
We’re here to help. 
Find the True North location in your community.

Grays Harbor
1700 Cherry Street
Aberdeen, WA
(360) 533-9749

Lewis
151 NE Hampe Way, Suite C2-1
Chehalis, WA 98532
(360) 748-2274

Mason
807 W Pine Street
Shelton, WA 98584
(360) 427-2050

Pacific
1016 Commercial Street
Raymond, WA 98577
(360) 942-2474

Thurston
6005 Tyee Drive SW
Tumwater, WA 98512
(360) 464-6873

Do you or does  
someone you know 

need help now?
Call our intake number  

at (360) 464-6867.
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Client Handbook
Discovery. Exploration. Success.



WELCOME.
You are entering True North 
Student Assistance & Treatment 
Services, a cooperative of 
Educational Service District 113. 
Our program has been established to 
provide a place where you can examine 
and begin to resolve your behavioral 
health needs. We provide education 
and information through which you can 
seek positive alternatives to problem 
behaviors while improving mental 
and physical health and your school 
performance.

True North offers several different 
services that range from prevention 
and brief intervention services to 
outpatient or intensive outpatient 
services through recovery based on 
your individual needs. 

We provide a relaxed and friendly 
atmosphere in hopes that you will form 
relationships with other individuals 
and develop a strong support network. 
Please keep an open mind and feel free 
to offer any constructive suggestions 

that you think might 
improve the 

program.

Our goal is 
to assist you 
in gaining 
insights into 

your thoughts, 
feelings, and 

behaviors while 
providing 

workable, 
positive 
alternatives 

for you to 
discover, 

explore and find success in your life.

Introduction
The purpose of the True North Client 
Handbook is to acquaint you with 
program expectations, behavior 
guidelines, and general policies. The 
handbook also supports the agreements 
discussed during your orientation.

Our goal is to assist individuals seeking 
relief from behavioral health challenges. 
We believe that you can develop a 
lifestyle that encourages recovery and 
personal growth through prevention, 
intervention, and treatment.

We want True North services to 
be effective for everyone, and it is 
necessary that all clients understand 
both our program expectations and 
our policies and procedures. This 
handbook is for your use. The staff will 
review information contained in this 
handbook with you and encourage all 
clients to refer to it as questions arise.

Our Vision
• A special place in the everyday 

world of students and clients to 
find opportunities to:

 » Discover their vision and 
potential,

 » Explore consequences to 
choices and decisions, and 

 » Build successful experiences 
through a comprehensive 
continuum of care that 
includes prevention, 
intervention, and recovery 
treatment.

6. Scheduled functions
Clients are expected to attend all scheduled functions, (i.e., individual,  
group, family sessions) to be on time, participate, and remain for the 
full session. Refusal to participate in scheduled activities will result in 
consideration for discharge.

7. General Behavior/Profanity 
Clients are to act appropriately while in the program or elsewhere within 
the school district so as not to inconvenience or disturb other clients, staff, 
other employees, or guests. This includes such things as running, jumping, 
wrestling, yelling, screaming, or the use of profanity.

8. Cell Phones and Other Electronic Devices
All cell phones and other electronic devices (i.e., iPods, headphones, MP3 
players, cameras, etc.) are to be turned off and kept in a secure, out-of-sight 
location during scheduled functions. Staff may at any time ask you to store 
your cell phone and/or device(s) in a lock box during treatment sessions. 
True North is not responsible for lost, stolen, or broken cell phones or other 
electronic devices. Their security is the sole responsibility of the client. Any 
violation of this policy may result in confiscation of the device or discharge 
from the session.



CLIENT AGREEMENTS
There are several agreements you will be asked to adhere to while receiving 
services from Capital Region ESD 113 – True North Student Assistance & 
Treatment Services. Any client who does not follow the agreements may be 
considered for immediate discharge.

1. Smoking and/or Vaping 
No smoking, vaping, or use of any tobacco or e-devices is allowed in program 
facilities or on school district grounds. This may include, but is not limited 
to, cigarettes, cigars, pipes, chewing tobacco, nicotine or marijuana delivery 
devices, e-cigarettes, e-pens, e-hookahs, hookah pens, vape-pipes, vapor 
pens, vaporizers, or any other form of delivery device. Any tobacco or 
nicotine-related products will be confiscated.

