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1. Gu id ance C linic (GC )clinicians (“C linicians”)su pportyou thon secu re tracku nits
2. C linicians workwithyou thto d evelopappropriate treatmentgoals
3. Treatmentgoals may inclu d e ind ivid u aland family therapy

a. Ind ivid u altherapy may integrate cognitive behaviortherapy,d ialecticalbehavior
therapy,motivationalinterviewing,and othertechniqu es correspond entto you th’s
need s and within the competency of the C linician.

b. C linicians apply variou s theoreticalorientations to alleviate symptoms cau sed by
d istress.The components of the therapeu tic relationshipare often premised on
empathy,ad vocacy,and compassion.

4. Treatmentfrequ ency is based on treatmentgoals.
a. C linicians strive to meetwithyou thatleastonce perweek,barringinstitu tional

need s.If there are d ynamic factors su chas significantd istress withid entifiable
triggers and correspond ingimpairments,C linicians attemptto engage more.

b. Engagementfrequ ency is contingenton institu tionalneed s.1

c. Foryou thwithan ind ivid u altherapistou tsid e of the GC ,treatmentfrequ ency may
be red u ced ,and attention focu sed on care coord ination and ad ju stmentor
behavioralsu pport.2

5. C linicians may participate in milieu activities and ,withpermission from you thand
signed release of information,su pportconnection to C ommu nity B ased O rganizations
(C B O s),ed u cationaland vocationalprograms,and RegionalC enter.

6. C linicians respond to you thwho have d ifficu lty engagingin services by attemptingto
interactand bu ild rapportin the milieu (e.g.,the u nit).W hile in the milieu ,C linicians
may assistyou thby su pportingreframe statements,challengingau tomatic thou ghts,and
facilitatingbehavioralmod ification and red irection.In this way,C linicians are d oingthe
workof teaching,d eveloping,and coaching,allof whichcan be d one ind ivid u ally,orin
tand em withpartners.

7 . W hen need ed ,clinicalconsu ltation is provid ed to C linicians by the GC M anagerand the
D irectorof Ju venile Ju stice H ealthServices.

8 . C linicians may participate in weekly C are C oord ination meetings and secu re trackmu lti-
d isciplinary team (M D T)meetings.

9. C linicians consu ltwithGC psychiatrists when appropriate.P sychiatric services offered
throu ghthe GC inclu d e psychotropic med ication evalu ation and monitoring.M onitoring
occu rs atafrequ ency d etermined by the treatingphysician.

1 C risis,intake screeningand otheremergentmatters take preced ence overnon-emergentbehavioralhealthsessions
orconsu ltations.

2 Y ou thmay receive specialized behavioralhealthtreatmentfrom provid ers contracted by otheragencies (e.g.,
A lamed aC ou nty P robation D epartment,A lamed aC ou nty O ffice of Ed u cation).C are C oord ination between GC
clinicians and non-GC clinicians may occu rthrou ghweekly C are C oord ination,smallerhu d d les (e.g.,forsu bstance
u se),and SB 8 23mu lti-d isciplinary team meetings.


