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Program Review 
Counseling and Psychological Services 

California State Polytechnic University, Pomona 
 

October 16th and 19th, 2009 

Introduction 
 
Dr. Bert H. Epstein, Associate Director for Research and Assessment at Psychological 
Counseling Services at California State University, Sacramento, and Dr. Denise Hayes, 
Director of Student Health and Counseling Services at the Claremont University 
Consortium, conducted the program review of CAPS at Cal Poly Pomona during the two 
days listed above. The visit was preceded by a review of IACS accreditation materials, 
the CAPS website, policy and procedure manual, and other center materials.  
 
Overall, we believe that CAPS provides high-quality service, both in prevention and in 
direct treatment. CAPS is clearly an outstanding counseling center, highlighted by many 
strong characteristics -- and in need of a few relatively minor adjustments. CAPS is 
particularly strong in the areas of collaboration with other departments, research/program 
evaluation, group therapy, staff professional development, staff self-care, internal 
leadership, support from administration, crisis response, and outreach and liaison activity. 
Areas for growth include reaching the ideal balance between direct treatment and other 
center activities, tweaking the clinical service delivery model to increase efficiency, 
increasing functionality of its website, working with administration to assist in adding 
psychiatric services, and creating more formal confidentiality training and 
documentation.  

A. Relationship with the College Community 

Center Independence and Neutrality 
 
CAPS is not linked directly with units involved in making admissions, disciplinary, 
curricular, or other administrative decisions. CAPS appears to enjoy appropriate and 
sufficient neutrality and independence. 
 

Role in Student Affairs/Linkages 
 
CAPS has formed many positive interdepartmental relationships. The Director,         
Dr. Michele Willingham, is clearly connected to and liked by many other department 
heads. Overall, the center is well-connected and respected across campus. Appropriate 
communication flows freely while professional boundaries are well understood and 
respected.  
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Housing and Police 
 
Dr. Epstein met with the directors of the two housing units, as well as leadership 
personnel from the campus police department. There appears to be an especially strong 
relationship between CAPS and these departments. Directors from those units noted any 
needs they had of CAPS were responded to immediately.  They noted in particular how 
impressed they were with CAPS during crisis situations, praising CAPS for also 
following up after these situations. These directors noted some amount of very useful 
“interchangeability” in that each knows the jobs of the other well, so that people can 
stand in for each other as appropriate. As a result, processes are likely seamless from a 
student perspective. These directors also noted that the CAPS counselors understand the 
student perspective and experience. They were impressed how quickly each year that 
interns are trained and develop a high level of understanding of their roles. They noted 
that six years ago CAPS was “a scary place to come to.” Now, due to efforts of those at 
the center, these directors report it is not scary and that wait times have also been 
reduced. They have been impressed by the great marketing by the center. They appreciate 
the center’s work with faculty and staff in dealing with stress. They note that when a 
student needs to be hospitalized the communication and other procedures among the 
departments work very well together. They do note that students at times will be 
frustrated with the wait time after the initial intake, as well as being frustrated when they 
are referred off campus. Students also would like 24 hour access to a counselor. In 
summation, these directors noted that “compared to other campuses, CAPS here shows 
that people really care, that this is not just an institution, and staff give more than 100%.” 
 

Judicial Affairs 
 
Unable to attend an in person meeting, the Director of Judicial Affairs sent us an email 
summarizing his thoughts on CAPS. He noted similar positives as the above groups, 
expressing much appreciation for the work of CAPS and finding communication and 
processes to be very smooth between the departments. He indicated hearing similar 
praiseworthy comments from students in regard to CAPS, with the only wishes from 
students being for “more”—more hours and more sessions. 
 

Student Affairs Information Technology Services 
 
Dr. Epstein met with SAITS personnel. They indicated a professional relationship 
between their department and CAPS. They also expressed a certain weariness regarding 
CAPS, saying that CAPS was “one of the departments that required the greatest amount 
of service.”  
 

Student Health Services and Wellness 
 
Dr. Hayes met with the SHS Director, two physicians, and the Coordinator of Wellness. 
The SHS staff noted an increase in improved communication between the two 
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departments. Through a collaborative effort of SHS and CAPS a referral form was 
created. Also, SHS staff indicated that the process of the creation of the form and the 
utilization of the form reflects on the collegial relationship between the two services. The 
SHS staff wondered if there are ways that they can become more efficient with the form, 
such as sending it electronically between the services. They also questioned if there are 
ways to improve the monitoring of shared patients/clients.  Examples included having the 
ability to leave messages on the voice mail of the counselors, and more clarity in 
diagnosis (i.e. using the 5-axis DSM diagnosis system for shared language). 
 
