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Clinical Mental Health Interview and Reflection
The topic focused on the evaluation of significant information which will help in the treatment of mental cases. This report, intensively discuss matters regarding mental health in  three parts but the interview entailed two significant parts which have questions for guidance. 
Interview

Part I: The Organization 

The first section has questions regarding the understanding of information describing the institution. Therefore, the interview was based on Baptist Hospital located in Southeast Texas. The hospital mainly deals with the care of patients with psychological issues; thus making it observed as the Behavioral Health Center.  The workers in the hospital perform their duties based on the outlined missions that the organization does not depend on profit and owned by the community (Ogunmoroti, Utuama, Spatz, Rouseff, Parris, Das, & Feldman, 2016). The values which guide the individuals’ practices and interactions include a dedication to improve the safety of patients, quality of medical services, and focus on Christianity which dictates codes in the working environment. The nurses operate in the institute by reflecting on the organizational goals which focus on the delivery of sacred practices to elevate the standard of patient care and outcomes. 

The organization performs significantly to serve the clients and community by providing essential help for patients affected by several factors. The services availed by the organization include helping patients to limit situation associated with depression, anger, suicidal thoughts, parenting, aging, stress, addiction, self-management, and relational problems. Therefore, the hospital reflects on assessment, psychotherapy, substance abuse, diagnosis, treatment, and management of the crisis in controlling mental disorders. The structure of the organization includes departments that facilitate the delivery of Inpatients Mental Health Service for adults, veterans, senior, acute, adolescent, and children. Furthermore, the hospital provides tranquility outpatients to the seniors and adults by reflecting on a Partial Hospitalization Program and Intensive Outpatient Plan. Generally, the hospital majors on mental medication issues like bipolar disorders, anxiety, depression, depression, and schizophrenia. The organization provides outpatients services in the environment predicated on individual dignity, personal responsibility, and self-esteem (Hendricks Sloan, Peters, Johnson, Bowie, Ting, & Aslakson, 2016). Usually, operation in units differ significantly; for instance, the adult and acute patients department entailed services centered on mindfulness group, Cognitive Behavioral Therapy (CBT), Dialectical Behavioral Therapy (DBT), and chemical dependency therapy. The senior section focuses on CBT, skill therapy, sensory training, mindfulness group, solution-focused brief therapy, and reminisces. The adolescent department focused on CBT, skills group, and DBT.

Notably, the children unit entailed care on individual therapy, CBT, parent education, self-esteem, group therapy, therapeutic recreation, multi-family, family treatment, and referral to community resources, problem-solving, activity medication, parent support, and trauma. The Veterans Inpatient Detox include group, family, activity, and Christian-based therapy; medically managed detoxification; and after-care outpatient services for continued medication. The tranquility outpatients center on Partial Hospitalization Program (PHP). The facilities in the sector entailed group treatment outlined for adults who need maximum support and medication and the delivery of comprehensive therapy outpatient from 9:30 am to 2:00 pm. Generally, the units in the organization reflect in providing at least four therapy groups daily by focusing on the necessities of the patient (Liao, Holdofski, Whittington, Zucker, Viroslav, Fox, & Navathe, 2017, September). The services divided into individual, activity, family session, trauma, chemical dependency, reminiscence, and medication education. Furthermore, the organization has defined administration with individuals such as Sally Broussard (administrator), Garret Craver (assistance manager), Michael Eason (clinical director of nurses), and Kayla Tillee (manager of psychiatric program service). The other professionals include the change nurse, psychiatric, group and activity therapist, and pee floor unit. 

The organization is a non-profit institute but veterans and children benefit from grants. Also, the Spinal Top finances some patients in healthcare. However, some people come with insurance cover, but the process in Baptist Hospital excludes individuals who do not have the protection and meet the principles and indigent care plan. The hospital cares for people from all dignity irrespective of class, race, and ethical group. Conversely, the organization values all the employees by offering continuing education classes and training of trauma-informed care, mindfulness training, alternative aggression, cognitive behavior therapy, skills, cardiopulmonary resuscitation abuse and neglect, and dialectical behavior medication (Ogunmoroti, et.al, 2016). More so, the organization defines the needs of patients by using processes such as psychological evaluation, psychiatric assessment, engaging in a team meeting with several parties and families, and facilitation of nursing valuation. 
Part II: The Person 
The second section of the interview focused on personal assessment to enhance the performance in clinical mental health. Cindy Partin LPC, Med, NCC who is a professional counselor supervisor of psychiatric plan engaged in the interview regarding information-gathering activity for clinical mental health (Williams, 2016). The individual offers services in adolescent lead therapist; skill training; cognitive behavioral therapy; trauma; individual, family, and marital counseling; chemical dependency; anger management; recovery and team meetings, dialectical behavior therapy; reminiscence; activity group; and the person focus on the evaluation of recovery status of patients after invitation from families (Fu, Roth, Battaglia, Nelson, Farmer, Do, & Zillich, 2015). Also, the counselor performs scheduling and coordinating intervention and psychiatric social based on the development objectives. Cindy oversee and schedules the performance and duties of an activity therapist by assessing the daily and weekly operation to develop an essential audit. The typical day of the counselor changes depending on the acuity and needs of the patient but she engages on two therapy groups on an average day. 

