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COURSE SYLLABUS
 COUN 530 / CRN: 80873
 Ethical, Legal, & Professional Issues in Clinical Mental Health Counseling
Fall 2026
August 20-December 4, 2026
Tuesdays 4:30-7:10pm; Plano-Sockwell Center
INSTRUCTOR AND CONTACT INFORMATION
Instructor: Jordan Davis, PhD, LPC
Office Location: Dallas Campus
Zoom link: https://etamu-edu.zoom.us/j/8866863799 
Office Hours: By appointment only on Tuesdays from 10:00 am-2:00 pm, virtual and in person, and on Thursdays from 5:00-7:00 pm, virtual only 
University Email: Jordan.davis@etamu.edu
Preferred Form of Communication: Email
Phone:
Communication Response Time: Within 24 hours Monday – Friday; Within 48 hours weekends/holidays
Please demonstrate appropriate professional disposition in all correspondence.
COURSE DESCRIPTION AND FORMAT
Course Format: 
COUN 530 is delivered as a face-to-face graduate-level seminar that integrates interactive lectures, discussion, experiential learning, case-based application, and reflective practice. Students will actively engage in ethical decision-making, professional consultation, documentation, and clinical case analysis to develop the knowledge, skills, and professional identity expected of beginning clinical mental health counselors.
Instructional methods may include:
· Interactive lectures and discussions 
· Clinical case analyses 
· Small-group consultation and collaborative learning 
· Documentation and ethical decision-making activities 
· Role-play and experiential learning exercises 
· Reflective writing and professional presentations 
Students are expected to complete assigned readings prior to class and actively participate in all learning activities. Consistent attendance, preparation, and professional engagement are essential to success in this course.

Catalog Description of the Course
COURSE 530: Ethical, Legal, and Professional Issues in Clinical Mental Health Counseling.  
3 semester hours.
As the foundational course for aspiring clinical mental health counselors, this course covers both theoretical and practical aspects of ethical, legal, and professional issues in providing mental health counseling services within the broader social services system. Topics include professional issues, ethical and legal considerations (local and federal), delivery systems, staffing and case management procedures, emergency services, treatment paradigms, and the importance of consultation and collaboration among mental health professionals. 

As the foundational course for aspiring clinical mental health counselors, this course covers both theoretical and practical aspects of ethical, legal, and professional issues in providing mental health counseling services within the broader social services system. Topics include professional issues, ethical and legal considerations (local and federal), delivery systems, staffing and case management procedures, emergency services, treatment paradigms, and the importance of consultation and collaboration among mental health professionals. The course also addresses professional orientation, including the objectives of professional organizations, codes of ethics, legal aspects of practice, standards of preparation, and the role identity of persons providing direct counseling treatment intervention.	Comment by Robyn Flores: Catalog description?	Comment by Jordan Davis: This is what Michael told me to do to update for next semester. He said to strike through the original and put the updated with the included required language from BHEC in there below.

Prerequisites: A minimum grade of B in COUN 501 and COUN 510.

General Course Information
This course prepares counselors-in-training to integrate ethical standards, legal requirements, professional identity, multicultural responsiveness, consultation, and documentation into competent clinical practice. Through experiential learning, authentic assessment, professional dialogue, and applied case analysis, students develop the knowledge and judgment necessary to navigate complex ethical and legal issues encountered across counseling settings and service delivery modalities.
Students will be challenged to move beyond memorizing ethical codes and instead develop the habits of critical thinking, reflective practice, and professional decision-making expected of entry-level clinical mental health counselors.
CACREP 2024 AND KEY PERFORMANCE INDICATORS (KPIs)
KPI Information – N/A

Annual Evaluation of Students
The program faculty has a systematic process in place for the use of individual student assessment data, KPI and Student Disposition data, in relation to retention, remediation, and dismissal. The systematic process involves program faculty annually reviewing CMHC students across the 10 KPIs and CES students across the 6 KPIs. Note that KPI 10 for the CMHC program and KPI 6 for the CES program directly measures students’ professional dispositions using the Professional Dispositions Competency Assessment – Revised (PDCA-R). See CMHC Student Handbook.

CACREP 2024 STANDARDS
	CMHC Standard
	Learning Activity
	Assignment
	Assessment Rubric
	Benchmark

	3.A.10 – Ethical standards of professional counseling organizations and credentialing bodies, and applications of ethical and legal considerations in professional counseling across service delivery modalities and specialized practice areas.
	Interactive lecture; professional orientation activities; Ethics on Call simulation; ethical decision-making; Clinical Consultation Team consultation; review and application of professional codes, credentialing requirements, and ethical/legal standards
	Assignment 1: Ethics on Call – The 4:45 Friday Case; Assignment 3: The Case Nobody Agrees On – Interdisciplinary & Legal Case Conference; Assignment 4: Open the Doors – CMHC Practice Challenge
	Ethics on Call Rubric; Interdisciplinary & Legal Case Conference Rubric; CMHC Practice Challenge Rubric
	≥ 80% of students will meet or exceed expectations

	3.E.6 – Ethical and legal issues relevant to establishing and maintaining counseling relationships across service delivery modalities.
	Ethics Lab; case simulations involving informed consent, confidentiality, boundaries, records, technology, and information sharing; Clinical Consultation Team activities
	Assignment 1: Ethics on Call – The 4:45 Friday Case; Assignment 3: The Case Nobody Agrees On – Interdisciplinary & Legal Case Conference
	Ethics on Call Rubric; Interdisciplinary & Legal Case Conference Rubric
	≥ 80% of students will meet or exceed expectations

	5.C.1 – Etiology, nomenclature, diagnosis, treatment, referral, and prevention of mental, behavioral, and neurodevelopmental disorders.
	Developing client case; case conceptualization; diagnostic considerations; treatment and prevention planning; referral decision-making; Clinical Consultation Team case consultation
	Assignment 2: From Intake to Treatment – The Client File; Assignment 3: The Case Nobody Agrees On – Interdisciplinary & Legal Case Conference
	Client File Rubric; Interdisciplinary & Legal Case Conference Rubric

	≥ 80% of students will meet or exceed expectations

	5.C.2 – Mental health service delivery modalities and networks within the continuum of care, such as primary care, outpatient, partial treatment, inpatient, integrated behavioral healthcare, and aftercare.
	Continuum-of-care mapping; referral decision-making; case management simulation; service-delivery comparison; consultation regarding appropriate level of care
	Assignment 2: From Intake to Treatment – The Client File; Assignment 4: Open the Doors – CMHC Practice Challenge
	Client File Rubric; CMHC Practice Challenge Rubric
	≥ 80% of students will meet or exceed expectations

	5.C.3 – Legislation, government policy, and regulatory processes relevant to clinical mental health counseling.
	Review and application of Texas BHEC regulations and applicable laws; regulatory case scenarios; ethical/legal decision-making; professional practice activities
	Assignment 1: Ethics on Call – The 4:45 Friday Case; Assignment 4: Open the Doors – CMHC Practice Challenge
	Ethics on Call Rubric; CMHC Practice Challenge Rubric
	≥ 80% of students will meet or exceed expectations

	5.C.4 – Intake interview, mental status evaluation, biopsychosocial history, mental health history, and psychological assessment for treatment planning and caseload management.
	Simulated intake; rotating counselor role; Documentation Studio; MSE development; biopsychosocial and mental health history; treatment planning; progress documentation; case management consultation
	Assignment 2: From Intake to Treatment – The Client File
	Client File Rubric
	≥ 80% of students will meet or exceed expectations

	5.C.5 – Techniques and interventions for prevention and treatment of a broad range of mental health issues.
	Clinical Skills Lab; treatment planning; intervention selection; prevention planning; developing case simulations; peer consultation regarding clinical interventions
	Assignment 2: From Intake to Treatment – The Client File; Assignment 3: The Case Nobody Agrees On – Interdisciplinary & Legal Case Conference
	Client File Rubric; Interdisciplinary & Legal Case Conference Rubric
	≥ 80% of students will meet or exceed expectations

	5.C.6 – Strategies for interfacing with the legal system regarding court-referred clients.
	Court-referred client simulation; Counselor Hot Seat; legal-system communication scenarios; confidentiality and release-of-information decision-making; consultation regarding court involvement
	Assignment 3: The Case Nobody Agrees On – Interdisciplinary & Legal Case Conference
	Interdisciplinary & Legal Case Conference Rubric
	≥ 80% of students will meet or exceed expectations

	5.C.7 – Strategies for interfacing with integrated behavioral healthcare professionals.
	Integrated-care simulation; interdisciplinary consultation; coordination-of-care scenarios; communication with healthcare professionals; Clinical Consultation Team activities
	Assignment 3: The Case Nobody Agrees On – Interdisciplinary & Legal Case Conference; Assignment 4: Open the Doors – CMHC Practice Challenge
	Interdisciplinary & Legal Case Conference Rubric; CMHC Practice Challenge Rubric
	≥ 80% of students will meet or exceed expectations

	5.C.8 – Strategies to advocate for people with mental, behavioral, and neurodevelopmental conditions.
	Advocacy case analysis; identification of barriers to care; development of counselor advocacy responses; Clinical Consultation Team discussion; practice/program advocacy planning
	Assignment 1: Ethics on Call – The 4:45 Friday Case; Assignment 4: Open the Doors – CMHC Practice Challenge
	Ethics on Call Rubric; CMHC Practice Challenge Rubric
	≥ 80% of students will meet or exceed expectations

	5.C.9 – Third-party reimbursement and other practice and management issues in clinical mental health counseling.
	Insurance and reimbursement scenarios; billing and fee activities; documentation and medical-necessity applications; practice management; risk-management scenarios; Practice Readiness Review
	Assignment 4: Open the Doors – CMHC Practice Challenge
	CMHC Practice Challenge Rubric
	≥ 80% of students will meet or exceed expectations



CONTENT AREAS 
	Content Area
	CACREP 2024 Standard(s)
	Evidence of Assessment

	Professional orientation, counselor identity, professional organizations, credentialing, standards of preparation, and professional responsibilities
	3.A.10
	Ethics on Call: The 4:45 Friday Case

