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disclosure statement and

practice policies

To My New Clients:

Welcome!  I look forward to working with you and expect our time together to be challenging and rewarding.  Before we begin, I am required by State law to provide certain information to you so that you can make an informed decision about your participation in counseling with me.  The following information concerns my background and practice philosophy, your rights and protections as a client, and policies that I believe we need to agree on for our work together to progress most effectively.

My education and credentials:  I am a licensed clinical social worker (WA state license # LW00006006), with a Master of Social Work (MSW) degree from the University of Washington.  I have been employed in the mental health field since 1975, working in a variety of settings, including 10 years at the University of Washington Medical Center as the social worker for the Cancer Center.  I have worked primarily with adults but also with adolescents, dealing with a variety of grief and loss issues, as well as anxiety, depression, family and relationship issues and life transitions.  I have trained at the Montlake Institute in Family Systems work, have been trained in EMDR techniques, and place a high priority on continued professional education.

My practice philosophy:  My approach is primarily psychodynamic.  I believe that our feelings and behavior are strongly influenced by early life experiences.   As we increase our understanding of the ways these influences affect us, we have greater ability to make positive choices in dealing with problems and determining the directions for our lives.  My style is generally straightforward.  I will want to know your primary concerns and your goals for our work together.  In turn, I will share what I believe we can accomplish in the timeframe we establish together.  I have found that developing mutual trust is an important element in the success of our work together.  I will encourage you to be as honest as possible, both in what you are able to share with me, and in your response to our work.  

Your rights and protections:  According to Washington State Law, "counselors practicing counseling for a fee must be licensed with the Department of Health for the protection of the public health and safety.  Licensing of the individual with the department does not include a recognition of any practice standards, nor necessarily imply the effectiveness of any treatment." (WAC 246-810-031).  So the purpose of the law is to both to help protect you, the consumer, by letting you know that a therapist is licensed, and to provide you with a complaint process, available if a therapist commits unprofessional acts.  In the Washington State brochure I have given you, there is a list of things that are considered unprofessional conduct under the law.

It is also your right to raise any concerns or questions about our work together, as I mentioned above, and to end therapy with me at any time.  If you should wish to terminate therapy, I encourage you to give me enough advance notice so that we have time to make this a useful part of the therapeutic process.

Policies that are important to our work together:

Confidentiality:  Everything that we discuss in the course of our work is strictly confidential, including the fact that you are working with me.  By law, I must have your written permission before I would consider talking with, or releasing information to a third party.  Please see the attached Notice of Privacy Practices for additional information that I am required by Federal law to provide.

Consultation:   In the interest of providing the best clinical services to you, I receive on-going supervision.  If I discuss aspects of our work I will do so without revealing identifying information about you.

Fees:  I charge $90 for intake and $80 for a 50-minute session and pro-rate longer sessions and phone calls of longer than 10 minutes.  I prefer to be paid at each session, unless we make other arrangements.  If  the costs of running my practice make it necessary for me to increase my fees, I will give you advance notice.  

Scheduling and Cancellations:  Your appointment times are reserved for you.  I will give you notice well in advance of times I will be unavailable because of vacations or other events, and will appreciate your giving me notice of your planned absences as well.  If you are ill or will be unable to make an appointment, please make every effort to give me adequate notice.  I need notice at least 24 hours in advance, if you will miss an appointment, otherwise, I must charge you the full fee for the session as insurance will not cover a missed appointment.

Reaching me outside of appointment times:  If you wish to speak to me between appointments, you can reach me by leaving a message on my business phone line at (206) 323-2090.  I will check my voice mail at least twice a day during normal business hours and will return your call as soon as I can. If you have a clinical emergency, I encourage you to call the Crisis Clinic at (206)461-3222.