The physicians expressed some concern about the time constraints of the CAPS clinicians 
to have availability for students while meeting the demands of being faculty members. 
They indicated that there is limited “access” for students seeking mental health services.  
They expressed concern about students who are referred out to providers in the 
community and suggest more follow-up may be needed. They wondered if a Case 
Manager could be hired to monitor students who are perceived to be high risk, recovering 
from crisis situations, and to oversee compliance with recommendations.  
 
The Student Health Services and Wellness Center staff members noted that the demands 
are high for CAPS. The SHS staff wonder if it is hard for CAPS staff to define what are 
reasonable expectations. SHS staff feel that CAPS personnel are over-extended with their 
various responsibilities, and their mission is unclear (i.e. seeing students only for crisis, 
providing ongoing care for students, referral services, etc). 
 
The Coordinator for Wellness mentioned that there may be opportunities for increased 
collaboration.  He mentioned that there are potential opportunities for Wellness staff to 
conduct a stress management program or provide some of the sessions of a CAPS multi-
session workshop.  
 

Campus Partners 
 
Dr. Hayes met with directors of a number of other campus departments: SSEP/ Summer 
Bridge, Violence Prevention, Renaissance Scholars, DRC/Support Services, and 
GLBT/Student Life. 
 
This group expressed an appreciation of the services provided by CAPS. They are 
confident in CAPS’ ability to manage crises. They also mentioned that CAPS staff have 
visibility on campus and they are involved in campus committees, resource fairs, student 
orientation and teach in classrooms. One member of this group commented on how 
impressed she was that CAPS participated in the summer bridge orientation which meant 
attending a program late on a Sunday night. There was a general consensus that CAPS 
staff are “major team players.” They have the perception that CAPS staff size is limited 
and “more support is needed.” They noted that the furloughs limit presentations and 
outreach.  
 
The Campus Partners indicated that they see CAPS needing to primarily focus on seeing 
students who are “critical” or in crisis, limiting access for others who are not.  The 
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students that this set of campus partners serve are often first generation, and they believe 
these students are resistant to the groups that CAPS offers to augment their clinical 
services or serve those not in crisis. They also had concerns with referrals to the 
community, noting that there are waits of three to six months (for students with no 
insurance).  
 
They suggested that if CAPS needed to cut back services, CAPS could decrease tabling at 
resource fairs, committee work and some of their wellness programs. The campus 
partners also volunteered they may be able to assist with psycho-educational mental 
health programming by using their groups, work study students, peer educators, student 
advisory committee, and student liaisons. Other suggestions included utilization of an 
online chat room or Facebook for an online self assessment.   
 
CAPS is respected by these campus partners. They feel that CAPS’ strength is their crisis 
work, but this limits access to students with developmental concerns. This group feels 
there should be more access to CAPS and they also favor increasing individual session 
limits for students. They also felt it would be helpful for offices that make frequent 
referrals to CAPS to be made more aware of wait times and high traffic periods.  
 

Relationship with Chief Student Affairs Officer 
 
Interactions between the Director and the Vice President (and Associate Vice President) 
appear cordial, appropriate and respectful of ethical and legal boundaries. The Vice 
President indicated substantial support for CAPS, noting that he considers this 
department to be a priority area and that in regard to potential future budget reductions 
for the division, he would consider CAPS last in this regard. He also indicated that people 
are a priority. In order to keep from having to reduce funding, he indicated strong support 
for a student health fee increase to fund some of CAPS services. As currently 
conceptualized, the fee would fund the following: 1) the addition of psychiatric services, 
2) more health educators, 3) more training, 4) a 24-hour telephone crisis system, and 5) 
dollars to make up for a continuing structural deficit currently existing within CAPS. The 
proposed fee increase would be $30 per quarter, of which half or more would go to 
CAPS. The Vice President is also aware of the impact of furloughs on CAPS, with a 
calculated reduction of 1000 appointment slots this year. He expects the furloughs not to 
continue past the current academic year.  
 
The Vice President praised in particular the research and assessment efforts by CAPS. He 
noted they are an example for the division. He believes CAPS fully supports the mission 
of the university and is particularly helpful with first generation college students. He 
believes CAPS contributes to persistence.  He also reports in the past that division-level 
assessment of students indicated high satisfaction with CAPS.  
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B. Counseling Roles and Functions 
 

Individual Counseling 
 
CAPS meets the essential requirements set forth in the IACS Standards in terms of the 
breadth of functions appropriate for accreditation. CAPS appears to provide high quality 
therapy to Cal Poly Pomona students. CAPS develops a waiting list for ongoing services 
about mid-way through each Fall, Winter, and even Spring term. Students in crisis are 
seen immediately, and others have an intake appointment, typically within a week of their 
coming to the center. The wait list is for brief therapy beyond that intake appointment. 
The Clinical Coordinator manages the wait list, triaging as appropriate. By the end of the 
quarter there can be 25-30 students waiting for service. Some of the students put on this 
list toward the end of the quarter have to wait until the next term to be seen. While other 
centers develop wait lists as well, it is nevertheless unfortunate, and even with the best 
monitoring some students’ low-level concerns could magnify into a crisis situation. In 
addition, in our experience, that word travels within the student community.  When a wait 
list is in place for a significant period of time, other students hear of this and are deterred 
from seeking services at all. These students, too, may currently be in significant distress 
or become so in the future.  
 