2. Appropriate interaction with others
Clients are expected to develop positive relationships with peers while 
participating in treatment services. Sexual activity is not permitted and may 
result in immediate discharge.

3. Drug Use/Possession
Use or possession of any mood-altering chemicals, including alcohol and 
synthetic substances (spice, K2 etc.) is prohibited. This includes all forms of 
marijuana (edibles, concentrates, vapor products, liquids, combustibles, and/
or medical marijuana). Clove cigarettes are not permitted. Items containing 
alcohol in any form are not permitted (e.g., nail polish, spray deodorants 
alcohol swabs). Aerosol materials (e.g., hair spray, mousse, deodorant) are 
not allowed.

4. Drug Screens/ Urinalysis (SUD CLIENTS ONLY)
Clients entering True North for substance use treatment may be given a drug 
screen at the time of admission and randomly throughout the treatment 
episode. Drug screens are considered a part of your continuum of services. 
Any refusal will result in an automatic positive and may require discharge.

5. Assaultive/Destructive Behavior
Any threatening and/or assaultive behavior, either verbal or physical, 
toward staff or other clients is unacceptable and inappropriate behavior. 
Any physically harmful action towards self or others is also unacceptable 
behavior. Examples include scratches, cuts, burns, punching walls, and 
slamming doors. Physical assault will result in immediate discharge. Any 
destruction of school district or private property cannot be tolerated. 
Individuals and/or their parent/guardian will be financially responsible for 
such damage. In addition, law enforcement may be notified at any time if  
any of these or other threatening actions occur.

The True North Mission
We make a difference by:

• Providing opportunities to guide 
students, families, and schools 
through difficult choices and 
decisions regarding mental health 
and substance abuse issues.

• Enriching all of our school districts 
through collaboration in the creation 
of safe and drug-free environments 
for learning and teaching.

• Building strong systems of support 
for all stakeholders.

• Raising consciousness as to the 
harmful effects of substance abuse 
for students, families, schools, 
businesses, and communities.

Goals For Our Clients
The most important person in your 
intervention/treatment process is YOU.

1. Abstain from using non-prescribed 
mood-altering chemicals.

2. Gain awareness of the effects  
of your involvement with  
unhelpful behaviors.

3. Learn skills in order to deal 
effectively with the pressure of 
peer groups.

4. Improve performance and 
behavior in challenging areas.

5. Build and make use of support 
systems and community resources.

Program Elements
Prevention assists students and 
families in the discovery of healthy 
choices while lowering the risk of 
behavioral health disorders by acquiring 
information that develops personal 
resources, pro-social skills and explores 
positive choices for the individual.

Intervention is a formal response to 
behavioral health risks that is intended 
to develop a contemplative state for the 
individual that will lead to new choices 
and behaviors.

Treatment provides a structured and 
individualized process that is guided 
by a formal treatment plan based on 
a comprehensive biopsychosocial 
assessment of the person.

Continuing Care provides ongoing 
support, reinforcement, and case 
management for individuals who are 
attempting to maintain a recovery 
lifestyle and are at risk for relapse 
or other behavioral problems after 
completing some type of formal 
program or being identified as high risk.

Program Values
Individual Vision & Goals
Students will develop a sense of 
purpose and vision for the future 
by setting healthy expectations, 
identifying personal principles, finding 
motivation to achieve, and believing in 
a bright and compelling future.

Positive Choices &  
Informed Decisions
All students have the ability to make 
sound choices and informed decisions 
that have positive consequences 
through integrity, honesty, 
accountability, perseverance, and 
commitment to their principles.

Development of Social & 
Family Competence
The development of prosocial 
behaviors such as responsiveness, 
empathy, caring, communication skills 
and a sense of humor are important to 
quality of life.



Problem-Solving Skills
Abstract and reflective thinking, 
flexibility and sound judgments.

