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INTRODUCTION
The Community Counselling Program (CCP) aims to support mental wellness and addictions recovery 
for individuals, families, and communities across the Northwest Territories (NWT) by providing 
meaningful and effective care that is rooted in recovery oriented, relationship-based, collaborative, 
and culturally safe care. The CCP also works to reduce family violence and provide support to those 
experiencing this in their homes and communities.

These values and approaches are integrated into the way we function as frontline staff, management, 
and program/policy developers. This enhances our ability to come alongside service-users to provide 
meaningful and responsive support based on their unique and changing needs. 

The standards outlined in this manual support high quality care and identify the minimum level of 
service provision acceptable across the Territory. These standards will be reviewed every three years.

STEPPED CARE 2.0

To support and facilitate this quality of care, the CCP operates based on a Stepped Care 2.0 (SC2.0) 
model where people are matched with the most appropriate level/intensity of care, at the right time, 
in the right place, by the right person – as defined by them (the service-user). Easy and rapid access is 
provided through: 

• Drop-in and same-day counselling sessions;
• A variety of options and solutions to choose from and integrate into care (including e-mental 

health options like apps);
• Minimal assessments or pre-cursors to receiving care;
• Continuous monitoring to ensure people receive meaningful and effective care, free of racism 

and discrimination, based on their unique and changing needs; and 
• One-at-a-time approach to sessions where every encounter is approached as if it could be the 

last to ensure that care is optimized at every moment. 

Using this approach ensures that the CCP is responsive and that the first thing residents receive when 
accessing the CCP is support. There is no need for an intake session, waitlist, or lengthy assessment as 
a pre-cursor to care.
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CODE OF ETHICS
INTRODUCTION

CCP Staff will maintain responsible and ethical practices with all service-users.

PURPOSE

• Provide accountable, ethical, and safe practice when delivering services to individuals, families, 
and communities.

• Maintain the professional boundaries of a therapeutic relationship with the service-user.
• Respect the inherent dignity, confidentiality, worth, and uniqueness of each individual.

STANDARD

1. Counsellors will uphold their professional code of ethics (e.g. social work, counselling, etc.).
2. Eligible counsellors must maintain a current and valid professional designation (e.g. CCC or 

RSW) and be registered with a regulatory body. A copy of this documentation will be stored in 
the CCP office. 
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PREVENTION AND PROMOTION
INTRODUCTION

CCP Staff will engage with communities and deliver a variety of programs and services related to the 
promotion of mental wellness and addictions recovery.  

PURPOSE

• Individuals and communities are empowered to increase control over and improve their  
well-being.

• Raise awareness and understanding of mental wellness and addictions recovery.

STANDARD

1. Deliver mental wellness and addictions recovery programming that raises awareness, provides 
education, fosters skill-building, and recognizes the person’s inherent capacity, knowledge, and 
skills to support their own recovery and well-being.

2. Work collaboratively with community organizations to facilitate and support community 
wellness. 

3. Establish processes to ensure documentation of prevention and promotion initiatives.
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ACCESS TO SERVICES
INTRODUCTION

Health and Social Services Authorities will provide CCP Services to all communities in their regions. 
The provision of services may be in-person or distance-based (i.e. provided through virtual care, 
including telephone or video).

PURPOSE

• Ensure that all residents of the Northwest Territories have access to CCP services.

STANDARD

1. Ensure that the following CCP services are available in all NWT communities:

A. Counselling (including same-day and drop-in sessions)
B. Prevention and promotion programs/activities
C. Referral to facility-based addictions treatment programs
D. Aftercare planning and supports
E. Other mental wellness, addictions recovery, and family violence supports

2. Report immediately to the Director, Mental Wellness and Addictions Recovery, Department of 
Health and Social Services when there is an expected or actual disruption in services.

3. Report data on the provision of services to the Department of Health and Social Services, as per 
the Data Reporting Standard.
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INFORMED CONSENT
INTRODUCTION

CCP Practitioners will provide each service-user with information about CCP services, potential 
risks and benefits of participation (including virtual care services), the service-user’s rights and 
responsibilities, and alternative services. According to the Health Information Act (HIA), there is  
no specific age of consent to receive counselling services in the NWT. Practitioners will determine,  
on an individual basis, the mental capacity of the person (i.e. child, youth, or adult) to consent to  
CCP services. 

PURPOSE

• Facilitate the service-user’s ability to make an informed and voluntary decision about 
participating in CCP services.