These wait lists could likely expand given the stresses of current financial times, 
including reduced numbers and sizes of courses at the University. Also, there may be an 
increasing percentage of students requesting psychological service in the next several 
years, as many return from active military duty. With the nearest Veterans Affairs center 
an hour away, these students may also seek services at CAPS. 
 
What is the cause of the current wait lists? We believe there are a number of factors, 
some controllable, others not, and likely there are others beyond our thinking: 
 

1) Increased demand. The CAPS annual report noted this past year there was an 
increase in requests for service from students of 8% from the previous year and 
25% from two years ago (2006-07). In addition, there was a 25% increase in 
crisis/walk-in needs from the previous year and a 50% increase from 2006-07.  

a. Why was there such an increase in demand?  
i. Prior to 2006-07, there was much less outreach and promotion. 

ii. Prior to 2006-07, there were fewer therapists—leading to even 
longer waits and deterring more students. 

iii. Just before 2006-07, orientation became mandatory, and CAPS 
was included. 

iv. The Virginia Tech incident occurred in April 2007, likely leading 
to increased awareness of mental health resources for students and 
the campus community. 

 
2) Large amount of outreach to the campus community. Although noted 

immediately above, we wish to further comment on this area. CAPS struck us as 
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unusual in having a staff member who coordinated campus relations and has the 
job responsibility to spend several hours per week initiating contacts with various 
campus groups to discuss counseling services. Philosophically, we agree with 
promoting counseling services to a wide variety of campus constituencies. We 
believe, though, that such extensive promotion leads to a large demand for 
services. The advantage to such a system is that a greater percentage of the 
students know of and will be more comfortable with CAPS. Should they have a 
mental health concern, they will be more likely to seek services, which is of 
course, beneficial. However, when they deluge the center, creating large waiting 
lists for those with non-urgent issues, this can send a negative message to students 
that there is no capacity at the center, and some may erroneously think that is true 
even for urgent concerns. We applaud the astute thinking of CAPS leadership in 
examining this issue, as they discontinued the campus relations coordinator 
position this year, greatly reducing the initiation of counseling center programs 
and liaison activity. Should CAPS be able to increase capacity then we would 
recommend a slow and gradual reintroduction of this type of outreach. 

 
3) There are some other areas that CAPS may wish to consider reorganizing to 

increase this capacity.  
a. The current service delivery model is well-organized, documented, and 

makes excellent use of the Titanium scheduling software. After students 
are seen for an intake appointment, they are told to wait for assignment to 
an ongoing therapist. The notes are reviewed by the Clinical Coordinator. 
He determines whether the student’s case is appropriate for the center or 
whether the student should be referred to the community. If the student is 
to be referred, front office staff call the student to return to see the intake 
therapist who explains this and sets up a referral. When the center does not 
have a wait list, less than 10% of students are referred. When there is a 
wait list, that percentage increases. (The intake therapist has the option of 
immediately suggesting a referral as well. It would seem interpersonally 
more comfortable, though, to allow the Clinical Coordinator to make this 
decision.) When the student is going to continue at CAPS for ongoing 
therapy, the Clinical Coordinator makes an assignment to a staff therapist. 
He considers the specialty treatment expertise of the therapist, client 
requests, and whether the client consented to be recorded so that she or he 
may be seen be a trainee (about half sign).   

