[image: image1.jpg]“"Sunbeam

FAMILY SERVICES





Our mission is to provide people of all ages with help, hope, and the opportunity to succeed.  Our vision is that our community will be respected and modeled for the way we treat our children, families, and seniors. 

Welcome to Sunbeam Family Services!  We are so glad that you chose our counseling program and we look forward to working with you.  We know that today is your first appointment with us and thought that there was some helpful information that you might need today in order to explain what the counseling process might be like and how we can assist you.

Sunbeam provides a variety of services, which are designed to strengthen family life, through selected quality services to individuals, families and groups in the Oklahoma City area.  The end result of these services is to help the family and its members achieve their full potential.

Our counseling program is open Monday-Wednesday 8:30am-8pm and Thursday-Friday 8:30am-5:00 pm.  We offer individual, family, couples, and group therapy in our counseling program.  

Other services offered at Sunbeam include Early Childhood, Foster Care and Senior Services.  Please let your therapist know if you need access to additional services here at our agency or throughout the community.
Coming to counseling for the first time can be an overwhelming experience for many people and it is normal to have questions about what to expect.  We hope in this letter that we might be able to answer a few of those questions to help ease your worries about counseling and what it will be like when you participate in our services. 
Counseling is a process and is a means of sharing yourself and your history with a professionally trained and qualified therapist.  During this experience individuals and families can look at different options and alternatives available in dealing with the issues/problems that are presented.  Clinicians work to develop specific, mutually agreeable treatment goals during the assessment phase of services, which will be in the first few sessions.  It is not uncommon to take 5-6 sessions, or sometimes more before an individual observes changes.  The therapy process will be a collaborative effort and we would like you to be actively involved in developing your goals for therapy and giving consistent feedback related to your progress on your goals and objectives.  You may be asked to participate in periodic surveys about the counseling process as we try to make every effort to assure that your needs are being met.  
People seek counseling for many reasons.  There are many benefits to counseling services.  Some examples are to improve certain skills such as:  leadership, assertiveness, quality of life issues, parenting, problem solving, communication and social skills.   Some people also wish to increase self awareness to deal with a specific problem or situation related to traumatic life events, job, marriage, family and children.  Sometimes it is nice or important to have a third party to discuss these issues with.
However, there are also risks involved with the counseling process.  Initially, you may experience an increase in your symptoms due to the discussion of many difficult topics, especially in relation to trauma or grief and loss issues.  Please notify your therapist of any behavior changes, changes in mood or any physical symptoms that may be problematic if they arise.

At our counseling clinic we also have a variety of different therapists with different backgrounds, personalities and experiences.  It is important to us that you find someone here that is a good fit for you and/or your family member.  If at any time you have any concerns with your therapist, please talk with them or our Clinical Director.  We will make sure that you are assigned to a different therapist or make an outside referral if necessary.  We know that you have a choice in selecting where you participate in services and we will do our best to accommodate you and be flexible according to your needs.
You may have many questions about this process or what the future will be like while you are in counseling.  If you have questions that you would like to talk with your therapist about today, please feel free to write them down and bring them into session with you.

Questions I want to ask my therapist today:
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Counseling Client Attendance Policy

We value your appointments and your time. To ensure that you receive the most benefit from these services, we ask that you attend all scheduled appointments; however, we understand emergencies happen. In order to better serve our clients we ask that you consent to the following terms:

   _____ I agree to cancel an appointment 24 hours prior to scheduled appointment time.
_____ I understand that if I do not cancel an appointment as described above, I will be charged up to a $20.00 fee for late cancels or no shows.   

_____ I agree to pay any late charge I accrue, in full, before my next appointment. 

_____ I understand that after 2 no shows or late cancellations my case will be reviewed and I may be referred to another agency for counseling services.  

_____ I understand that I am responsible for rescheduling any appointment that I cancel. 

_____ I understand that if my therapist is unable to reach me by phone, a letter will be mailed to the address I provided. 

_____ I agree to keep my contact information current, and up to date. 

_____ I understand that if I have not received services for 30 days, I will be contacted via mail and my file may be closed. 

_____ I agree to inform my counselor if I wish to end counseling.

_____ I understand that if I have extensive cancellations or no shows, Sunbeam Family Services reserves the right to refer me to another agency for services
_____ I understand that if in the future I return to Sunbeam for additional counseling, I must pay any remaining balance I owe, in full, before my first appointment will be scheduled.

_____ I understand that consistent attendance is necessary to achieve the goals I have set for myself. I understand that inconsistent attendance may prolong these goals from being achieved. I understand that inconsistent attendance may result in the ending of services. I understand if services are ended, I will receive a referral to another counseling agency. 

