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Internship Policy

Interns are defined as “Qualified Treatment Trainees” (DHS 35.03 (17m))
PROCEDURE
1.0 New interns will be considered as they are referred by appropriate academic programs.  These referrals will be forwarded to the Team leader responsible for the area of practice.
2.0 A new intern must be approved by the Medical Director, clinic administrator or their designee, Team Leader and the supervising provider prior to being offered an internship.

3.0
The intern must follow guidelines including background, confidentiality and employee health checks.

4.0
The Team Leader must verify that there is a signed Internship Agreement between the clinic and the academic institution where the intern is registered.

5.0
The Team Leader must ensure that the clinic receives a document from the academic institution which identifies the parameters of the internship. The intern must complete the orientation process including the clinic’s orientation and guidelines, clinic orientation, position orientation, and intern orientation prior to providing services to a patient of the clinic.

6.0 The intern must complete the orientation process, clinic orientation, position orientation, and intern orientation prior to providing services to a patient of the clinic.

7.0
The intern must follow all documentation and practice policies.

8.0
Each intern is supervised by an appropriately credentialed provider assigned by the Medical director, clinic administrator or their designee.  The provider must comply with the following:

8.1
The provider is credentialed to provide the services that the intern will learn.

8.2 The provider is responsible for overseeing the care provided and the disposition of all cases following the intern’s placement.  The provider must be present in the facility and available to assist the intern whenever the intern is providing a service (see the “Incident to Services” policy).
8.3 The provider documents weekly one-to-one supervision with the intern including a log of patients discussed, hours of supervision, and services delivered.  The intern documents supervision content and plan on a progress note in each patient’s record.

8.4 The provider oversees the intern’s clinical development by completing the appropriate components of the orientation form and determining when the intern is prepared to provide services without direct observation.

8.5 The provider ensures that each patient who works with the intern signs the additional consent form related to interns.
8.6 The provider is responsible for overseeing the care provided and the disposition of all cases following the intern’s placement.  The provider must be present in the facility and available to assist the intern whenever the intern is providing a service (see the “Incident to Services” policy).
8.7 The supervising provider will ensure that the intern’s caseload is appropriate to their skill level and follows the clinic’s policies regarding payment for services.

8.8 The provider ensures that the intern’s cases are appropriately discharged or transferred at the completion of the internship.

9.0
Interns who work with Addictions patients must be “substance abuse counselors” as defined in HFS 75.  This requires a RADC or CADC status.
10.0
Services provided by interns are to be billed under the supervising provider’s name and credentials according to HFS 107.01 (2).  This requires the direct, immediate, on-premises supervision by a licensed provider with documentation of supervision.

11.0
The Team Leader creates a staff file for each intern.