Personal Autonomy
An internal locus of control, a strong 
sense of independence, power, self-
esteem, self-discipline, and  
impulse control.

health services. We develop an 
Individual Service Plan for each student 
to help them meet their goals. We 
schedule individual counseling sessions 
based on need.

Group Therapy
The goals of group therapy are to:

• Increase understanding of mental 
illness and recovery.

• Reduce emotional and behavioral 
obstacles to recovery.

• Build group trust.

Family Therapy
True North provides family therapy for 
students in outpatient mental health 
services. The student may or may not 
be present for the sessions.

The goals of family therapy are to:

• Increase understanding of mental 
illness and recovery.

• Reduce family obstacles  
to recovery.

• Build family trust.

Substance Abuse  
Treatment
We match students with the appropriate 
service level after a formal screening  
and assessment.

Outpatient Services
Outpatient Services help increase 
the motivation to change. Treatment 
includes individual and group 
counseling sessions for one to five 
hours per week.

Outpatient Services should:

• Improve understanding of the 
consequences of substance use.

• Reduce the impact of  
those consequences.

• Boost awareness of addiction.

If outpatient services do not meet a 
student’s needs, we may refer them to a 
higher level of care.

Intensive Outpatient Services
Intensive Outpatient Services help 
youth address major issues and make 
permanent changes.

The length of treatment varies with the 
severity of illness. Treatment includes 
group counseling sessions for six or 
more hours per week, and individual 
counseling sessions at least monthly.

If a student needs a more intensive 
level of care, we will refer them to an 
inpatient facility.

Family Counseling
Substance use can affect the entire 
family. We help families identify 
and resolve behaviors that interfere 
with productive living. Each session 
lasts about one hour. A chemical 
dependency counselor determines  
if this service is appropriate on a  
case-by-case basis.

Continuing Care
After a period of abstinence, Continuing 
Care helps students identify areas of 
risk and supports their recovery. We 
develop strategies to prevent a return to 
substance abuse and negative behavior.

Counselors admit students to this 
long-term group after evaluating their 
motivation for recovery. We continue to 
address the client’s ongoing issues and 
potential for relapse.

 
Fee schedules and a sliding fee scale for services 
and treatment are available upon request. 



PURPOSES AND TYPES OF  
SERVICES AND TREATMENT
Services
Some of the services we provide include:

• Screening
• Assessment
• Intervention
• Referral
• Education
• Individual and family counseling
• Support groups
• Go-between for school,  

juvenile justice and  
behavioral health systems

Evaluation
True North provides individual 
diagnostic and referral services. We 
encourage students to follow through 
with the recommendations of the 
diagnostic session.

Screening
We use the Global Appraisal of 

Individual Needs Short 
Screener (GAIN-SS) 

to screen students. 
Counselors meet with 
each student to review 
their personalized 

feedback report. They 
discuss recommendations 

and treatment placement,  
if needed.

Assessment
Students with 
greater needs 
complete a full 
assessment. 

The assessment 

process is a comprehensive, face-to-
face diagnostic interview. We document 
the student’s history of involvement 
with alcohol and other drugs, as well as 
any other behavioral health issues. We 
also identify areas of personal strength.

Intervention
Substance Use Education
Student Assistance Professionals 
provide substance use education 
related alcohol, tobacco, and other 
drugs.  These services may be  
delivered to the individual or as  
part of a group series.

Brief Intervention Group
Brief Intervention Group is for students 
experiencing problems related to 
substance use. A Student Assistance 
Professional may refer a student to 
this group after completion of a formal 
assessment. Brief Intervention consists 
of individual and group sessions, 
and lasts three or four sessions. We 
may require a urinalysis to clarify the 
student’s current substance use pattern.

The goal of Brief Intervention is to 
help students understand the harmful 
effects of substance use. We help  
them find ways to reduce those 
effects and to boost awareness of the 
addiction process in general. Non-
responsive students may be referred  
to a higher level of care.

