.  Such students will be offered those 

referrals before they leave after their initial intake session.   

 

5. All students placed on the waitlist will be informed that they will be contacted weekly for 

brief check-ins by a CAPS counselor.  

 

6. Referrals to off-campus resources are provided in writing, including digital communication if 

preferred and with the client’s consent. Off-campus resources provided to students are 
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remind them of urgent care Walk-In counseling, and to seek to determine whether the student 

has chosen to commence on-going psychotherapy with an off-campus provider and should 

therefore be removed from the waitlist.  The counselor contacting the student will document 

any of this information received from the student in the student’s CAPS record. Students on 

the waitlist will be called once and a message will be left if the student does not answer. The 

counselor calling shall provide the call back number for CAPS for the student to use if they 

would like to speak with a CAPS counselor. 

 

8. Students on the waitlist will be reminded that urgent-care walk in counseling is available to 

all students daily from 2-3pm.  
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APPENDIX F: SINGLE SESSION EVALUATION: INFORMATION AND CONSENT 

FORM 

 

SINGLE SESSION EVALUATION: INFORMATION AND CONSENT 

_______________________  _________________________  ___________ 

Last Name     First Name    Date of Birth  

You have been referred for a mental health evaluation, which you can complete with CAPS or an 

outside licensed mental health professional.  If you choose to participate in this single session 

with a CAPS counselor, you will meet with a 
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APPENDIX H: AUTHORIZATION TO RELEASE/EXCHANGE CONFIDENTIAL 

INFORMATION FORM 
 

AUTHORIZATION TO RELEASE/EXCHANGE CONFIDENTIAL INFORMATION 

 

Name: __________________________ Date of Birth: _________________________ 
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APPENDIX I: PROTOCOL FOR NON-URGENT CARE COUNSELING 

 

In order to provide services that are effective, fair and predictable, the following procedures will 

be followed for students who seek counseling: 

 

1. Upon presenting at SHS to request an initial appointment, if the student demonstrates clear 

and obvious signs of distress, the student is asked to complete the Crisis Triage Form (see 

Appendix M).    

 

2. Students who indicate responses of NON-Urgent counseling (distress score below an 8 and 

not endorsing any crisis situations) will be provided an Initial Visit appointment.  Unless the 

student identifies themselves to be in need of urgent care, the student will generally NOT see 

a counselor on the same day they first present at CAPS.  All students presenting for services 

will be offered an intake appointment within two weeks of requesting to see a counselor.  

Intake appointments are conducted during CAPS’s normal operating hours.      

 

3. It is preferred that the individual complete the pre-will 
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6. In the event the CAPS counselor determines an individual's treatment goals would be better 

served by an off-campus provider, the individual will be provided appropriate referrals. 

CAPS will notify the individual of the determination within one week of the completion of 

the initial session. 

 

7. If an Initial Visit appointment is not available within two (2) weeks, the student will be 

placed on a wait-list.  Individuals placed on the wait-list will be contacted weekly in order to 

assess their continued interest in receiving treatment at CAPS.  Such individuals may be 

offered group counseling, Walk-In counseling daily from 2-3pm, after hours support, and 

mental health resources. Individuals placed on the wait-list will also be offered the 

opportunity to receive referrals for off-campus counseling.    

 

 

  



Page 
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• If I present a serious danger to myself or another person. 

• If I was abused (physically or sexually) or neglected as a child, and if other minor children are 

currently at risk of being abused or neglected by the person(s) who abused me.  

• If I am under 18 years of age and disclose abuse or neglect to my counselor.  

• If CAPS learns that an older adult (65 years and older), dependent adult, or minor child is being 

abused or neglected. 

• If I have physically or sexually abused a minor child and that child or other minor children are at 

risk of ongoing abuse.  

• If a valid subpoena is issued for my records, or my records are otherwise subject to a court order 

or other legal process requiring disclosure. 