	Ethical standards, ethical decision-making, and legal considerations across counseling settings and service delivery modalities
	3.A.10; 3.E.6
	Ethics on Call: The 4:45 Friday Case; The Case Nobody Agrees On: Interdisciplinary & Legal Case Conference

	Ethical and legal responsibilities in establishing and maintaining counseling relationships, including informed consent, confidentiality, boundaries, records, and information sharing
	3.E.6
	Ethics on Call: The 4:45 Friday Case; The Case Nobody Agrees On: Interdisciplinary & Legal Case Conference

	Etiology, nomenclature, diagnosis, treatment, referral, and prevention of mental, behavioral, and neurodevelopmental disorders
	5.C.1
	From Intake to Treatment: The Client File; The Case Nobody Agrees On: Interdisciplinary & Legal Case Conference

	Mental health service delivery modalities and networks across the continuum of care, including primary care, outpatient, partial treatment, inpatient, integrated behavioral healthcare, and aftercare
	5.C.2
	From Intake to Treatment: The Client File; Open the Doors: CMHC Practice Challenge

	Legislation, government policy, regulatory processes, and Texas requirements relevant to clinical mental health counseling
	5.C.3
	Ethics on Call: The 4:45 Friday Case; Open the Doors: CMHC Practice Challenge

	Intake interviewing, mental status evaluation, biopsychosocial history, mental health history, psychological assessment, treatment planning, documentation, and caseload management
	5.C.4
	From Intake to Treatment: The Client File

	Techniques and interventions for prevention and treatment of a broad range of mental health issues
	5.C.5
	From Intake to Treatment: The Client File; The Case Nobody Agrees On: Interdisciplinary & Legal Case Conference

	Strategies for interfacing with the legal system and working with court-referred clients
	5.C.6
	The Case Nobody Agrees On: Interdisciplinary & Legal Case Conference

	Consultation, collaboration, and coordination with integrated behavioral healthcare professionals
	5.C.7
	The Case Nobody Agrees On: Interdisciplinary & Legal Case Conference; Open the Doors: CMHC Practice Challenge

	Counselor advocacy for individuals with mental, behavioral, and neurodevelopmental conditions
	5.C.8
	Ethics on Call: The 4:45 Friday Case; Open the Doors: CMHC Practice Challenge

	Third-party reimbursement, insurance, and practice-management issues relevant to clinical mental health counseling
	5.C.9
	Open the Doors: CMHC Practice Challenge



Upon completion of this course: 	Comment by Robyn Flores: Make font consistent throughout
· Students will apply professional counseling ethical standards, legal requirements, and ethical decision-making processes to clinical mental health counseling situations across service delivery modalities. (CACREP 2024 3.A.10; 3.E.6)
Assessment: Ethics on Call: The 4:45 Friday Case 
· Students will analyze the etiology, diagnosis, treatment, prevention, referral needs, and appropriate level of care for clients presenting with mental, behavioral, and neurodevelopmental concerns. (CACREP 2024 5.C.1; 5.C.2; 5.C.5)
Assessment: From Intake to Treatment: The Client File 
· Students will develop clinically appropriate documentation using information obtained through intake, mental status evaluation, biopsychosocial and mental health history, assessment, treatment planning, and case-management processes. (CACREP 2024 5.C.4)
Assessment: From Intake to Treatment: The Client File 
· Students will analyze and apply legislation, regulatory requirements, and professional practice standards relevant to clinical mental health counseling. (CACREP 2024 5.C.3)
Assessment: Ethics on Call: The 4:45 Friday Case; Open the Doors: CMHC Practice Challenge 
· Students will evaluate ethical, legal, and clinical considerations when interfacing with legal-system and integrated behavioral healthcare professionals. (CACREP 2024 5.C.6; 5.C.7)
Assessment: The Case Nobody Agrees On: Interdisciplinary & Legal Case Conference 
· Students will develop and defend advocacy strategies that promote access, equity, and appropriate services for individuals with mental, behavioral, and neurodevelopmental conditions. (CACREP 2024 5.C.8)
Assessment: Ethics on Call: The 4:45 Friday Case; Open the Doors: CMHC Practice Challenge 
· Students will apply knowledge of third-party reimbursement and practice-management requirements to professional clinical mental health counseling practice. (CACREP 2024 5.C.9)
Assessment: Open the Doors: CMHC Practice Challenge
Learner Outcomes:
1. Apply professional counseling ethical standards, legal requirements, credentialing standards, and ethical decision-making processes to clinical mental health counseling situations across service delivery modalities and specialized practice areas. (CACREP 2024 3.A.10; 3.E.6) 
2. Analyze client presentations to determine relevant etiological factors, diagnostic considerations, treatment and prevention needs, referral options, and appropriate levels of care. (CACREP 2024 5.C.1; 5.C.2) 
3. Develop clinically appropriate intake, mental status, biopsychosocial, mental health history, assessment, treatment-planning, and case-management documentation based on client information. (CACREP 2024 5.C.4) 
4. Select and justify appropriate prevention and treatment techniques and interventions based on client presentation, clinical needs, and available evidence. (CACREP 2024 5.C.5) 
5. Analyze legislation, government policy, regulatory processes, and professional requirements to determine their implications for clinical mental health counseling practice. (CACREP 2024 5.C.3) 
6. Evaluate and defend professional responses when interfacing with the legal system and providing counseling services to court-referred clients. (CACREP 2024 5.C.6)
7. Demonstrate and evaluate effective consultation, communication, and coordination-of-care strategies when interfacing with integrated behavioral healthcare professionals. (CACREP 2024 5.C.7) 
8. Develop and defend advocacy strategies that address barriers to care and promote the needs of individuals with mental, behavioral, and neurodevelopmental conditions. (CACREP 2024 5.C.8) 
9. Apply principles of third-party reimbursement, insurance, documentation requirements, and practice management to clinical mental health counseling settings. (CACREP 2024 5.C.9) 
10. Synthesize and defend ethical, legal, clinical, and professional decisions through consultation while maintaining individual responsibility for professional judgment. (CACREP 2024 3.A.10; 3.E.6; 5.C.1–5.C.9)INSTR

COURSE REQUIREMENTS
***Note: This course uses D2L as its Learning Management System. Student progress and engagement are monitored through the D2L platform.

Materials, Textbooks, Readings, Supplementary Readings
Required Textbooks
American Counseling Association. (2014). 2014 ACA code of ethics. Author.
American Psychological Association. (2019). Publication manual of the American Psychological
 Association (7th ed.). Author.
Remley, T. P., & Herlihy, B. (2024). Ethical, legal, and professional issues in counseling (7th ed.). 
Pearson.
Watson, J. C., & Schmit, M. K. (2020). Introduction to clinical mental health counseling: 
Contemporary issues. SAGE Publications, Inc.
Required Supplemental Readings 
Council for Accreditation of Counseling and Related Educational Programs. (2024). 2024 	Comment by Robyn Flores: To Times New Roman or not to Times New Roman… that is the question….
CACREP standards. 
Council for Accreditation of Counseling and Related Educational Programs. (2024). 2024
 CACREP standards guidance document. 
DeDiego, A. C., Maurya, R. K., Rujimora, J., Simineo, L., & Searls, G. (2023). Counseling and 
the Interstate Compact: Navigating ethical practice across state lines. The Professional
 Counselor, 13(3), 177–192. https://doi.org/10.15241/ad.13.3.177 
Texas Behavioral Health Executive Council. (n.d.). Texas State Board of Examiners of 
Professional Counselors rules and regulations. Current version assigned through D2L.
Instructor Note: Additional current peer-reviewed counseling literature published within the previous five years may be assigned throughout the semester to supplement course topics and experiential learning activities.

Other Helpful Scholarly Sources:
American Mental Health Counselors Association. (2020). AMHCA code of ethics.
National Board for Certified Counselors. (2023). NBCC code of ethics.
Council for Accreditation of Counseling and Related Educational Programs. (2024). 2024
 standards glossary. 
Students are also encouraged to consult current peer-reviewed scholarship from counseling-specific journals, including Journal of Counseling & Development, Counselor Education and Supervision, The Professional Counselor, and Journal of Mental Health Counseling when completing course assignments.

Student Responsibilities
As a student in this course, you are responsible for the active learning process. Expectations of this course include the following:
1. You are expected to display professionalism at all times. Be respectful of your professor and peers. Be open to feedback, as you will receive this throughout the program.
2. Prepare for classes. Complete any and all readings prior to class time.
3. Complete all assignments by the deadline.
4. Adhere to the university student code of conduct.
5. Participate. During face-to-face classes, you are expected to actively participate in all activities and discussions. In the online format, you are expected to participate in all online discussions/activities with cameras on. This is crucial to your learning. 
6. All writing assignments must be done according to APA 7th edition.
7. Regularly check your University email. My suggestion is to check this at least once a day as your instructors and others from the department and University may contact you. 
8. Begin your readings ASAP. Because this is an online course, you may feel overwhelmed with reading. Keep in mind you have the whole week to prepare (for online courses only).
9. Do work ahead of time. I realize this may not always be possible; however, when you can, do so. Everything in this course is open for you to complete (in online courses). Due dates are just that…due dates. You are always welcome to complete work ahead of time. 
10. Be open to the process. This degree takes time, work, effort, and growth. 