 
This clinical delivery system has been in place at CAPS for several years. 
There are certainly advantages: matching client with therapist, allowing 
trainees to receive a diverse and appropriate caseload, and having a 
licensed clinician manage the wait list. However, we see also see a number 
of disadvantages: 1) The client sees an intake therapist and then a 
potentially different person for ongoing therapy, requiring an additional 
session for the therapeutic relationship to form, 2) Because community 
referrals are most commonly made by the Clinical Coordinator there is 
less incentive to make the referral initially, 3) If a referral is needed, 
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another session with the intake therapist is required, 4) The Clinical 
Coordinator spends 8-10 hours per week engaging in this process, 5) 
Given these various appointment and calls, clerical time is required from 
front desk staff. 

 
b. All faculty counselors have center coordination responsibilities. We 

believe this is helpful for professional development, staff morale, 
prevention of burn-out, staff buy-in, and enhancement of these areas of 
coordination. CAPS excels in these areas: groups, outreach, research, and 
so forth. However, compared to other centers with which we are familiar, 
CAPS counselors spend a greater amount of time on center coordination, 
which reduces clinical capacity. We note that the center recently modified 
their mission statement, as well as created a vision statement. They are 
impressive statements. We wondered, though, how close a match there is 
between the developmental philosophy indicated in those statements and 
the actuality of working with so many clients in the center who 
increasingly have more complex or severe pathology. On a similar note, 
one clinician remarked to us that there may be a mismatch between RTP 
criteria, their job description, and the mission/vision statement.  In this 
regard there was also some confusion expressed by staff as to the 
definition of “direct clinical service” and whether that activity typically 
includes outreach. (In our experience, it does not). 

 
c. The center’s average number of sessions per client is 3.8 which is 

significantly less than other centers. We note that most clients are seen 
weekly for 50 minute sessions, albeit briefly. At times that may prevent 
new students from entering into the system for ongoing therapy. To further 
improve efficiency, staff may wish to discuss increasing alternative 
methods of service delivery, particularly in regard to case management 
situations.  

 
CAPS operates on a brief therapy model, but their internal policy limits students to 10 
sessions of therapy per year. Recently, CAPS instituted a “lifetime limit” of 2 courses of 
treatment in any 2 given years, which struck the site visitors as a very appropriate 
measure given demand and waiting lists. Senior staff clinicians are allowed to have one 
long-term therapy case for an entire year. While we believe this is a nice benefit both for 
the therapist and that particular student, given the demand issues, this is something the 
staff may wish to consider modifying. For example, there could be a rotation system 
where only some staff have this opportunity every year or this could be limited to 
trainees. Another area for consideration could be the elimination of session limits 
completely. Some centers have been successful maintaining a very brief therapy policy 
and found that average sessions per client were actually reduced when session limits were 
eliminated. This, however, does not fit most traditional college counseling center models.  
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Group Counseling 
 
CAPS offers an impressive number of groups. Four therapy groups are planned for this 
year, and three were offered last year and the previous year. In addition, there were 
multiple structured groups. For a mid-sized counseling center, this is an excellent. In 
addition, a past IACS report noted a deficiency in this area. Clearly, CAPS have made 
tremendous strides with group offerings. Given demand issues, we would recommend 
continuing to add groups and to provide training in groups for the therapists. In particular, 
we would advise that for certain clients, group may be seen as a treatment of choice.   
 
We wish to particularly compliment CAPS for their “Wellness 101” group. This is a 
wonderful idea for a group that should be used in more counseling centers. Providing 
efficient resources for those students who are waiting to see a therapist or for those who 
only need wellness interventions is a great practice. We were additionally impressed that 
50% of those who are referred to this group attend. 
 

Crisis Intervention and Emergency Services 
 
As noted previously, CAPS’ crisis services and coordination with other crisis units is 
excellent. There are, however, two areas of significant concern in this section. First, 
CAPS’ website has a section for Emergency Assistance, including a sub-section titled, 
“Need Help NOW?!” It is very beneficial that these exist, but they do not work. 
Numerous attempts over a several week period, using different computers and different 
browsers failed. It is, therefore, alarming that someone in crisis may be delayed as they 
try unsuccessfully various web tabs to get information.  
 
A second area of concern is lack of psychiatric services on campus. Research shows that 
more students with complex issues are attending college. Given that many students do not 
have insurance, and that even for those who do, referrals in the community are scarce, we 
see that there is a clinical and liability risk in not having at least a minimal psychiatric 
presence on campus. The liability is heightened as personnel in the counseling center and 
(perhaps even more so) in the health center feel stretched to provide services outside the 
bounds of professional competence. We were not the only ones concerned about this lack 
of service. Other campus community members with whom we met also expressed similar 
alarm. One said, “We are inviting a disaster.” Another said, “Students just keep getting in 
trouble with judicial affairs until they get kicked out [because a psychiatrist is not 
available to prescribe medication which could help appropriately treat the student].” SHS 
physicians in particular said they felt “pressure to work outside of their expertise.” 
 
It is our understanding that part of the proposed student health fee increase would be used 
to hire a psychiatrist. This makes much sense to us. As to where to locate the psychiatrist, 
there are advantages and disadvantages to either the health or counseling center. 
Nationally, a majority of campuses provide psychiatric services in the counseling center.  
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Outreach Interventions 
 
CAPS provides a wide range of outreach programs upon request, as well as a number of 
center-generated workshops. These programs appear to be sensitive to diversity needs. 
We did note that a web link for the outreach form on the “FAQ” page was not 
functioning. As mentioned previously, if anything, CAPS may provide too much 
outreach.  
 