 

Acknowledgment of Notice of Privacy Practices 

I acknowledge that I have received information pertaining to the Cal Maritime, Student Health Services 

Notice of Privacy Practices and that the current notice is also available at: 

http://www.csum.edu/web/health-services/ 

 

Attendance Policy 

I agree that while I am seeing a counselor or participating in a group or workshop, whenever possible, I 

will notify CAPS at least 24 hours in advance if I know I will miss a session. I understand that if I do not 

show for an individual session and do not call, it may be a factor toward being provided community 

referrals for further services. 

 

No Show Policy 

Currently, CAPS has a 24-hour appointment cancellation policy, which states you must change or cancel 

your appointment at least 24 hours ahead of the scheduled time. We have a high demand for our services 

and non-cancelled appointments translate into missed opportunities for other students in need of timely 

services. If you no show* for your appointment two times, you may lose your privilege of seeing a 

counselor at CAPS and will be given outside referral sources for you to continue your counseling. This 

policy reflects the mission of Counseling and Psychological Services to serve as many Cal Maritime 

students as possible. Please feel free to clarify this policy with your counselor. (* No Show is defined as 

not calling to cancel your appointment or calling to cancel with less than 24 hours notice. There are 

exceptions such as last minute illness or emergency.) 

 

Conflict of Interest 

I understand that in some situations there may be a conflict of interest in participating in counseling. I 

have been advised to discuss this possibility with my counselor.  

 

Health Leave/Withdrawal (Full, Partial, and/or Retroactive) 

I understand that counselors do not grant health leaves/withdrawals but may provide documentation and 

recommendations under very specific circumstances. I understand that counselors cannot adequately 

document psychological distress (or other reasons for withdrawal) unless I have been in treatment at 

CAPS. Documentation from a counselor to support a health leave/withdrawal is usually not given to 

students who have not received previous services at CAPS. While we may not be able to directly 

http://www.csum.edu/web/health-services/
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accommodate your requests for a health leave/withdrawal, we are available to assist you during this 

difficult process.  

 

Mandatory Counseling 

If you have been referred for mandatory evaluation/counseling, please let your counselor know at the start 

of the initial session. If you do not, you may be denied documentation verifying your attendance and 

treatment. We may not be able to provide court mandated evaluation or counseling.  

 

Records 

Your records are stored electronically in an Electronic Health Record (EHR) system that includes 

information you provided to CAPS and SHS. CAPS documents information in your record pertaining to 

appointments, communications, and other interactions you have with CAPS. Records are protected by 

multiple security measures. A short summary of your CAPS record is accessible to medical providers in 

SHS, including total appointments, date of last appointment, counselors seen, diagnosis(es), and treatment 

letters. The following are not accessible without your written consent: intake documents, session notes, 

and assessments. In compliance with federal (Cures Act) and CA state law, you have access to your 

protected health information (PHI) via the student health portal, 

 

RecordsRecordsRecordsRecordsRecordsRecordsRecords

 

https://csumportal.pointnclick.com/
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_______________________________________ ___________________________________________ 

Name         Relationship 

_______________________________________ ___________________________________________ 

Address        Phone 
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APPENDIX K: INTAKE QUESTIONNAIRE FOR COUNSELING SERVICES 

 

INTAKE QUESTIONNAIRE FOR COUNSELING SERVICES 

 

The information on this form is confidential and will not be released without your prior written consent or as 

required by law.  