Mental Health Treatment
Individual Therapy
True North provides individual therapy 
for students in outpatient mental 

CLIENT RIGHTS
Individuals receiving behavioral health 
treatment from Capital Region ESD 
113 – True North Student Assistance & 
Treatment Services shall be provided 
care in accordance with their inherent 
rights as human beings. No program 
policies or procedures shall interfere 
with the fundamental rights of clients 
or families to be treated with dignity, 
respect, and the protection of their 
human, civil, constitutional, and legal 
rights in order.

True North shall maintain and 
distribute a list of client’s rights to each 
client and family member. Client Rights 
will be conspicuously posted at  
the facility. 

1. True North shall ensure 
each client has the right to:
a. Receive services without 

regard to race, creed, national 
origin, religion, gender, sexual 
orientation, age, or disability; 
be admitted to treatment 
without regard to race, color, 
creed, national origin, religion, 
sex, sexual orientation, age, or 
disability, except for bona fide 
program criteria;

b. Practice their religion of 
choice, as long as the practice 
does not infringe on the rights 
and treatment of others or the 
treatment service. Individual 
participants have the right 
to refuse participation in any 
religious practice;

c. Be reasonably accommodated 
in the case of sensory or 
physical disability, limited 
ability to communicate, 
limited English proficiency, 

and cultural differences;
d. Be treated with respect, 

dignity, and privacy, except 
that staff may conduct 
reasonable searches to detect 
and prevent possession or 
use of contraband on the 
premises;

e. Be free of any sexual 
harassment;

f. Be free of exploitation, 
including physical and 
financial exploitation;

g. Have all clinical and personal 
information treated in 
accord with state and federal 
confidentiality regulations;

h. Review their clinical record 
in the presence of the 
administrator or a designee 
and be given an opportunity 
to request amendments or 
corrections;

i. Receive a copy of client 
grievance procedures upon 
request and to lodge a 
complaint  or grievance 
with the agency, or 
Regional Support 
Network (RSN), 
if applicable, if 
they believe 
their rights 
have been 
violated; and



j. File a complaint with the 
Washington State Department 
of Health when they feel 
True North has violated a 
WAC requirement regulating 
behavior health agencies.

2. True North will ensure 
the applicable individual 
participant rights 
described above are:
a. Provided in writing to each 

individual on or before 
admission;

b. Available in alternative 
formats for individuals who 
are blind or visually impaired;

c. Translated to the most 
commonly used languages in 

the agency’s service area;
d. Posted in public  

areas; and
e. Available to any 

participant upon request

3. True 
will ensure 

all research 
concerning 

an individual 
whose cost 

of care is publicly funded 
is done in accordance with 
388-04 WAC, protection of 
human research subjects, 
and other applicable state 
and federal rules and laws. 

4. As a Medicaid provider, 
True North will ensure 
an individual seeking or 
participating in behavioral 
health treatment services, 
or the person legally 
responsible for the 
individual is informed 
of their Medicaid rights 
at time of admission 
and in a manner that is 
understandable to the 
individual or legally 
responsible person.  
Rights that apply 
specifically to Medicaid 
Recipients must include:
a. Receive information and 

services you ask for, covered 
under Medicaid;

b. Be treated with respect, 
dignity, and privacy;

c. Help make decisions about 
your care, including the right 
to refuse treatment;

d. Be free from restraint  
or seclusion;

e. Receive a copy of behavioral 
health care patient rights;

f. Receive a copy of your medical 
records and request that they 
be amended or corrected;

g. Receive information on 

True North

health information that is subject to law that prohibits access to protected health 
information.

You have the right to request a restriction of your protected health information. 
This means you may ask us not to use or disclose any part of your protected 
health information for the purposes of treatment, payment, or healthcare 
operations. You may also request that any part of your protected health 
information not be disclosed to family members or friends who may be involved 
in your care or for notification purposes as described in this Notice of Privacy 
Practices. Your request must state the specific restriction requested and to whom 
you want the restriction to apply.

You have the right to request to receive confidential communications from us 
by alternative means or at an alternative location. You have the right to obtain a 
paper copy of this notice from us, upon request, even if you have agreed to accept 
this notice alternatively i.e. electronically.