Consultation Interventions 
 
The majority of provided consultations are informal and well appreciated by other 
campus units. Faculty appear to have an excellent awareness of available services and 
receive timely interventions from the director and staff. This extends to a personal 
consultation session on occasion for faculty and staff in extreme distress. Given these are 
very rare, they serve a useful purpose on campus and use few CAPS resources. 
 

Referral Resources 
 
CAPS created an extensive referral list that is very impressive. The center assists students 
in receiving services from a multitude of other campus resources, as well as providing 
off-campus referrals. CAPS has a section of its website devoted to this area. 
Unfortunately, it is not functional. 
 

Research 
 
This is another exemplary area for CAPS. Both the quantity and quality of research 
produced by the center is far beyond what is typical, especially for a mid-sized 
counseling center. CAPS is one of only three CSU campuses that participated in the 
initial year of the national data collection program for the Center for the Study of 
Collegiate Mental Health (CSCMH). Our only suggestion in this area is that CAPS may 
want to change the time of year when research is done. We noted that during the summer 
CAPS loosens some of its policies in regard to student eligibility and session length. If 
the same standards from the academic year were applied in the summer, time could then 
be particularly available for research and other projects. In turn, this could add to clinical 
capacity during the academic year. 
 

Program Evaluation 
 
CAPS regularly evaluates and analyzes outcomes regarding its program. Their research 
relates to their program evaluation and impressively focuses on retention issues. CAPS 
also recently initiated a student advisory group, with an excellent set of goals. This group 
should be very helpful to CAPS in obtaining student feedback regarding services. 
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Training 
 
CAPS has three pre-doctoral, half-time interns. They receive approximately 25 
applications each year and have an orderly process to select interns.  
 
CAPS has a regular series of in-services and provides CE credits to its staff as well as 
community members. While staff may obtain very minimal dollars for outside 
opportunities to update skills, they are provided leave time. There was some lack of 
understanding among staff of how much leave time was permitted. We would 
recommend creating a documented policy that specifies a certain maximum number of 
days of leave for professional development. 
 

Testing 
 
Currently, CAPS provides a limited amount of Learning Disabilities testing, with each 
intern and the Testing Coordinator conducting testing batteries. The process appears to 
work well and provides a needed service to the campus, as well as a good learning 
opportunity for trainees. The center may wish to consider charging students a fee of 
several hundred dollars for this testing, given the extensive time required for each battery. 
 

C. Ethical Standards 
 

Staff Training 
 
All clinical and support staff are well versed in matters of privacy and confidentiality. 
However, there is no clearly defined process to document training of confidentiality for 
staff and student workers. We would recommend providing a brief training for everyone 
who works in CAPS in any capacity, and have each person sign a custom-made 
confidentiality form. 
 

Confidentiality/Imminent Danger 
 
Issues of confidentiality are discussed with students both in writing and verbally at first 
contact.  Exceptions to confidentiality such as child abuse reporting and Tarasoff issues 
are also reviewed. 
 

Testing/Research 
 
CAPS safeguards the confidentiality of its testing materials and protocols. CAPS 
appropriately obtains informed consent and/or uses university IRB processes in regard to 
research. 
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Case Records/Disposition/Access 
 
Records are secured and well-protected. A professional shredding company is used to 
dispose of paper records.  
 
Current physical charts contain only intake paperwork and client-drawn material. CAPS 
is in the process of converting to complete electronic records. Charts examined appear to 
be organized properly and are easy to read. Currently, notes are stored securely on the 
Titanium system. Reviews of these notes showed them to be organized, well-written, and 
containing necessary information. One recommendation concerns the Intake note. Some 
of the information requested may be extraneous (such as all the mental status indicators). 
We also wondered if it was necessary to ask all students about their sexual functioning. 
Shortening the form could reduce documentation time. We also noticed on one intake 
record that suicidality was indicated to be “mild,” but there was no further detail. We 
especially like the header on the intake form marked “group appropriateness,” as we 
think this is a good way to encourage intake therapists to consider group interventions. 
 

Staff Awareness of Obligations and Limitations 
 
The director, professional staff, and support staff were knowledgeable of obligations and 
standards of conduct. Staff are licensed and have current knowledge of professional 
expectations. 
 

Technology 
 
IT staff receive general university training and also Student Health Center training 
regarding confidentiality. We would recommend they also receive a brief training (and 
sign a form) regarding confidentiality issues specific to the counseling center.  
 