 

Name ______________________________  _____________    Today’s Date _____ ____ _____  

 Last  First Middle  Preferred Name                month   day     year 

Local Address ____________________________________ ___________________________ ____________ 

  Street      City          Zip 

      Hometown (City, State) _________________________________________ 

          

Age ____       Student Health Insurance (Y/N)? _______ 

Date of Birth _________________________   Other insurance _____________________ 

            Month Day Year      

 

GENERAL INFORMATION 

Please check or fill in the appropriate answer(s); All questions are optional 

 

Gender    Race/Ethnicity     Academic Major ______ 

Male ____   African-American / Black ____   Credit hours _______ 

Female ____   American Indian or Alaska Native ____  Academic Status 

Transgender ____  Asian / Asian American ____   First Year ____ 

Genderqueer ____  Hispanic / Latino/a ____    Second Year ____ 

Self-Identify ______________ Native Hawaiian or Other Pacific Islander ____ Third Year ____ 

    White / Caucasian ____    Fourth Year ____ 

What sex were you assigned at birth? Other (please specify) ______  Fifth Year or beyond ____ 

Male ___ Female ____        Transfer student (Y/N)? 

 

Do you think of yourself as: Relationship Status   Residence   

Gay, lesbian, or homosexual ____ Single ____    On Campus ____ 

Straight or heterosexual ____ Partnered/in a relationship ____   Location ______ 

Bisexual____   Recent break-up ____   Off Campus ____ 

Something else ____  Married ____ 

Don’t know____   Separated/Divorced  ____   Military Service (circle) 

    Widowed ____    Active/ Reserve or Guard/ Veteran  

 

Briefly describe the concerns that led you to request an appointment at this time 

_____________________________________________________________________________________________  

Is this a Crisis (Y/N)? ____ Referral Who referred you to CAPS?  __________________________  
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Parents living (Y/N)? ____    Spouse/Partner (Y/N)? ____ Name _____________  
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c. If the student refuses to permit this disclosure, the SHS Director or CAPS Director 

shall inform the Vice President for Cadet Leadership and Development or Dean of 

Students of the situation. 

d. The CAPS counselor shall consult with the SHS Director, CAPS Director, or 

available medical provider in order to decide whether it is best to inform the student, 

who is evaluated to be a threat to others, of the CAPS disclosure. 

 

In addressing a mental health crisis, the CAPS counselor shall at all times have the option to 

contact Police Services by dialing 911 or the Vallejo Police Department at (707) 552-3285. 
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APPENDIX M: CRISIS TRIAGE FORM 
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APPENDIX O: SAFETY PLAN TEMPLATE 
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APPENDIX P: 5150 AND HOSPITALIZATION FLOWCHART 

 

 

 

  

CAPS counselor determines, typically in consultation with CAPS Director or colleagues, that inpatient 

hospitalization is necessary to ensure the safety of a client and/or others (e.g., imminent threat to 

self or others, unable to care for basic needs). 

Voluntary Admission 

Client is willing to go voluntarily to an inpatient 

hospital and has a safe method of getting to a 

hospital.  

 

Involuntary Admission 

Client is unwilling to go to a hospital but meets 

criteria for a welfare check related to an involuntary 

hold. 

☐ The person who will be responsible for 

transporting the student to the hospital 

☐  The hospital 

☐  Dean of Students, VPCLD 

☐  Others who you and the client decide should 

be involved or made aware of the mental health 
emergency (e.g., parents, housing staff, others) 
 
 

厔  Solano County Crisis Team (707-428-1131) 

☐  Cal Maritime PD (dial 911) 

☐  County Mental Health Inpatient Unit or other 

hospital (St. Helena: 707-649-4040) 

☐  Dean of Students; VPCLD 

☐  Others who you and the client decide should 

be involved or made aware of the mental health 
emergency (e.g., parents, housing staff, others) 
 

Consult with CAPS Director and or SHS Director. Seek Release of Information, as appropriate, 

between Counseling Services and:  

Contact appropriate agencies and address follow-up and administrative tasks. 

 ☐  Contact admitting nurse of the hospital that 

the client intends to check-in to (to ensure that 
there is space.) 

☐  Contact anyone identified as needing to be 

involved (with appropriate consent). 

☐  Document in PNC reasons for hospitalization, 

actions taken, staff consulted, and contacts with 
involved others. 

☐  Refer to CAPS 5150 and Hospitalization 

checklists (Appendix Q). 
 