COURSE EVALUATION: Assignments and Assessment
**Note. Assignments must be submitted to D2L.
ASSIGNMENT 1: ETHICS ON CALL - THE 4:45 FRIDAY CASE (20 POINTS)
DUE: See schedule for due date and time in D2L.
Assignment Description and Directions
It is 4:45 p.m. on Friday. You are preparing to leave your clinical mental health counseling setting when an unexpected situation requires an immediate professional response. Your supervisor is not immediately available, the information you receive is incomplete, and you must determine what to do next.
Welcome to Ethics on Call.
This experiential assignment places each student in the role of the clinical mental health counselor responsible for responding to an evolving ethical, legal, and professional dilemma. The case will unfold in stages, requiring students to make an initial professional decision, seek consultation, respond to new information, and ultimately develop and defend an ethically and legally informed course of action.
Students will first receive an initial case scenario and independently document their preliminary assessment and response before consulting with their Clinical Consultation Team.
Additional information will then be introduced that may complicate the original case. This information may involve issues such as confidentiality, informed consent, professional boundaries, client records, telehealth, subpoenas, mandated reporting, Texas regulations, advocacy, or other ethical and legal considerations.
Students will then consult with their semester-long Clinical Consultation Team. Consultation is intended to expand students' professional reasoning; however, each student remains individually responsible for their final decision and submitted work.
The final Ethics on Call Response File will include:
1. Initial Professional Response
Before consultation, briefly document:
· the primary ethical, legal, and professional concerns you recognize; 
· additional information you need; 
· immediate client-welfare considerations; and 
· your preliminary course of action. 
2. Professional Orientation and Resource Review
Identify and apply relevant:
· professional counseling organization(s); 
· professional code(s) of ethics; 
· credentialing or standards-of-preparation considerations; 
· Texas BHEC/LPC requirements; 
· applicable legal or regulatory considerations; and 
· authoritative professional resources. 
Students should demonstrate the ability to determine which professional resources apply and how they inform practice, rather than merely listing regulations or ethical standards.
3. Ethical Decision-Making Analysis
Apply an ethical decision-making process to the case. Analyze competing responsibilities, potential consequences, client welfare, cultural and contextual factors, and reasonable alternatives before determining a course of action.
4. Clinical Consultation
Participate actively in consultation with your Clinical Consultation Team. Briefly document:
· perspectives or alternatives raised during consultation; 
· information that challenged or strengthened your initial thinking; and 
· how consultation influenced your professional reasoning. 
5. Final Professional Decision
Develop and defend your final course of action using ethical standards, applicable laws and regulations, professional literature, and sound clinical judgment.
If your decision changed following consultation or receipt of additional information, explain why.
6. Advocacy Response
Identify a potential individual, institutional, community, or systemic barrier affecting the client and develop an appropriate counselor advocacy response.	Comment by Robyn Flores: Love this - so many of our counselors are OVER advocators!
7. Professional Communication
Create one professional communication appropriate to the case. Depending upon the scenario, this may include a:
· consultation note; 
· response to a records request; 
· communication with a client or parent/guardian; 
· communication with another professional; 
· supervisory consultation summary; or 
· other case-appropriate professional document. 
CACREP 2024 Standards
3.A.10; 3.E.6; 5.C.3; 5.C.8
Related Readings
American Counseling Association. (2014). 2014 ACA code of ethics. Author.
Remley, T. P., & Herlihy, B. (2024). Ethical, legal, and professional issues in counseling (7th ed.). Pearson.
Texas Behavioral Health Executive Council. (n.d.). Texas State Board of Examiners of Professional Counselors rules and regulations. Current version provided in D2L.
Watson, J. C., & Schmit, M. K. (2020). Introduction to clinical mental health counseling: Contemporary issues. SAGE Publications, Inc.
Purpose of the Assignment
The purpose of this assignment is to move students beyond recognition or memorization of ethical standards and legal requirements and into application, analysis, evaluation, consultation, and professional decision-making. Students will experience the ambiguity inherent in clinical mental health counseling practice and demonstrate their ability to use professional resources, seek consultation, consider competing perspectives, advocate for clients, and take responsibility for a professionally defensible course of action.

	Assignment Component/Task
	Associated CACREP 2024 Standard(s)
	1 – Does Not Meet Expectations
(# POINT RANGE)
	2 – Meets Expectations
(# POINT RANGE)
	3 – Exceeds Expectations
(# POINT RANGE)

	Initial Professional Assessment (3 points)
	3.A.10; 3.E.6
	0–1 point: Identifies few or inaccurate ethical, legal, or professional concerns. Preliminary response demonstrates limited consideration of client welfare, missing information, or professional responsibility.
	2 points: Accurately identifies central ethical, legal, and professional concerns, recognizes relevant missing information, and proposes a reasonable preliminary response that considers client welfare.
	3 points: Analyzes the situation from multiple perspectives, prioritizes immediate and emerging concerns, identifies critical missing information, and develops a thoughtful preliminary response demonstrating nuanced professional judgment.

	Professional Orientation & Ethical/Legal Application (4 points)
	3.A.10; 3.E.6; 5.C.3
	0–1 point: Relies primarily on personal opinion or inaccurately applies ethical codes, laws, regulations, professional organizations, or credentialing requirements
	2–3 points: Applies relevant ethical codes, professional resources, Texas regulations, legal considerations, and professional standards accurately to support decision-making.
	4 points: Integrates and evaluates multiple authoritative professional, ethical, legal, and regulatory sources, clearly distinguishing among ethical, legal, and professional responsibilities and explaining their implications for practice.

	Ethical Decision-Making & Clinical Reasoning (4 points)
	3.A.10; 3.E.6
	0–1 point: Decision is primarily conclusory or unsupported; limited consideration is given to alternatives, consequences, context, or client welfare.
	2–3 points: Analyzes relevant information, considers reasonable alternatives and consequences, and develops an ethically and legally supportable course of action.
	4 points: Evaluates and synthesizes competing ethical, legal, clinical, cultural, and contextual considerations; weighs multiple defensible alternatives; and constructs a well-supported professional decision.

	Consultation & Reflective Decision-Making (3 points)
	3.A.10; 3.E.6
	0-1 point: Participates minimally in consultation or demonstrates limited consideration of alternative perspectives. Final decision shows little evidence that consultation informed professional reasoning.
	2 points: Actively participates in consultation, evaluates peer perspectives, and explains how consultation informed or affirmed the final professional decision.
	3 points: Uses consultation purposefully to challenge, refine, and evaluate initial assumptions; thoughtfully integrates relevant perspectives while maintaining responsibility for independent professional judgment.

	Advocacy Response (3 points)
	5.C.8
	0–1 point: Identifies an unclear or unsupported barrier, or proposes an advocacy response that is poorly aligned with client needs or the counselor's professional role.
	2 points: Analyzes a relevant barrier affecting the client and develops an appropriate counselor advocacy strategy consistent with client needs and professional responsibilities.
	3 points: Develops and defends a culturally responsive, feasible advocacy strategy that addresses individual and/or systemic barriers while demonstrating thoughtful consideration of counselor role, client voice, and potential impact.

	Professional Communication & Final Response (3 points)
	3.A.10; 3.E.6; 5.C.3
	0–1 point: Professional communication or final response is incomplete, unclear, inappropriate to the situation, or inconsistent with professional responsibilities.

	2 points: Creates a clear, professionally appropriate communication and final response consistent with the student's ethical/legal analysis and professional role.

	3 points: Creates and justifies a concise, purposeful, and contextually appropriate professional response demonstrating strong professional judgment, appropriate boundaries, and clear alignment among analysis, consultation, and action.



ASSIGNMENT 2: FROM INTAKE TO TREATMENT - THE CLIENT FILE (30 POINTS)
DUE: See schedule for due date and time in D2L.
Assignment Description and Directions
In clinical mental health counseling, counselors rarely receive a perfectly organized case containing all necessary information at once. Clients present with complex histories, evolving concerns, incomplete information, and changing needs. From Intake to Treatment: The Client File is an experiential assignment designed to simulate that process.
Students will work within their semester-long Clinical Consultation Teams of approximately four students while each student individually functions in the role of clinical mental health counselor.
Throughout the experience, students will receive information about a simulated client in stages. Students will participate in intake and clinical decision-making activities, consult with their Clinical Consultation Team, and develop an individual professional client record.
As the case progresses, new information or clinical developments may be introduced, requiring students to reassess earlier conclusions, modify treatment recommendations, consider referrals, or determine whether a different level of care is appropriate.
Although consultation is an essential component of the experience, each student must demonstrate the counselor role and independently develop and submit their own Client File.
The Client File will include:
1. Intake Interview & Initial Assessment
Each student will participate in the counselor role during the simulated intake process. Students will gather and organize clinically relevant information concerning the client's presenting concerns, functioning, strengths, needs, risks, and goals.
2. Biopsychosocial & Mental Health History
Students will develop a comprehensive clinical history addressing relevant:
· presenting concerns and current functioning; 
· mental health and treatment history; 
· medical and medication history; 
· family and relationship history; 
· developmental history; 
· educational/vocational functioning; 
· substance-use history; 
· social and environmental factors; 
· cultural and identity considerations; 
· strengths and protective factors; and 
· risk factors and current needs. 
3. Mental Status Evaluation
Students will complete a professionally written Mental Status Evaluation based upon observations and information available through the simulation.
4. Assessment, Diagnostic Considerations & Case Conceptualization
Students will analyze and synthesize available client information to address:
· relevant etiological and contributing factors; 
· presenting symptoms; 
· diagnostic nomenclature and considerations; 
· impact on functioning; 
· additional assessment needs; 
· client strengths and resources; and 
· clinical priorities. 
Students should demonstrate thoughtful clinical reasoning rather than simply assigning a diagnostic label.
5. Treatment & Prevention Plan
Students will develop an individualized plan that includes:
· prioritized client needs; 
· measurable counseling goals and objectives; 
· appropriate prevention and treatment interventions; 
· rationale for selected interventions; 
· methods for monitoring progress; and 
· client strengths and resources incorporated into treatment. 
6. Continuum-of-Care & Referral Decision
Students will evaluate the client's needs within the broader continuum of mental health care and determine whether additional or alternative services are indicated.
Considerations may include:
· primary care; 
· outpatient counseling; 
· intensive/partial treatment; 
· inpatient treatment; 
· integrated behavioral healthcare; 
· psychiatric or other specialty services; 
· community resources; and 
· aftercare. 
Students must justify referral and level-of-care decisions based upon the client's clinical presentation and needs.
7. Progress Documentation
Students will complete a professional progress note based on a simulated counseling encounter or case update.
8. Case Management & Coordination Plan
Students will identify relevant case-management needs, referrals, professional consultation, coordination of services, follow-up, and continuity-of-care considerations.
9. Clinical Consultation Reflection
Following consultation with the Clinical Consultation Team, students will briefly address:
· an important perspective raised by the team; 
· an assumption or clinical decision that was challenged; 
· whether consultation changed or strengthened their conceptualization or plan; and 
· how they maintained responsibility for their individual clinical judgment. 
CACREP 2024 Standards
5.C.1; 5.C.2; 5.C.4; 5.C.5
Related Readings
Remley, T. P., & Herlihy, B. (2024). Ethical, legal, and professional issues in counseling (7th ed.). Pearson.
Watson, J. C., & Schmit, M. K. (2020). Introduction to clinical mental health counseling: Contemporary issues. SAGE Publications, Inc.
Additional current scholarly readings and clinical resources provided in D2L will support assessment, diagnosis, treatment planning, documentation, referral, and continuum-of-care decision-making.
Purpose of the Assignment
The purpose of this assignment is to provide students with an authentic opportunity to move through the clinical process from initial client contact through assessment, conceptualization, treatment planning, documentation, referral, and case management.
Rather than completing isolated documentation exercises, students will integrate information from an evolving client case, use consultation appropriately, respond to changes in the client's needs, and develop clinically defensible decisions. The assignment emphasizes application, analysis, evaluation, and creation of professional clinical work.