The IT staff explained the ways that data are stored confidentially, such that we believe 
appropriate safeguards are in place.  
 
We would recommend that CAPS add a line to its Authorization to Release Information 
form (and perhaps also its general Informed Consent agreement) noting that a FAX 
machines are sometimes used and that CAPS cannot guarantee that the material will 
reach the appropriate individual. 
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D. Counseling Center Personnel 
 

Director 
 
Dr. Willingham is fully qualified and is a member of the university management team. 
Her background in Student Affairs beyond college counseling is particularly impressive. 
Copies of annual reports and other materials she prepares were well-written and nicely 
summarized the work of the counseling center. 
 

Professional Staff 
 
Staff have a variety of areas of expertise. With the exception of one staff member 
working on MFT licensure, all the rest were licensed psychologists and a licensed MFT. 
In future hiring, it may be useful to employ a social worker in order to obtain additional 
perspective. Nevertheless, pay rates would remain the same, per faculty union contract. In 
regard to budget for hiring of future positions, the staff and administration may wish to 
consider increasing hours of the current pre-doctoral interns (moving them from part-time 
to full-time) as this would provide increased clinical capacity. Most training activities 
(didactics, testing seminars, case conference) would stay the same; only time dedicated to 
supervision would increase. Interns generally provide high quality clinical care, and they 
are less expensive. Increasing their hours to full-time would also allow CAPS to 
participate in the APPIC-matching process, and in the future meet criteria for an APA 
accredited site. While current interns appear to be very qualified, these changes would 
likely further increase this quality and provide CAPS with a more diverse pool of 
applicants. 
 

Trainees 
 
The trainees receive an appropriate level of supervision and participate in all clinical 
functions in the center. They receive a great deal of experience and do the majority of the 
learning disability testing under supervision of the testing coordinator. When we visited 
the center the trainees had only been at CAPS for one month; still, in this time they 
expressed pleasure at the breadth of their training and experience to date. 
 
The issue of time spent providing supervision is worth noting. For every hour of 
supervision provided, CAPS staff spend another hour preparing. This strikes us as higher 
than average preparation time. Perhaps in the fall term this might make sense, as 
supervisors should spend more time to assess their supervisees. However, in the Winter 
and Spring quarters, likely less video can be viewed and notes can be reviewed more 
quickly. 
 
We also noticed on the website that there are quotes (endorsements of the center) from 
current and past trainees.  This gave us some pause because current and past trainees can 
be dependent on center staff to provide letters of recommendation. We would recommend 
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this section be replaced with a note to prospective trainees that CAPS would gladly 
provide contact information for current or past trainees. 
 

Support Staff 
 
The support staff are carefully selected and well trained. The staff are highly valued, 
respected, and work well with the unit as a whole. There is an Administrative Assistant, 
who functions as an office manager and Director’s assistant. There is one other full-time 
support staff member who coordinates front office functions with the help of a part-time 
student assistant. The latter two handle all direct student needs, except for some lunch 
breaks when the Administrative Assistant will cover the front desk.  
 
Current IACS Standards discuss student workers having access to or handling 
confidential student records or doing scheduling. CAPS has taken some steps in this 
regard, in restricting access to the note portion of the chart for current students for any 
support staff member. However, the student assistant has access to older charts and also 
does scheduling. Some IACS standards say “should” and others say “must.” Those that 
say “should” are recommendations. Those that say “must” are mandatory. In this case, 
the standard reads, “Student-workers must not have access to client files, confidential office 
records, and should not do client scheduling.” One could argue that the budget is such that 
while it would be ideal to have a non-student as the additional part-time employee, the budget 
will not allow this. Thus, with awareness of the recommendation against students doing client 
scheduling, the center would not violate a standard. However, current clients have charts with 
intake documentation, and some continuing clients have older charts containing progress 
notes. Student workers’ handling of these charts is in technical violation of IACS standards. 
We recommend that CAPS determine some type of solution to this problem.  
 
The IACS application states that the current level of staffing for support staff is inadequate. 
However, when we talked with the support staff, they did not express substantial concern 
with their level of staffing. When pressed, they did concede that it would be helpful if the 
student assistant worked more hours. Thus additional non-student support staff would address 
both this and the above noted need.  
 
