
General Clinic Policies

1. The clinic is generally open from 8:00 a.m. to 5:00 p.m. Monday through Friday, with therapy scheduled
Monday through Thursday only, starting no earlier than 9:00 a.m. Clinic after 5:00 p.m. is scheduled on a
limited basis.

2. Appointment cancellations, whether by the client or by the clinician, must be reported by calling the
Clinic at 510-885-3241 and also by contacting the supervisor.

3. All information regarding clients is confidential, and may not be discussed in halls or anywhere where a
client’s privacy might be violated, even unintentionally. All potentially private or sensitive communication
with the caregiver or client (including homework, progress, etc.) must be completed within therapy rooms
and not in the corridors or waiting room area. HIPAA compliance is required at all times.

4. Recording of sessions is for instructional and clinical training purposes only. It is not for client use. If
parents or caregivers have a question about this policy, please refer them to the Clinic Director or the
supervisor of the case.

5. All resource materials, including tests, remain in the clinic. Clinicians may request permission to make
copies of specific pages in test manuals in accordance with copyright law, but the manuals are not to be
taken home or out of the clinic. An exception to this policy is made for graduate diagnostic clinicians.

6. The Assessment Room is to remain locked at all times. The key may be checked out from the Department
office mailbox by leaving a Bay Card or other photo ID. Protocols are available in the filing cabinet in the
Assessment Room. Only one protocol per client is allowed. Please use pencil and then finalize in pen.

7. All clinicians participating in Clinical Practicum are covered for professional liability through the
University as part of registration in clinical practicum courses.
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Initial Planning Meetings

Planning meetings are the first opportunity for clinicians to present themselves and pertinent information about
their clinical assignment to their Supervisor in a professional, organized, comprehensive and coherent manner.
The clinician’s ability to carefully and thoroughly analyze the client’s needs and present an appropriate plan for
initial therapy sessions is considered part of the initial Evaluation process, as measured by CALIPSO.

Each clinician is assigned two 30-minute planning meetings for each client (typically, this time coincides with
the time of their therapy session). If a clinician has both of their clinical assignments with the same supervisor,
two consecutive 30-minute planning meetings are scheduled, if possible.

Before the first planning meeting, the Clinician and Supervisor should:
● Review the client’s file, paying particular attention to the last STS (Semester Therapy Summary),

previous DX report and SOAP notes.

● Consider need for any standardized testing (typically not routinely done within therapy, unless
recommendation for testing is clearly justified in the most recent STS and would result in needed
additional information). If so, inform the Clinic Director immediately.

● Make notes re: remarkable info, Results towards previous goals and Recommendations from last STS
or DX report.

During this first meeting, the Clinician should:
● Summarize the pertinent areas reflected in the Planning Meeting Guidelines (see next page).

During the second planning meeting, the Clinician should present any modifications, additional research,
justification or specific information requested from the first planning meeting. The final plan for the first
week of therapy should be completed at this planning meeting.

During both planning meetings, the Supervisor should:
● Provide verbal feedback as to the appropriateness of the clinician’s plan. If certain skills/areas are no

longer appropriate for therapy, or if there are additional areas that are more of a priority, give this
feedback to the clinician. This includes feedback re: use of cues, materials and elicitation techniques.

● Assess the clinician’s ability to modify their initial Plan, if appropriate, based on discussion from the first
meeting.

● Take written notes on the clinician’s overall preparedness, understanding of the client, presentation of
information, judgment regarding task and activity selection and consideration toward general goal
areas, etc.

● Discuss your expectations, office hours, format for feedback, methods of instruction, etc.
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Planning Meeting Guidelines

After a comprehensive client file review, clinicians should use this format to guide their preparation and
presentation for Initial Planning Meetings. This document will serve to provide an outline for the initial ITP and
will help organize information necessary for the Semester Therapy Plan.

Supervisor(s) will review the verbal or written planning summary in terms of appropriateness and completeness
as it relates to competencies reflected in the CALIPSO Evaluation section.

Client Age Date of Birth

Semester/Year Clinician Supervisor

A. Briefly summarize pertinent information about the client (age, relevant medical/developmental history,
communication diagnosis, relevant info from recent testing, etc.)

B. Summarize relevant information from last term of therapy (e.g., goals, progress, challenges or
problems, recommendations.)

C. Discuss areas for initial baselining/probing in first 1-2 sessions (e.g., rationale for decision, functionality
of goal area, types/delivery of cues.). What is most relevant, foundational, functional or necessary for
this client? Is this decision justified?

D. Describe proposed facilitating techniques, activities, cues and materials for each skill within the first 1-2
sessions.

E. Discuss when and how to elicit a spontaneous speech and language sample (e.g., interview with client,
during play, specific time within the session).

F. Discuss relevant topics and questions for the initial caregiver/client interview (within first session),
including client/caregiver concerns, changes in status, progress with Home program, client areas of
interest and potential therapy priorities.

G. Know history of hearing and oral mechanism functions and plan these screenings, as appropriate (e.g.,
consider delaying Audio and OM screens until session #2-3 unless a priority for the client).
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Electronic Medical Record Keeping

1. Client files are CONFIDENTIAL.

2. All telephone communications, therapy sessions, conferences, cancellations and other pertinent
contacts must be documented in the client’s EMR file.

3. Test protocols must include the client’s name, date of testing, and the examiner’s name. All
scoring sections of test protocols should be completed or a notation should be made on the test
protocol indicating why a section is incomplete.

4. Clinicians must ensure that release forms are updated annually by informing the Department ASC
when a form is out of date.

5. All diagnostic clients or their designate receive a copy of their assessment report for their personal
records to distribute as they choose. If the client wants copies of a report sent to other individuals,
the client or designate must complete and sign the Release of Information from Rees Clinic form.
A form must be completed for each person or agency to whom the reports are to be sent.
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Written Work in Clinical Practicum

TYPE PURPOSE WHEN DUE WHERE LENGTH FORM FEEDBACK

Intended

Therapy Plan

(ITP)

provides a detailed

plan for weekly

therapy sessions ï

one per week

3pm on Friday

for following

week

EMR 1 page ITP

template

written on ITP or on

separate

supervisor feedback

notes

Self- Evaluation analyzes your

impressions of your

performance in a

session and your

clinical skills

Upon SOAP

Note

submission

(clinicians are

encouraged to

complete

immediately

after each

session)

Shared

Google
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Mid-Term Conference Guidelines

In addition to reviewing the profile of skills as outlined in the CALIPSO Performance Evaluation, these topics
are offered to help clinicians assess their clinical skills at mid-term. Clinicians should ask themselves these
questions for each of their assigned clients, which will help facilitate an active discuss
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End Of Semester Checklist

Complete this checklist prior to your Final Conference
Client

#1 #2
Discussed client continuation or discharge with supervisor.

Completed and submitted Clinician Background Sheet to Clinic Director if
enrolling in practicum for the following term.
**Be sure to continue to check Canvas and Horizon email for information
regarding next semester’s clinic.

Completed final conference with client, parent, family member or caregiver to
discuss progress in therapy and review Home Program.

Returned any outstanding completed client schedule sheets to Clinic
Director.

Reviewed all EMR documents to ensure documents are finalized and signed.

Entered and submitted your clinical minutes in CALIPSO.

Completed CALIPSO Supervisor Evaluation

Completed CALIPSO final Performance Evaluation as a self-evaluation of
performance in preparation for final conference with supervisor.

Returned all borrowed materials to appropriate clinic areas or to supervisors.

Cleaned out locker and storage bins.
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