_______________________________           __________________________________

Client Signature

       Date            Staff Signature


Date
[image: image3.jpg]“"Sunbeam

FAMILY SERVICES





Client Bill of Rights 
1. To be treated with respect and dignity, by all Sunbeam Family Services employees regardless of race, religion, gender, ethnic origin, sexual orientation, lifestyle choice, age, degree of disability, legal status, and/or ability to pay for services. This shall be constructed as protecting and promoting human dignity and respect for all.

2. To receive services that recognize, respect and respond to the individual’s unique culturally-defined needs and/or special communication needs.

3. To be informed of fees, payment expectations and consequences of nonpayment.

4. To be provided with prompt, competent, appropriate treatment and an individualized treatment plan. To be served in a non-coercive manner that protects and supports your right to self-determination. Your right to consent, or refuse to consent, may be overruled if, you have been determined to be incapacitated by a court of competent jurisdiction, and in emergency situation defined by law.

5. To participate in treatment planning and decisions regarding the services provided and to expect family and/or significant other to also be included in that process, if you desire.

a. To receive services that promotes personal dignity and provides opportunity for improved functioning from qualified personnel.

b. To obtain help in clarifying your goals, setting the number of sessions needed to help you.

c. To refuse specific services or treatments and to be informed of the consequences of refusal.

d. To expect phone calls to be returned in a timely manner, keeping in mind that therapists see people consecutively and may not be immediately available.

e. You have the right to seek second opinion. Outside medical or psychiatric opinions are at your expense. An internal consultation for a second opinion will be at no cost to you.

6. You shall never be neglected or sexually, physically, verbally or otherwise abused by Sunbeam staff. 

7. To expect all client records to be handled in a confidential manner, except in cases where written consent is given for records to be released; or in emergencies involving physical danger to self or others; or as required by law in cases involving a crime, a subpoena, court order, or child abuse.

8. To be given access to one’s own case record in a manner consistent with applicable legal requirements and the agency’s professional judgment as to the best interest of the person served.

9. To receive services from individuals who know and follow the agency’s code of ethical practice and their respective professional codes of ethics.

10. To be served in an environment that protects the health, safety and confidentiality of the individuals, couples, families served. 

11. To assert grievances with respect to any alleged infringement of the client’s rights or any other statutorily granted rights without fear of retaliation or being subjected to any adverse conditions as a result. Please see reverse side for grievance procedure. 

_____________________________
         ___________________________________

Client Signature                         Date
               Staff Signature                                Date
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Client Grievance Procedure

Although all staff is expected to extend professional and quality service at all times without discrimination, situations, may arise in which a client feels dissatisfied or has a complaint about service or treatment. Some situations may take additional time to be resolved; please keep this in mind when initiating this process.  In handling these situations, the following chain of command appeal procedure has been adopted.
1. Any client or guardian should initially present his/her grievance directly to the therapist.

2. If the client or guardian is not satisfied with the response of the therapist the client may contact the Clinical Director, Kevin Sonntag, by phone or in writing. The Clinical Director will respond to the grievance.

3. If the client is not satisfied with the response of the Clinical Director, the client may contact the Chief Operating Officer, Deborah Copeland, by phone of in writing. 

4. If the client is not satisfied with the response of the Chief Operating Officer, the client may contact the Executive Director, Jim Priest, by phone or in writing. If an appeal is made to the Executive Director, his decision on the appeal will be final. 

________________________________
         ___________________________________

Client Signature                         Date
               Staff Signature                                Date
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NOTICE OF PRIVACY PRACTICES

The purpose of this notice is to inform you how information about your identity may be shared and disclosed and how you can access information from your case record.  If you have any questions regarding this notice, please contact Sunbeam’s Clinical Director, Kevin Sonntag @ 528-7721 or Sunbeam’s Chief Operating Officer, Deborah Copeland @ 528-7721.
Who will follow this notice:

· Any staff person authorized to enter or release information from a client’s record

· Personnel from organizations that reimburse license and accredit Sunbeam Family Services, Inc.

· Government representatives conducting investigations.

Our practice regarding client information:

We respect your right to privacy regarding the services you receive through Sunbeam Family Services.  The agency provides many safeguards to protect your right to confidentiality.  We create records to document the services you receive from Sunbeam Family Services to satisfy regulatory requirements and to provide a coordinated plan of services.  Only personnel who enter information into your record or those supervising the provision of service are authorized access to your record.  For the purposes of obtaining reimbursement for services, support personnel exchange client identifying information with third party payers.  We are required by law to disclose client identifying information when there is suspected abuse, case records are subpoenaed by the court and when a client is involved in the commission of a crime.

How we may use and disclose client information with your consent:
The following categories describe ways that we use and disclose client information.  An explanation will be provided for each category of use or disclosure.  Not every use or disclosure in a category will be listed.  However, all of the ways we are permitted to use and disclose information will fall into one of these categories.

