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SWIAD OP: 
 001 - General Standard TC "General Standard" \f C \l "1" 
PURPOSE: 
The purpose of this SWIAD Operating Policy and Procedure is to provide information and guidance 


to those individuals and offices involved in the General Standards of the Southwest Institute.

REVIEW: 

This Operating Policy and Procedure will be reviewed on June 1st of each even-year by the 




Associate Director of the Southwest Institute, with recommendations for revisions forwarded to the 


Director of the Southwest Institute by July 1st of each even-year. 
I. 
Policy

SWIAD employees shall provide adequate and appropriate services, consistent with best practices and industry standards. SWIAD employees shall maintain professional integrity and objectivity. SWIAD employees shall respect every individual's dignity and shall not engage in any action that may cause injury. 
II. 
Procedures

A.
The Southwest Institute and its employees shall operate within the bounds of its licensing bodies (i.e. the Texas Department of State Health Services) and the industry’s standards of care. 

B.
The Southwest Institute will submit to periodic and regular auditing by its accreditation, 
licensing, and service contracting authorities. SWIAD employees shall comply with their evaluation findings, striving to improve patient care. 
C.
SWIAD employees shall adhere to the TTUHSC’s Code of Ethics as well as to their appropriate licensing and certification bodies’ codes of ethics.

SWIAD OP: 
 002 - Scope of Practice TC "Scope of Practice" \f C \l "1"  
PURPOSE: 
The purpose of this SWIAD Operating Policy and Procedure is to provide information and guidance 


to those individuals and offices involved in the General Standards of the Southwest Institute.

REVIEW: 

This Operating Policy and Procedure will be reviewed on June 1st of each even-year by the 




Associate Director of the Southwest Institute, with recommendations for revisions forwarded to the 


Director of the Southwest Institute by July 1st of each even-year. 
I. 
Policy

SWIAD employees shall recognize the limitations of their abilities and shall not offer services outside the Southwest Institute and/or the employee’s scope of practice. Furthermore, SWIAD employees will not use techniques that exceed their professional competence. SWIAD employees shall not make any claim, directly or by implication, that they possess professional qualifications or affiliations that they do not possess.

II. 
Procedures

A.
The Southwest Institute and its employees shall operate within the bounds of its licensing bodies (i.e. the Texas Department of State Health Services) and the industry’s standards of care. 

B.
The Southwest Institute will submit to periodic and regular auditing by its accreditation, 
licensing, and service contracting authorities. SWIAD employees shall comply with their evaluation findings, striving to improve patient care. 
C. SWIAD employees shall adhere to the TTUHSC’s Code of Ethics as well as to their appropriate licensing and certification bodies’ codes of ethics.
D. SWIAD employees shall: (1) receive adequate and consistent clinical and administrative supervision from their respective supervisor, (2) read the TTUHSC School of Medicine’s Operating Policies and Procedures, and (3) read and understand the SWIAD’s Operating Policies and Procedures. 
SWIAD OP: 
003 - Competence and Due Care TC "Competence and Due Care" \f C \l "1"  
PURPOSE: 
The purpose of this SWIAD Operating Policy and Procedure is to provide information and guidance 


to those individuals and offices involved in the General Standards of the Southwest Institute.

REVIEW: 

This Operating Policy and Procedure will be reviewed on June 1st of each even-year by the 




Associate Director of the Southwest Institute, with recommendations for revisions forwarded to the 


Director of the Southwest Institute by July 1st of each even-year. 
I. 
Policy

SWIAD employees shall plan, adequately supervise, and evaluate any activity for which they are responsible. SWIAD employees shall render services carefully and promptly. SWIAD employees shall follow the technical and ethical standards related to the provision of services, strive continually to improve personal competence and quality of service delivery, and discharge their professional responsibility to the best of their abilities. SWIAD employees are responsible for assessing the adequacy of their own competence for the responsibilities they assume. Services shall be designed and administered as to do no harm to recipients. SWIAD employees shall always act in the best interest of the individual being served. SWIAD employees shall terminate any professional relationship that is not beneficial, or is in any way detrimental, to the individual being served.

II. 
Procedures

A.
The Southwest Institute and its employees shall operate within the bounds of its licensing bodies (i.e. the Texas Department of State Health Services) and the industry’s standards of care. s standards of care. 

B.
The Southwest Institute will submit to periodic and regular auditing by its accreditation, 
licensing, and service contracting authorities. SWIAD employees shall comply with their evaluation findings, striving to improve patient care. 
C. SWIAD employees shall adhere to the TTUHSC’s Code of Ethics as well as to their appropriate licensing and certification bodies’ codes of ethics.
D. SWIAD employees shall: (1) receive adequate and consistent clinical and administrative supervision from their respective supervisor, receiving annual duty performance evaluations, (2) read the TTUHSC School of Medicine’s Operating Policies and Procedures, and (3) read and understand the SWIAD’s Operating Policies and Procedures. 
SWIAD OP: 
004 - Appropriate Services TC "Appropriate Services" \f C \l "1" 
PURPOSE: 
The purpose of this SWIAD Operating Policy and Procedure is to provide information and guidance 


to those individuals and offices involved in the General Standards of the Southwest Institute.

REVIEW: 

This Operating Policy and Procedure will be reviewed on June 1st of each even-year by the 




Associate Director of the Southwest Institute, with recommendations for revisions forwarded to the 


Director of the Southwest Institute by July 1st of each even-year. 
I. 
Policy

SWIAD employees shall ensure that all services are appropriate for the individual's needs and circumstances, including their age and developmental level. SWIAD employees shall ensure that all services are contextually and culturally sensitive. SWIAD employees shall possess an understanding of the cultural norms of the patients that receive SWIAD services. SWIAD employees shall deliver services that are respectful and non-exploitative.

II. 
Procedures

A.
The Southwest Institute and its employees shall operate within the bounds of its licensing bodies (i.e. the Texas Department of State Health Services) and the industry’s standards of care. s standards of care. 

B.
The Southwest Institute will submit to periodic and regular auditing by its accreditation, 
licensing, and service contracting authorities. SWIAD employees shall comply with their evaluation findings, striving to improve patient care. 
C. SWIAD employees shall adhere to the TTUHSC’s Code of Ethics as well as to their appropriate licensing and certification bodies’ codes of ethics.
D. SWIAD employees shall: (1) receive adequate and consistent clinical and administrative supervision from their respective supervisor, (2) read the TTUHSC School of Medicine’s Operating Policies and Procedures, and (3) read and understand the SWIAD’s Operating Policies and Procedures.

E. All SWIAD employees, that provide direct clinical services, will maintain documented evidence of professional training (e.g. school transcript, copy of professional license) in cultural competency and developmental approaches to therapy. 

F. All SWIAD employees, that provide direct clinical services, will receive in-service training, specifically focused on the cultural norms of criminal justice offenders. 
SWIAD OP: 
005 - Accuracy TC "Accuracy" \f C \l "1" 
PURPOSE: 
The purpose of this SWIAD Operating Policy and Procedure is to provide information and guidance 


to those individuals and offices involved in the General Standards of the Southwest Institute.

REVIEW: 

This Operating Policy and Procedure will be reviewed on June 1st of each even-year by the 




Associate Director of the Southwest Institute, with recommendations for revisions forwarded to the 


Director of the Southwest Institute by July 1st of each even-year.
I. 
Policy

SWIAD employees shall report information fairly, professionally, and accurately when providing services and when communicating with other professionals, accreditation and licensing authorities, and the general public. SWIAD employees shall document and assign credit to all contributing sources used in published materials or public statements. SWIAD employees shall not misrepresent either directly or by implication professional qualifications or affiliations.
II. 
Procedures

A.
The Southwest Institute and its employees shall operate within the bounds of its licensing bodies (i.e. the Texas Department of State Health Services) and the industry’s standards of care. 
B.
The Southwest Institute will submit to periodic and regular auditing by its accreditation, 
licensing, and service contracting authorities. SWIAD employees shall comply with their evaluation findings, striving to improve patient care. 
C. SWIAD employees shall adhere to the TTUHSC’s Code of Ethics as well as to their appropriate licensing and certification bodies’ codes of ethics.
D. SWIAD employees shall: (1) receive adequate and consistent clinical and administrative supervision from their respective supervisor, (2) read the TTUHSC School of Medicine’s Operating Policies and Procedures, and (3) read and understand the SWIAD’s Operating Policies and Procedures.

E. All SWIAD employees, that provide direct patient services, will maintain documented evidence of professional training (e.g. school transcript, copy of professional license) in counseling ethics and appropriate documentation procedures. 
SWIAD OP: 
006 - Documentation TC "Documentation" \f C \l "1" 
PURPOSE: 
The purpose of this SWIAD Operating Policy and Procedure is to provide information and guidance 


to those individuals and offices involved in the General Standards of the Southwest Institute.

REVIEW: 

This Operating Policy and Procedure will be reviewed on June 1st of each even-year by the 




Associate Director of the Southwest Institute, with recommendations for revisions forwarded to the 


Director of the Southwest Institute by July 1st of each even-year.
I. 
Policy

All SWIAD employees shall maintain documentation of the services they provide, other related transactions, and the patient’s counseling records.
II. 
Procedures

A. The Southwest Institute and its employees shall operate within the bounds of its licensing bodies (i.e. the Texas Department of State Health Services) and the industry’s standards of care. 
B. The Southwest Institute will submit to periodic and regular auditing by its accreditation, licensing, and service contracting authorities. SWIAD employees shall comply with their evaluation findings, striving to improve patient care. 
C. SWIAD employees shall adhere to the TTUHSC’s Code of Ethics as well as to their appropriate licensing and certification bodies’ codes of ethics.
D. SWIAD employees shall: (1) receive adequate and consistent clinical and administrative supervision from their respective supervisor, (2) read the TTUHSC School of Medicine’s Operating Policies and Procedures, and (3) read and understand the SWIAD’s Operating Policies and Procedures.
E. All SWIAD employees, that provide direct patient services, will maintain documented evidence of professional training (e.g. school transcript, copy of professional license) in documentation procedures. 
SWIAD OP: 
007 - Discrimination TC "Discrimination" \f C \l "1"  
PURPOSE: 
The purpose of this SWIAD Operating Policy and Procedure is to provide information and guidance 


to those individuals and offices involved in the General Standards of the Southwest Institute.

REVIEW: 

This Operating Policy and Procedure will be reviewed on June 1st of each even-year by the 




Associate Director of the Southwest Institute, with recommendations for revisions forwarded to the 


Director of the Southwest Institute by July 1st of each even-year.
I. 
Policy

SWIAD employees shall not discriminate against any individual on the basis of gender, race, religion, age, national origin, disability (physical or mental), sexual orientation, medical condition, including HIV diagnosis or because an individual is perceived as being HIV infected. SWIAD employees may consider the economic conditions and financial resources in admission criteria, but a patient’s economic condition shall not affect SWIAD services, once an individual is admitted.
II. 
Procedures
A. The Southwest Institute and its employees shall operate within the bounds of its licensing bodies (i.e. the Texas Department of State Health Services) and the industry’s standards of care. 
B. The Southwest Institute will submit to periodic and regular auditing by its accreditation, licensing, and service contracting authorities. SWIAD employees shall comply with their evaluation findings, striving to improve patient care. 

C. SWIAD employees shall adhere to the TTUHSC’s Code of Ethics as well as to their appropriate licensing and certification bodies’ codes of ethics.

D. SWIAD employees shall: (1) receive adequate and consistent clinical and administrative supervision from their respective supervisor, (2) read the TTUHSC School of Medicine’s Operating Policies and Procedures, and (3) read and understand the SWIAD’s Operating Policies and Procedures.

E. All SWIAD employees, that provide direct patient services, will maintain documented evidence of professional training (e.g. school transcript, copy of professional license) in counseling ethics and non-discriminatory practices. 
SWIAD OP: 
008 - Access to Services TC "Access to Services" \f C \l "1"  
PURPOSE: 
The purpose of this SWIAD Operating Policy and Procedure is to provide information and guidance 


to those individuals and offices involved in the General Standards of the Southwest Institute.

REVIEW: 

This Operating Policy and Procedure will be reviewed on June 1st of each even-year by the 




Associate Director of the Southwest Institute, with recommendations for revisions forwarded to the 


Director of the Southwest Institute by July 1st of each even-year.
I. 
Policy

SWIAD employees shall provide patients with access to services, including providing information about other services and alternative providers in the Lubbock region and State of Texas. SWIAD employees will take into account a patient’s financial constraints and special needs when providing access to services or providing information about other services and alternative providers. 
II. 
Procedures

A. The Southwest Institute and its employees shall operate within the bounds of its licensing bodies (i.e. the Texas Department of State Health Services) and the industry’s standards of care. 
B. The Southwest Institute will submit to periodic and regular auditing by its accreditation, licensing, and service contracting authorities. SWIAD employees shall comply with their evaluation findings, striving to improve patient care. 
C. SWIAD employees shall adhere to the TTUHSC’s Code of Ethics as well as to their appropriate licensing and certification bodies’ codes of ethics.
D. SWIAD employees shall: (1) receive adequate and consistent clinical and administrative supervision from their respective supervisor, (2) read the TTUHSC School of Medicine’s Operating Policies and Procedures, and (3) read and understand the SWIAD’s Operating Policies and Procedures. 
E. SWIAD employees will adhere to the SWIAD Operating Policies and Procedures on patient admissions (Please see SWIAD OP 048). Each SWIAD clinical employee will maintain a current list of other service providers and alternative providers. 
SWIAD OP: 
009 - Location TC "Location" \f C \l "1"  
PURPOSE: 
The purpose of this SWIAD Operating Policy and Procedure is to provide information and guidance 


to those individuals and offices involved in the General Standards of the Southwest Institute.