	Assignment Component/Task
	Associated CACREP 2024 Standard(s)
	1 – Does Not Meet Expectations
	2 – Meets Expectations
	3 – Exceeds Expectations

	Intake, Biopsychosocial & Mental Health History (5 points)
	5.C.4
	0–2 points: Gathers or documents limited, inaccurate, or poorly organized client information. Important clinical domains are missing, and information is insufficient to support subsequent clinical decisions.
	3–4 points: Applies appropriate intake processes and develops an organized biopsychosocial and mental health history containing information necessary for clinical decision-making and treatment planning.
	5 points: Integrates and synthesizes comprehensive client information while distinguishing clinically relevant information, strengths, risks, contextual factors, and areas requiring further assessment.

	Mental Status Evaluation & Assessment (4 points)
	5.C.4
	0–1 point: MSE and assessment information is incomplete, inconsistent with available client information, or relies heavily on unsupported conclusions.
	2–3 points: Applies appropriate assessment principles to construct an accurate MSE and identify relevant clinical assessment needs.
	4 points: Analyzes and integrates behavioral observations and assessment information to create a precise, clinically meaningful evaluation that informs subsequent clinical decisions.

	Diagnostic Reasoning & Case Conceptualization (5 points)
	5.C.1
	0–2 points: Diagnostic or conceptual conclusions are unsupported, overly simplistic, or demonstrate limited connection among client history, symptoms, etiology, functioning, treatment, referral, and prevention.
	3–4 points: Analyzes client information to develop reasonable diagnostic considerations and a coherent case conceptualization addressing etiology, symptoms, functioning, treatment, referral, and prevention.
	5 points: Synthesizes and evaluates multiple sources of client information to construct a nuanced conceptualization, considers reasonable alternatives or uncertainties, and clearly connects conceptual understanding to treatment, referral, and prevention decisions.

	Treatment & Prevention Planning (5 points)
	5.C.1; 5.C.5
	0–2 points: Goals, objectives, or interventions are vague, poorly aligned with client needs, or lack adequate clinical rationale. Prevention considerations are limited or absent.
	3–4 points: Develops measurable goals and appropriate treatment and prevention interventions that are clearly connected to identified client needs and supported by clinical rationale.
	5 points: Creates and justifies an individualized, coherent treatment and prevention plan that integrates client needs, strengths, preferences, contextual factors, measurable outcomes, and well-supported interventions.

	Continuum of Care, Referral & Case Management (4 points)
	5.C.1; 5.C.2
	0–1 point: Referral, service-delivery, or case-management decisions demonstrate limited consideration of client needs or the continuum of mental health care.
	2–3 points: Evaluates client needs and recommends appropriate referrals, service-delivery modalities, level of care, and case-management strategies with reasonable clinical justification.
	4 points: Evaluates and defends coordinated service recommendations across the continuum of care, demonstrating sophisticated consideration of client needs, accessibility, continuity, collaboration, and changing clinical circumstances.

	Clinical Documentation & Progress Note (4 points)
	5.C.4
	0–1 point: Documentation is incomplete, overly subjective, clinically unclear, or fails to adequately communicate services, client status, and clinical decision-making.
	2–3 points: Creates clear, objective, clinically relevant documentation that accurately communicates client status, interventions, progress, and planned next steps.
	4 points: Creates and integrates concise, purposeful clinical documentation that demonstrates strong clinical judgment, continuity of care, appropriate professional language, and clear connections among assessment, intervention, progress, and planning.

	Consultation & Responsive Clinical Judgment (3 points)
	5.C.1; 5.C.2; 5.C.5
	0–1 point: Participates minimally in consultation or demonstrates limited ability to reconsider clinical decisions as new information or alternative perspectives emerge.
	2 points: Actively participates in consultation and evaluates new information and peer perspectives when refining clinical decisions while maintaining responsibility for individual judgment.
	3 points: Purposefully uses consultation and evolving case information to evaluate, adapt, and defend clinical decisions, demonstrating flexibility, reflective practice, and increasingly sophisticated professional judgment.



ASSIGNMENT 3: THE CASE NOBODY AGREES ON - INTERDISCIPLINARY & LEGAL CASE CONFERENCE (25 POINTS)
DUE: See schedule for due date and time in D2L.
Assignment Description and Directions
Clinical mental health counselors frequently work with clients whose needs extend beyond the counseling office. Counselors may interact with courts, probation officers, physicians, psychiatrists, case managers, schools, hospitals, and other professionals, sometimes while those systems have different priorities, expectations, and opinions about what should happen next.
In The Case Nobody Agrees On, students will participate in an evolving interdisciplinary and legal case simulation designed to replicate this complexity.
Students will work within their semester-long Clinical Consultation Teams of approximately four students. Unlike a traditional role-play in which students are assigned different professional roles, every student will participate as the clinical mental health counselor. External professional perspectives will be introduced through simulated emails, court documents, records requests, releases of information, healthcare communications, referral information, supervisor messages, and other case developments.
Throughout the experience, students will rotate through the Counselor Hot Seat. Each student will receive new information, respond as the counselor, consult with the team when appropriate, and make and defend an individual professional decision.
The goal is not for the consultation team to reach perfect agreement. Students are expected to consider alternative perspectives, apply ethical and legal requirements, use consultation effectively, and remain individually responsible for their professional judgment.
The Case Conference Experience will include:
1. Case Preparation & Clinical Conceptualization
Students will review the initial client file and prepare for consultation by analyzing:
· presenting concerns and clinical needs; 
· etiological and diagnostic considerations; 
· client strengths and protective factors; 
· treatment and prevention needs; 
· current systems involved with the client; and 
· potential ethical, legal, and interdisciplinary concerns. 
2. Counselor Hot Seat
Each student will rotate into the Counselor Hot Seat and respond to one or more unexpected developments.
Possible developments may include:
· a probation officer requesting treatment information; 
· receipt of a subpoena or court order; 
· a court-referred client refusing aspects of treatment; 
· a physician requesting clinical information; 
· concerns from a psychiatric provider; 
· disagreement among treatment professionals; 
· questions involving releases of information; 
· changing risk or treatment needs; 
· conflicting recommendations from professionals; 
· a client objecting to information sharing; or 
· a need to determine what information may ethically and legally be disclosed. 
Students must respond in real time as the counselor, explain their reasoning, and determine when consultation or additional information is necessary.
3. Clinical Consultation
When a student is in the Counselor Hot Seat, the remaining members of the Clinical Consultation Team serve as the counselor's professional consultation network.
Consultants should:
· ask clarifying questions; 
· identify information that may be missing; 
· raise ethical, legal, clinical, or cultural considerations; 
· challenge assumptions respectfully; 
· identify alternative courses of action; and 
· support thoughtful professional decision-making. 
The counselor must consider the consultation but remains responsible for the final decision.
4. Legal-System Interface
Students will demonstrate appropriate strategies for working with court-referred clients and interfacing with legal-system professionals.
Students may be required to determine:
· what information can or should be disclosed; 
· whether appropriate authorization exists; 
· how confidentiality applies; 
· how to respond to a request for records; 
· the counselor's role versus the role of the court; 
· how court involvement affects informed consent; and 
· when legal or supervisory consultation is warranted. 
5. Integrated Behavioral Healthcare Collaboration
Students will demonstrate strategies for collaborating with professionals such as physicians, psychiatrists, nurses, case managers, and other behavioral health providers.
Students will consider:
· coordination of care; 
· scope of professional roles; 
· appropriate information sharing; 
· continuity of care; 
· client consent; 
· professional communication; and 
· conflicting treatment recommendations. 
6. Treatment & Prevention Recommendations
Students will evaluate the evolving case and recommend appropriate treatment and prevention interventions based on the client's needs, clinical presentation, and systems of care.
7. Individual Clinical Decision Memo
Following the live case conference, each student will submit a concise Clinical Decision Memo documenting and defending their professional decisions.
The memo will address:
· key clinical considerations; 
· ethical and legal issues; 
· treatment and prevention recommendations; 
· legal-system considerations; 
· integrated-care considerations; 
· how consultation influenced the student's thinking; 
· the student's final professional decision and rationale; and 
· what additional consultation, documentation, referral, or follow-up would be necessary. 
CACREP 2024 Standards
3.A.10; 3.E.6; 5.C.1; 5.C.5; 5.C.6; 5.C.7
Related Readings
American Counseling Association. (2014). 2014 ACA code of ethics. Author.
Remley, T. P., & Herlihy, B. (2024). Ethical, legal, and professional issues in counseling (7th ed.). Pearson.
Watson, J. C., & Schmit, M. K. (2020). Introduction to clinical mental health counseling: Contemporary issues. SAGE Publications, Inc.
Texas Behavioral Health Executive Council. (n.d.). Texas State Board of Examiners of Professional Counselors rules and regulations. Current version provided in D2L.
Additional current scholarly readings and professional resources related to court-referred clients, interdisciplinary collaboration, integrated behavioral healthcare, confidentiality, and coordination of care will be provided in D2L.
Purpose of the Assignment
The purpose of this assignment is to provide students with an authentic opportunity to analyze, evaluate, and defend professional counseling decisions when clinical, ethical, legal, and interdisciplinary considerations intersect.
Students will practice functioning as clinical mental health counselors within complex systems, communicating with other professionals, responding to legal-system involvement, using consultation effectively, and maintaining responsibility for client welfare and independent professional judgment.