☐  Contact admitting nurse of the hospital that 

the client intends to check-in to (to ensure that 
there is space.) 

厔  Contact anyone identified as needing to be 

involved (with appropriate consent). 

☐  Document in PNC reasons for hospitalization, 

actions taken, staff consulted, and contacts with 
involved others. 

☐  Refer to CAPS 5150 and Hospitalization 

checklists (Appendix Q). 
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APPENDIX R: HOSPITALIZATION PROCEDURES 

 

(1) 

 

Verify Insurance and Request Authorization Before Sending Student to the Hospital. 

 

Cal Maritime Insurance 

If the student has Cal Maritime Insurance, verify their current coverage. If you have any 

questions, call Aetna at 1-800-443-2386 or 1-877-480-4161. 

 

OTHER INSURANCE 

If the student has insurance other than Aetna, call that insurance company directly to verify 

coverage and obtain authorization if necessary. If possible, obtain the group, plan, or policy 

number from the student.          

 

KAISER 

If the student is covered by Kaiser obtain the Kaiser ID number from the student and call the 

Kaiser Referral Office in Martinez at (925) 372-1103 or Kaiser Vallejo at (707) 651-1000. 

Provide clinical information to them and they will determine the coverage and admitting 

hospital.   

 

**The Referral Office may direct you to call another Kaiser office that has responsibility to 

authorize admission if the student is not a Vallejo Kaiser patient. They will make the referral to 

the hospital although may request more detailed information about the need for hospitalization.   

 

If the student must be on a 5150 Kaiser may facilitate transfer to a psychiatric facility by 

ambulance. Kaiser very seldom admits individuals who are voluntary. However, if they have 

questions about the admission or if the student is voluntary 
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Students may go to a hospital of their choice. However, coverage will be lower if the hospital is 

not covered by their insurance. Cal Maritime Insurance covers hospitals in the Aetna network. 

The Aetna website at 

https://www.aetna.com/dsepublic/#/contentPage?page=providerSearchLanding&site_id=student

health (or www.aetnastudenthealth.com) includes a listing of network hospitals. 

 

Complete an Inpatient Referral Note or a brief summary of the student’s presenting issues and 

history. Include demographics, insurance information, presenting problem, mental health history, 

medication, AOD issues, medical issues, medical clearance plan, and any other information 

relevant to the hospitalization. The hospital intake office will ask you for this information 

verbally and may request a fax in order to determine if they will admit the student.  

 

Contact the Admissions Office of the chosen hospital to secure a bed, provide relevant 

information, determine the need/plan for medical clearance, and arrange for the student’s arrival. 

Though we will attempt to obtain a Release of Information from the student to communicate 

with the hospital, we may provide information without a ROI in the case of hospitalization to 

coordinate care. Our Informed Consent informs students that we may discuss their care with 

healthcare providers outside of SHS to coordinate care in instances of hospitalization. In addition 

to faxing the Inpatient Referral Note or brief written summary, it may also be helpful to include 

copies of the Informed Consent, the 5150 if involuntary, a recent note, and/or a recent 

evaluation. Coordinate this with the hospital intake office.  

 

SOLANO CRISIS STABILIZATION UNIT: Call the Solano

https://www.aetna.com/dsepublic/#/contentPage?page=providerSearchLanding&site_id=studenthealthi
https://www.aetna.com/dsepublic/#/contentPage?page=providerSearchLanding&site_id=studenthealthi
http://www.aetnastudenthealth.com/
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Cal Maritime. Discuss options for medical clearance (see #4). Provide your contact 

information for call back regarding disposition. They will review clinical information 

with their psychiatrist and obtain admission orders if clinically appropriate. Once St. 

Helena calls back with disposition, transportation may be arranged. If you do not receive 

a call back in 30 minutes, call the intake worker to follow up. If necessary you may also 

ask to speak directly to the Administrator on Call (AOC).      