REVIEW: 

This Operating Policy and Procedure will be reviewed on June 1st of each even-year by the 




Associate Director of the Southwest Institute, with recommendations for revisions forwarded to the 


Director of the Southwest Institute by July 1st of each even-year.
I. 
Policy

SWIAD employees shall not offer or provide services in settings or locations that are inappropriate or harmful to individuals served or others.
II. 
Procedures

A. The Southwest Institute and its employees shall operate within the bounds of its licensing bodies (i.e. the Texas Department of State Health Services) and the industry’s standards of care. 
B. The Southwest Institute will submit to periodic and regular auditing by its accreditation, licensing, and service contracting authorities. SWIAD employees shall comply with their evaluation findings, striving to improve patient care. 
C. SWIAD employees shall adhere to the TTUHSC’s Code of Ethics as well as to their appropriate licensing and certification bodies’ codes of ethics.
D. SWIAD employees shall: (1) receive adequate and consistent clinical and administrative supervision from their respective supervisor, (2) read the TTUHSC School of Medicine’s Operating Policies and Procedures, and (3) read and understand the SWIAD’s Operating Policies and Procedures. 
E. SWIAD employees will consult with their respective supervisor and the clinical provision team when considering providing services in alternative locations other than the SWIAD clinical offices. 
SWIAD OP: 
010 - Confidentiality TC "Confidentiality" \f C \l "1" 
PURPOSE: 
The purpose of this SWIAD Operating Policy and Procedure is to provide information and guidance 


to those individuals and offices involved in the General Standards of the Southwest Institute.

REVIEW: 

This Operating Policy and Procedure will be reviewed on June 1st of each even-year by the 




Associate Director of the Southwest Institute, with recommendations for revisions forwarded to the 


Director of the Southwest Institute by July 1st of each even-year.
I. 
Policy

SWIAD employees shall protect the privacy of individuals served and shall not disclose confidential information without express written consent, except as permitted by law. SWIAD employees shall remain knowledgeable of, and obey, all State and Federal laws and regulations relating to confidentiality of records relating to the provision of services. 
SWIAD employees shall not discuss or divulge information obtained in clinical or consulting relationships except in appropriate settings and for professional purposes that demonstrably relate to the case. Confidential information acquired during delivery of services shall be safeguarded from illegal or inappropriate use, access and disclosure or from loss, destruction or tampering. These safeguards shall protect against verbal disclosure, prevent unsecured maintenance of records, or recording of an activity or presentation without appropriate releases.
II. 
Procedures

A. The Southwest Institute and its employees shall operate within the bounds of its licensing bodies (i.e. the Texas Department of State Health Services) and the industry’s standards of care. 
B. The Southwest Institute will submit to periodic and regular auditing by its accreditation, licensing, and service contracting authorities. SWIAD employees shall comply with their evaluation findings, striving to improve patient care. 
C. SWIAD employees shall adhere to the TTUHSC’s Code of Ethics as well as to their appropriate licensing and certification bodies’ codes of ethics.
D. SWIAD employees shall: (1) receive adequate and consistent clinical and administrative supervision from their respective supervisor, (2) read the TTUHSC School of Medicine’s Operating Policies and Procedures, and (3) read and understand the SWIAD’s Operating Policies and Procedures. 
E. All SWIAD employees will maintain documented evidence of professional training (e.g. current certificate, copy of professional license) in Federal HIPPA and confidentiality requirements. 
F. All SWIAD employees will strictly adhere to the TTUHSC SOM guidelines for releasing patient information. SWIAD employees will contact and follow the recommendations of TTUHSC’s Department of Psychiatry’s Medical Record Officer upon receiving any request for patient information release.
SWIAD OP: 
011 - Environment TC "Environment" \f C \l "1" 
PURPOSE: 
The purpose of this SWIAD Operating Policy and Procedure is to provide information and guidance 


to those individuals and offices involved in the General Standards of the Southwest Institute.

REVIEW: 

This Operating Policy and Procedure will be reviewed on June 1st of each even-year by the 




Associate Director of the Southwest Institute, with recommendations for revisions forwarded to the 


Director of the Southwest Institute by July 1st of each even-year.
I. 
Policy

SWIAD employees shall provide an appropriate, safe, clean, and well-maintained environment.
II. 
Procedures

A. The Southwest Institute and its employees shall operate within the bounds of its licensing bodies (i.e. the Texas Department of State Health Services) and the industry’s standards of care. 
B. The Southwest Institute will submit to periodic and regular auditing by its accreditation, licensing, and service contracting authorities. SWIAD employees shall comply with their evaluation findings, striving to improve patient care. 
C. SWIAD employees shall adhere to the TTUHSC’s Code of Ethics as well as to their appropriate licensing and certification bodies’ codes of ethics.
D. SWIAD employees shall: (1) receive adequate and consistent clinical and administrative supervision from their respective supervisor, (2) read the TTUHSC School of Medicine’s Operating Policies and Procedures, and (3) read and understand the SWIAD’s Operating Policies and Procedures. 

SWIAD OP: 
012 - Communications TC "Communications" \f C \l "1" 
PURPOSE: 
The purpose of this SWIAD Operating Policy and Procedure is to provide information and guidance 


to those individuals and offices involved in the General Standards of the Southwest Institute.

REVIEW: 

This Operating Policy and Procedure will be reviewed on June 1st of each even-year by the 




Associate Director of the Southwest Institute, with recommendations for revisions forwarded to the 


Director of the Southwest Institute by July 1st of each even-year.
I. 
Policy

SWIAD employees shall inform patient and their family members, when appropriate, about all relevant and important aspects of the SWIAD' service relationship.
II. 
Procedures
A. The Southwest Institute and its employees shall operate within the bounds of its licensing bodies (i.e. the Texas Department of State Health Services) and the industry’s standards of care. 
B. The Southwest Institute will submit to periodic and regular auditing by its accreditation, licensing, and service contracting authorities. SWIAD employees shall comply with their evaluation findings, striving to improve patient care. 
C. SWIAD employees shall adhere to the TTUHSC’s Code of Ethics as well as to their appropriate licensing and certification bodies’ codes of ethics.
D. SWIAD employees shall: (1) receive adequate and consistent clinical and administrative supervision from their respective supervisor, (2) read the TTUHSC School of Medicine’s Operating Policies and Procedures, and (3) read and understand the SWIAD’s Operating Policies and Procedures. 
E. Upon admission into SWIAD services, each patient will be verbally informed about all relevant and important aspects of the SWIAD' service relationship. This admission / orientation process will serve as the primary method of relating relevant and important information about SWIAD and the service relationship.

F. In addition, upon admission into SWIAD services, each patient will receive a Client Handbook. The Client Handbook will serve a secondary method of relating relevant and important information about SWIAD and the service relationship. 
SWIAD OP: 
013 - Exploitation TC "Exploitation" \f C \l "1" 
PURPOSE: 
The purpose of this SWIAD Operating Policy and Procedure is to provide information and guidance 


to those individuals and offices involved in the General Standards of the Southwest Institute.

REVIEW: 

This Operating Policy and Procedure will be reviewed on June 1st of each even-year by the 




Associate Director of the Southwest Institute, with recommendations for revisions forwarded to the 


Director of the Southwest Institute by July 1st of each even-year. 
I. 
Policy

SWIAD employees shall not exploit relationships with individuals receiving services for personal or financial gain. SWIAD or its employees shall not charge exorbitant or unreasonable fees for any service. SWIAD employees shall not pay or receive any commission, consideration, or benefit of any kind related to the referral of an individual for services.
II. 
Procedures

A. The Southwest Institute and its employees shall operate within the bounds of its licensing bodies (i.e. the Texas Department of State Health Services) and the industry’s standards of care. 
B. The Southwest Institute will submit to periodic and regular auditing by its accreditation, licensing, and service contracting authorities. SWIAD employees shall comply with their evaluation findings, striving to improve patient care. 
C. SWIAD employees shall adhere to the TTUHSC’s Code of Ethics as well as to their appropriate licensing and certification bodies’ codes of ethics.
D. SWIAD employees shall: (1) receive adequate and consistent clinical and administrative supervision from their respective supervisor, (2) read the TTUHSC School of Medicine’s Operating Policies and Procedures, and (3) read and understand the SWIAD’s Operating Policies and Procedures. 
E. SWIAD employees will strictly adhere to the SWIAD contracting authorities in billing for services, including the collection of patient co-pays. 
SWIAD OP: 
014 - Duty to Report TC "Duty to Report" \f C \l "1"  
PURPOSE: 
The purpose of this SWIAD Operating Policy and Procedure is to provide information and guidance 


to those individuals and offices involved in the General Standards of the Southwest Institute.

REVIEW: 

This Operating Policy and Procedure will be reviewed on June 1st of each even-year by the 




Associate Director of the Southwest Institute, with recommendations for revisions forwarded to the 


Director of the Southwest Institute by July 1st of each even-year. 
I. 
Policy

Any SWIAD employee that has knowledge of unethical conduct or practice on the part of a person or provider will report the conduct or practices to the appropriate funding or regulatory bodies or to the public. 
Any SWIAD employee who receives an allegation or has reason to suspect that a client has been, is, or will be subject to abuse, neglect or exploitation by any provider shall immediately inform the Texas Department of State Health Service’s Investigations Division. 
SWIAD employees shall take immediate action to prevent or stop the abuse, neglect, or exploitation and provide appropriate care and treatment. 
SWIAD employees shall report allegations of child abuse or neglect to the Texas Department of Protective and Regulatory Services as required by the TEX. FAM. CODE ANN. §261.101 (Vernon 2002 & Supp. 2004). 
SWIAD employees shall report allegations of abuse, neglect or exploitation of elderly or disabled individuals to the Texas Department of Protective and Regulatory Services as required by the TEX. HUM. RES. CODE ANN. §48.051 (Vernon 2001 & Supp. 2004). 
If the allegation involves sexual exploitation, the SWIAD employees shall comply with reporting requirements listed in the TEX. CIV. PRAC. & REM. CODE ANN. §81.006 (Vernon 1997 & Supp. 2004).
II. 
Procedures

A. The Southwest Institute and its employees shall operate within the bounds of its licensing bodies (i.e. the Texas Department of State Health Services) and the industry’s standards of care. 
B. The Southwest Institute will submit to periodic and regular auditing by its accreditation, licensing, and service contracting authorities. SWIAD employees shall comply with their evaluation findings, striving to improve patient care. 
C. SWIAD employees shall adhere to the TTUHSC’s Code of Ethics as well as to their appropriate licensing and certification bodies’ codes of ethics.
D. SWIAD employees shall: (1) receive adequate and consistent clinical and administrative supervision from their respective supervisor, (2) read the TTUHSC School of Medicine’s Operating Policies and Procedures, and (3) read and understand the SWIAD’s Operating Policies and Procedures. 

E. In case of an emergency, SWIAD employees shall dial 911 to report abuse or neglect of children, the elderly, or people with disabilities. 

F. SWIAD employees may also call 1-800-252-5400 or use the Texas Department of Family and Protective Services’ secure website: https://www.txabusehotline.org to report abuse or neglect of children, the elderly, or people with disabilities.
SWIAD OP: 
015 - Impaired Professionals TC "Impaired Professionals" \f C \l "1"  
PURPOSE: 
The purpose of this SWIAD Operating Policy and Procedure is to provide information and guidance 


to those individuals and offices involved in the General Standards of the Southwest Institute.

REVIEW: 

This Operating Policy and Procedure will be reviewed on June 1st of each even-year by the 




Associate Director of the Southwest Institute, with recommendations for revisions forwarded to the 


Director of the Southwest Institute by July 1st of each even-year. 
I. 
Policy

SWIAD employees will recognize the effect of impairment on professional performance and should be willing to seek needed treatment. When there is evidence of impairment in a colleague, the SWIAD employees will be supportive of assistance or treatment. SWIAD employees and supervisors will provide access to information regarding available services to impaired employees.
II. 
Procedures

A. The Southwest Institute and its employees shall operate within the bounds of its licensing bodies (i.e. the Texas Department of State Health Services) and the industry’s standards of care. 
B. The Southwest Institute will submit to periodic and regular auditing by its accreditation, licensing, and service contracting authorities. SWIAD employees shall comply with their evaluation findings, striving to improve patient care. 
C. SWIAD employees shall adhere to the TTUHSC’s Code of Ethics as well as to their appropriate licensing and certification bodies’ codes of ethics.
D. SWIAD employees shall: (1) receive adequate and consistent clinical and administrative supervision from their respective supervisor, (2) read the TTUHSC School of Medicine’s Operating Policies and Procedures, and (3) read and understand the SWIAD’s Operating Policies and Procedures.

E. In case of suspected impairment, the SWIAD employee should first consult the questionable colleague. If further action is necessary, SWIAD employees should contact their respective or an appropriate supervisor to discuss the issue. 
SWIAD OP: 
016 - Ethics TC "Ethics" \f C \l "1"  
PURPOSE: 
The purpose of this SWIAD Operating Policy and Procedure is to provide information and guidance 


to those individuals and offices involved in the General Standards of the Southwest Institute.

