Los Angeles County Dept. of Mental Health


	Student Professional Development Program              2010-2011cademic Year

	Complete this form for each discipline to be placed at this agency:

· Psychology

· Practicum

· Externship

· Internship

Social Work
· Specialization : __________________
· Macro/Administrative

· Occupational Therapy
· Other (specify:  



	DMH Agency:
	Emergency Outreach Bureau-Disaster Services

	DMH Agency Address:


	550 S. Vermont Avenue 10th floor. 
Los Angeles, Ca  90020

	Reporting Unit Code
	(4 digit + letter designation)

	DMH Agency Liaison:
	Halla Alsabagh, MSW

	New or Returning
	[     ]   New                               [  X ]  Returning

	Liaison Email Address:
	Halsabagh@dmh.lacounty.gov

	Liaison Phone Number:
	213-738-4919

	Liaison Fax Number:
	213-427-6162

	Agency ADA accessible
	[  X   ]   Yes                                [   ]  No

If “No” identify:  _____________________________________


Student Requirements:

	How many positions will you have?
	1-2

	Beginning and ending dates:
	  School year calendar ( September to April) 


Specific days and times you prefer students to be available (also indicate hours that are available for students to provide services):

	Monday
	Flexible 

	Tuesday
	Flexible 

	Wednesday
	Flexible 

	Thursday
	Flexible 

	Friday
	No Fridays  


Specific days and times mandatory that students are available for staff meetings, training seminars, supervision, etc. Please indicate SM (Staff Meeting), TR, (Training) SUP(Supervision)

	Monday
	

	Tuesday
	

	Wednesday-
	SUP

	Thursday
	

	Friday
	None 


	Total hours expected to be worked per week:
	20hrs. 

	Number of direct client hours per week:
	N/A

	How many clients would the student have at one time?
	N/A

	What cultural groups typically received services at your site?
	N/A

	Please describe seasonal variations or vacation opportunities, if applicable:
	Congruent with school schedule

	What is the timeline that you expect a student to commit to (e.g. a full year including holidays; academic year; semester)? Given this timeline, what exceptions will be allowable?
	Academic Year


Description of Site:    The Department of Mental Health serves the severally and mentally ill population for the Los Angeles County Area.  Emergency Outreach Bureau-Disaster Services is tasked with all Emergency Plans as they relate to disasters whether natural or manmade.  The following list is a brief overview of what Disaster Services at DMH is responsible for:
· Plans, develops, and implements all emergency plans to include State or Federal mandates 

· Homeland Security Grants 
· Training of First Responders at DMH, DMH clinics and Contractors 

· Development of Family Assistance Center (activates in a mass fatality incidents) 
· Response and coordination of disasters 
· Manages the disasters 
· Trains the executive team regarding roles, policies and procedures as they relate to disasters 
· Oversee all DMH Building Emergency Plans 
· Work with First Responders such as Law Enforcement and Firemen 
· Liaisons with all county departments 
· Works and liaisons with Homeland Security 
· Plans and participates in count wide exercises 
· Community outreach  and education is it relates to Disasters 
·  Works closely with State DMH and chairs quarterly meetings 
· Prepare, develop workshops/table top exercises are disaster focused 
· Develop trainings that implement new state and federal requirements and policies 
· Research of new disaster mental health models that are best practices 
· Work closely with other Scholars for further program development and enhancement

Brief description of internship activities:  Disaster Services is seeking a motivated self starter who has interest in government work.  The candidate must have strong writing and communication skills and can be extremely flexible to deal with typical government bureaucracy.  Intern must be flexible to handle emerging needs and unplanned projects, meetings and presentations.  Student must be have a “can do attitude” and realistic expectations.  Student must be able to work independently at times.  Students will assist Disaster Services in all of the aforementioned.

Themes:  Administration; Policy; Research; Planning; Program Development
Population focus:  First Responders, Employees, Victims and their families, and the population served.
What specific (perhaps unique) training opportunities do students have at your agency?

	Learn about local, State and National response to disasters


What theoretical orientations will students be exposed to at this site?
	N/A


What specific orientations will staff be exposed to in staff meetings?

	


Do students have the opportunity to work in a multidisciplinary team environment? If so, please list professionals/paraprofessionals who work as a part of your staff.

	Law enforcement, Fire, Psychologists, Social Workers 


List locations where students will be providing services other than agency?

	Student will be out in the community attending meetings


Does your agency allow students to videotape and/or audiotape clients for the purpose of presenting cases in their academic classes?

Yes [    ]
No [ X  ]

If yes, what procedure must students follow in order to do this?

	N/A



Supervision:

What types of supervision will you provide for the students and what is the expected licensure and discipline status of the supervisor? Please specify.

	Type
	Hours Per Week
	Supervisor Degree
	Supervisor License #

	Individual
	
	
	

	Group
	
	
	

	Individual & Group
	  1 hour 
	  MSW
	ASW 17949


If providing group supervision, what is the maximum number of students in-group supervision?

# _____

Do you have one or more staff, who is licensed by the California Board of Psychology?

Yes [  X  ]
            No [     ]

Do you have one or more staff, who is licensed by the California Board of Behavioral Sciences?

Yes [   X ]

No [     ]

Do you have one or more staff, who is licensed by the California Board of Medical Examiners?

Yes [    ]

No [ X    ]

Does your agency provide the student with the following minimum training experiences?

a.
One hour of direct individual or group experience with an on-site licensed staff?       

Yes [  X  ]

No [     ]


b.
Weekly staff meetings
Yes [ X   ]

 No [     ]  If yes, please specify: 
c.
In-service training experiences, e.g. reading, didactic training seminars, professional presentations and case conferences?
Yes [X    ]
 
No [     ]
If yes, please specify: readings, presentations, case conference, etc.
Students will be evaluated through (please check all that apply):

	Review of student’s written clinical notes
	[     ]

	Report of clinical work in supervision
	[     ]

	Co-facilitation of groups/sessions with clinical staff
	[     ]

	Review of audio or video recording of student’s sessions
	[     ]

	Direct observation by clinical staff of student’s clinical work
	[     ]

	Other (specify):  Evaluation of projects assigned and supervision 
	[ X  ]


What is the minimum ratio of supervision to client contact hours?

	N/A


Selection of Students:

After Director of SPDP approval, are all students free to call you to set up interviews?

Yes [  X  ]
No [     ]

Do you require that the school’s Director of Clinical Training/Field Education select the candidate(s) your site will interview from our student body?

Yes [  X   ]
No [     ]

Does your agency prefer the student to work from a particular theoretical orientation? 

Yes [     ]
No [  X   ]
If yes, please specify: ____________________________

Does your agency require a particular range of previous experience or specific prerequisite coursework? If so please explain. 

	 Student must be a second year Macro-Intern
  


Agency Application Process

Does your agency have any formal application process required of students beyond what is listed above? 

Yes [    ]
No [   X ]
If yes, please specify: 

	


Please specify dates your agency accepts students ___Flexible____________________________

Supervision will be in compliance with professional standards established by the following:

· APPIC 

· NASW

· Other (specify):  _____________________________________________

Name and Title of DMH Staff completing this form:  

Aden Michael, Assistant Disaster Coordinator 
Signature: _Aden Michael_______________________________
Date:   _______________
Name and Title of Direct Supervisor:  

Halla Alsabagh, MSW         Department Emergency Coordinator 







Phone #:  213-738-4919
Approval Signature: ___Halla Alsabagh__________________
Date:   ____________
Service Area 
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