 

KAISER VALLEJO: Call Kaiser Vallejo at (707) 651-1000. Inform admissions of 
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Medic Ambulance Service, or Cal Maritime Police Services) need to identify our contact 

person. 

 

If there is any question of medical stability, the student should be medically cleared (e.g., by 

our SHS staff or others) unless otherwise indicated by the admitting hospital. Check with Kaiser 

regarding Kaiser Patients.  

 

The Medical Clearance form can be obtained by SHS staff. 

 

If it is a medical emergency beyond the scope of SHS, then 911 should be called.  

______________________________________________________________________________ 

 

(5) 

 

Arrange Transport – VOLUNTARY HOSPITALIZATION 

 

If voluntary, call a taxi if transportation is needed. Find vouchers at the front desk. Support 

staff or another counselor can assist you in calling the taxi and possibly completing the voucher 

Instruct the taxi driver to come to the Student Center parking lot D. SHS staff should be notified 
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CAPS counselors are not authorized to write 5150s. Therefore, we must contact CSUM PD (dial 

911) to request their assistance. Inform CSUM PD that we will contact Medic Ambulance 

Service (ambulance transport company) to arrange transportation. Unless there is an 

emergency, paramedics should not be called by CSUM PD because policy requires them to take 

individuals to a specific hospital. Ask CSUM PD dispatch to direct the officers to enter SHS 

through the back door. Complete Inpatient Referral Note to provide the officers with the 

information needed to write the 5150/Application for Emergency Psychiatric Detention. The 

officers keep the original 5150 form. Make copies for Medic Ambulance Service and our chart. 

CSUM PD may ask us and/or the student questions about the need for a 5150. They have been 

encouraged to rely on our professional opinion but hold the responsibility for the 5150. 

 

Call Medic Ambulance Service at (707) 644-8989, to request a NON-EMERGENCY Basic 

Life Support (BLS) ambulance. Inform the dispatcher of where the student needs to be 

transported. CAPS and Medic Ambulance Service have agreed that students will be transported 

directly to the admitting hospital or to the ED for medical clearance then transferred to the 

admitting hospital. If an Advanced Life Support (ALS) ambulance is dispatched in error or there 

are other problems, call Medic Ambulance Service dispatch and ask to speak with a supervisor if 

necessary. 

 

If possible inform the student of the Cal Maritime Police Services/CAPS 5150 procedures. 

Once the paperwork and verbal detainment advisement by police are completed and Medic 

Ambulance Service has arrived, CSUM PD will escort the student to the ambulance. It may be 

police policy to handcuff the student. However, the student may also be transported by Medic 

Ambulance Service gurney. In addition, if there are no safety concerns, the CSUM PD may 

allow the student to walk to the ambulance freely. Discuss the plan with Medic Ambulance 

Service and the CSUM PD officers prior to meeting with the student. If the student is 

handcuffed, a blanket or jacket may be draped over their hands or shoulders. Exit through the 

back door in order to protect the student’s privacy.  

 

If the 5150 is taking place elsewhere on campus, CAPS may be called to assist. Before meeting 

with the student clarify with staff on the scene what type of assistance they need (e.g. 

transfer of care, assistance with facilitation of hospitalization, consultation). 

 

Confirm with Medic Ambulance Service and the Cal Maritime Police Services where the 

student is to be transported (ED or admitting hospital).  

 

**If possible before calling CSUM  0000912 0 ted (ED or admitting hospital).
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(7) 

        

Overview of Hospitalization Scenarios 

 

A. Voluntary with medical clearance at CAPS/SHS:  This is the most straightforward. Check 
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(9) 
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In any case, please inform our Cal Maritime Police Services when mobile crisis or another 

police department is involved. The Cal Maritime Police Services is also available to contact 

other police departments on our behalf to help facilitate welfare checks more effectively.   