REVIEW: 

This Operating Policy and Procedure will be reviewed on June 1st of each even-year by the 




Associate Director of the Southwest Institute, with recommendations for revisions forwarded to the 


Director of the Southwest Institute by July 1st of each even-year.
I. 
Policy

SWIAD employees shall adhere to the established TTUHSC and their respected professional codes of ethics. These codes of ethics shall define the professional context within which the provider works, in order to maintain professional standards and safeguard the patient or participant. SWIAD employees shall protect patients, family members, and consumers and act in an ethical manner at all times.
II. 
Procedures
A. The Southwest Institute and its employees shall operate within the bounds of its licensing bodies (i.e. the Texas Department of State Health Services) and the industry’s standards of care. 
B. The Southwest Institute will submit to periodic and regular auditing by its accreditation, licensing, and service contracting authorities. SWIAD employees shall comply with their evaluation findings, striving to improve patient care. 
C. SWIAD employees shall adhere to the TTUHSC’s Code of Ethics as well as to their appropriate licensing and certification bodies’ codes of ethics.
D. SWIAD employees shall: (1) receive adequate and consistent clinical and administrative supervision from their respective supervisor, (2) read the TTUHSC School of Medicine’s Operating Policies and Procedures, and (3) read and understand the SWIAD’s Operating Policies and Procedures.
E. All SWIAD clinical employees will maintain documented evidence of professional training (e.g. current certificate or transcript) in professional ethics.

F. All SWIAD employees will maintain documented evidence of having read their respective Codes of Ethics. 
SWIAD OP: 
017 - Specific Acts Prohibited TC "Specific Acts Prohibited" \f C \l "1"  
PURPOSE: 
The purpose of this SWIAD Operating Policy and Procedure is to provide information and guidance 


to those individuals and offices involved in the General Standards of the Southwest Institute.

REVIEW: 

This Operating Policy and Procedure will be reviewed on June 1st of each even-year by the 




Associate Director of the Southwest Institute, with recommendations for revisions forwarded to the 


Director of the Southwest Institute by July 1st of each even-year. 
I. 
Policy

In addition to SWIAD employees’ general duty to provide services in an ethical and professional manner, the following acts are specifically prohibited and shall constitute a violation of these rules. A SWIAD employee: 
A. Shall not provide services, interact with individuals receiving services, or perform any job duties while under the influence or impaired by the use of alcohol, or mood altering substances, including prescription medications not used in accordance with a physician's order.

B. Shall not commit an illegal, unprofessional or unethical act (including acts constituting abuse, neglect, or exploitation).

C. Shall not assist or knowingly allow another person to commit an illegal, unprofessional, or unethical act.
D. Shall not falsify, alter, destroy or omit significant 
information from required reports and records or interfere with their preservation.

E. Shall not retaliate against anyone who reports a violation of these rules or cooperates during a review, inspection, investigation, hearing, or other related activity.

F. Shall not interfere with the Texas Department of State Health Services reviews, inspections, investigations, hearings, or related activities. This interference includes taking action to discourage or prevent someone else from cooperating with the activity.

G. Shall not enter into a personal or business relationship of any type with an individual receiving service until at least two years after the last date an individual receives services from the Southwest Institute.

H. Shall not discourage, intimidate, harass, or retaliate against individuals who try to exercise their rights or file a grievance.

I. Shall not restrict, discourage, or interfere with any communication with law enforcement, an attorney, or with the licensing body for the purposes of filing a grievance.

J. Shall not allow unqualified persons or entities to provide services.

K. Shall not hire or utilize known sex offenders in adolescent programs or programs that house children.

L. Shall prohibit patients from 
using tobacco products at TTUHSC. SWIAD employees and other adults (volunteers, patients, participants and visitors) shall not use tobacco products in the presence of adolescent patients or participants.

II. 
Procedures
A. The Southwest Institute and its employees shall operate within the bounds of its licensing bodies (i.e the Texas Department of State Health Services) and the industry’s standards of care. 

B. The Southwest Institute will submit to periodic and regular auditing by its licensing and service contracting authorities. SWIAD employees shall comply with their evaluation findings, striving to improve patient care. 
C. SWIAD employees shall adhere to the TTUHSC’s Code of Ethics as well as to their appropriate licensing and certification bodies’ codes of ethics.
D. SWIAD employees shall: (1) receive adequate and consistent clinical and administrative supervision from their respective supervisor, (2) read the TTUHSC School of Medicine’s Operating Policies and Procedures, and (3) read and understand the SWIAD’s Operating Policies and Procedures.
E. Any violation of the above rules may result in the employee’s immediate discharge or professional remediation. 
SWIAD OP: 
018 - Standards of Conduct TC "Standards of Conduct" \f C \l "1"  
PURPOSE: 
The purpose of this SWIAD Operating Policy and Procedure is to provide information and guidance 


to those individuals and offices involved in the General Standards of the Southwest Institute.

REVIEW: 

This Operating Policy and Procedure will be reviewed on June 1st of each even-year by the 




Associate Director of the Southwest Institute, with recommendations for revisions forwarded to the 


Director of the Southwest Institute by July 1st of each even-year. 
I. 
Policy

The Southwest Institute and all of its personnel shall protect patients’ rights and provide competent services.

Any person associated with the Southwest Institute that receives an allegation or has reason to suspect that a person associated with the Southwest Institute has been, is, or will be engaged in illegal, unethical or unprofessional conduct shall immediately inform the Texas Department of State Health Services’ Investigations Division and the Southwest Institute’s Director or Associate Director. 

If the allegation involves SWIAD’s Director or Associate Director, the allegation will be reported to the Texas Department of State Health Services’ Investigations Division and the Southwest Institute's governing body.

SWIAD employees shall comply with TEX. HEALTH & SAFETY CODE ANN. ch. 164 (Vernon 2001 & Supp. 2003) (relating to Treatment Facilities Marketing and Admission Practices).

SWIAD will maintain written policies on staff conduct that complies with this section (Please see SWIAD OP: 017 Specific Acts Prohibited).
II. 
Procedures
A. The Southwest Institute and its employees shall operate within the bounds of its licensing bodies (i.e. the Texas Department of State Health Services) and the industry’s standards of care. 
B. The Southwest Institute will submit to periodic and regular auditing by its accreditation, licensing, and service contracting authorities. SWIAD employees shall comply with their evaluation findings, striving to improve patient care. 
C. SWIAD employees shall adhere to the TTUHSC’s Code of Ethics as well as to their appropriate licensing and certification bodies’ codes of ethics.
D. SWIAD employees shall: (1) receive adequate and consistent clinical and administrative supervision from their respective supervisor, (2) read the TTUHSC School of Medicine’s Operating Policies and Procedures, and (3) read and understand the SWIAD’s Operating Policies and Procedures.

E. Any violation of the above rules may result in the employee’s immediate discharge or professional remediation.
SWIAD OP: 
019 - Facility Organization 
PURPOSE: 
The purpose of this SWIAD Operating Policy and Procedure is to provide information and guidance 


to those individuals and offices involved in the General Standards of the Southwest Institute.

REVIEW: 

This Operating Policy and Procedure will be reviewed on June 1st of each even-year by the 




Associate Director of the Southwest Institute, with recommendations for revisions forwarded to the 


Director of the Southwest Institute by July 1st of each even-year.
I. 
Policy

A.
Organizational Structure. 

The Southwest Institute shall maintain current documentation of the organization's staffing structure, including lines of supervision and the number of staff members for each position.

II. 
Procedures
A. The Director of the Southwest is the ultimate authority for the facility and shall participate in each licensure and accreditation review. 
The Director of the Southwest Institute shall: 

1. Have the legal authority to operate in the State of Texas; 

2. Function as the facility director; 

3. Develop and maintain an organizational chart; 

4. Establish codes of conduct for the governing body and staff; 

5. Approve the program’s descriptions and policies; 

6. Set up and maintain effective systems for planning, budgeting, and managing all resources; 

7. Review and approve the annual budget; 

8. Ensure applicable laws, rules, and other requirements; 

9. Ensure professional and ethical operations; 

10. Ensures timely correction of identified organizational, fiscal, and program deficiencies; 

11. Know the facility’s licensure status and ensure that problems are resolved. 
B. 
Programmatic Organizational Chart 

C. 
The Southwest Institute for Addictive Diseases Official Contact Information is listed as 
follows:

Texas Tech University Health Sciences Center

Southwest Institute for Addictive Diseases

3601 4th Street- MS 8103
Lubbock, Texas 79430-8103

(806) 743.2800 Phone

(806) 743.1323 Fax

www.swiad.ttuhsc.edu

SWIAD OP: 
020 - Operational plan, policies, and procedures 
PURPOSE: 
The purpose of this SWIAD Operating Policy and Procedure is to provide information and guidance 


to those individuals and offices involved in the General Standards of the Southwest Institute.

REVIEW: 

This Operating Policy and Procedure will be reviewed on June 1st of each even-year by the 




Associate Director of the Southwest Institute, with recommendations for revisions forwarded to the 


Director of the Southwest Institute by July 1st of each even-year.
I. Policy

The Southwest Institute will operate according to an operational plan. SWIAD’s operational plan will reflect the following information:
A. SWIAD’s mission statement;

B. SWIAD services and how they are provided;

C. Description of the population to be served; and

D. Goals and objectives of the program.
The Southwest Institute will adopt and implement written policies and procedures as deemed necessary by the facility and as required by its licensure bodies. 
SWIAD’s Operational Policies and Procedures will contain sufficient detail to ensure compliance with all applicable DSHS rules.
SWIAD’s policy and procedure manual will be current, consistent with program practices, individualized to the program, and easily accessible to all staff at all times.
II. Procedures
Mission
The Mission of the Southwest Institute for Addictive Diseases is to improve the life quality of those with chemical dependency and mental health needs through the provision of comprehensive behavioral health care services, while concurrently providing opportunities for health professions training and research.
Vision
The Vision of the Southwest Institute for Addictive Diseases is to adhere to the most rigorous standards which continuously demonstrate improvement in the quality of care through the use of best practices provided by a multidisciplinary and culturally competent team.
Philosophy
Substance dependence is a complex disorder with biological mechanisms affecting the brain and its capacity to control substance use. It is not only determined by biological and genetic factors, but by psychological, social, cultural and environmental factors as well.

Currently, there are no means of identifying those who will become dependent, either before or after they start using drugs. Substance dependence is not a failure of will or a lack of strength of moral character. Substance dependence is a chronic and relapsing illness, often co-occurring with other physical and mental conditions. There is significant comorbidity of substance use disorders with other mental illnesses. Therefore, SWIAD has adopted an integrated approach to assessment, treatment, and research. 
Treatment for co-occurring mental and substance use disorders is aimed at helping individuals recover - it is a therapeutic process that involves behavioral changes, psychosocial interventions and often, the use of psychotropic drugs. 
Co-occurring mental and substance use disorders can be treated and managed cost-effectively, saving lives, improving the health of affected individuals and their families, and reducing costs to society. Treatment should be accessible to everyone in need. Effective interventions exist and can be integrated into health systems, including primary health care. 
SWIAD understands that:

1. No single treatment is appropriate for all individuals. Matching treatment settings, interventions, and services to each individual's particular problems and needs is critical to his or her ultimate success in returning to productive functioning in the family, workplace, and society. 
2. Treatment needs to be readily available. Because individuals who are have co-occurring mental and substance disorders may be uncertain about entering treatment, taking advantage of opportunities when they are ready for treatment is crucial. Potential treatment applicants can be lost if treatment is not immediately available or is not readily accessible. 
3. Effective treatment attends to multiple needs of the individual, not just his or her drug use. To be effective, treatment must address the individual's drug use and any associated medical, psychological, social, vocational, and legal problems. 
4. An individual's treatment and services plan must be assessed continually and modified as necessary to ensure that the plan meets the person's changing needs. A patient may require varying combinations of services and treatment components during the course of treatment and recovery. In addition to counseling or psychotherapy, a patient at times may require medication, other medical services, family therapy, parenting instruction, vocational rehabilitation, and social and legal services. It is critical that the treatment approach be appropriate to the individual's age, gender, ethnicity, and culture. 
5. Remaining in treatment for an adequate period of time is critical for treatment effectiveness. The appropriate duration for an individual depends on his or her problems and needs. Research indicates that for most patients, the threshold of significant improvement is reached at about 3 months in treatment. After this threshold is reached, additional treatment can produce further progress toward recovery. Because people often leave treatment prematurely, programs should include strategies to engage and keep patients in treatment. 
6. Counseling (individual and/or group) and other behavioral therapies are critical components of effective treatment for co-occurring mental and substance disorders. In therapy, patients address issues of motivation, build skills to resist drug use, replace drug-using activities with constructive and rewarding nondrug-using activities, and improve problem-solving abilities. Behavioral therapy also facilitates interpersonal relationships and the individual's ability to function in the family and community. 
7. Medications are an important element of treatment for many patients, especially when combined with counseling and other behavioral therapies. Methadone and levo-alpha-acetylmethadol (LAAM) are very effective in helping individuals addicted to heroin or other opiates stabilize their lives and reduce their illicit drug use. Naltrexone is also an effective medication for some opiate addicts and some patients with co-occurring alcohol dependence. For persons addicted to nicotine, a nicotine replacement product (such as patches or gum) or an oral medication (such as bupropion) can be an effective component of treatment. For patients with mental disorders, both behavioral treatments and medications can be critically important. 
8. Addicted or drug-abusing individuals with coexisting mental disorders should have both disorders treated in an integrated way. Because addictive disorders and mental disorders often occur in the same individual, patients presenting for either condition should be assessed and treated for the co-occurrence of the other type of disorder. 
9. Medical detoxification is only the first stage of addiction treatment and by itself does little to change long-term drug use. Medical detoxification safely manages the acute physical symptoms of withdrawal associated with stopping drug use. While detoxification alone is rarely sufficient to help addicts achieve long-term abstinence, for some individuals it is a strongly indicated precursor to effective drug addiction treatment. 
10. Treatment does not need to be voluntary to be effective. Strong motivation can facilitate the treatment process. Sanctions or enticements in the family, employment setting, or criminal justice system can increase significantly both treatment entry and retention rates and the success of co-occurring mental and substance disorder treatment interventions.