You may have the right to amend your protected health information. If we 
deny your request for amendment, you have the right to file a statement of 
disagreement with us and we may prepare a rebuttal to your statement and will 
provide you with a copy of any such rebuttal.

You have the right to receive an accounting of certain disclosures we have made, if 
any, of your protected health information.

We reserve the right to change the terms of this notice and will inform you by  
mail of any changes. You then have the right to object or withdraw as provided  
in this notice.

You may complain to us or to the Secretary of Health and Human Services if you 
believe your privacy rights have been violated by us. You may file a complaint with 
us by notifying our privacy contact of your complaint. We will not retaliate against 
you for filing a complaint.

Anyone receiving information allowed by this Consent will also be given written 
notice that they may not further disclose the information unless you give  
written consent.

You may revoke this Consent at any time except to the 
extent that action has been taken in reliance on it and, 
in any event, this Consent expires automatically when 
you are no longer a student in the School District in 
which you are currently enrolled.

C. I have read the Confidentiality and HIPAA Privacy 
Practices Notice for Participant Records and the consent 

for Release of Confidential Information and had them 
explained to me.



or disclosure of any information that identifies a participant as a person who 
has a substance abuse disorder, except for the circumstances described above. 
Violation of this Federal law and regulation by the Program is a crime. You may 
report suspected violations to the appropriate authorities in accordance with 
Federal regulations. (See Federal laws 42 U.S.C. 290dd-3 and 42 U.S.C 290ee-3 
and Federal regulations 42 CFR, Part 2.) In all cases described above, except when 
written consent is given, the Program Administrator will be consulted before any 
disclosure is made. In all cases, the recipient of the disclosure will be informed 
that redisclosure is not permitted without your written consent.

B. Consent for Release of Confidential Information

Because this is a school-based program offered in cooperation with your school 
district, you are asked to consent to the disclosure of the limited information 
identified below (including your status as a participant in the Program for 
behavioral health, if applicable) to school administrators and your parents or 
guardian to facilitate program services:

• The fact that you have complied with a referral to the Program (including 
completing or dropping out of the program) may be disclosed to a school 
administrator or counselor for the purpose of information them how your 
needs are being served.

• The date and times of your attendance at the Program may be disclosed 
to a school administrator, teacher, or attendance officer for the purpose of 
verifying that you complied with the State school attendance laws and were 
properly absent from class.

• The fact that you are a participant in the Program may be disclosed to  
school administrators and your parents or guardians if Program staff are 
obligated to report a medical emergency in accordance with school district 
policy and procedures concerning notification of medical emergencies 
involving students.

• The fact that you are a participant in the Program may be disclosed to school 
administrators and your parents or guardians if Program staff are obligated 
to report any violations by you of school district policies, including those 
concerning the commission of a crime, or threat to commit a crime, on school 
premises or being on school premises or at school functions under  
the influence of alcohol or drugs.

• We will use and disclose your protected health information (PHI) to provide, 
coordinate, or manage health care services for behavioral health or any other 
related services. This includes the management of your health care with a 
third party.

• Your protected heath care information will be used, as needed, to obtain 
payment for your health care services provided to you or family member to 
appropriate billing entities.

You have the right to inspect and copy your protected health information. 
Under federal law, however, you may not inspect or copy the following records: 
psychotherapy notes; information compiled in reasonable anticipation of, or 
use in, a civil, criminal, or administrative action or proceeding; and protected 

available behavioral  
health benefits;

h. File a grievance, appeal, or 
administrative hearing if you 
are not satisfied;

i. Receive a list of crisis  
phone numbers;

j. Make changes at any time to 
your providers or case managers 
and receive the services of an 
Ombuds in filing a grievance, 
appeal, or fair hearing;

k. Receive services in a barrier-
free location (accessible);

l. Receive the name, address, 
telephone number, and any 
language offered other than 
English of providers in your 
MCO yearly or when you 
request it;

m. Receive the amount and 
duration of services you need;

n. Receive a written Notice 
of Action from the MCO if 
services are denied, limited, 
reduced, suspended, or 
terminated, or you disagree 
with the plan;

o. Receive information about  
the structure and operation  
of the MCO;