______________________________________________________________________________ 
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APPENDIX S: MANAGING POTENTIALLY VIOLENT CLIENTS 

 

What to do: 

 

1. Assess the danger. a. 0 612 F
G3wf
1 0 0 1 72.024 
q
0.000009612a
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b) Hospitalization will not immunize the therapist and/or agency from liability for harm 

the client might cause to the intended victim of the threat post-hospitalization. 

c) It may be helpful to offer to provide the victim of the threat with referral information 

for agencies that assist victims of violence. 

 

6. Situations where no warning is issued. In cases in which the counselor concludes there 

appears to be no credible and serious threat of harm to a reasonably identifiable victim, a 

decision may be made to suspend the evaluation and take no further action. In such cases, the 

reasons for not doing so should be carefully documented, ideally with evidence that more 

than one person was involved in the decision (e.g., CAPS Director, colleague, others 

prescribed in a Policy and Procedures Manual). In such cases, the counselor may choose to 

take any or all of the following additional actions: 

a) Further psychological assessment, including the administering of individual 

psychological tests.  

b) Referral to an off campus counselor or consulting psychiatrist for further 

differential diagnosis and opinion on possible medical or neurological 

involvement. 

c) Other appropriate medical diagnostic or laboratory procedures to document the 

need for on-going medical/psychiatric collaboration.  

d) A CAPS counselor shall have continued regular contact with the CAPS Director 

or other professional(s) designated by the CAPS Director to document and review 

steps taken in carrying out the above.  

 

*Note: Negligence could be demonstrated by a failure to follow the previously detailed 
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APPENDIX T: CHECKLIST FOR ASSESSING VIOLENCE/HOMICIAL RISK AND 

PROTECTIVE FACTORS 

 

Process Variables 

____ Approach behavior:  the client’s actions toward a target of interest that are escalating with 

a particular goal in mind 

____ Evidence of escalation:  threats, proximity seeking 

____ Fantasy rehearsal 

____ Evidence of deterioration: deteriorating mental state, psychosis 

____ Actively violent state of mind: suicidal or homicidal thoughts 

____ Command hallucinations, thought insertion/withdrawal, paranoia of imminent threat 

____ Diminishing inhibitions 

____ Diminishing or impaired coping 

____ Inability or limited view or ability to pursue other options 

____ Obsession 

____ Reduced protective inhibitors 

____ Sense of inevitability (tunnel vision, foregone conclusion) 

____ Pre-attack or ritualistic preparatory actions (writing of suicide note, suicide video, 

religious rituals, purchase of camouflage clothing) 

____ Recent acquisition or preparation of weapons, escalation of practice with no sanctioned 

reason 

___
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____ Other social support 

____ Spiritual or religious beliefs opposing violence 

____ Connectedness and healthy affectional bonds 

 

Potentially Stabilizing or Destabilizing Triggers 

____ Pending perceived negative academic or job-related event 

____ Rejection or abandonment 

____ Increased psychosis 

____ Campus judicial affairs or civil (child custody, etc) or criminal justice system events(s) 

____ Disruption of support system 

____ Financial problems 

 

(Excerpted and adapted from “Risk Assessment Guideline Elements for Violence: 

Considerations for Assessing the Risk of Future Violent Behavior,” Association of Threat 

Assessment Professionals 2006) 
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APPENDIX V: INFORMED CONSENT FOR COUPLES COUNSELING 

 

INFORMED CONSENT FOR COUPLES COUNSELING 

 

__________________________  __________________________  ___________ 

Last Name     

 

 

 



Page 140 of 160 

 

APPENDIX W: PROCEDURES FOLLOWED WHEN A CLIENT REQUESTS TO VIEW 

THEIR COUNSELING RECORD 

 

All CAPS records are confidential and are the property of Cal Maritime SHS. In accordance with 

the California Health and Safety Code as well as federal regulations (e.g., The 21st Century Cures 

Act), students may have access to their student counseling records. If a student requests access, 

proceed through the following steps:  

1. Ask the student to make the request in writing.  

2. Let the student know that you must review the record before access is granted and that it 

may take up to five (5) working days before access can be granted. Let the student know 

that this procedure is in accord with professional ethical and legal guidelines. Let the 

student know that access to the record rather than a copy of it may be provided. 