11. Possible drug use during treatment must be monitored continuously. Lapses to drug use can occur during treatment. The objective monitoring of a patient's drug and alcohol use during treatment, such as through urinalysis or other tests, can help the patient withstand urges to use drugs. Such monitoring also can provide early evidence of drug use so that the individual's treatment plan can be adjusted. Feedback to patients who test positive for illicit drug use is an important element of monitoring. 
12. Treatment programs should provide assessment for HIV/AIDS, hepatitis B and C, tuberculosis and other infectious diseases, and counseling to help patients modify or change behaviors that place themselves or others at risk of infection. Counseling can help patients avoid high-risk behavior. 
13. Recovery from co-occurring mental and substance disorders can be a long-term process and frequently requires multiple episodes of treatment. As with other chronic illnesses, relapses to can occur during or after successful treatment episodes. Individuals may require prolonged treatment and multiple episodes of treatment to achieve long-term abstinence and fully restored functioning. Participation in self-help support programs during and following treatment often is helpful in maintaining recovery.

Adapted from NIDA’s “Principles of Drug Addiction Treatment: A Research Based Guide”

Leadership
The Southwest Institute for Addictive Diseases is an integral part of the South Plains community. The Institute enjoys a positive reputation by providing high quality services. SWIAD’s business practice reflects high ethical standards and we do not refuse services to patients without financial resources or to patients who are difficult to treat because of medical and/or psychiatric illnesses. 
The Institute’s leadership is committed to eliminate unnecessary duplication of community services. Therefore, we are cautious to target segments of the population not addressed by other service providers. As an agency of the State of Texas, our business practices are subject to internal and external audits. 
The business ethics of the Institute promotes awareness and monitoring of: 1) potential conflict of interest in contractual agreements; 2) business practices that protect the patients that we serve; 3) fair and reasonable fee schedules, promoting accurate billing procedures; and 4) accurate marketing practices.

Services
Services of the Southwest Institute for Addictive Diseases include:

· 24-hour telephone crisis hotline

· Screening/assessment/evaluation
· Family education/therapy
· Individual and group counseling

· Patient education
· 12-step education
· Nicotine dependence treatment
· Individualized treatment planning
· Relapse prevention
· Co-occurring mental and substance use disorder treatment
· Psychiatric assessment/treatment
· Marriage and family therapy

Prevention and Early Intervention

The Institute has a long history of providing prevention and/or intervention programs to public schools, universities, municipalities, corporations, and health and professional associations. Consultation and therapeutic services are provided to employers with the goal of promoting health and wellness in the workplace.

The Institute has been a pioneer and leader in employee assistance programming. SWIAD’s Employee Assistance Program (EAP), developed in the early 1980's, is aimed at the full range of behavioral problems that impair job performance and contribute to rising employer costs. 
Services of the SWIAD’s Employee Assistance Program include:

· 24-hour telephone crisis hotline

· Professional mental health and substance abuse assessment

· Marriage and family therapy
· Family education/therapy services

· Follow-up and transition services

· Patient referral services 
· Workplace supervisory training

· Preventive/wellness workshops

· Staff orientations

· Employee and departmental mediation 
· Critical incident stress de-briefings
Description of Service Area
SWIAD serves Lubbock, Texas and the surrounding communities. 
Patient Profile Data
Presently, the Southwest Institute is primarily providing mental health and substance abuse services to adult offenders in the United States Northern District. 
Program Component Profiles

SWIAD’s criminal justice program provides transitional care and outpatient services for adult patients and their families. Treatment services include individual, group, family therapy and referral services. 

SWIAD offers the following services: 
1. Psychiatric Services - Patients requiring psychiatric evaluation are assessed and monitored by a SWIAD affiliated psychiatrist.

2. Emergency Services - SWIAD provides an on-call, 24-hour answering service. SWIAD clinical staff members are trained to deal with any crises that may occur.

3. Urine Collection - Random urine collection is completed at least four times per month, as specified by the US Northern District Court. 
4. Crisis Intervention - SWIAD’s clinical staff provides expertise in referral and intervention resources for patients, their families, and the community. 
5. Family Participation – Patients’ family members and significant others are encouraged to participate in all SWIAD programming. Clinical staff is available via the telephone and office visits to provide supportive therapy. 
6. 12-Step Support Groups - Community support groups (e.g. Alcoholics Anonymous, Narcotics Anonymous, Families Anonymous, Alanon) may possibly be an important aspect of an individual transitioning into the community. SWIAD employees will encourage all patients to attend community support meetings. 
7. Service Schedule - The Department of Psychiatry normal operating hours are from 8:00 am until 5:00 pm. However, in order to meet our patients’ needs, SWIAD may provide evening hours, until 8:00 pm. 
8. Screening and Evaluation – Consultation, screening, and evaluation services are provided to clients in the criminal justice program. Consultation, screening and evaluation services are designed to determine a patient’s need and placement, including psychiatric and counseling services.

9. Individual Counseling - Individual therapy sessions are a core service of the Institute. 
10. Group Counseling - Group counseling is another core service of the Institute. Therapy groups provide educational/didactic and clinical interventions.

11. Referral Services - SWIAD has developed arrangements for patients to receive additional services that the clinic does not provide. Some of these services are provided directly through consulting members on the Department’s clinical staff.

12. Treatment Planning Process - Upon admission, an initial treatment plan is began, with goals, objectives, and strategies that are based on problems and needs identified in the integrated assessment process. With the patients input, plans are updated on an ongoing basis. 
13. Discharge Planning – The discharge planning process begins upon admission into the program. Again, with the input of the patient, discharge goals and objectives are developed. Community support systems such as AA and NA are encouraged. 

14. Staff Organization – The Program Director is responsible for clinical and service delivery operations, including staff training, program management and program evaluation. Therapists/Counselors are responsible for providing direct care via the treatment services and modalities. All SWIAD therapists and/or counselors will maintain licensure and/or certification. 
15. Supervisory Process - Administrative and supervision lines originate with the Executive Director and is delegated to the Program Director. Administrative and clinical supervision is facilitated through individual supervision meetings, team staffing meetings, and quality assurance meetings.

Research
In partnership with the Institute, students in the health care professions gain outstanding clinical and research experience. SWIAD is committed to ongoing data collection and database maintenance. Faculty and staff in the Institute and the Department of Psychiatry continually conduct behavioral health assessment and research.
Goals and Purposes
The overall purpose of the criminal justice program is to provide a method of assessment, outpatient intervention, and continuing care for patients with co-occurring mental and substance use disorders. As such, the broad goals of the program are to:
1. Provide the patient with an integrative and comprehensive evaluation and assessment; 

2. Establish an appropriate and evidence-based clinical diagnosis;

3. Educate the patient and his/her family about the diagnosis;

4. Educate the patient and his/her family about brain disease;

5. Provide a structured introduction to long-term recovery for the patient and his/her family;

6. Introduce the patient and family to a therapeutic environment that is conducive to behavioral and life-style change;
7. Encourage the patient and his/her family members to identify and use appropriate community support systems;
8. Provide appropriate referrals for the patient and his/her family members to other community resources;
9. Serve as a teaching model for health care professionals, students, residents, practicing physicians and the general public. 

SWIAD OP: 
021 - Quality Management 
PURPOSE: 
The purpose of this SWIAD Operating Policy and Procedure is to provide information and guidance 


to those individuals and offices involved in the General Standards of the Southwest Institute.

REVIEW: 

This Operating Policy and Procedure will be reviewed on June 1st of each even-year by the 




Associate Director of the Southwest Institute, with recommendations for revisions forwarded to the 


Director of the Southwest Institute by July 1st of each even-year.
I. 
Policy

SWIAD will maintain quality management policies, procedures, and processes addressing:

1. Goals and objectives that relate to the program purpose and mission statement;
2. Methods to review the progress toward the goals and a documented process to implement corrections or changes;
3. A mechanism to review and analyze incident reports, monitor compliance with rules and other requirements, identify areas where quality is not optimal and procedures to analyze identified issues, implement corrections, and evaluate and monitor their ongoing effectiveness;
4. Methods of utilization review to ensure appropriate patient placement, adequacy of services provided, and length of stay; and
5. Documentation of the activities of the quality management process.
II. Procedures
The quality assurance plan will strive to meet the following objectives:
1. There will be a planned and systematic process for the monitoring and evaluating the quality and appropriateness of patient care using criteria based on clinical indicators.
2. SWIAD will maintain opportunities to prevent personal injuries, limit liability, improve patient care, and resolve identified problems.
3. This process will allow for the resolution of or progress toward resolution of identified problems, and the reporting of this information to the Texas Tech University Health Sciences Center's Quality Assurance Committee. The TTUHSC QA Committee shall assist, as necessary, in fulfilling its responsibility for quality patient care.
4. This process will allow for integration of unit specific quality assurance activities with the TTUHSC ambulatory clinics Quality Improvement Program. 
5. This process will allow for compliance with laws and regulations of government agencies and standards of ambulatory clinics.

Scope of services provided by SWIAD includes the following:

1. Consultation, screening, assessment

2. Individual counseling

3. Group counseling
4. Couple and family counseling 
5. Patient and family education
6. Discharge planning and referral
Classification of Program Personnel who provide patient care shall consist of:

1. Counselor Level I: Counselors in training; counselors without a master’s level degree;
2. Counselor Level II: Counselors who are certified and/or licensed as a master’s level practitioner;
3. Licensed Professional Counselors;
4. Licensed Psychologists;
5. Licensed Marriage and Family Therapists;
6. Registered Nurses;
7. Psychiatrists - Board Certified or Board Eligible; and 
8. Physicians in training.
Important aspects of care:

1. Assessment of patient needs

2. Assessment of family needs
3. Treatment plan development

4. Need for referral sources

5. Continuing care planning

6. Illness symptomolgy patterns

7. Cultural/language/gender and literacy needs

8. Suicide and homicide precautions

9. Facilitation of family and significant other involvement

10. Communication and interactive skills

Indicators

1. Delay in treatment or procedures (e.g. delay in assessment and treatment planning)
2. Unauthorized use of substances, during service enrollment
3. Patients with co-occurring mental and substance use disorders
4. Violent behavior or noncompliance with program rules 

5. Physical or cognitive dysfunction, preventing participation in program activities

6. Legal problems, preventing participation in program activities
7. Leaving against medical advice (AMA)

8. Unanticipated medical complications during services
9. Treatment plan modifications, based on identified clinical findings
Criteria
1. Delay in treatment or procedures: Nature of delay is determined; responsible clinician is notified of delay by Program Director; date of assessment is needed. Incident is reviewed to determine what steps are needed to prevent occurrence. 

2. Unauthorized use of substances: Particulars of program infraction resulting in drug use are investigated and incident is reviewed to determine preventive steps needed. The Medical Director is notified. 

3. Patients with co-occurring mental and substance use disorders: Nature of disorder is determined through psychological/psychiatric assessments. Responsible clinical staff notified of specific diagnosis. Team decision is made on individualized treatment process; appropriate referral made if necessary.
4. Violent behavior or noncompliance with program rules: Behavior (i.e. physically or verb ally abusive) resulting in disturbance of treatment is assessed. Incident is reviewed to determine preventive steps needed by responsible clinician and staff. Treatment team is notified; patient response to preventive steps is documented. 
5. Physical or cognitive dysfunction: Patient's condition prior to admission to the outpatient treatment program is evaluated; the patient's current condition is assessed via medical/psychological assessment; the treatment team decision is made on individualized treatment plan; appropriate referral is made, if needed. Follow-up procedures are implemented to determine appropriateness of individualized treatment decision. 

6. Legal problems: Patient's legal problems are evaluated; team decision made concerning    appropriateness of participation in program until legal problems are resolved. 
7. Leaving against medical advice: Patient's program enrollment criteria are assessed; history of previous early departures is recorded; program director is notified and attempt of intervention is made before patient departs; follow-up steps taken if indicated. 
8. Unanticipated medical complications: Patient's present condition is assessed via medical assessment; treatment team decision made on individualized treatment process; appropriate referral is made and/or consultation is ordered. Follow-up procedures implemented to determine appropriateness of individualized treatment decision. 
9. Treatment plan modifications: identified clinical problems assessed by responsible clinician; Program Director notified; treatment team notified of problem and resulting need for change in treatment plan; team decision is made on individualized treatment process; appropriate referral and/or consultation made if needed. Follow-up steps taken to determine appropriateness of individualized treatment decision. 
The Director and/or the Associate Director of the Southwest Institute may delegate these responsibilities to other SWIAD personnel, but will maintain ultimate responsibility for fulfilling the following duties: 

1. Scheduling, attendance and participation in regular Quality Improvement (QI) meetings.

2. Documentation of all QI meetings.

3. Documentation of identified trends or patterns which interfere with delivery of quality care.

4. Supervision and implementation of the ongoing monitoring and evaluation of patient care.

5. Establishment of priorities for Quality Improvement activities and/or action plans.

6. Development of evaluation procedures, action taken and problem identification or resolution when indicated.

7. Notification of the TTUHSC Quality Improvement Committee regarding problems.

8. Maintenance of Quality Improvement documentation.
SWIAD OP: 
022 - General Environment 
PURPOSE: 
The purpose of this SWIAD Operating Policy and Procedure is to provide information and guidance 


to those individuals and offices involved in the General Standards of the Southwest Institute.