	Assignment Component/Task
	Associated CACREP 2024 Standard(s)
	1 – Does Not Meet Expectations
	2 – Meets Expectations
	3 – Exceeds Expectations

	Clinical Conceptualization & Treatment Reasoning (4 points)
	5.C.1; 5.C.5
	0–1 point: Demonstrates limited integration of client presentation, etiological or diagnostic considerations, treatment needs, prevention, or clinical context. Recommendations are unclear or weakly supported.
	2–3 points: Analyzes relevant client information and develops clinically appropriate treatment and prevention recommendations supported by the case.
	4 points: Synthesizes and evaluates complex client information, competing considerations, strengths, risks, and contextual factors to develop and defend nuanced treatment and prevention recommendations.

	Ethical & Legal Decision-Making (5 points)
	3.A.10; 3.E.6
	0–2 points: Ethical or legal concerns are overlooked, inaccurately interpreted, or addressed primarily through personal opinion. Professional decisions lack sufficient support.
	3–4 points: Applies and analyzes relevant ethical and legal requirements and develops professionally defensible responses to issues involving confidentiality, consent, records, boundaries, or information sharing.
	5 points: Evaluates and integrates competing ethical, legal, clinical, and contextual responsibilities; distinguishes among relevant obligations; and defends a sophisticated, client-centered professional response.

	Legal-System Interface & Court-Referred Clients (4 points)
	5.C.6
	0–1 point: Demonstrates limited understanding of counselor responsibilities when working with court-referred clients or legal-system professionals. Responses may exceed the counselor's role or inadequately address confidentiality and information sharing.
	2–3 points: Applies appropriate strategies for working with court-referred clients and communicating with legal-system professionals while attending to counselor role, confidentiality, authorization, and professional responsibilities.
	4 points: Evaluates and defends an appropriately bounded strategy for navigating complex legal-system demands while protecting client rights, maintaining professional role clarity, and recognizing when supervisory or legal consultation is warranted.

	Integrated Behavioral Healthcare Collaboration (4 points)
	5.C.7
	0–1 point: Demonstrates limited consideration of interdisciplinary roles, coordination of care, consent, or appropriate professional communication.
	2–3 points: Applies effective consultation and coordination strategies when interfacing with integrated behavioral healthcare professionals and considers appropriate information sharing and continuity of care.
	4 points: Evaluates and integrates multiple professional perspectives while maintaining counselor role clarity, client-centered care, appropriate communication, and thoughtful coordination across systems.

	Counselor Hot Seat: Responsive Professional Judgment (3 points)
	3.A.10; 3.E.6; 5.C.5–5.C.7
	0–1 point: Has difficulty responding to evolving information, relies heavily on others to make decisions, or provides responses with limited professional rationale.
	2 points: Analyzes and responds appropriately to unexpected case developments, identifies when consultation is necessary, and provides a reasonable professional rationale for decisions.
	3 points: Evaluates, adapts, and defends professional decisions as new information emerges, demonstrates tolerance for ambiguity, and uses consultation strategically while maintaining independent professional judgment.

	Clinical Consultation & Professional Collaboration (2 points)
	3.A.10; 5.C.7
	0 points: Participates minimally or communicates in ways that do not contribute meaningfully to professional consultation.
	1 point: Participates actively and respectfully, offers relevant perspectives, asks appropriate questions, and considers feedback from other counselors.
	2 points: Uses consultation intentionally to challenge assumptions, generate alternatives, evaluate competing perspectives, and strengthen clinical reasoning while contributing meaningfully to peers' professional development.

	Individual Clinical Decision Memo (3 points)
	3.A.10; 3.E.6; 5.C.1; 5.C.5–5.C.7
	0–1 point: Memo provides limited analysis or unclear rationale and demonstrates weak integration of clinical, ethical, legal, interdisciplinary, or consultation considerations.
	2 points: Synthesizes the major clinical, ethical, legal, and interdisciplinary issues and clearly explains and supports the student's final professional decisions.
	3 points: Synthesizes, evaluates, and defends an integrated professional response, clearly demonstrating how clinical evidence, ethical/legal requirements, systems considerations, and consultation informed the student's independent judgment.



ASSIGNMENT 4: OPEN THE DOORS - CMHC PRACTICE CHALLENGE (25 POINTS)
DUE: See schedule for due date and time in D2L.
Assignment Description and Directions
You have completed your training, obtained the appropriate credentials, and have been given an opportunity to develop a clinical mental health counseling program.
Before the doors can open, however, you must demonstrate that the practice is clinically appropriate, ethically sound, legally compliant, financially viable, connected to the larger mental health system, and responsive to the population it serves.
Welcome to Open the Doors: CMHC Practice Challenge.
For this culminating experiential assignment, students will work with their semester-long Clinical Consultation Teams of approximately four students to design a fictional clinical mental health counseling practice, program, or agency. Teams will apply what they have learned throughout the semester to make authentic decisions about how clinical mental health services are delivered.
Each team may select or be assigned a practice setting such as:
· private or group counseling practice; 
· community mental health agency; 
· nonprofit counseling center; 
· integrated behavioral healthcare program; 
· rural mental health program; 
· specialty counseling program; or 
· another approved clinical mental health counseling setting. 
Although students will collaboratively build the practice, every student must demonstrate individual competency as a clinical mental health counselor through the Practice Readiness Review and individual professional reflection.
The CMHC Practice Challenge will include:
1. Build Your Practice
Teams will establish the foundation of their clinical mental health counseling practice, including:
· population served; 
· presenting concerns and clinical needs addressed; 
· scope of services; 
· counselor roles and responsibilities; 
· service delivery modalities; 
· professional and ethical considerations; and 
· criteria for determining when a client's needs exceed the services available within the practice. 
The emphasis is not on developing a business plan. Students are designing a professional clinical service system.
2. Map the Continuum of Care
Teams will create a practical continuum-of-care and referral network demonstrating how their practice connects clients with appropriate services.
The network should consider:
· primary care; 
· outpatient mental health treatment; 
· partial treatment or intensive outpatient services; 
· inpatient treatment; 
· integrated behavioral healthcare; 
· psychiatric services; 
· crisis services; 
· community-based resources; and 
· aftercare. 
Students must demonstrate not only where they would refer clients, but how they determine when a referral or different level of care is indicated.
3. Build Your Professional Network
Teams will identify the professionals and systems with whom counselors in their setting may need to collaborate.
Examples include:
· primary care providers; 
· psychiatrists; 
· nurses; 
· case managers; 
· hospitals; 
· substance-use treatment providers; 
· community organizations; and 
· other behavioral health professionals. 
Teams will establish basic procedures for consultation, coordination of care, informed consent, releases of information, and appropriate professional communication.
4. Navigate Regulation & Professional Practice
Students will apply relevant professional and regulatory requirements to the design of their practice.
Considerations will include:
· counselor credentialing and scope of practice; 
· professional counseling organizations; 
· ethical standards; 
· applicable Texas BHEC/LPC regulations; 
· applicable state and federal requirements; 
· professional records and documentation; 
· informed consent; 
· professional boundaries; and 
· risk-management considerations. 
5. Follow the Money: Reimbursement & Practice Management
Teams will develop a basic professional practice model addressing:
· private-pay services; 
· third-party reimbursement; 
· insurance terminology and processes; 
· medical necessity; 
· documentation related to reimbursement; 
· billing and fee practices; 
· financial policies; 
· missed appointments/cancellations; 
· record management; and 
· other relevant practice-management considerations. 
Students are not expected to become billing specialists. The goal is to demonstrate an understanding of how reimbursement and practice-management decisions affect clinical services, client access, and professional responsibility.
6. Advocacy in Action
Each team will identify a meaningful barrier affecting the population served by its practice.
Examples might include:
· lack of transportation; 
· financial barriers; 
· stigma; 
· provider shortages; 
· rural access; 
· language barriers; 
· limited specialty services; 
· fragmented care; or 
· other systemic barriers. 
Teams will develop and defend an advocacy strategy appropriate to the counselor's professional role.
The strategy should incorporate client voice and consider how the proposed action could improve access to or quality of mental health services.
7. Practice Readiness Review: “Can You Open the Doors?”
The culminating portion of the assignment will be an experiential Practice Readiness Review.	Comment by Robyn Flores: Are these bullet points?
Each Clinical Consultation Team will present its practice model. However, this is not simply a group presentation. Every student will individually enter the Counselor Hot Seat and respond to an unexpected scenario affecting the practice. Students will not know their specific scenario in advance. Possible scenarios include:
· A client loses insurance in the middle of treatment. What do you do?
· A client requires a higher level of care than your practice provides. Walk us through your response.
· A client's insurance company requests additional documentation before authorizing continued treatment. How do you respond?
· Your client is also receiving treatment from a PCP and psychiatrist. How will you coordinate care?
· A client cannot afford your established fee but is clinically deteriorating. What professional, ethical, and practice considerations apply?
· Your practice has a three-month waitlist. What ethical and advocacy issues should you consider?
· A referral presents with needs outside your competence or scope. What happens next?
· A community barrier is preventing your population from accessing care. What can you appropriately do as a counselor?
Students may briefly consult with their Clinical Consultation Team before providing a final response, mirroring the consultation process used throughout the semester. Students must then make and defend their own professional decision.
8. Individual Professional Reflection: “Would I Open the Doors?”
Following the Practice Readiness Review, each student will submit a brief individual reflection addressing:
· one practice decision they would retain; 
· one decision they would reconsider; 
· one area in which consultation strengthened their professional thinking; 
· one aspect of clinical mental health practice they understand differently after completing the challenge; and 
· one area of professional development they would continue to strengthen before independent practice. 
CACREP 2024 Standards
3.A.10; 5.C.2; 5.C.3; 5.C.7; 5.C.8; 5.C.9
Related Readings
American Counseling Association. (2014). 2014 ACA code of ethics. Author.
Remley, T. P., & Herlihy, B. (2024). Ethical, legal, and professional issues in counseling (7th ed.). Pearson.
Watson, J. C., & Schmit, M. K. (2020). Introduction to clinical mental health counseling: Contemporary issues. SAGE Publications, Inc.
Texas Behavioral Health Executive Council. (n.d.). Texas State Board of Examiners of Professional Counselors rules and regulations. Current version provided in D2L.
Additional current scholarly and professional resources related to integrated behavioral healthcare, advocacy, third-party reimbursement, mental health service delivery, and professional practice will be provided in D2L.
Purpose of the Assignment
The purpose of this culminating assignment is for students to synthesize and apply knowledge of clinical mental health service delivery, regulation, interdisciplinary collaboration, advocacy, reimbursement, and professional practice.
Students will move beyond describing how the mental health system works and instead create, evaluate, and defend a professional service model within that system. Through the Practice Readiness Review, every student will demonstrate the ability to respond to unexpected professional challenges, use consultation effectively, and maintain individual responsibility for professional judgment.
	Assignment Component/Task
	Associated CACREP 2024 Standard(s)
	1 – Does Not Meet Expectations
	2 – Meets Expectations
	3 – Exceeds Expectations

	CMHC Practice & Service Delivery Model (4 points)
	5.C.2
	0–1 point: Practice model is incomplete or demonstrates limited understanding of clinical mental health service delivery and the continuum of care.
	2–3 points: Develops and applies an appropriate CMHC service model and identifies relevant relationships among the practice, client needs, referrals, and continuum of care.
	4 points: Creates and justifies a cohesive service-delivery model that thoughtfully integrates client needs, scope of services, accessibility, referral pathways, and multiple levels of care.

