Mental Health Policies & Procedures: A Manager’s Toolkit

Serving Clients with Mental Health & Addiction Concerns: Role of Settlement Staff  
Developing, implementing and monitoring specific roles and responsibilities for Settlement staff solve two problems at once:

1. It gives staff an understanding of what is expected of them regarding clients with mental health and addiction concerns; and
2. It sets clear boundaries for staff and managers; boundaries that are needed for staff who  ‘do too much’ and for staff who ‘don’t know what to do’
The following list of core responsibilities, as it relates to mental health, is based on extensive review of research and literature. It highlights the most important responsibilities non-clinical, frontline staff can offer clients.

	CORE RESPONSIBILITY
	DESCRIPTION

	Comply with Organization’s Mental Health Policies & Procedures
	· Settlement staff are knowledgeable of the organization’s Mental Health Policies & Procedures 

· Settlement staff comply with Policies & Procedures on a daily basis


	Screen for Mental Health & Addiction Concerns


	· Settlement staff screen clients for mental health and addiction concerns as any other settlement issue (housing, employment, etc.)
Note: Screening is not the same as assessing; effective screening provides clues that a client is experiencing difficulties and requires a referral or information, while an assessment indicates a diagnosis of the problem


	Refer to Mental Health & Addiction Services & Information


	· Settlement staff refer screened clients to professional services and clinicians for the purpose of assessment and/or other needs

· Settlement staff provide information and/or referral to information related to mental health and addiction concerns


	Provide Clients with Non-Therapeutic Counselling 
	· Settlement staff share ‘we’ experiences to create an environment of openness, honesty, and trust
· Settlement staff use reflective listening skills and allow clients to talk, with minimal interruption, and ask open-ended questions
· Settlement staff use qualities of caring, empathy, warmth, sensitivity, genuineness, openness, calmness, confidence, and respect for the client in their daily interactions


	Increase Public Awareness of Mental Health & Addiction Services & Supports
	· Settlement staff educate and disseminate information about mental health, prevention, and offer basic screening and referral

· Settlement staff lay the groundwork for overcoming ignorance and attitudinal barriers for clients who are not aware of mental health and/or addiction issues
· Settlement staff help clients to commit to change and focus on personal wellness, not changing others
· Settlement staff understand that beliefs and expectations about mental health may either improve or encumber a client’s participation in mental health services; thus, Settlement staff  assess these beliefs and expectations in the initial screening
· Settlement staff recognize immigration itself can be a mental health issue and that special mental health needs exist for immigrant and refugee populations 

	Interpret & Translate for Mental Health/Addiction Understanding
	· Settlement staff provide effective and responsible interpretation and translation services
· Settlement staff avoid minimizing or exaggerating the pathology, regardless of their attitude toward the client or their personal feelings of mental health & addictions


	Follow-up
	· Settlement staff follow-up with clients to monitor follow through on a referral; clients often need more support to take the next step and a passive approach is not enough in dealing with mental health and addiction concerns


	Document Referrals & 

Case Notes
	· Settlement staff document all delivered services, enter data in system or case notes, participate in briefing meetings with colleagues and/or managers
· Settlement staff maintain confidentiality of client information 



	Challenge the Stigma Associated with Mental Health & Addictions 
	· Settlement staff understand there is significant stigma for clients in approaching mental health services or admitting their need; settlement staff encourage open and non-judgmental discussions with clients 
· Settlement staff work towards changing client and colleague attitudes towards those who struggle with a mental illness 
· Settlement staff assist clients to recognize and acknowledge their own mental health problems, and those of their families, friends and employees
· Settlement staff work towards being more understanding and knowledgeable towards those who struggle with a mental illness



	Advocate for Clients’ Needs for Mental Health/Addiction Services
	· Settlement staff advocate for clients, becoming the client's spokesperson in presenting the problem to another service provider and applying whatever pressure may be necessary to ensure adequate attention
· Settlement staff advocate for social justice‐ providing equal access and opportunity, being inclusive, and removing individual and systemic barriers to fair mental health/addiction services


	Enhance own Competency and Understanding of Mental Health and Addiction Issues
	· Settlement staff are knowledgeable of the organization’s Mental Health Policies & Procedures 

· Settlement staff focuses and enhances own personal wellness

· Settlement staff seek out opportunities for additional training/learning related to Mental Health and Addictions 



	Understand Key Mental Health & Human Rights Legislation 
	· Settlement staff understand and comply daily with legislation affecting their work and clients
· Settlement staff avoid actions and behaviours that may put the organization, or themselves, at legal or ethical risk


	Provide Services Within a Framework of Cultural Competency 
	· Settlement staff gather information from the community and those they are serving without putting their own framework of understanding first


	Provide Crisis & Urgent Service, 

As Needed
	· Settlement staff implement organizational procedures for emergency and urgent service and threatening/aggressive clients 


	Keep Own Biases 
& Feelings in Check
	· Settlement staff are aware of the possible influence of their own beliefs and values while serving clients 