REVIEW: 

This Operating Policy and Procedure will be reviewed on June 1st of each even-year by the 




Associate Director of the Southwest Institute, with recommendations for revisions forwarded to the 


Director of the Southwest Institute by July 1st of each even-year.
I. 
Policy

It is the policy of the Southwest Institute that all staff shall be responsible for providing a safe, secure, well maintained, and dignified environment for patients and their families. The Director and/or Associate Director shall be responsible for the safe operation and up-keep of all of the Institute's facilities. 
The Southwest Institute will comply with all applicable requirements of the Americans with Disabilities Act (ADA). 
TTUHSC will ensure that all property including grounds, buildings, electrical and mechanical systems, appliances, equipment, and furniture shall be structurally sound, in good repair, clean, and free from health and safety hazards.
II. Procedures
The Director and/or Associate Director will be responsible for the safety and up-keep of the facility including but not limited to:

1. Providing a safe, clean, well-lighted and well-maintained environment;
2. Maintaining adequate space, furniture, and supplies;
3. Maintaining private space for confidential interactions, including group counseling sessions;
4. Prohibiting smoking on the TTUHSC/SWIAD campus, (including not providing or facilitating patient access to tobacco products);
5. Prohibiting firearms and other weapons, alcohol, illegal drugs, illegal activities, and violence;
6. Ensuring adequate access to refreshment and waiting facilities (e.g. drinking fountains, water coolers, telephones, ADA restrooms; and 
7. Monitoring that emergency drills are conducted regularly. 
SWIAD OP: 
 023 – Required Postings
PURPOSE: 
The purpose of this SWIAD Operating Policy and Procedure is to provide information and guidance 


to those individuals and offices involved in the General Standards of the Southwest Institute.

REVIEW: 

This Operating Policy and Procedure will be reviewed on June 1st of each even-year by the 




Associate Director of the Southwest Institute, with recommendations for revisions forwarded to the 


Director of the Southwest Institute by July 1st of each even-year.
I. 
Policy

The Southwest Institute will post a legible copy of the following documents in a prominent public location that is readily available to patients, family, visitors, and staff:
1. The Patient Bill of Rights;
2. The Texas Department of State Health Services’ current poster on reporting complaints and violations; and
3. The Patient grievance procedure.
II. 
Procedures
A. These documents will be displayed in English and in Spanish at every SWIAD location.
SWIAD OP: 
 024 - General Documentation Requirements
PURPOSE: 
The purpose of this SWIAD Operating Policy and Procedure is to provide information and guidance 


to those individuals and offices involved in the General Standards of the Southwest Institute.

REVIEW: 

This Operating Policy and Procedure will be reviewed on June 1st of each even-year by the 




Associate Director of the Southwest Institute, with recommendations for revisions forwarded to the 


Director of the Southwest Institute by July 1st of each even-year.
I.
Policy
It is the policy of the Southwest Institute that patient records shall be maintained pursuant to the Texas Department of State Health Services licensure standards. 
II. 
Procedures



SWIAD employees responsible for documentation shall maintain standards, as follows:
1. Writing complete, factual, accurate, and current documentation;

2. Ensuring that all documents and entries are dated and authenticated by the person responsible for the content;

3. Ensuring that authentication of paper records will include an original signature with at least staff member’s first initial, last name, and credentials. Initials may be used if the patient record includes a document that identifies all individuals initialing entries, including the full printed name, signature, credentials, and initials;

4. Ensuring that all documentation is permanent and legible;

5. Ensuring that corrections or errors to a patient record, incident report, or other document, are marked through with a single line, dated, and initialed by the writer; 

6. Ensuring that records contain only those abbreviations included on the SWIAD list of approved abbreviations;

7. Creating a medical record for each patient upon admission;

8. All documents related to patient activity shall be filed and readily available; 

9. Ensuring that all records conform to the TTUHSC/SWIAD procedures defining standard context and organization; and 

10. Ensuring that an organized filing system is maintained so that records and/or documentation can be found quickly and easily. 
SWIAD OP: 
025 - Patient Records 
PURPOSE: 
The purpose of this SWIAD Operating Policy and Procedure is to provide information and guidance 


to those individuals and offices involved in the General Standards of the Southwest Institute.

REVIEW: 

This Operating Policy and Procedure will be reviewed on June 1st of each even-year by the 




Associate Director of the Southwest Institute, with recommendations for revisions forwarded to the 


Director of the Southwest Institute by July 1st of each even-year.
I. 
Policy
SWIAD will establish and maintain a single record for every patient beginning at the time of admission. The content of patient records shall be complete, current, and well organized.

SWIAD will protect all patient records and other patient-identifying information from destruction, loss, tampering, and unauthorized access, use or disclosure.
Information that identifies those seeking services shall be protected to the same degree as information that identifies patients. Electronic patient information will be protected to the same degree as paper records and shall have a reliable backup system.
Only authorized personnel whose job duties require access to patient records shall have such access. Personnel will keep records locked at all times unless authorized staff is continuously present in the immediate area. SWIAD employees will ensure that all patient records can be located and retrieved upon request at all times.
The Southwest Institute will comply with all Federal and State confidentiality laws and regulations, including 42 C.F.R pt. 2 (Federal regulations on the Confidentiality of Alcohol and Drug Abuse Patient Records), TEX. HEALTH & SAFETY CODE ANN. ch. 611 (Vernon Supp. 2004)(relating to Mental Health Records) and the Health Insurance Portability and Accountability Act of 1996 (HIPAA). 
SWIAD will protect the confidentiality of HIV information as required in TEX. HEALTH & SAFETY CODE ANN. § 81.103 (Vernon 2001)(relating to Confidentiality; Criminal Penalty).

SWIAD employees will not deny patients access to the content of their records except as provided by TEX. HEALTH & SAFETY CODE ANN. § 611.0045 (Vernon Supp. 2004) and HIPAA.
Southwest Institute patient records will be maintained for at least seven years. Records of adolescent patient will be maintained for at least five years after the adolescent turns 18. 
In the event that patient records are microfilmed, scanned, or destroyed, SWIAD will take steps to protect patients’ confidentiality. 
II. 
Procedures

The Director and/or the Associate Director of the Southwest Institute may delegate these responsibilities to other SWIAD personnel, but will maintain ultimate responsibility for fulfilling the following duties: 

A. Every SWIAD employee shall protect all patient records and other identifying information from destruction, loss, tampering, and unauthorized access, use or disclosure.
B. All active patient records will be stored in the Department of Psychiatry/SWIAD Office Area. These records will be secured by locked doors and locked filing cabinets. 
C. Inactive records will be stored according to Departmental policies and, shall be fully protected. All original patient records will be maintained in the State of Texas.
D. Any patient identifying information (e.g. patient list, etc.) will be kept in secure locations.
E. Medical records should not be placed in any mailbox, or left on any staff member’s desk.

F. SWIAD’s electronic medical record system will be maintained by the Federal and HIPPA compliant TTUHSC IT Department. These computer servers have at least three level of pass word security and are back-up nightly, weekly, monthly, quarterly, and yearly. 
SWIAD OP: 
026 - Incident Reporting 
PURPOSE: 
The purpose of this SWIAD Operating Policy and Procedure is to provide information and guidance 


to those individuals and offices involved in the General Standards of the Southwest Institute.

REVIEW: 

This Operating Policy and Procedure will be reviewed on June 1st of each even-year by the 




Associate Director of the Southwest Institute, with recommendations for revisions forwarded to the 


Director of the Southwest Institute by July 1st of each even-year. 
I.  
Policy

The Southwest Institute will report to the Texas Department of State Health Services’ investigations division, all allegations of patient abuse, neglect, and exploitation. Acts constituting patient abuse, neglect and exploitation are specifically described in §448.703 of the DSHS Rules (relating to Abuse, Neglect, and Exploitation). 
II. Procedures
A. SWIAD employee will complete an internal incident report for all patient incidents, including:

1. A violation of a patient’s rights, including but not limited to, allegations of abuse, neglect and exploitation;

2. Accidents and injuries;

3. Medical emergencies;

4. Psychiatric emergencies;

5. Medication errors;

6. Illegal or violent behavior;

7. Loss of a patient’s record;

8. Personal or mechanical restraint or seclusion;

9. Release of confidential information without patient consent;

10. Fire;

11. Death of an active outpatient patient (on or off the program site);

12. Suicide attempt by an active patient (on or off the program site);

13. Medical and psychiatric emergencies that result in admission to an inpatient unit of a medical or psychiatric facility; and

14. Any other significant disruptions.

B. SWIAD employees will complete the incident report and submit the report to the Director and/or the Associate Director within 24 hours of the occurrence of an incident on-site, or within 24 hours of when SWIAD became aware of, or reasonably should have known of an incident that occurred off-site. 
C. The incident report will provide a detailed description of the event, including the date, time, location, individuals involved, and action taken.

D. SWIAD employees writing the incident report will sign it and record the date and time the report was completed.

E. The incident reports will be filed in clients’ charts.
F. The Associate Director will review all incident reports, evaluating them through the quality management process to determine opportunities to improve and/or address program and staff performance.
SWIAD OP: 
027 - Patient Transportation
PURPOSE: 
The purpose of this SWIAD Operating Policy and Procedure is to provide information and guidance 


to those individuals and offices involved in the General Standards of the Southwest Institute.

REVIEW: 

This Operating Policy and Procedure will be reviewed on June 1st of each even-year by the 




Associate Director of the Southwest Institute, with recommendations for revisions forwarded to the 


Director of the Southwest Institute by July 1st of each even-year. 
I.  
Policy





SWIAD employees will not use TTUHSC or personal vehicles to transport patients for any reason.

II. Procedures
A. If a patient arrives at his/her appointment impaired or intoxicated; a family member, friend, or taxi should be called to transport the patient. The patient should not be permitted to leave the premises while under the influence, unless accompanied by one of these individuals. 
B. If the patient requests to go to the hospital; TTUHSC policies will followed. 
SWIAD OP: 
028 - Hiring Practices 
PURPOSE: 
The purpose of this SWIAD Operating Policy and Procedure is to provide information and guidance 


to those individuals and offices involved in the General Standards of the Southwest Institute.

REVIEW: 

This Operating Policy and Procedure will be reviewed on June 1st of each even-year by the 




Associate Director of the Southwest Institute, with recommendations for revisions forwarded to the 


Director of the Southwest Institute by July 1st of each even-year. 
I.  
Policy

In order to provide patients with safe and competent care, SWIAD will meet all hiring practices requirements of TTUHSC. 
II. Procedures
A. SWIAD will verify all clinical staff credentials by Internet, telephone or letter, documenting the current status of all required credentials with the credentialing authority.

B. SWIAD will remain aware of its obligations under TEX. CIV. PRAC. & REM. CODE ANN. § 81.003 (Vernon 1997 & Supp. 2004).

C. Any potential employee with TTUHSC Department of Psychiatry/SWIAD must first undergo a criminal background check once a contingent offer of employment has been extended. Human Resources will obtain and assess the results of the criminal background check from HireRight for any candidate, and then send approval or denial for hire of that candidate to SWIAD Associate Director or Director. 

D. SWIAD has developed a position description which outlines each position’s job duties and minimum qualifications for all personnel.

E. SWIAD maintains a personnel file for each employee, and all contractors, students and volunteers with any direct patient contact.
SWIAD OP: 
029 - Students & Volunteers
PURPOSE: 
The purpose of this SWIAD Operating Policy and Procedure is to provide information and guidance 


to those individuals and offices involved in the General Standards of the Southwest Institute.

REVIEW: 

This Operating Policy and Procedure will be reviewed on June 1st of each even-year by the 




Associate Director of the Southwest Institute, with recommendations for revisions forwarded to the 


Director of the Southwest Institute by July 1st of each even-year. 
I.  
Policy
In order to provide patients with safe and competent care, SWIAD will meet all student and volunteer requirements of TTUHSC. 
II. Procedures
A. SWIAD will ensure that students and volunteers comply with all applicable TTUHSC rules.
B. Students and volunteers will be required to pass a criminal background check.

C. Students and volunteers will be qualified to perform assigned duties.
D. Students and volunteers will receive orientation and training appropriate to their qualifications and responsibilities.
E. Students and volunteers will be appropriately supervised by the Director and/or Associate Director. 
SWIAD OP: 
030 - Training 
PURPOSE: 
The purpose of this SWIAD Operating Policy and Procedure is to provide information and guidance 


to those individuals and offices involved in the General Standards of the Southwest Institute.

REVIEW: 

This Operating Policy and Procedure will be reviewed on June 1st of each even-year by the 




Associate Director of the Southwest Institute, with recommendations for revisions forwarded to the 


Director of the Southwest Institute by July 1st of each even-year. 
I.  
Policy
In order to provide patients with safe and competent care, SWIAD will meet all training requirements of TTUHSC.
II. Procedures
Prior to performing their duties and responsibilities, all staff, volunteers, and students will complete orientation provided by TTUHSC and SWIAD. This orientation shall include information addressing: 1) All applicable TTUHSC Policies and Procedures 2) All applicable SWIAD policies and procedures, 3) patient rights, 4) patient grievance procedures, 5) confidentiality of patient-identifying information (42 C.F.R. pt. 2; HIPAA), 6) standards of conduct, and 7) emergency and evacuation procedures. 
SWIAD OP: 
031 - Patient Bill of Rights 
PURPOSE: 
The purpose of this SWIAD Operating Policy and Procedure is to provide information and guidance 


to those individuals and offices involved in the General Standards of the Southwest Institute.