p. Receive emergent, urgent 
care, or crisis services;

q. Receive post-stabilization 
services after you receive 
emergent, urgent care, or 
crisis services that result in  
a hospitalization;

r. Receive age- and culturally  
appropriate services;

s. Be provided a certified 
interpreter and translated 
material at no cost to you;

t. Receive information you 
request and help in the 

language of your choice;
u. Have available treatment 

options and alternatives 
explained to you;

v. Refuse any proposed 
treatment;

w. Receive care that does not 
discriminate against you (e.g., 
age, race, type of illness);

x. Be free of any sexual 
exploitation or harassment;

y. Receive an explanation of all 
medications prescribed to you 
and possible side effects;

z. Make a mental health advance 
directive that states your 
choices and preferences for 
mental health care;

aa. Receive information  
about mental health  
advance directives;

ab. Receive quality services that 
are medically necessary;

ac. Receive a second opinion from a 
provider in your BHO area if you 
disagree with your provider;

ad. Choose a provider for yourself 
and your child (if your child is 
under the age of 13 years of 
age); and

ae. Request and receive a copy 
of your health records and be 
told the cost for copying.

5. In addition, True North 
shall ensure clients:
a. Have the opportunity to 

have clinical contact with a 
same-gender counselor, if 
requested, and determined 
appropriate by the supervisor, 
either at the agency or  
by referral;

b.  Be fully informed regarding 
treatment costs and charges, 



including fees for copying 
records to verify treatment 
and methods of payment 
available;

c. Be protected from abuse by 
staff at all times, or from other 
clients who are on the agency 
premises, including:
i. Sexual abuse or 

harassment;
ii. Sexual or financial 

exploitation;
iii. Racism or racial 

harassment; and
iv. Physical abuse or 

punishment.
d. Be fully informed and receive 

a copy of counselor disclosure 
requirements described under 
WAC 246-341-0600;

e. In the event of an agency 
closure or treatment service 
cancellation, be:
i.  Given 30 days notice;
ii. Assisted with relocation;
iii. Given refunds to  

which the person is 
entitled; and

iv. Advised how to access 
records to which the 
person is entitled.

CONFIDENTIALITY AND HIPAA 
PRIVACY PRACTICES
Notice and Consent Form
A. This Notice of Privacy Practices describes how we may use and disclose 
your protected health (PHI) related to the Confidentiality of Program Participant 
Records to carry out student assistance services, behavioral health treatment, 
billing or other healthcare operations for the purposes that are permitted or 
required by federal and state laws.

Federal and State laws protect the use of protected health information and 
confidentiality of participant records maintained by Capital Region ESD 113 True 
North Student Assistance and Treatment services (hereinafter the “Program”). 
Generally, this means that the Program may not disclose to anyone outside the 
Program that a participant attends the Program or disclose communications 
between individuals not employed by the Program. Under Federal and State law, 
confidentiality protections do not apply in these circumstances:

Exceptions applicable to all Program participants:

• A participant gives written consent to release information to a specific person 
or agency. (Probation officers will receive only a summary of work done 
toward goals.)

• A court order that includes special findings requires it.

• The disclosure is made in the course of reporting suspected child abuse or 
neglect as required by State law.

• When a person is in danger of harming themselves or others the Program 
may notify school administrators, counselor, parents/guardian, a mental 
health professional, designated crisis responder, or law enforcement, as 
may be appropriate and necessary. This includes suicidal intent or late-stage 
addiction constituting “imminent harm.” Program staff will not disclose that a 
participant is being seen for substance abuse without written consent.

• The Program Administrator, in the course of carrying out his or her duties to 
administer the Program and supervise staff.

• The disclosure is made to medical personnel in a medical emergency where 
disclosure of the diagnosis is necessary to treat the emergency.

• The disclosure is made to qualified personnel for research, audit or  
program evaluation.

• The disclosure is made in the course of reporting to law enforcement any 
crime committed by a participant at the Program or against any Program 
staff, or any threat of such a crime.

For substance abuse programs, federal law prohibits disclosure outside the 
Program that a participant is being seen in the Program for substance abuse 