	Professional, Legal & Regulatory Practice (4 points)
	3.A.10; 5.C.3
	0–1 point: Professional, ethical, legal, or regulatory requirements are inaccurately applied or insufficiently incorporated into the practice.
	2–3 points: Applies relevant ethical standards, professional requirements, legislation, regulations, and Texas practice requirements appropriately to the practice model.
	4 points: Integrates and evaluates ethical, legal, regulatory, credentialing, and professional requirements to create and defend a professionally responsible practice model.

	Integrated Care & Professional Network (4 points)
	5.C.2; 5.C.7
	0–1 point: Identifies limited professional relationships or demonstrates weak understanding of consultation, coordination, referral, or integrated care.
	2–3 points: Develops appropriate referral and collaboration relationships and demonstrates effective strategies for interfacing with integrated behavioral healthcare professionals.
	4 points: Creates and defends a purposeful interdisciplinary network demonstrating sophisticated consideration of communication, consultation, coordination of care, client consent, professional roles, and continuity of services.

	Advocacy in Action (3 points)
	5.C.8
	0–1 point: Advocacy need or strategy is unclear, impractical, or weakly connected to client/population needs and counselor role.
	2 points: Analyzes a meaningful barrier and develops a feasible advocacy strategy consistent with client needs and professional counseling responsibilities.
	3 points: Creates and defends a culturally responsive, client-centered advocacy strategy addressing systemic barriers while thoughtfully considering counselor role, client voice, feasibility, and potential impact.

	Third-Party Reimbursement & Practice Management (4 points)
	5.C.9
	0–1 point: Demonstrates limited understanding of reimbursement, insurance, financial policies, documentation, or practice-management responsibilities.
	2–3 points: Applies principles of third-party reimbursement, documentation, billing, financial practices, and basic practice management to the proposed setting.
	4 points: Evaluates and integrates reimbursement and practice-management considerations while clearly connecting financial and operational decisions to ethical practice, client access, documentation, and continuity of care.

	Practice Readiness Review: Individual Counselor Performance (4 points)
	3.A.10; 5.C.2; 5.C.3; 5.C.7–5.C.9
	0–1 point: Has difficulty responding independently to the professional scenario or provides a response with limited rationale or application of course concepts.
	2–3 points: Analyzes the unexpected scenario, uses consultation appropriately, and develops and defends a professionally reasonable response.
	4 points: Synthesizes, evaluates, and defends a sophisticated professional response to an unfamiliar problem, strategically uses consultation, considers competing clinical and systems factors, and demonstrates strong independent professional judgment.

	Professional Reflection & Consultation (2 points)
	3.A.10; 5.C.7
	0 points: Reflection demonstrates limited examination of professional growth, consultation, or areas for continued development.
	1 point: Evaluates personal learning, consultation experiences, professional strengths, and areas requiring further development.
	2 points: Critically evaluates and synthesizes learning across the semester, articulates how consultation shaped professional reasoning, and develops meaningful goals for continued professional growth.




EVALUATION PERFORMANCE CRITERIA AND PROCEDURES
Final Grading
	Assignment 1: Ethics on Call: The 4:45 Friday Case
	20 points

	Assignment 2: From Intake to Treatment: The Client File
	30 points

	Assignment 3: The Case Nobody Agrees On: Interdisciplinary & Legal Case Conference
	25 points

	Assignment 4: Open the Doors: CMHC Practice Challenge
	25 points

	Total
	100 points



90%-100%   A 
80%-89%     B
70%-79%     C
60%-69%     D
< 59%	         F

Total points corresponding to the final letter grades
A= 90-100 points
B = 80-89 points
C = 70-79 points
D = 60-69 points
F = < 59 points

Late Assignment Policy: Written assignments are due on the day noted in the syllabus. All assignments are before the deadline (example: an assignment is due on Saturday at 11:59 PM and must be submitted BEFORE that day/time). Late assignments will have 10% of the final score deducted per day. After five (5) days late, the student will receive a 0.

Grade Appeals
If a student disagrees with a course grade, it is encouraged that the student discusses their concerns with the instructor of that course. If a satisfactory outcome cannot be reached, the student may refer to the appeals policy (13.99.99.R0.05).

Remediation
Students who demonstrate areas of concern, such as failing to meet academic expectations, clinical skill deficiencies, unprofessional behavior, dispositional concerns, challenges in interpersonal effectiveness, and so forth, may be required to complete a remediation plan to support their growth and continued progress in the program. Remediation may include, but is not limited to, additional supervision, repeating a clinical course, seeking personal counseling, completing targeted skill-building assignments, participating in professional development activities, or engaging in a structured improvement plan designed to address identified areas of concern. Additionally, students who exhibit personal limitations that significantly interfere with their professional performance, cause harm to clients, or engage in conduct that violates ethical and professional standards may be dismissed from the program. See the CMHC Counseling Department Handbook or reference East Texas A&M University Procedure 13.33.99.R0.39, Section 4 (Graduate Academic Probation, Retention and Suspension).

Annual Evaluation of Students
The program faculty has a systematic process for using individual student assessment data - KPI and Student Disposition data - for retention, remediation, and dismissal. The systematic process involves program faculty annually reviewing CMHC students across the 10 KPIs and CES students across the 6 KPIs. Note that KPI 10 for the CMHC program and KPI 6 for the CES program directly measure students’ professional dispositions using the Professional Dispositions Competency Assessment – Revised (PDCA-R). See CMHC Student Handbook.

TECHNOLOGY REQUIREMENTS
Minimal Technical Skills Needed
Students will utilize D2L, the learning management system, for this course. D2L is used to enhance instructional and learning methods and provides a place for students to submit assignments, participate in online discussions, complete quizzes, receive interactive feedback from the instructor, etc. Students will need to utilize other technologies such as Microsoft Word, Excel, PowerPoint/Canva, etc. The ETAMU IT Helpdesk can assist with technical assistance: HelpDesk@etamu.edu 

Zoom Video Conferencing Tool
https://inside.etamu.edu/campuslife/CampusServices/CITESupportCenter/Zoom_Account.aspx?source=universalmenu 

See your instructor’s Zoom link in the Instructor Information section.

Access and Navigation
Students will need a campus-wide ID (CWID) and password to log into the course. Please contact the Center for IT Excellence (CITE) at 903.468.6000 or helpdesk@etamu.edu for support.

Note: Personal computer and internet connection problems do not excuse the requirement to complete all course work in a timely and satisfactory manner. Each student needs to have a backup method to deal with these inevitable problems. These methods might include the availability of a backup PC at home or work, the temporary use of a computer at a friend's home, the local library, office service companies, Starbucks, am ETAMU campus open computer lab, etc.

Communication and Support
If you have any questions or are having difficulties with the course material, please contact your Instructor using their preferred method of communication listed on p. 1.


COUNSELING DEPARTMENT: Social Media Guidelines 
Counselors-in-training and Counselor Educators and Supervisors-in-training must maintain an ethical disposition throughout the program and beyond. The Counseling Department seeks to promote open dialogue on social media sites, subject to professional and ethical guidelines and applicable law. Members of the ETAMU community, including students, staff, and faculty, are expected to adhere to the ACA (2014) Code of Ethics online and offline.

UNIVERSITY PROCEDURES/POLICIES
Syllabus Change Policy
The syllabus serves as a guide and living document. Circumstances and/or events, such as student progress, may make it necessary for the instructor to modify the syllabus during the semester. Any changes made to the syllabus will be announced in advance.

Student Conduct
All students enrolled at the University shall follow the tenets of common decency and acceptable behavior conducive to a positive learning environment.  The Code of Student Conduct is described in detail in the Student Guidebook.
https://inside.etamu.edu/admissions/registrar/documents/studentGuidebook.pdf.

Students should also consult the Rules of Netiquette for more information regarding how to interact with students in an online forum: https://www.britannica.com/topic/netiquette

ETAMU Attendance
For more information about the attendance policy, please visit the Attendance webpage and Procedures 13.99.99.R0.01
http://www.etamu.edu/admissions/registrar/generalInformation/attendance.aspx

An online synchronous classroom is considered an extension of the in-person learning environment. All university and departmental policies apply equally in this setting and remain in full effect.