REVIEW: 

This Operating Policy and Procedure will be reviewed on June 1st of each even-year by the 




Associate Director of the Southwest Institute, with recommendations for revisions forwarded to the 


Director of the Southwest Institute by July 1st of each even-year. 
I. 
Policy

Upon admission and upon request, at any time during the span of treatment, patient, their family members, or their significant others may receive an explanation of the Patient Bill of Rights. 
The Patient Bill of Rights will be in a language that the patient is able to understand. 
The Patient Bill of Rights will be explained during the assessment process, before the patient’s admission.
All SWIAD employee and volunteers shall have a working knowledge of the Patient Bill of Rights and are to assist patients in exercising any and all of these rights. 
All SWIAD employees will respect and protect patients' rights. 
II. 
Procedures

The SWIAD Patient Bill of Rights will include:
1. You have the right to accept or refuse treatment after receiving this explanation.
2. If you agree to treatment or medication, you have the right to change your mind at any time (unless specifically restricted by law).
3. You have the right to a humane environment that provides reasonable protection from harm and appropriate privacy for your personal needs.
4. You have the right to be free from abuse, neglect, and exploitation.
5. You have the right to be treated with dignity and respect.
6. You have the right to appropriate treatment in the least restrictive setting available that meets your needs.
7. You have the right to be told about the program's rules and regulations before you are admitted.
8. You have the right to be told before admission:
a. The condition to be treated;
b. The proposed treatment;
c. The risks, benefits, and side effects of all proposed treatment and medication;
d. The probable health and mental health consequences of refusing treatment;

e. Other treatments that are available and which ones, if any, might be appropriate for you; and
f. The expected length of stay.
9. You have the right to a treatment plan designed to meet your needs, and you have the right to take part in developing that plan.
10. You have the right to meet with staff to review and update the plan on a regular basis.
11. You have the right to refuse to take part in research without affecting your regular care.
12. You have the right not to receive unnecessary or excessive medication.
13. You have the right to have information about you kept private and to be told about the times when the information can be released without your permission.
14. You have the right to be told in advance of all estimated charges and any limitations on the length of services of which the facility is aware.
15. You have the right to receive an explanation of your treatment or your rights if you have questions while you are in treatment.
16. You have the right to make a complaint and receive a fair response from the facility within a reasonable amount of time.
17. You have the right to complain directly to the Texas Department of State Health Services at any reasonable time.
18. You have the right to get a copy of these rights before you are admitted, including the address and phone number of the Texas Department of State Health Services.
19. You have the right to have your rights explained to you in simple terms, in a way you can understand, within 24 hours of being admitted.
SWIAD OP: 
032 - Patient Grievances
PURPOSE: 
The purpose of this SWIAD Operating Policy and Procedure is to provide information and guidance 


to those individuals and offices involved in the General Standards of the Southwest Institute.

REVIEW: 

This Operating Policy and Procedure will be reviewed on June 1st of each even-year by the 




Associate Director of the Southwest Institute, with recommendations for revisions forwarded to the 


Director of the Southwest Institute by July 1st of each even-year. 
I. 
Policy

The Southwest Institute shall have a written patient grievance procedure. 
Patients of the Southwest Institute have the right to lodge a grievance or any complaint, against any staff member or volunteer, including but not limited to complaints of abuse, neglect and exploitation. 
SWIAD employee shall give each patient and consenter a copy of the grievance procedure within 24 hours of admission and explain the grievance procedure in clear, simple terms so that the patient understands. 
SWIAD employees will not discourage, intimidate, harass, or seek retribution against patients who try to exercise their right or file a grievance, or restrict discourage or interfere with patient communication with an attorney or with the commission for the purposes of filing a grievance.
SWIAD will maintain documentation of all grievances, including the final disposition, and keep the documentation in a central file.

II. 
Procedures

A. Upon admission, all patients will be given a copy of the grievance procedure. The grievance procedure will be explained in a clear, simple way. The patient will voluntarily sign the form, and will be given a copy of the grievance procedure.

B. The patient will be told that they can file a grievance about any violation of patient rights or Department of State Health Services (DSHS) rules. Patients will be told that they may submit a complaint directly to the DSHS at any time. The patient may complain directly to any staff member, however, we suggest that the patient begin the grievance procedure with their primary counselor. 
C. Complaints may be submitted verbally or in writing. If the patient is unable to write, staff will assist the patient in writing the complaint. Pens, paper, envelopes, postage, and access to a telephone shall be provided (regardless of restrictions) upon request, in order to file a complaint.

D. If the patient is not satisfied with the outcome of their complaint, they may access to the Associate Director, who will review and acknowledge the complaint within 24 hours (72 hours on weekends). The staff should evaluate the grievance thoroughly and objectively, obtaining, additional information as needed. The patient will be informed of the findings and recommendations of the complaint in writing within seven (7) days. The staff will take action to resolve all grievances promptly and fairly. If the patient remains unsatisfied, he may then have access to the Director. If the matter remains unresolved, the grievance will then be brought to the attention of the Executive Director, who is the ultimate governing authority for SWIAD.
E. All unresolved complaints will be forwarded to the Department of State Health Services. All grievances will be documented and kept in a file. The final disposition will be documented and filed, as well. A copy of the Grievance Form will be posted in the Lobby of the Southwest Institute.
F. The patient may complain directly at any point in the grievance process to:
The Texas Department of State Health Services
PO Box 80529

Austin, Texas 78708-0529

1-800-832-9623
SWIAD OP: 
033 - Abuse, Neglect, and Exploitation
PURPOSE: 
The purpose of this SWIAD Operating Policy and Procedure is to provide information and guidance 


to those individuals and offices involved in the General Standards of the Southwest Institute.

REVIEW: 

This Operating Policy and Procedure will be reviewed on June 1st of each even-year by the 




Associate Director of the Southwest Institute, with recommendations for revisions forwarded to the 


Director of the Southwest Institute by July 1st of each even-year.
I. 
Policy
SWIAD employees will not abuse, neglect, or exploit patients or program participants. 
II. 
Procedures
A. Any SWIAD employee who receives an allegation or has reason to suspect that a patient or participant has been, is, or will be abused, neglected, or exploited by any person shall immediately inform the Texas Department of State Health Services investigations division and the Southwest Institute’s Director and/or Associate Director. 
B. If the allegation involves the Director and/or Associate Director, the allegation should be reported directly to the SWIAD governing authority.
C. The person shall also report allegations of child abuse or neglect to the Texas Department of Protective and Regulatory Services as required by TEX. FAM. CODE ANN. § 261.101 (Vernon 2002 & Supp. 2004).
D. The person shall also report allegations of abuse or neglect of an elderly or disabled individual to the Texas Department of Protective and Regulatory Services as required by TEX. HUM. RES. CODE ANN. § 48.051 (Vernon 2001 & Supp. 2004).
E. If the allegation involves sexual exploitation, the Director and/or Associate Director shall comply with reporting requirements listed in TEX. CIV. PRAC. & REM. CODE ANN. § 81.006 (Vernon 1997 & Supp. 2004).
F. The Director and/or Associate Director shall take immediate action to prevent or stop the abuse, neglect, or exploitation and provide appropriate care.
G. The person who reported the incident shall submit a written incident report to the Director and/or Associate Director within 24 hours.

This report shall include:
1) The name of the patient or participant and the person the allegations are against;

2) The information required in the incident report or a copy of the incident report; and

3) Other individuals, organizations, and law enforcement notified.
H. The Director and/or Associate Director will also notify the consenter. If the patient is the consenter, family members may be notified only if the patient gives written consent. If the consenter is not the patient, the Director and/or Associate Director may withhold notification to the consenter if this action may place the patient at additional risk. In this situation, the Director and/or Associate Director will notify the Executive Director in writing of this decision.

I. SWIAD will investigate the complaint and take appropriate action unless otherwise directed by the Executive Director. The investigation and the results will be documented and maintained by the Director and/or Associate Director. 
J. The governing authority or its designee will take action needed to prevent any confirmed incident from recurring.
K. The Director and/or Associate Director shall:
1) Document all investigations and resulting actions and keep the documentation in a single, segregated file;
2) Have a written policy that clearly prohibits the abuse, neglect, and exploitation of patients and/or participants; and 

3) Enforce appropriate sanctions for confirmed violations; including, but not limited to, termination of personnel with confirmed violations of patient or participant physical or sexual abuse or instances of neglect that result in patient or participant harm.
SWIAD OP: 
034 – Program Rules
PURPOSE: 
The purpose of this SWIAD Operating Policy and Procedure is to provide information and guidance 


to those individuals and offices involved in the General Standards of the Southwest Institute.

REVIEW: 

This Operating Policy and Procedure will be reviewed on June 1st of each even-year by the 




Associate Director of the Southwest Institute, with recommendations for revisions forwarded to the 


Director of the Southwest Institute by July 1st of each even-year.
I. 
Policy
SWIAD has established therapeutically sound written program rules, addressing patient behavior designed to protect their health, safety, and welfare. 
The consequences for violating these program rules are defined in writing and include clear identification of violations that may result in discharge. The consequences are reasonable and take into account the patient’s diagnosis and progress in treatment. Under no circumstances will the consequences include: 1) physical discipline or measures involving the denial of food, water, sleep, or bathroom privileges or 2) discipline that is authorized, supervised, or carried out by other patients.

At the time of admission, every patient is to be informed verbally, and in writing, of the program rules and consequences for violating the rules.
The Southwest Institute will enforce rules fairly and objectively and will not implement consequences for the convenience of staff.
II. 
Procedures
A. The Southwest Institute is committed in providing a safe and dignified place for patients and their families. For this reason, the following are circumstances or behavior which may result in disciplinary action such as restriction of privileges and/or administrative discharge: 
1. Possession or the use of alcoholic beverages or unauthorized substances; 

2. Unexcused absences, excessive tardiness, or failure to attend required groups, individual sessions or appointments; 

3. Extended absences from SWIAD, without permission; 

4. Abuse or exploitation of another patient or violation of another patient’s rights; 

5. Romantic or sexual relationships between patients or between a patient and SWIAD employee; 

6. Aggressive behavior toward staff or other patients; 
7. Possession or use of a dangerous weapon; 
8. Violation of the Southwest Institutes rules, as stated in the Client handbook; 
9. Jeopardizing other patients’ recovery process by disruptive behavior; 
10. Failure to demonstrate active participation in treatment and recovery; 
11. Failure to demonstrate active progress to an individual treatment plan, personal goals and objectives; 
12. Violation of safety rules and procedures; 
13. Knowledge of another patient’s alcohol or substance use, without reporting such to the Southwest Institute’s staff; and
14. Medical or psychiatric complications, including but not limited to, the observation of acute withdrawal symptoms. 

B. Administrative Discharge Procedure 
1. Behavior that requires disciplinary action will be investigated by the Treatment Team. Behavior documentation and resulting consequences will be specific, in writing, and approved by the Director and/or Associate Director. 
2. Consequences will include the duration and any additional consequences should the unacceptable behavior continue. Behavioral consequences shall be documented on the “treatment plan” form. This form must be signed by the Associate Director, the primary counselor and the patent.

3. Supervision Officers shall be notified, as appropriate. 

4. Any patient, whose behavior results in the need for immediate discharge, will be given the opportunity to make arrangements for transportation. However, when a patient is deemed to be in imminent danger (to him/her self or to others), appropriate emergency medical or psychiatric procedures will be instituted. 

5. Patients who relapse may be afforded the opportunity to remain in the program. This decision will be made by the treatment team, after careful consideration of all of the evidence. However, a return to substance use without admission of such behavior to staff is cause for discharge. 
SWIAD OP: 
035 - Patient Labor and Interactions
PURPOSE: 
The purpose of this SWIAD Operating Policy and Procedure is to provide information and guidance 


to those individuals and offices involved in the General Standards of the Southwest Institute.

REVIEW: 

This Operating Policy and Procedure will be reviewed on June 1st of each even-year by the 




Associate Director of the Southwest Institute, with recommendations for revisions forwarded to the 


Director of the Southwest Institute by July 1st of each even-year.
I. 
Policy
The Southwest Institute has adopted a policy to prohibit the use of patient labor or inappropriate staff/patient interactions. 
II. 
Procedures

A. The Southwest Institute will not hire or utilize patients to fill staff positions. 
B. SWIAD will not require patients to participate in any fund raising or publicity activities for the TTUHSC and/or SWIAD. 
C. SWIAD employees will not enter into a business or personal relationship with a patient, give a personal gift to a patient, or accept a personal gift of value from a patient until at least two years after services to the patient cease.
SWIAD OP: 
036 - Restraint and Seclusion
PURPOSE: 
The purpose of this SWIAD Operating Policy and Procedure is to provide information and guidance 


to those individuals and offices involved in the General Standards of the Southwest Institute.

REVIEW: 

This Operating Policy and Procedure will be reviewed on June 1st of each even-year by the 




Associate Director of the Southwest Institute, with recommendations for revisions forwarded to the 


Director of the Southwest Institute by July 1st of each even-year.
I. 
Policy
The Southwest Institute has adopted a policy prohibiting the use of personal restraint, mechanical restraint, and seclusion. 
II. 
Procedure
No use of physical restraint, mechanical restraint, or seclusion will be used within the Southwest Institute outpatient 
SWIAD OP: 
037 - Responding to Emergencies 
PURPOSE: 
The purpose of this SWIAD Operating Policy and Procedure is to provide information and guidance 


to those individuals and offices involved in the General Standards of the Southwest Institute.

REVIEW: 

This Operating Policy and Procedure will be reviewed on June 1st of each even-year by the 




Associate Director of the Southwest Institute, with recommendations for revisions forwarded to the 


Director of the Southwest Institute by July 1st of each even-year.
I. 
Policy

All SWIAD employees will have the training and resources necessary to protect the health and safety of patients and other individuals during medical and psychiatric emergencies.
SWIAD has adopted written procedures for responding to medical and psychiatric emergencies.
Emergency numbers shall be posted by all telephones.
TTUHSC shall have fully stocked first aid supplies that are visible, labeled and easy to access.