Irrespective of the skills regarding mental health, the counselor faces encounters in dealing with adolescents. The problems include kids and teenagers observing the process as unnecessary, families failing to work effectively or acknowledging the child, and frustration from the patients. Also, the counselor faces the problem of searching for a place for rejected patients (Schwindt & McNelis, 2015). Generally, the counselor focus on ensuring the child applies the skills and equipment taught, uses the knowledge in life issues, and lives happily and healthy. The child or patients should advance communication, observe self-acceptance and self-esteem, emotional balance, confidence, skills to make decisions and adherence to change in behavioral issues. The counselor values patients, communication, active listening, missions and values, sacred works, discussion of life issues, ability to seek needs of patients, determination of honest, and capacity to ask questions which are open-ended (Williams, 2016). More so, the significant factors acknowledged by the counselor include the capability to conduct distinct assessments and analysis to enhance patient care. 

The counselor avails to the inpatient department contrary to other professionals who work according to urgency and appointments. The necessity to gain quality and practical assessments of patients makes the counselor to employs team of nurses to offer 24-hour operation and reporting of the alarming issues (Fu, et.al, 2015). The practice differs from the activities outlined by others who look for outpatient approximately two times monthly. However, the counselor did not expect the ability to enjoy the process of overseeing patients daily in an inpatient setting. More so, operating in an outpatient environment shocked the counselor since she did not expect to work at the same speed for over 19 years. The aspect of burnout perceived to be a vital issue in mental healthcare, but the counselor takes a day off and reflects on career objectives to control the incident. Also, the counselor limits the problem by avoiding the chances of going with work homes to enhance the time required to spend with the family (Williams, 2016). Furthermore, the counselor has never worked with insurance panels since she engaged in health facilities which acknowledge billing of patients. The counselor admires getting an individual activity to facilitate her set up insurance facilities. 
Reflection

The future can depend on the guesses made by individuals by reflecting on the issues perceived in the community. Therefore, I focus on the capacity of becoming a clinical mental health counselor to provide adequate services to individuals with different psychological problems. My profession would reflect on helping people with a variety of life problems. For instance, encounters in career and financial issues (Fu, et.al, 2015). The counseling profession would assist me in limiting risks associated with stress, depression, anxiety, adherence to new habits, and acquiring skills. Since the clinical mental health facility is the last stop for mentally affected individuals, information and issues cited by patients would elevate my understanding on the mechanisms to establish a cohesive surrounding. The process would base on my ability to provide solutions to problems related to health, relationship, training, and decision making. Also, the counseling profession would elevate my perception regarding the aspect of life and need to help others effectively (Brunero, Jeon, & Foster, 2015). Significantly, to address the mental disorders amicably, I should engage in counseling education to elevate my understanding and mechanism to handle different cases.  

The focus on managed care provider is my dream to facilitate the delivery of quality and effective medical services such as Cognitive Behavior Therapy. The aspects of medical errors observed as a critical issue with severe impacts; thus the vision as managed care provider would reflect on limiting the incident at a significant percentage. Notably, to gain practical knowledge regarding counseling I would center in appreciating reports from several scholars and gathering information from individuals who have worked in the counseling profession (Schwindt & McNelis, 2015). However, information-gathering practice in this subject would act as a reflection on my counseling profession. The analysis of the organization and the counselor elevate my understanding of issues entailed during the process of counseling and achieving the attention of individuals with mental disorders. The act of gathering of information facilitates my concept and ability to helping psychologically challenged individuals. Arguably, the counseling profession has several encounters which individuals should require critical knowledge to provide a solution. Mainly, I foresee clashes associated with the ignorance, negligence, and arrogance from the family members when handling individuals with mental disorders (Lysaker, & Klion, 2017). Conclusively, the other issue may include lack of proper communication and proper nutrition from the families which come from illiterate and incapacitated societies.  
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