· Settlement staff manage the influence of their own personal value systems while simultaneously considering their clients’ values 
· Settlement staff interpret and include in case notes all client comments, regardless of personal feelings of embarrassment, discomfort, or that comments are culturally unacceptable or 'improper' 
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Working with Clients with Mental Health/Addiction Concerns:
Maintaining Professional Boundaries
Sources: 
An Introduction to Use of Self in Field Placement 
Issues of Personal Boundaries in Counseling
PROFESSIONAL BOUNDARY
The concept of a professional boundary can be considered a psychological space or distance between individuals. This space helps define the professional’s position of anonymity, neutrality and objectivity 


(Scopellitti et al., 2004)

Settlement staff, like many social service providers, has a unique relationship of trust with their clients. The client/professional relationship is by definition an unequal relationship, which results in a power imbalance in favour of the professional. This is due to Settlement staff’s position of authority and professional knowledge in relation to the client’s health status, vulnerability, unique circumstances and personal history. If Settlement staff uses this position of power and/or takes advantage of a client’s vulnerability to violate appropriate boundaries, it is an abuse of power, whether done consciously or unconsciously. Below is a list of some best practices to ensure all staff are employing professional boundaries.
Organization/Management:

· Provide up-to-date and clear job descriptions for all staff, volunteers, students

· Provide up-to-date and clear policies and procedures

· Monitor compliance with job roles and policies/procedures
Individual:

· Set appropriate boundaries the moment the client walks into your facility; policies, procedures, intake process, checklists, consent forms, etc. can all help to do this effectively
· Allow clients to be responsible for their own decisions and actions - and allow them to experience the consequences fully (your job is not to ‘fix’ people)
· Share what you know (information/referrals) and allow clients to ‘take it or leave it’. It is always the client’s choice; do not own the client’s decisions or choices (let go of any sense of responsibility for the actions and decisions of your clients)
· Learn to ‘let go’; clients may not be ready for help, or, they have problems you are not equipped to handle (but you can offer information and outside referrals)
· Share your own personal experiences (if you wish) but with caution; ask yourself:
· Am I doing this for the client, or is this more related to my own interest?

· What is my goal in self-disclosing my experiences? 

· How do I predict sharing this with the client will benefit the client?

· Always remember who is "staff" and who is "client" and keep those roles very separate (especially when clients have dual roles such as Board members, volunteers, etc.)
· Do not develop relationships with clients outside 
of the working environment
· Have regular (weekly) staff meetings where you can discuss 
the clients and their needs – and share your own needs and 
gain support from one another
· Empower clients, don’t ‘fix’ them; the goal is not to enable 
people through the rest of their lives; give clients the tools 
and information needed to make good decisions (of course, 
imparting the tools can be a lengthy process for some clients)

· Help clients to develop objective measures for their 
own progress (or lack of progress)
Signs that staff working with at-risk clients have unhealthy boundaries 

Review this checklist. Are you overstepping your role with clients?
	SIGNS OF UNHEALTHY BOUNDARIES


	YES
	NO

	Giving your home phone number to clients and/or telling them to call anytime

	
	

	Giving intimate information about yourself to clients

	
	

	Believing that only you can "save" this person(s)

	
	

	Believing that the "system" doesn't understand, but only you do, therefore you must intervene

	
	

	Believing that colleagues don't understand when you discuss/defend your behaviour       with clients

	
	

	Lending clients money

	
	

	Physical abuse

	
	

	Taking sides in an argument between clients

	
	

	Considering yourself "part of the family" with clients

	
	

	Experiencing stress induced illnesses such as asthma, angina, back pain, migraines, etc., when involved in interactions with clients

	
	


Source: “Maintaining Healthy Boundaries When Working with At-Risk Audiences”
Professional Boundaries Best Practice: Create a Boundary Form
Source: The Boundary Form: A Simple & Powerful Risk-Management Tool, by David Hartley, Director, Insurance & Liability Resource Centre for Nonprofits
A job description tells people what they ARE to do in their role.

A boundary form tells people what they are NOT to do.

Over time, you should create a boundary form for every volunteer and staff position; start with your riskiest positions. Below are some tips on creating this form.  It should be a maximum of one page long for each position.
· At the top, it should say “Boundary Form,” followed by the position title

· In the first paragraph, thank the people who fill this role for what they do. This is very important! 
· Next, explain that “for your protection and the reputation of our organization” the following actions cannot, under any circumstances, occur. If any of these actions occur, we will be forced to terminate you. 
· Then list four to seven items under “red light” activities for that role. Be very clear so there is no ambiguity as to what you mean. Only list actions that would lead you to terminate a person immediately for a single offense. 
· Close by stating that these rules are there to protect them, as well as clients and the organization. 
· On the back of the form, list the “yellow light” activities that they should not do, but would not result in immediate termination. Outline the process that will be followed if one of these activities occurs. 
· The form should be reviewed and signed every year. Consider using a distinct colour paper so that everyone knows about the “orange form.” 
· Final point: Make sure the people who will be asked to sign the Boundary Form are involved in creating it. They know the role – often their boss does not know what requests they face day-to-day – and in the end the buy-in will be much improved.

Why Professional Distance is Needed 


Often, when people first hear the term "professional distance", they think it means to be cold, unloving and uninvolved with those we counsel.  Actually, it is just the opposite!  Over involvement on an emotional level causes professionals to lose their objectivity.  They cannot exercise proper judgment in their dealings with those with whom they are seeking to help.


Source: � HYPERLINK "http://www.alcoholicsvictorious.org" �www.alcoholicsvictorious.org� 
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