II. 
Procedures
A. The Director and/or Associate Director or their designee is responsible for ensuring that the facility responds effectively during a fire or other emergency. 
B. TTUHSC emergency evacuation procedures include provisions for individuals who are physically disabled. Evacuation routes are posted throughout TTUHSC facilities. 
C. TTUHSC Safety Services conducts fire and other emergency drills during different time periods at least quarterly, identifying and correcting problematic areas. 
D. TTUHSC conducts regular fire and other emergency safety in-service trainings at SWIAD and other TTUHSC clinics to ensure that staff are able to evacuate the building promptly and safely at all times.

E. TTUHSC conducts reasonable safety precautions to safeguard patients during transportation within the facility. In a psychiatric emergency, EMS will be called to transport the patient, according to Departmental policy. 
F. A safety officer, designated by the Department of Psychiatry, will oversee departmental safety and security issues. 

G. All staff will attend Safety orientation upon being hired and receive information annually, so that they may protect all patients and visitors during medical, behavioral, or psychiatric emergencies.
SWIAD OP: 
038 – Searches
PURPOSE: 
The purpose of this SWIAD Operating Policy and Procedure is to provide information and guidance 


to those individuals and offices involved in the General Standards of the Southwest Institute.

REVIEW: 

This Operating Policy and Procedure will be reviewed on June 1st of each even-year by the 




Associate Director of the Southwest Institute, with recommendations for revisions forwarded to the 


Director of the Southwest Institute by July 1st of each even-year.
I.  
Policy
Southwest Institute employees will NOT independently search a patient, staff, visitor or their property.
SWIAD OP: 
039- Screening
PURPOSE: 
The purpose of this SWIAD Operating Policy and Procedure is to provide information and guidance 


to those individuals and offices involved in the General Standards of the Southwest Institute.

REVIEW: 

This Operating Policy and Procedure will be reviewed on June 1st of each even-year by the 




Associate Director of the Southwest Institute, with recommendations for revisions forwarded to the 


Director of the Southwest Institute by July 1st of each even-year.
I.  
Policy
To be eligible for admission into the Southwest Institute’s substance abuse programming, an individual shall meet the DSM-IV criteria for substance abuse or dependence. 

To be eligible for admission into the Southwest Institute’s mental health programming, an individual shall meet the DSM-IV criteria for a mental health disorder. 

SWIAD shall use a screening process appropriate for our current target population, adult offenders currently being supervised by the US Northern District Court officers. 
The SWIAD screening process shall collect other information as necessary to determine the type of services that are required to meet the individual’s needs. 
Texas Department of Insurance (TDI) criteria shall guide the Southwest Institute’s referral and treatment recommendations as well as placement decisions.
Southwest Institute employees will maintain sufficient documentation in the patient record to support the diagnosis and justify the referral/placement decision. This documentation shall include the date of the screening and the signature and credentials of the Qualified Credentialed Counselor (QCC) supervising the screening process.

II. Procedure

A. All screenings at SWIAD will be conducted by a counselor or counselor intern.

B. The Southwest Institute screening process will include information about the individual's age, developmental level, culture and gender. 

C. The screening process will include the Texas Department of Insurance (TDI) criteria to determine eligibility for admission or referral including an assessment of the patient’s financial resources and insurance benefits. 
D. The screening process also includes administration all or part of the following integrated and validated assessment instruments: 

1. Beck Depression Inventory II (BDI-II)

2. Beck Hopelessness Scale (BHS)

3. Beck Anxiety Inventory (BAI)

4. Triage Assessment for Addictive Disorders (TAAD)

5. Triage Assessment for Psychiatric Disorders (TAPD)

6. Clinical Institute Withdrawal Assessment 
7. Mini Mental Status Exam 

8. Addiction Severity Index Questionnaire 

9. Addiction Severity Index Follow-up Questionnaire

10. Global Family Assessment Index

11. Physical Health Screening 
12. Family and Significant Other Questionnaire
SWIAD OP: 
040 – Admission Authorization and Consent to Treatment 
PURPOSE: 
The purpose of this SWIAD Operating Policy and Procedure is to provide information and guidance 


to those individuals and offices involved in the General Standards of the Southwest Institute.

REVIEW: 

This Operating Policy and Procedure will be reviewed on June 1st of each even-year by the 




Associate Director of the Southwest Institute, with recommendations for revisions forwarded to the 


Director of the Southwest Institute by July 1st of each even-year.
I. 
Policy
In order to provide patients with safe and competent informed consent and admission services, SWIAD will meet all assessment requirements of TTUHSC.
II. Procedures
A. A Qualified Credentialed Counselor (QCC) shall authorize each admission to the Southwest Institute in writing and specify the level of care to be provided, being careful to review the results of the screening with the applicant, directly or indirectly, before authorizing admission. Authorization shall be documented in the patient record and shall contain sufficient documentation to support the diagnosis and the placement decision.
B. Southwest Institute employees shall obtain written authorization from the patient before providing any treatment or medication. 

C. The consent form shall be dated and signed by the patient and the staff person providing the information, and shall document that the patient has received and understood the following information:
1. The specific condition to be treated;
2. The recommended course of treatment;

3. The expected benefits of treatment;
4. The probable health and mental health consequences of not consenting;
5. The side effects and risks associated with the treatment;
6. Any generally accepted alternatives and whether an alternative might be appropriate;

7. The qualifications of the staff that will provide the treatment; 
8. The name of the primary counselor;
9. The patient grievance procedure;
10. The patient bill of rights as specified in §448.701 of the Texas Department of State Health Services;
11. The Southwest Institute program rules, including rules about visits, telephone calls, mail, and gifts, as applicable;
12. Violations that can lead to disciplinary action or discharge;
13. Any consequences or searches used to enforce program rules;
14. The estimated daily charges, including an explanation of any services that may be billed separately to a third party or to the patient, based on an evaluation of the patient’s financial resources and insurance benefits;

15. The Southwest Institute’s services and treatment process; and

16. The opportunities for family to be involved in treatment.
D. Informed consent information will be explained to the patient in simple, non-technical terms. If an emergency or the patient’s physical or mental condition prevents the explanation from being given or understood by the patient within 24 hours, SWIAD staff will document the circumstances in the patient record and present the explanation as soon as possible. Documentation of the explanation shall be dated and signed by the patient and the staff person providing the explanation.
E. The Patient record shall include a copy of the Patient Bill of Rights dated and signed by the patient. 

F. Informed consent information will be provided in the patient’s primary language, whenever possible. 
G. If an individual is not admitted into the Southwest Institute’s programming, the employee will refer and assist the applicant to obtain appropriate services.
H. Whenever an applicant is screened and determined to be eligible for SWIAD services, but denied admission to the Southwest Institute, SWIAD employees will maintain documentation signed by the examining QCC which includes the reason for the denial and all referrals made.
SWIAD OP: 
041 - Assessment
PURPOSE: 
The purpose of this SWIAD Operating Policy and Procedure is to provide information and guidance 


to those individuals and offices involved in the General Standards of the Southwest Institute.

REVIEW: 

This Operating Policy and Procedure will be reviewed on June 1st of each even-year by the 




Associate Director of the Southwest Institute, with recommendations for revisions forwarded to the 


Director of the Southwest Institute by July 1st of each even-year.
I. 
Policy
In order to provide patients with safe and competent assessment services, SWIAD will meet all assessment requirements of TTUHSC.
II. Procedures
A. A counselor or counselor intern will conduct and document a comprehensive, psychosocial, integrated co-occurring mental and substance use disorder assessment with each patient admitted to the Southwest Institute. The assessment will document and elicit enough information about the patient’s past and present status to provide a thorough understanding of the following areas:
1. Presenting problems resulting in admission;

2. Alcohol and other drug use;

3. Psychiatric and chemical dependency treatment;

4. Medical history and current health status, to include an assessment of tuberculosis (TB), HIV and other sexually transmitted disease (std) risk behaviors as permitted by law;

5. Relationships with family;

6. Social and leisure activities;

7. Education and vocational training;

8. Employment history;

9. Legal problems;

10. Mental/ emotional functioning; and

11. Strengths and weaknesses.

B. This integrated assessment will result in a comprehensive listing of the patient’s problems, needs, and strengths.

C. This integrated assessment will result in a comprehensive diagnostic impression. The diagnostic impression will include all DSM-IV Axes I, II, III, IV, and V. 

D. If the assessment identifies a potential mental health problem, these issues will be listed and treated accordingly by a qualified professional as described in §448.901 of the Texas Department of State Health Services Rules. 

E. Each assessment will be signed by a QCC and filed in the patient record within three individual service days of admission.
SWIAD OP: 
042 - Treatment Planning, Implementation, and Review 
PURPOSE: 
The purpose of this SWIAD Operating Policy and Procedure is to provide information and guidance 


to those individuals and offices involved in the General Standards of the Southwest Institute.

REVIEW: 

This Operating Policy and Procedure will be reviewed on June 1st of each even-year by the 




Associate Director of the Southwest Institute, with recommendations for revisions forwarded to the 


Director of the Southwest Institute by July 1st of each even-year.
I.  
Policy
In order to provide patients with safe and competent treatment planning, implementation and review services, SWIAD will meet all assessment requirements of TTUHSC.
II. Procedures
A. The counselor and patient will work together to develop and implement an individualized, written treatment plan that identifies services and support needed to address problems and needs identified in the assessment. When appropriate, family shall be involved during this process. 

1. When the patient needs services not offered by the Southwest Institute, appropriate referrals shall be made and documented in the patient record. When appropriate, other QCCs, mental health professionals, and/or supervision officers that serve the patient from a referral agency will participate in the treatment planning process; and 

2. The patient record will contain justification when identified needs are temporarily deferred or not addressed during treatment.

B. The treatment plan will include goals, objectives, and strategies:

1. Goals will be based on the patient's problems/needs, strengths, and preferences;

2. Objectives shall be individualized, realistic, measurable, time specific, appropriate to the level of treatment, and clearly stated in behavioral terms; and 

3. Strategies will describe the type and frequency of the specific services and interventions needed to help the patient achieve the identified goals and shall be appropriate to the level of intensity of the program in which the patient is receiving treatment.
C. The treatment plan will identify discharge criteria and include initial plans for discharge. The Texas Department of Insurance criteria will be used as a general guideline for determining when patients are appropriate for transfer or discharge, but individualized criteria shall be specifically developed for each patient.
D. A treatment plan will include a projected length of stay.
E. The treatment plan will identify the patient's primary counselor, and shall be dated and signed by the patient, and the counselor. When the treatment plan is conducted by an intern or graduate, a QCC shall review and sign the treatment plan.
F. The treatment plan shall be completed and filed in the patient record within five individual service days of admission.
G. The treatment plan will be evaluated on a regular basis and revised as needed to reflect the ongoing reassessment of the patient's problems, needs, and response to treatment.
H. The primary counselor shall meet with the patient to review and update the treatment plan at least every three months. 

I. The treatment plan review will include:
1. An evaluation of the patient's progress toward each goal and objective;

2. Revision of the goals, objectives; and

3. Justifications of continued length of stay.
J. Treatment plan reviews shall be dated and signed by the patient, the counselor and the supervising QCC, if applicable.
K. When a patient’s intensity of service is changed, the patient record will contain:
1. Clear documentation of the decision, signed by a QCC. This documentation will include the change of service intensity rationale and the effective date;

2. A revised treatment plan; and

3. Documentation of the coordination of activities with any receiving treatment provider.

L. SWIAD employees will document all services (counseling, education, and life skills training) in the patient record within 72 hours, including the date, nature, and duration of the contact, and the signature and credentials of the person providing the service:
1. Education, life skills training, and group counseling notes will include the topic/issue addressed.

2. Individual counseling notes will include the goals addressed, clinical observation and new issues or needs identified during the session.
SWIAD OP: 
043 – Discharge 
PURPOSE: 
The purpose of this SWIAD Operating Policy and Procedure is to provide information and guidance 


to those individuals and offices involved in the General Standards of the Southwest Institute.

REVIEW: 

This Operating Policy and Procedure will be reviewed on June 1st of each even-year by the 




Associate Director of the Southwest Institute, with recommendations for revisions forwarded to the 


Director of the Southwest Institute by July 1st of each even-year.
I. 
Policy
In order to provide patients with safe and competent discharge services, SWIAD employees will meet all assessment requirements of TTUHSC.
II. Procedures
A. The counselor and patient/consenter will develop and implement an individualized discharge plan.
B. Discharge plans will be updated as the patient progresses through treatment and will address the continued appropriateness of the current treatment level.
C. The discharge plan will address continuity of services to the patient:
1. When a patient is referred or transferred to another chemical dependency or mental health service provider for continuing care, the primary counselor will contact the receiving program before the patient is discharged to make arrangements for the transfer.

2. Coordination activities will be documented in the patient record, including the timeframe for the patient being able to access needed services and any constraints associated with the referral.

3. With proper patient consent, the Southwest Institute will provide the receiving program with copies of relevant parts of the patient's record.
D. The patient’s primary counselor will involve the patient's family or an alternate support system in the discharge planning process when appropriate.
E. Discharge planning will be completed, by the patient’s primary counselor, before the patient's scheduled discharge.
F. A written discharge plan will be developed to address ongoing patient needs, including:
1. Individual goals or activities to sustain recovery;

2. Referrals; and

3. Recovery maintenance services, if applicable.

G. The completed discharge plan will be dated and signed by the counselor and the patient. 

H. The primary counselor will give the patient a copy of the discharge plan, and file the original signed plan in the patient record.
I. The program shall complete a discharge summary for each patient within 30 days of discharge. The discharge summary shall be signed by a QCC and shall include:
1. Dates of admission and discharge;

2. Needs and problems identified at the time of admission, during treatment, and at discharge;

3. Services provided;

4. Assessment of the patient's progress towards goals;

5. Reason for discharge; and

6. Referrals and recommendations, including arrangements for recovery maintenance.
SWIAD OP: 
044 – General Provisions of Medication 
PURPOSE: 
The purpose of this SWIAD Operating Policy and Procedure is to provide information and guidance 


to those individuals and offices involved in the General Standards of the Southwest Institute.