3. Notify the CAPS Director that the request has been made. 

4. Thoroughly review the record to determine if there is any information that could, through 

access, prove harmful to the client's physical, mental or emotional health. Consult with 

the CAPS Director or a professional colleague during this process. Generally, raw test 

data including completed answer forms, specific test scores, profiles, and symptom 

checklists or inventories should not be made accessible. When a student is granted access 

to test data, an interpretation must be provided at the time access is provided. 

5. If, after review, the counselor concludes there is a reasonable likelihood that a student’s 

access to portions of that student's records would be harmful to the student's mental, 

physical, or emotional health, the treating counselor may deny access to those portions. 

This requires approval of the CAPS Director. The student must be informed of this 

decision during a face-to-face contact in the privacy of the counseling office.  This 

meeting and the rationale for denying the student access to portions of the record shall be 

documented in the students' record. 

6. If the student objects to the denial of access to any portion of the record, contact 

University Counsel before taking any further action. The university must request a 

decision within ten days of the date of receipt of the student's written request in order to 

avoid the presumption that the material is available to the requester. 

7. Remove and set aside in a separate temporary record, any information determined to be 

potentially harmful to the student. 

8. The student's record must be reviewed in the presence of the CAPS counselor or CAPS 

Director.  

9. Provide a test interpretation for any data or profiles provided. 

10. The student may copy by hand or copy machine, in the counselor's presence, any portion 

of the record for which access is granted. The pages copied should be stamped "copy." 

References to other persons in the record should be deleted on the copy of the record 

only. This meeting and an account of copied records shall be documented in the student’s 

record.  
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APPENDIX X:  CLIENT SATISFACTION SURVEY 

 

CLIENT SATISFACTION SURVEY 

 

Please help us improve our program by answering some questions about the services you received with 

Counseling and Psychological Services (CAPS). The information you share will be kept confidential and 
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APPENDIX Y: GROUP PARTICIPATION AGREEMENTS 

 

At CAPS we value therapy and support groups as an effective way to address many concerns.  

To make the group as safe, supportive and productive as possible for all the participants, we ask 

that you agree to abide by the following guidelines: 

 

1.  Attendance:  Please attend each week, be on time and stay for the entire meeting.  If you 

need to miss a meeting or will be late, please call CAPS at 707-654-1170 and leave a 

message.  If you miss more than 2 sessions, you may be asked to discontinue the group. 

 

2. Active Participation: In order to get the most out of the group meetings, we encourage 

you to work actively on the concerns that prompted you to join the group. This can mean 

actively listening and/or sharing thoughts, feelings, and reactions in a respectful way. In 

general, the more you put into the group, the more you’ll get out from it. 

 

3. Speak from Experience & Avoid Advice-Giving: People usually don’t benefit much 

from being told what to do, but can benefit greatly from hearing how others have 

managed similar situations. When speaking to others in the group, please make an effort 

to speak from personal experience and avoid giving advice unless asked to do so by 

someone. 

 

4. 
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give you an opportunity to acknowledge changes you’ve made, express what you’ve 

liked and haven’t liked about the group, and say good-bye. 

 

7. After Group Ends: If you need additional counseling or other services after completing 

the group, you may consult with the group leader(s) or schedule an appointment with 

CAPS.  Any group members who decide to keep in touch with one another after a group 

will need to meet outside the group room.  

 

You will be asked at your first meeting if agree to follow the above guidelines for the group.  

Please let your group leader(s) know if you have any problem with any of the group guidelines.  

Thank you! 
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APPENDIX Z:  WHEN SEXUAL INTERCOURSE WITH A MINOR MUST BE 

REPORTED AS CHILD ABUSE IN CALIFORNIA 

(Adapted from the National Center for Youth Law – www.teenhealthrights.org) 

 

The following chart illustrates when consensual sexual activity is reportable as child abuse. 