For treatment:  We may use client information about you to provide you with treatment or counseling services.  This information may be shared with the Program Director or another counselor employed by Sunbeam for the purpose of supervision and coordination of services.  If you are receiving additional services outside of Sunbeam we may disclose information to that provider with your consent.
For payment:  We may use and disclose client information regarding you so that services you receive may be billed to and payment may be collected from you, an insurance company or a third party.  For example, we may need to give your health plan information about the services you 

received so that your health plan will pay us or reimburse you.  We may also tell your health plan services you are going to receive to obtain prior approval or to determine if your plan will cover the services.

Appointment Reminders:  We may use and disclose client information to contact you as a reminder that you have an appointment.

As required by law:  We will disclose information about you when required to do so by federal, state or local law.

Special Situations:
Public Health risks:  We may disclose identifying information about you for public health activities.
· To report child abuse or neglect

· To report abuse or neglect of the elderly

· To notify the appropriate authority if we believe a client has been the victim of domestic violence.  We will only make this disclosure with your consent or when required by law.

Health oversight activities:  We may disclose identifying information to a health oversight agency for activities authorized by law.  These oversight activities include, for example, audits, investigations, licensure and inspections.  These activities are necessary for the government to monitor the health care system, government programs and compliance with civil rights laws.

Lawsuits and Disputes:  If you are involved in a lawsuit or a dispute, we may disclose information about you in response to a subpoena, discovery request, or other lawful process by someone else involved in the dispute, but only if efforts have been made to tell you about the request or to obtain an order protecting the information requested.
Law Enforcement:  We may release client information if asked to do so by a law enforcement official.
· In response to a court order, subpoena, warrant, summons or similar process

· If you have been involved in the commission of a crime

· If you are a threat to your own or someone else’s safety and well-being

· About criminal conduct involving our practice

Your Rights Regarding Client Information About You:
You have the following rights regarding behavioral health information we maintain about you:

Right to inspect and copy:  You have the right to inspect and copy client information that may be used to make decisions about your treatment.  This includes treatment documents and billing records, but does not include psychotherapy notes.

To inspect and copy client information that may be used to provide counseling services to you, you must submit your written request to the Clinical Director.  If you request a copy of the information, we may charge a fee for the cost of copying, mailing or other supplies associated with your request.

Right to Amend:  If you feel that the counseling information we have about you is incorrect or incomplete, you may ask us to amend the information.  You have the right to request an amendment for as long as we maintain your case record.  Your request must be made in writing and submitted to your counselor.  In addition, you must provide a reason that supports your request.
We may deny your request for an amendment if it is not in writing or does not include a reason to support the request.  In addition, we may deny your request if you ask us to amend information that:

· Was not created by us, unless the person or entity that created the information is no longer available to make the amendment;

· Is not part of the information kept by our practice;

· Is not part of the information which you would be permitted to inspect and copy; or

· Is accurate and complete

Right to an Accounting of Disclosures:  You have the right to request an accounting of disclosures.  This is a list of disclosures we made containing information about you.  To request this list of accounting of disclosures, you must submit your request in writing to the Clinical Director.  Your request must state a time period that may not be longer than six years and may not include dates before April 14, 2003.  The first list you request in a twelve month period will be free.  For additional lists, we may charge you the cost of providing the list.  We will notify you of the cost involved and you may choose to withdraw or modify your request at that time before any costs are incurred.
Right to Request Restrictions:  You have the right to request a restriction or limitation on the information we use or disclose about you for treatment, payment or business operations.  You also have the right to request a limit on the information we disclose about you to someone involved in your treatment or the payment for your services.

We are not required to agree to your request.  If we do agree, we will comply with your request unless the information is necessary to provide you with emergency services.

To request restrictions, you must make a written request to the Clinical Director.  In your request, you must tell us 

(1) what information you want to limit, 

(2) whether you want to limit our use, disclosure or both, and 

(3) to whom you want the limits to apply, for example, disclosures to a third party payer.

Right to a Copy of this Notice:  You have a right to a copy of this notice.  You may ask us to give you a copy of this notice at any time.
Changes to this Notice:
We reserve the right to change this notice.  We reserve the right to make revised or changed notice effective for information we already have about you as well as any information we receive in the future.  We will post a copy of the current notice in our office.  The notice will contain on the first page, in the top right-hand corner, the effective date.  In addition, each time you are in our office for services or treatment you may get a copy of the current in effect notice.

Your signature indicates that you received a copy of Sunbeam Family Services, Inc. Notice of Privacy Practices.
Client Signature:_________________________________Date:______________________Acct#____________________
Staff Signature:  _________________________________Date:______________________Acct#____________________
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