REVIEW: 

This Operating Policy and Procedure will be reviewed on June 1st of each even-year by the 




Associate Director of the Southwest Institute, with recommendations for revisions forwarded to the 


Director of the Southwest Institute by July 1st of each even-year.
I.  
Policy
Southwest Institute employees will not, under any circumstances, provide or administer medication to patients or family members. 
SWIAD OP: 
045 – Meals in Outpatient Programs 
PURPOSE: 
The purpose of this SWIAD Operating Policy and Procedure is to provide information and guidance 


to those individuals and offices involved in the General Standards of the Southwest Institute.

REVIEW: 

This Operating Policy and Procedure will be reviewed on June 1st of each even-year by the 




Associate Director of the Southwest Institute, with recommendations for revisions forwarded to the 


Director of the Southwest Institute by July 1st of each even-year.
I.  
Policy
As an outpatient treatment program, the Southwest Institute does not provide any meals to patients or their family members. 
SWIAD OP: 
046 – Court Commitment Services 
PURPOSE: 
The purpose of this SWIAD Operating Policy and Procedure is to provide information and guidance 


to those individuals and offices involved in the General Standards of the Southwest Institute.

REVIEW: 

This Operating Policy and Procedure will be reviewed on June 1st of each even-year by the 




Associate Director of the Southwest Institute, with recommendations for revisions forwarded to the 


Director of the Southwest Institute by July 1st of each even-year.
I. 
Policy
As an outpatient treatment program, providing services to primarily the US Northern District Court, the Southwest Institute does not accept emergency detentions including: residential detoxification inpatient involuntary commitments, residential services, outpatient involuntary commitments, juvenile inpatient commitments, intensive residential services for adolescents, and juvenile outpatient commitments.
SWIAD OP: 
047 – Therapeutic Communities 
PURPOSE: 
The purpose of this SWIAD Operating Policy and Procedure is to provide information and guidance 


to those individuals and offices involved in the General Standards of the Southwest Institute.

REVIEW: 

This Operating Policy and Procedure will be reviewed on June 1st of each even-year by the 




Associate Director of the Southwest Institute, with recommendations for revisions forwarded to the 


Director of the Southwest Institute by July 1st of each even-year.
I. 
Policy
The Southwest Institute does not follow a therapeutic community (TC) methodology. 
SWIAD OP: 
048 – Faith-Based Services 
PURPOSE: 
The purpose of this SWIAD Operating Policy and Procedure is to provide information and guidance 


to those individuals and offices involved in the General Standards of the Southwest Institute.

REVIEW: 

This Operating Policy and Procedure will be reviewed on June 1st of each even-year by the 




Associate Director of the Southwest Institute, with recommendations for revisions forwarded to the 


Director of the Southwest Institute by July 1st of each even-year.
I. 
Policy
The Southwest Institute does not follow a faith-based methodology. 
SWIAD OP: 
049 – Requirements Applicable to All Treatment Services 
PURPOSE: 
The purpose of this SWIAD Operating Policy and Procedure is to provide information and guidance 


to those individuals and offices involved in the General Standards of the Southwest Institute.

REVIEW: 

This Operating Policy and Procedure will be reviewed on June 1st of each even-year by the 




Associate Director of the Southwest Institute, with recommendations for revisions forwarded to the 


Director of the Southwest Institute by July 1st of each even-year.
I.  
Policy
In order to provide patients with safe and competent services, SWIAD employees will meet all applicable requirements of the TTUHSC and the Texas Department of State Health Services. 
II. Procedures

A. Each patient's treatment shall be based on a treatment plan, developed from the patient's comprehensive assessment.
B. In accordance with the US Northern District’s requirements, group counseling sessions are limited to a maximum of 12 patients (16 patients for DSHS requirements). Group education and life skills training sessions are also limited to a maximum of 12 patients (35 patients for DSHS requirements). 
C. Education and life skills training will follow a written curriculum. All educational sessions will include patient participation and discussion of the material presented.
D. The Southwest Institute will provide education about Tuberculosis (TB), HIV, Hepatitis B and C, and sexually transmitted diseases (STDs) based on the Department of State Health Services’ Workplace and Education Guidelines for HIV and Other Communicable Diseases.
E. The Southwest Institute will provide education about the health risks of tobacco products and nicotine addiction.
F. The Southwest Institute will facilitate access to physical health, mental health, and ancillary services if those services are necessary to meet treatment goals and the primary counselor will document these efforts.
G. Individuals shall not be denied admission or discharged from the Southwest Institute because they are taking prescribed medication.
H. The Southwest Institute will maintain an adequate number of qualified staff to comply with licensure rules, provide appropriate and individualized treatment, and protecting the health, safety, and welfare of patients.
I. All SWIAD employees shall receive the training and supervision necessary to ensure compliance with DSHS rules, provision of appropriate and individualized treatment, and protection of patient health, safety and welfare.
J. Direct care staff will be awake and on site during all hours of program operation.
K. Individuals responsible for planning, directing, or supervising treatment programs will be QCCs. The clinical program director must have at least two years of post-licensure experience providing chemical dependency treatment.
L. Chemical dependency counseling will be provided by a qualified credentialed counselor (QCC), graduate, or counselor intern. Chemical dependency education and life skills training will be provided by counselors or individuals who have the specialized education and expertise.
M. All counselor interns shall work under the direct supervision of a QCC as required in 40 TEX. ADMIN. CODE ch. 150 of DSHS Rules.
SWIAD OP: 
050 – Requirements Applicable for Outpatient Programs
PURPOSE: 
The purpose of this SWIAD Operating Policy and Procedure is to provide information and guidance 


to those individuals and offices involved in the General Standards of the Southwest Institute.

REVIEW: 

This Operating Policy and Procedure will be reviewed on June 1st of each even-year by the 




Associate Director of the Southwest Institute, with recommendations for revisions forwarded to the 


Director of the Southwest Institute by July 1st of each even-year.
I.  
Policy
In order to provide patients with safe and competent outpatient services, SWIAD employees will meet all applicable requirements of the TTUHSC and the Texas Department of State Health Services. 
II. Procedure

A. The Southwest Institute understands that outpatient programs are designed for patients who do not require the more structured environment of residential treatment to maintain recovery.
B. The Southwest Institute outpatient program will ensure access to the full continuum of care and ensure the sufficiency of treatment intensity in order to assist the patient in achieving their treatment plan goals. Intensity and content of treatment will be appropriate to the patient's needs and consistent with generally accepted placement guidelines and standards of care.
C. Each individual admitted to the Southwest Institute outpatient program will be appropriate for this treatment setting, with written justification to support the admission. 
D. The Southwest Institute’s treatment services includes individualized treatment planning based on a comprehensive assessment, educational and process groups, and individual counseling.
E. Each SWIAD patient's progress is assessed regularly by clinical staff to help determine the length and intensity of the program for that patient.
SWIAD OP: 
051 – Access to Services for Co-occurring Psychiatric and Substance Use 



Disorders Patients 
PURPOSE: 
The purpose of this SWIAD Operating Policy and Procedure is to provide information and guidance 


to those individuals and offices involved in the General Standards of the Southwest Institute.

REVIEW: 

This Operating Policy and Procedure will be reviewed on June 1st of each even-year by the 




Associate Director of the Southwest Institute, with recommendations for revisions forwarded to the 


Director of the Southwest Institute by July 1st of each even-year.
I.  Policy
In determining an individual's initial and ongoing eligibility for any service, the Southwest Institute will not exclude an individual from services based on the following factors:
1. The individual's past or present mental illness;

2. Medications prescribed to the individual in the past or present;

3. The presumption of the individual's inability to benefit from treatment; or

4. The individual's level of success in prior treatment episodes.
Southwest Institute employees will ensure that a patient's refusal of a particular service does not preclude the patient from accessing other needed mental health or substance abuse services.
The Southwest Institute has established and implemented procedures to ensure the continuity between screening, assessment, treatment and referral services provided to patients.
SWIAD OP: 
052 – Additional Requirements for COPSD Programs 
PURPOSE: 
The purpose of this SWIAD Operating Policy and Procedure is to provide information and guidance 


to those individuals and offices involved in the General Standards of the Southwest Institute.

REVIEW: 

This Operating Policy and Procedure will be reviewed on June 1st of each even-year by the 




Associate Director of the Southwest Institute, with recommendations for revisions forwarded to the 


Director of the Southwest Institute by July 1st of each even-year.
I. 
Policy
In order to provide COPSD patients with safe and competent services, SWIAD employees will meet all applicable COPSD requirements of the Texas Department of State Health Services. 

The services provided to a patient with co-occurring psychiatric and substance use disorders (COPSD) will:
1. Address both psychiatric and substance use disorders;
2. Be provided within established practice guidelines for this population; and

3. Help facilitate patients in accessing available services they need and choose, including self-help groups.
The services provided to a patient with COPSD will be provided by SWIAD employees who are competent in the areas identified in §448.908 DSHS Rules.  
SWIAD OP: 
053 – Specialty Competencies of Staff Providing Services to Patients with COPSD
PURPOSE: 
The purpose of this SWIAD Operating Policy and Procedure is to provide information and guidance 


to those individuals and offices involved in the General Standards of the Southwest Institute.

REVIEW: 

This Operating Policy and Procedure will be reviewed on June 1st of each even-year by the 




Associate Director of the Southwest Institute, with recommendations for revisions forwarded to the 


Director of the Southwest Institute by July 1st of each even-year.
I.  
Policy
The Southwest Institute will ensure that services to all patients are age-appropriate and are provided by staff within their scope of practice that have the following minimum knowledge, technical, and interpersonal competencies prior to providing services.

Knowledge competencies:
1. Knowledge of the fact that psychiatric and substance use disorders are potentially recurrent relapsing disorders, and that although abstinence is the goal, relapses can be opportunities for learning and growth;

2. Knowledge of the impact of substance use disorders on developmental, social, and physical growth and development of children and adolescents;

3. Knowledge of interpersonal and family dynamics and their impact on individuals;
4. Knowledge of the current diagnostic and statistical manual of mental disorders (DSM) diagnostic criteria for psychiatric disorders and substance use disorders and the relationship between psychiatric disorders and substance use disorders;

5. Knowledge regarding the increased risks of self-harm, suicide, and violence in individuals;
6. Knowledge of the elements of an integrated treatment plan and community support plan for individuals;

7. Basic knowledge of pharmacology as it relates to individuals with a mental disorder;
8. Basic understanding of the neurophysiology of addiction;
9. Knowledge of the phases of recovery for individuals;

10. Knowledge of the relationship between COPSD and DSM Axis III disorders; and 
11. Knowledge of self-help in recovery.
Technical competencies:
1. Ability to perform age-appropriate assessments of patients; and

2. Ability to formulate an individualized treatment plan and community support plan for patients.
Interpersonal competencies:
1. Ability to tailor interventions to the process of recovery for patients;

2. Ability to tailor interventions with readiness to change; and

3. Ability to engage and support patients who choose to participate in 12-step recovery programs.
The Southwest Institute will ensure that staff who provide services to patients with COPSD have demonstrated the competencies described above. These competencies may be evidenced by compliance with current licensure requirements of the governing or supervisory boards for the respective disciplines involved in serving patients with COPSD. 
SWIAD OP: 
054 – Treatment Planning of Services to Patients with COPSD 
PURPOSE: 
The purpose of this SWIAD Operating Policy and Procedure is to provide information and guidance 


to those individuals and offices involved in the General Standards of the Southwest Institute.

REVIEW: 

This Operating Policy and Procedure will be reviewed on June 1st of each even-year by the 




Associate Director of the Southwest Institute, with recommendations for revisions forwarded to the 


Director of the Southwest Institute by July 1st of each even-year.
I.  
Policy
For patients with COPSD, the treatment plan shall identify services to be provided and must include measurable outcomes that address these disorders.

The treatment plan shall identify the family members' need for education and support services related to the patient's mental illness and substance abuse and a method to facilitate the family members' receipt of the needed education and support services.
The patient and, if requested, family member, will be given a copy of the treatment plan as permitted by law.
SWIAD OP: 
055 –Treatment Services for Women and Children 
PURPOSE: 
The purpose of this SWIAD Operating Policy and Procedure is to provide information and guidance 


to those individuals and offices involved in the General Standards of the Southwest Institute.

REVIEW: 

This Operating Policy and Procedure will be reviewed on June 1st of each even-year by the 




Associate Director of the Southwest Institute, with recommendations for revisions forwarded to the 


Director of the Southwest Institute by July 1st of each even-year.
I. 
Policy
As an outpatient treatment program, providing services to primarily the US Northern District Court, the Southwest Institute does not provide specialty services for women and children. However, SWIAD employees will maintain awareness and knowledge of the special concerns of this population. 
SWIAD OP: 
056 – Treatment Services Provided by Electronic Means 
PURPOSE: 
The purpose of this SWIAD Operating Policy and Procedure is to provide information and guidance 


to those individuals and offices involved in the General Standards of the Southwest Institute.

REVIEW: 

This Operating Policy and Procedure will be reviewed on June 1st of each even-year by the 




Associate Director of the Southwest Institute, with recommendations for revisions forwarded to the 


Director of the Southwest Institute by July 1st of each even-year.
I. 
Policy
As an outpatient treatment program, providing services to primarily the US Northern District Court, the Southwest Institute does not provide treatment services by electronic means. Nevertheless, SWIAD employees will maintain awareness and knowledge of the special concerns of electronic transmission of patient information. 
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