Graduate Student Academic Integrity Policy and Form
Graduate Student Academic Dishonesty Form
https://inside.etamu.edu/aboutus/policiesProceduresStandardsStatements/rulesProcedures/13students/graduate/13.99.99.R0.10.pdf

Students with Disabilities-- ADA Statement
The Americans with Disabilities Act (ADA) is a federal anti-discrimination statute that provides comprehensive civil rights protection for persons with disabilities. Among other things, this legislation requires that all students with disabilities be guaranteed a learning environment that provides reasonable accommodations for their disabilities. If you have a disability requiring an accommodation, please contact:

Office of Student Disability Resources and Services
East Texas A&M University
Velma K. Waters Library Rm 162
Phone (903) 886-5150 or (903) 886-5835
Fax (903) 468-8148
Email: studentdisabilityservices@etamu.edu
Website: Student Disability Services
https://www.etamu.edu/student-disability-services/

Nondiscrimination Notice
East Texas A&M University will comply in the classroom, and in online courses, with all federal and state laws prohibiting discrimination and related retaliation on the basis of race, color, religion, sex, national origin, disability, age, genetic information or veteran status. Further, an environment free from discrimination on the basis of sexual orientation, gender identity, or gender expression will be maintained.

Campus Concealed Carry Statement
Texas Senate Bill - 11 (Government Code 411.2031, et al.) authorizes the carrying of a concealed handgun in East Texas A&M University buildings only by persons who have been issued and are in possession of a Texas License to Carry a Handgun. Qualified law enforcement officers or those who are otherwise authorized to carry a concealed handgun in the State of Texas are also permitted to do so. Pursuant to Penal Code (PC) 46.035 and East Texas A&M University
Rule 34.06.02.R1, license holders may not carry a concealed handgun in restricted locations. 
For a list of locations, please refer to the Carrying Concealed Handguns On Campus 
document and/or consult your event organizer.  Web url: http://www.etamu.edu/aboutUs/policiesProceduresStandardsStatements/rulesProcedures/34SafetyOfEmployeesAndStudents/34.06.02.R1.pdf 
Pursuant to PC 46.035, the open carrying of handguns is prohibited on all East Texas A&M University campuses. Report violations to the University Police Department at 903-886-5868 or 9-1-1.

ETAMU Supports Students’ Mental Health
The Counseling Center at ETAMU, located in the Halladay Building, Room 203, offers counseling services, educational programming, and connections to community resources for students. Students have 24/7 access to the Counseling Center’s crisis assessment services by calling 903-886-5145. For more information regarding Counseling Center events and confidential services, please visit www.etamu.edu/counsel

Mental Health and Well-Being
The university aims to provide students with essential knowledge and tools to understand and support mental health. As part of our commitment to your well-being, we offer access to Telus Health, a service available 24/7/365 via chat, phone, or webinar. Scan the QR code to download the app and explore the resources available to you for guidance and support whenever you need it.
[image: cid:image005.jpg@01DAC942.79F86F40]
http://telusproduction.com/app/5108.html

AI use policy [May 25, 2023]
 East Texas A&M University acknowledges that there are legitimate uses of Artificial Intelligence, ChatBots, or other software that has the capacity to generate text, or suggest replacements for text beyond individual words, as determined by the instructor of the course. Any use of such software must be documented. Any undocumented use of such software constitutes an instance of academic dishonesty (plagiarism). Individual instructors may disallow entirely the use of such software for individual assignments or for the entire course. Students should be aware of such requirements and follow their instructors’ guidelines. If no instructions are provided, the student should assume that the use of such software is disallowed. In any case, students are fully responsible for the content of any assignment they submit, regardless of whether they used an AI, in any way. This specifically includes cases in which the AI plagiarized another text or misrepresented sources. Please refer to the regulation standards below.
· 13.99.99.R0.03 Undergraduate Academic Dishonesty 
· 13.99.99.R0.10 Graduate Student Academic Dishonesty 

COUN 530 OUTLINE / CALENDAR
Subject to change
	Week
	Concept / Activity
	CACREP 2024
	Readings
	Assignments

	Week 0
8/20
	Concept: Familiarize yourself with D2L and all class materials
	
	
	

	Week 1	Comment by Robyn Flores: Week 1 is technically August 20th (a Thursday) I think I called it week 0 - then added to 15 weeks.
8/25
	Concept: Welcome to Clinical Mental Health Counseling: Who Are We as Counselors? Activity: Course orientation; professional identity exploration; introduction to CMHC roles; professional organizations; formation of semester-long Clinical Consultation Teams; teams develop consultation agreements and expectations
	3.A.10
	Watson & Schmit (2020), introductory chapters; ACA Code of Ethics
	Clinical Consultation Teams established

	Week 2
9/1
	Concept: Professional Orientation, Ethics & Counselor Identity Activity: Explore ACA, professional organizations, credentialing, standards of preparation, counselor role identity, and Texas professional counseling requirements; Ethics Lab: Ethical, Legal, or Both?
	3.A.10; 5.C.3
	Remley & Herlihy (2024), assigned chapter(s); ACA Code of Ethics; current Texas BHEC rules
	Assignment 1 introduced

	Week 3
9/8
	Concept: Ethical Decision-Making & the Counseling Relationship Activity: Apply ethical decision-making models to confidentiality, informed consent, boundaries, records, multiple relationships, and service-delivery scenarios; Consultation Team ethics rounds
	3.A.10; 3.E.6
	Remley & Herlihy (2024), assigned chapter(s); ACA Code of Ethics
	Assignment 1 preparation

	Week 4
9/15
	Concept: Ethics, Law, Regulation & Advocacy Activity: Ethics on Call: The 4:45 Friday Case. Students receive an evolving ethical/legal dilemma, make an independent initial decision, consult with their team, receive new information, and defend a final professional response.
	3.A.10; 3.E.6; 5.C.3; 5.C.8
	Remley & Herlihy (2024); current BHEC rules; assigned supplemental reading
	Assignment 1: Ethics on Call – The 4:45 Friday Case DUE Sunday, 9/20, 11:59 PM CST in D2L

	Week 5
9/22
	Concept: Enter the Client: Intake & the Clinical Interview Activity: Introduction to the developing client case; simulated intake; students rotate through the counselor role; consultation on what we know, what we do not know, and what we still need to ask.
	5.C.1; 5.C.4
	Watson & Schmit (2020), assigned chapter(s); supplemental clinical resources
	Assignment 2 introduced

	Week 6 
9/29
	Concept: Biopsychosocial Assessment, Mental Health History & MSE Activity: Documentation Studio; simulated client interview; MSE observation and development; distinguish observation from inference; Consultation Team comparison and feedback.
	5.C.4
	Watson & Schmit (2020), assigned chapter(s); documentation resources in D2L
	Client File development

	Week 7
10/6
	Concept: From Information to Clinical Understanding Activity: Etiology, nomenclature, diagnostic considerations, case conceptualization, strengths, risk/protective factors, and prevention; new client information released requiring students to reconsider initial impressions.
	5.C.1; 5.C.4
	Watson & Schmit (2020), assigned chapter(s); supplemental scholarly reading
	Client File development

	Week 8
10/13
	Concept: Treatment Planning, Interventions & Prevention Activity: Clinical Skills Lab; students develop measurable goals and select/justify interventions; Consultation Teams challenge treatment recommendations and consider alternatives.
	5.C.1; 5.C.5
	Watson & Schmit (2020), assigned chapter(s); supplemental treatment resources
	Client File development

	Week 9
10/20
	Concept: Continuum of Care, Referral & Case Management Activity: Continuum-of-care mapping; outpatient, partial treatment, inpatient, integrated care, primary care, and aftercare; client complication released requiring referral/level-of-care decision and revised treatment plan.
	5.C.1; 5.C.2; 5.C.4; 5.C.5
	Watson & Schmit (2020), assigned chapter(s); supplemental resources
	Assignment 2: From Intake to Treatment – The Client File DUE Sunday, 10/25, 11:59 PM CST in D2L

	Week 10 
10/27
	Concept: When Counseling Meets the Legal System Activity: Court-referred clients; counselor versus court roles; subpoenas, records requests, releases, confidentiality, and professional boundaries; Consultation Team legal scenarios.
	3.A.10; 3.E.6; 5.C.6
	Remley & Herlihy (2024), assigned chapter(s); ACA Code; current BHEC rules
	Assignment 3 introduced

	Week 11
11/3
	Concept: Integrated Behavioral Healthcare & Interprofessional Collaboration Activity: Coordination of care; communicating with physicians, psychiatry, nursing, case management, and other professionals; integrated-care communication challenge.
	5.C.2; 5.C.7
	Watson & Schmit (2020), assigned chapter(s); supplemental integrated-care reading
	Case Conference preparation

	Week 12
11/10
	Concept: The Case Nobody Agrees On Activity: Interdisciplinary & Legal Case Conference. Counselor Hot Seat rotation; court requests, healthcare communications, conflicting recommendations, confidentiality decisions, consultation, and evolving clinical information. Every student responds as the counselor.
	3.A.10; 3.E.6; 5.C.1; 5.C.5; 5.C.6; 5.C.7
	Remley & Herlihy (2024); Watson & Schmit (2020); applicable professional resources
	Assignment 3: The Case Nobody Agrees On – Interdisciplinary & Legal Case Conference DUE Sunday, 11/15, 11:59 PM CST in D2L

	Week 13
11/17
	Concept: How Mental Health Care Actually Works Activity: Mental health systems, professional regulation, service delivery, access to care, reimbursement, insurance, medical necessity, billing, documentation, private pay, and practice management; launch the CMHC Practice Challenge.
	5.C.2; 5.C.3; 5.C.9
	Watson & Schmit (2020); Remley & Herlihy (2024); assigned professional resources
	Assignment 4 introduced

	Week 14 
11/24
	Concept: Thanksgiving Week / Independent Practice Development Activity: Consultation Teams continue developing their CMHC Practice Challenge and professional referral networks as appropriate to the university calendar.
	5.C.2; 5.C.7–5.C.9
	Assigned resources
	Practice Challenge development

	Week 15
12/1
	Concept: Advocacy, Access & Building a Better System Activity: Barriers to mental health care; counselor advocacy; integrated-care networks; teams complete their service-delivery maps, referral networks, advocacy plans, and practice models; Practice Readiness consultation.
	5.C.2; 5.C.7; 5.C.8; 5.C.9
	Watson & Schmit (2020); current scholarly/professional resources
	Practice Challenge preparation

	Week 16 
12/8
	Concept: Are You Ready to Open the Doors? Activity: Open the Doors: CMHC Practice Challenge – Practice Readiness Review. Teams present their CMHC practice models. Every student enters the Counselor Hot Seat and responds to an unrehearsed professional challenge. Course integration and final consultation-team reflection.
	3.A.10; 5.C.2; 5.C.3; 5.C.7; 5.C.8; 5.C.9
	Course readings and professional resources
	Assignment 4: Open the Doors – CMHC Practice Challenge DUE Thursday, 12/10, 11:59 PM CST in D2L


**Syllabus subject to change by instructor at any time with reasonable cause.
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Appendix A: Clinical Consultation Team Agreement
Purpose: Clinical Consultation Teams are designed to provide students with a consistent professional consultation network throughout the semester. Teams will consist of approximately four students and remain together for the duration of the course. Each team will establish expectations for professional communication, consultation, accountability, and respectful disagreement.
Our Consultation Team Agreement
Team Members:
1. 