In reviewing previous IACS site visit reports we noticed that the Assistant to the Director 
position was an issue many years ago, with the recommendation to have the Assistant do 
more tasks related to front desk operations. We are more familiar with a clerical organization 
that has an office manager who may spend part of their time assisting at the front desk, 
particularly during busy periods. In our site visit meeting, the main receptionist noted there 
are times when she is alone and a line forms. She said because the Administrative Assistant is 
in the office behind her she will knock loudly on the wall to get assistance. We wondered if 
this situation was ideal from a customer service standpoint. Thus, this could be another topic 
for CAPS staff to discuss. 
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E. Related Guidelines 
 

Professional Development  
 
The staff get limited funding and some leave time for professional development. The director 
is very active -- currently the chair --  in the Organization for Counseling Center Directors in 
Higher Education (OCCDHE). The director has also attended the national directors meeting 
(AUCCCD).  
 

Staffing Practices 
 
CAPS has intentionally worked to fill openings in recent years with employees who have a 
diverse background. 
 

Size of Staff 
 
The desired ratio of center staff-to-students (university headcount) is 1 FTE staff member 
per 1000 to 1500 enrolled students. While many institutions fall short of this goal, the 
2500+ students per FTE staff at CAPS pushes the limit of what is acceptable. We also 
note that one of these staff members is not permanent. Two other factors come into play. 
CAPS provides free LD testing, which even on a very limited basis can take a 
considerable amount of time and further worsen resource availability. On the other hand, 
career counseling is entirely provided by another unit, which frees time. Thus, these 
factors may balance each other.  
 
Currently, two faculty counselors at CAPS are temporarily assigned to the Disability 
Resources center, for a total of 20-30 hours a week. While we support collegiality and 
service to the division, we would be concerned about understaffing at CAPS should this 
arrangement continue beyond this brief time period. 
 
Earlier we discussed several ways staff may recoup some clinical hours to help with 
increased demand. While current budget times may not permit adding to CAPS staff, in 
the future when the budget situation has changed, we recommend that administration 
assess resources. CAPS staff clearly have very high aspirations and operate in many ways 
as an ideal counseling center, providing prevention services across the campus. Given 
demand issues, though, this type of operation becomes increasingly difficult. Improving a 
few efficiency areas noted in this report will help. Still, making those changes and adding 
personnel/FTE hours would provide the best opportunity for maximal mental health 
prevention and treatment at Cal Poly Pomona. 
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Workload/Compensation 
 
Previously we discussed several workload issues. We also note that clinical staff are 
provided approximately five-six hours of time to document cases, with about 20 hours of 
direct clinical service. Some centers consider a ratio of documentation time to direct 
service. At CAPS this seems to be one hour for every three hours of direct service. This 
struck us as high, and we recommend staff consider this issue. 
 
In regard to compensation, salary appears to be commensurate with similar institutions. 
 

Physical Facilities 
 
CAPS is located in the same building as the bookstore. This is an unusual pairing. 
However, it serves to minimize any potential stigma of counseling centers that are located 
in a health center. There are secure areas for record storage. Offices contain necessary 
items but are small. Counselors noted some concern that in some circumstances a 
belligerent client could easily block the exit to their office (panic buttons are provided in 
every office). It was unclear whether all offices are accessible for those in wheel chairs. 
 
 

RECOMMENDATIONS 
 
The following is a list of recommendations for CAPS/Cal Poly Pomona based on our 
review of their services and knowledge of other counseling centers nationwide and in the 
CSU system. These items are ones we recommend CAPS attend to prior to their IACS 
site visit. 
 
1. While 24-hour access to CAPS counselors, as requested by some students, is 
unrealistic, we would recommend that CAPS stay open an extra two hours one or two 
days a week, which appears to be fairly common nationally and in the CSU system. 
 
2. The Policy and Procedures Manual is in draft stage. Given the importance of this 
document, we would recommend some time be devoted to producing a more finalized 
version.  
 
3. Clarify CAPS’ mission with SHS leadership.  
 
4. Increase collaboration on workshop presentations with Wellness staff. 
 
5. Provide more information to campus partners about times when there is high traffic or 
wait times so that they can make the best campus referrals.  
 
6. Fix the non-working parts of the CAPS website, especially the Emergency Information 
sections. Expand on-line quizzes and other self-help material. 



 20 

 
7. Analyze data to determine if first-generation students are less likely to participate in 
the Wellness 101 Group. If so, consider alternative treatment methods for these students. 
 
8. Clarify precisely how many days of leave for professional development staff may use. 
 
9. Provide several brief trainings on confidentiality issues specific to the counseling 
center. Create a form related to this and have all sign. Provide separate trainings for 
senior staff, trainees, support staff, and IT staff. 
 
10. Determine a way that the student receptionist does not have access to chart notes—or 
replace this person with a non-student. (One option would be scanning or making plans to 
scan all new and existing documents. We believe CSUEB has done this.) 
 
11. Add a line to Authorization to Release Information form (and perhaps also the 
general Informed Consent form) noting that CAPS cannot guarantee the confidentiality of 
faxed information.  
 