 

M = reporting is M
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Website: https://www.csum.edu/web/police-

services/home 

• Have an officer who specializes in 

Sexual Assaults 

 

  

/web/police-services/home
/web/police-services/home
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APPENDIX BB:  OUTREACH EVALUATION FORM 

 

Cal Maritime CAPS Outreach Event Evaluation Form 

 

Event Name: _______________________________ Facilitator:  _______________________ Date: _________ 

A.  Are you:    □ Undergrad   □ Parent of a Cal Maritime Student   □ Cal Maritime Faculty/Staff    □ Other 

B.  Are you 1st generation in your family to go to college?     □ Yes   □ No  

C.  Are you an International student? □ Yes   □ No 

D.  Gender:  (Check all that apply)       □ F   □ M   □ Transgender   

E.  Ethnicity:   (Check all that apply)  

□ African 

American/Black        

□ American Indian/Alaska 

Native 
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 e.    Increasing your comfort in 

seeking    counseling for 

yourself during times  of need?     

f.     Increasing your comfort in 

referring other students to 

counseling during their times of 

need?  

5 4 3 2 1 N/A 

   

 

Extremely 

Satisfied 

 

 

Moderately 

Satisfied 

 

 

Neutral 

 

 

Moderately 

    Dissatisfied 

 

 

Extremely 

Dissatisfied 

2.  Please rate your overall 

satisfaction with the program: 

5 4 3 2 1 

3. Please rate your overall 

satisfaction with the presenter:     

5 4 3 2 1 
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APPENDIX DD: CRISIS RESPONSE FLOWCHART 

 

 
  

Mental health crisis  

Staff/ Faculty make 
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Mental health crisis on campus: Staff/Faculty to make contact with the student. 

Staff/ Faculty may ask the student basic questions related to the safety of self and others (e.g., Have you 

harmed yourself? Are you thinking about harming yourself/others? Do you feel safe?). 

See the CMA Red Folder for further information 

• Crisis occurs M-F, 8:30am-5pm: Call CAPS/SHS ext. 1170 and Campus Police, 911 

• Crisis is after-hours or CAPS is unavailable 

o Clearly an immediate crisis: Call Campus Police,  911; contact CAPS/SHS point-

person 

o Not a crisis (false alarm): Be supportive; encourage visiting CAPS, & send e-mail. 

Be supportive of the student, provide resources for if a crisis emerges later (e.g., CMA-

CAPS web page), and encourage them to visit CAPS as soon as possible. Also, send a 

summary e-mail about the incident ASAP***.  

o Crisis needs further evaluation: Call After-Hours Assistance Line (707) 654-1170 and 
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Will my telehealth visit be private?  

We will not record visits with your provider.  

If people are close to you, they may hear something you did not want them to know. You should 

be in a private place, so other people cannot hear you.  

Your provider will tell you if someone else from their office can hear or see you.  

We use telehealth technology that is designed to protect your privacy.  

If you use the internet for telehealth, use a network that is private and secure.  

There is a very small chance that someone could use technology to hear or see your telehealth 

visit.  

 

Do you have to agree to and acknowledge this consent?  

No. Only do so if you consent to use telehealth.  

 

Contacting Me  

In order to maintain confidentiality the best way to contact me should the need arise is noted 

below. I am aware that information exchanged over cell phone and email could be intercepted by 

an outside party.  

 

Contact Information  

Phone: 

- Is it ok to leave a message:  

Email: 

 

**I certify that I have read and understand this consent and agree to telehealth services for 

medical evaluation, treatment, and/or referring me to others as needed. I understand that I have 

the opportunity to discuss any questions or concerns regarding the above information at the time 

of my appointment. 
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In case of an emergency or urgent situation, I understand that my emergency contact person 

listed may be notified. Emergency Contact:  

Name: 

Relationship: 

Phone: 

Address: 
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APPENDIX 