2. 

3. 

4. 
We agree to:
• Arrive prepared to participate in consultation activities.
• Maintain appropriate privacy regarding simulated cases and peer discussions.
• Provide respectful, constructive, and professionally appropriate feedback.
• Ask questions before making assumptions.
• Challenge ideas and clinical reasoning without attacking the individual.
• Make space for every member to participate as the counselor.
• Use ethical standards, laws, professional resources, and clinical evidence to support recommendations.
• Recognize that disagreement is an expected and valuable part of professional consultation.
• Avoid allowing one person to become the team’s default decision-maker.
• Take individual responsibility for our final clinical and professional decisions.
When We Disagree: Our team will: (1) clarify the specific point of disagreement; (2) identify the ethical, legal, clinical, cultural, or systemic considerations involved; (3) consult appropriate professional resources; (4) consider multiple reasonable courses of action; and (5) allow the counselor responsible for the decision to determine and defend their final response.
Team Member Signatures: __________________________________________
Date: __________________

Appendix B: Clinical Consultation Check-In Form
Students may use this form throughout the semester when presenting a case or professional dilemma to their Clinical Consultation Team.
Before Consultation
What is happening?

What decision am I trying to make?

What do I already know?

What information am I missing?

What are my primary concerns?
☐ Clinical
☐ Ethical
☐ Legal/regulatory
☐ Cultural/contextual
☐ Client safety/welfare
☐ Scope/competence
☐ Systems/continuity of care
☐ Other: ______________________
Consultation
What questions did my consultation team raise?

What alternative perspective had I not fully considered?

What professional resource, ethical standard, law/regulation, or clinical information should I consult?

After Consultation
My final professional decision is:

The primary rationale for my decision is:

Did consultation change my decision?
☐ Yes
☐ No
☐ It refined/strengthened my original decision.
Why?

Consultation informs professional judgment; it does not replace individual professional responsibility.








Appendix C: Ethics on Call – Ethical Decision-Making Guide
This guide supports Assignment 1: Ethics on Call - The 4:45 Friday Case. Students should use the guide to structure professional reasoning rather than treating it as a checklist in which every case has one predetermined “correct” answer.
Step 1: What Do I Know? Briefly summarize the facts currently available. Separate Facts: What do I actually know? Assumptions: What am I assuming? Unknowns: What additional information do I need?
Step 2: What Is at Stake? Consider client welfare, client autonomy, the counseling relationship, confidentiality/privacy, informed consent, professional boundaries, counselor competence, cultural/contextual considerations, third parties, legal obligations, and potential consequences of action or inaction.
Step 3: What Governs My Practice? Consult applicable ACA Code of Ethics, Texas BHEC/LPC rules, federal/state law, agency policy, professional standards, credentialing requirements, and current professional literature/resources. Students should distinguish among ethical requirement ≠ legal requirement ≠ agency policy ≠ preferred practice.
Step 4: What Are My Options? Identify at least two reasonable professional responses. For each, consider: 
Potential benefit: ______________________ Potential risk: _________________________ 
Impact on client: _______________________ Ethical/legal implications: _______________
Step 5: Consult. Ask: What am I overlooking? What assumptions am I making? Is there another defensible interpretation? What would increase or decrease risk? Do I need supervisory, legal, or additional professional consultation?
Step 6: Decide and Defend. My professional decision: ________________________________
Why this response is more appropriate than the alternatives: 
____________________________________________
Step 7: Document and Follow Up. Determine: What needs to be documented? Who needs to be informed? What follow-up is required? What additional consultation is necessary? Does the client need advocacy, referral, or additional support?
Appendix D: From Intake to Treatment – Client File Guide
This guide supports Assignment 2: From Intake to Treatment - The Client File. Students will receive client information progressively. Do not assume that information unavailable during one stage of the case will remain unavailable.
1. Intake & Presenting Concern: Include reason for seeking services; source of referral; client’s description of concern; duration/frequency/intensity when relevant; current functioning; client goals; immediate concerns; and additional information needed.
2. Biopsychosocial & Mental Health History: Address relevant biological/medical factors; psychological/mental health history; family history; developmental history; relationships/social supports; educational/vocational functioning; substance-use history; cultural/contextual factors; previous treatment; strengths/resources; risk factors; and protective factors.
3. Mental Status Evaluation: Consider appearance; behavior; attitude; speech; mood; affect; thought process; thought content; perception; orientation; attention/concentration; memory; insight; judgment; and other clinically relevant observations. Important: Document what you observe or what the available information reasonably supports. Avoid converting assumptions into clinical observations.
4. Clinical Conceptualization: Address: What is happening? Why might it be happening? What maintains or contributes to the concern? What strengths/resources does the client possess? What diagnostic possibilities should be considered? What remains uncertain? What additional information would change my conceptualization?
5. Treatment Plan: Clinical Need/Problem: ____________________ 
Goal: ____________________ 
Measurable Objective: ____________________ 
Intervention/Strategy: ____________________ 
How Progress Will Be Evaluated: ____________________
5. Continuum-of-Care Decision: Current level of care: ______________________ Is this sufficient? ☐ Yes ☐ No ☐ Unsure. 
1. Consider whether the client may need: ☐ Primary care ☐ Outpatient counseling ☐ Psychiatry ☐ Integrated behavioral healthcare ☐ Intensive outpatient/partial treatment ☐ Inpatient care ☐ Crisis services ☐ Substance-use services ☐ Community support ☐ Aftercare ☐ Other: ______________________ 
Clinical rationale: ____________________________________________
6. Case Management & Referral Plan: 
1. Who else should be involved? ____________________________________________ 
2. Why? ____________________________________________ 
3. What consent/authorization is needed? ____________________________________________ 
4. How will continuity of care be maintained? ____________________________________________













Appendix E: Counselor Hot Seat Decision Guide
This guide supports Assignment 3: The Case Nobody Agrees On - Interdisciplinary & Legal Case Conference and the final Practice Readiness Review. The Counselor Hot Seat is designed to evaluate professional reasoning under conditions of ambiguity. Students are not expected to immediately know every answer. Recognizing when you need additional information or consultation is part of competent professional practice.
1. STOP: What changed? What new information did I just receive?
2. PRIORITIZE: What matters most right now? Consider client welfare/safety; confidentiality; legal obligations; ethical responsibilities; counselor role; client autonomy; scope/competence; and continuity of care.
3. CLARIFY: What do I need to know before acting? It is professionally appropriate to say, “Before I make that decision, I would need to clarify…”
4. CONSULT: Who or what should I consult? Consider Clinical Consultation Team; supervisor; ACA Code of Ethics; Texas BHEC/LPC rules; applicable law; agency policy; another healthcare professional; or legal counsel when appropriate.
5. DECIDE: What will I do? State a clear professional response.
6. DEFEND: Why? Connect the decision to: Client need + clinical judgment + ethical/legal requirements + professional role.
7. FOLLOW UP: What happens next? Identify documentation, communication, referral, consultation, or follow-up needed.





Appendix F: Open the Doors – CMHC Practice Readiness Checklist
This appendix supports Assignment 4: Open the Doors - CMHC Practice Challenge. Before presenting for the Practice Readiness Review, Clinical Consultation Teams should be able to answer the following questions about their proposed CMHC setting.
1. Who Are We? ☐ Who do we serve? ☐ What services do we provide? ☐ What services do we not provide? ☐ What is within the counselor’s scope and competence? ☐ What happens when a client needs something we cannot provide?
2. Where Do We Fit in the Mental Health System? Can we explain our relationship with: ☐ Primary care ☐ Outpatient mental health care ☐ Psychiatry ☐ Integrated behavioral healthcare ☐ Intensive/partial treatment ☐ Inpatient care ☐ Crisis services ☐ Community resources ☐ Aftercare.
3. Who Is in Our Professional Network? We have identified appropriate relationships with: ☐ Physicians/primary care ☐ Psychiatry ☐ Case management ☐ Crisis services ☐ Higher levels of care ☐ Community resources ☐ Specialty providers. How will we coordinate care while protecting client confidentiality? ____________________________________________
4. Are We Professionally and Legally Prepared? We can explain: ☐ Counselor credentialing ☐ Scope of practice ☐ ACA ethical requirements ☐ Texas BHEC/LPC requirements ☐ Informed consent ☐ Confidentiality ☐ Records/documentation ☐ Releases of information ☐ Professional boundaries ☐ Risk management.
5. How Will Services Be Paid For? We can explain the basics of: ☐ Private pay ☐ Third-party reimbursement ☐ Insurance ☐ Medical necessity ☐ Billing documentation ☐ Fees ☐ Cancellation/no-show policies ☐ Financial informed consent ☐ Practice management.
6. How Will We Advocate? Population served: ______________________________ 
Barrier to care: _________________________________ 
What do clients say they need? ____________________ 
Counselor advocacy strategy: ______________________ 
How does the strategy remain within an appropriate professional role? ____________________________________________
Final Practice Readiness Questions: Before saying “Open the Doors,” every team member should be able to answer: Can I explain why our practice operates the way it does? Can I identify when a client needs a different level of care? Can I locate the professional or regulatory resource I need when I do not know an answer? Can I collaborate appropriately with other professionals? Can I explain how reimbursement affects practice without allowing finances to replace clinical judgment? Can I recognize barriers to care and identify an appropriate advocacy response? Can I receive consultation and still make and defend my own professional decision?
If the answer is yes: Open the doors.
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