12. Replace endorsement quotes from past and current trainees on website with offer to 
make such trainees available for phone consult for future applicants. 
 
13. We understand that the current budget cycle does not allow for increased funding for 
CAPS. When we move into an expanding budget scenario, we recommend increasing 
FTE for CAPS. Currently, they are not able to perform all the functions of the excellent 
counseling center they strive to be, and this is unfortunate. Increasing funding for interns, 
along with adequate senior staff to supervise, may be the most economical method of 
increasing FTE. 
 
 

AREAS FOR DISCUSSION 
 
In addition to the above recommendations, there are also a number of areas where we feel 
CAPS could benefit by discussing potential modifications to current operations: 
 
1. Consider how referral form with SHS can be sent electronically. 
 
2. Determine if it is possible and advisable for SHS clinicians to leave messages on 
CAPS clinician’s voice mail. 
 
3. Consider using DSM diagnoses. 
 
4. Consider hiring a Case Manager.  
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5. Consider developing a list of community therapists who will see some students on a 
pro bono basis, perhaps in exchange for priority access and/or no-cost admission to 
CAPS’ CE trainings. 
 
6. Consider using peer educators from campus partners’ departments for outreach. 
 
7. Consider using part of the new student fee for an after-hours crisis service, such as 
ProtoCall. 
 
8. This next area is one we wish to highlight. We considered putting this in the 
“Recommendations” section above but chose not to because it would involve such a large 
reorganization of the service delivery system. That said, we are concerned about the 
number of disadvantages to the current intake and client assignment system, especially 
because of the resource time required of the Clinical Coordinator and front desk staff. 
CAPS may wish to consider an alternative system.  
 
9. Personnel/Center Philosophy 

a. Review the match between the mission/vision statements and the realities of 
    daily work. 

  b. Consider RTP guidelines and job descriptions. 
c. Consider reworking some activities and the timing of those activities.  

   i. Consider tightening eligibility and session limitations in summer, 
freeing staff to do project work at that time, possibly leaving more time 
during the academic year for direct service. 

ii. Determine if staff coordination duties can be pared back some (or 
moved to times of the year when the center is less busy). 

 
10. Consider expanding alternative methods of service delivery where less clients require 
50-minute, weekly sessions. 
 
11. Consider eliminating session limits, but keeping a brief therapy model. 
 
12. Given the large amount of staff time required, consider charging a fee for LD testing, 
with some mechanism for fee reduction for those students who would have difficulty 
paying the full amount (e.g., using Financial Aid scoring system). 
 
13. Consider shortening the Intake note and also encourage staff to be precise in 
recording details of risk factors. Shortening this note could allow for decreased 
documentation time. Currently, the amount of time allocated appears to be greater than at 
other centers. Staff may wish to consider ways to reduce this indirect service allocation. 
 
14. Brainstorm ways to engender positive feelings from IT personnel. Currently, they 
seem agitated by the quantity of CAPS requests for assistance. Given CAPS’ excellent 
use of technology, however, it does not strike us that these requests are excessive. Rather, 
IT personnel may not understand the cutting-edge nature of CAPS, in comparison to 
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some other departments. One idea is a joint project that they could present at an IT 
conference or submit for publication regarding the work they do for CAPS.   
 
15. Future Hires. CAPS might consider hiring a social worker for a future position in 
order to further diversify staff experience. In addition, expanding the trainees’ hours from 
half-time to full-time would be particularly efficient in that the vast majority of training 
activities currently offered would not need to change. Salaries for trainees are also much 
less expensive, and clinical capacity would increase, as long as adequate senior staff to 
supervise is available.  
 
16. Consider reducing time spent in supervision preparation, particularly in Winter and 
Spring terms. Less video review may be possible after ascertaining a trainee’s 
qualifications and making necessary adjustments. 
 
17. Discuss ways the main receptionist can be assisted during busy times. Discuss 
whether the “knocking on the wall” for help is ideal, and if not, whether there are other 
solutions. 
 

SUMMARY 
 
In total, CAPS is a very impressive counseling center. The support of administration and 
other units is certainly helpful. CAPS sets high goals for itself, and meets many of these 
goals. In some cases this goal-setting without greater resources creates too much demand 
for standard services, and some slight scaling back of aspirations is needed (and some has 
already occurred.) Like most centers, there are a number of “tweaks” that can further 
improve operations and ultimately benefit the needs of the students.  
 
It has been our pleasure to conduct this program review, and we hope these suggestions 
are very useful for your center and campus. 
 
 
 
Bert H. Epstein, Psy.D.  Denise Hayes, Ph.D. 
Chair, Program Reviewer         Co-Chair Program Reviewer 
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