STANDARD

1. Consider the service-user’s capacity to provide consent for services.
2. Provide the service-user/guardian with verbal and written information about CCP services, 

potential risks and benefits of participation (including virtual care services), the service-user’s 
rights and responsibilities, and alternative services.

3. Provide the service-user/guardian with a copy of the CCP Consent Form. 
4. Invite the service-user/guardian to sign and date the CCP Consent Form. Document on the CCP 

Consent Form if they refuse to sign the form but verbally consent to services.
5. Sign and date the CCP Consent Form as an attestation that the service-user/guardian provided 

voluntary and informed consent for services (either verbally or in writing).
6. Repeat the informed consent process on an annual basis. This includes signing and dating a 

new CCP Consent Form, once a year. 
7. All signed CCP Consent Forms must be included in the service-user’s file.
8. CCP Staff will document and date withdrawals of consent in the service-user’s file.

FORMS

• CCP Consent Form
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INFORMATION SHARING
INTRODUCTION

CCP Staff will maintain service-user confidentiality and will obtain consent from the individual 
prior to sharing their information with another person, service, or organization. According to the 
Health Information Act (HIA), there is no specific age of consent to share information in the NWT. 
Practitioners will determine, on an individual basis, the mental capacity of the person (i.e. child, youth, 
or adult) to consent to share their information. 

PURPOSE

• Protect the service-user’s rights to confidentiality.
• Provide better coordination and quality of care when individuals are referred, admitted, 

transferred, or discharged to other services.

STANDARD

1. Consider the service-user’s capacity to consent to the sharing of their information.
2. Inform the service-user/guardian of the individual’s right to confidentiality.
3. Invite the service-user/guardian to complete the CCP Release of Information Consent Form. 
4. All completed CCP Release of Information Consent Forms must be signed, dated, and included 

in the service-user’s file.
5. All information sharing must adhere to the conditions detailed in the CCP Release of 

Information Consent Form 
6. Health and Social Services Authorities must have processes in place to respond when a service-

user’s file is subpoenaed or when a service-user requests to see CCP files.
7. CCP Staff will document and date withdrawals of consent in the service-user’s file.

FORMS

• CCP Release of Information Consent Form 
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DOCUMENTATION
INTRODUCTION

CCP Practitioners will maintain written records of all therapeutic interactions (i.e. sessions, 
consultations, case conferences, etc.) with service-users (i.e. individual, group, or community). 

PURPOSE

• Develop an organized and thoughtful approach to a service-user’s care.
• Provide accountability, identify steps taken, and ensure continuity of care.

STANDARD

1. All Health and Social Services Authorities must have policies and procedures to ensure 
documentation is consistent with best practices and legal documentation standards. 

2. Policies and procedures will include the following minimum standards for documenting  
session notes:

A. All session notes must include the time and the date of the session. 
B. All session notes must be typed and kept in the service-user’s file.
C.  If a session note is more than one page, pages must be numbered in the following format: 

Page 1/3, Page 2/3, Page 3/3, etc.
D. All session notes must include the signature and title of the Practitioner.  

FORMS

• All CCP Forms (see Appendix D)
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SUICIDE RISK ASSESSMENT 
AND INTERVENTION
INTRODUCTION

All Health and Social Services Authorities must have processes in place to guide suicide risk 
assessment and intervention for responding to suicidal ideation, suicide attempts, and death by 
suicide. 

PURPOSE

• Provide CCP Staff with standardized protocols to support individuals who are impacted 
(directly or indirectly) by suicidal ideation, suicide attempts, or death by suicide.

STANDARD

1. All Health and Social Services Authorities must have a suicide intervention protocol that 
includes at minimum:

A. The roles and responsibilities of CCP Staff in known cases of suicide ideation, suicide 
attempt, or death by suicide.

B. The necessary reporting procedures (i.e. management, clinical supervisor, medical staff, 
law enforcement, Department of Health and Social Services, etc.).
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CRISIS RESPONSE PROTOCOL
INTRODUCTION

All Health and Social Services Authorities must have a crisis response protocol for emergency and 
crisis situations in the community (e.g. suicide, accident, death, fire, etc.).

PURPOSE

• Respond to community emergency and crisis situations in an efficient and timely manner.

STANDARD

1. All Health and Social Services Authorities must have a crisis response protocol that includes  
at minimum:

A. The roles and responsibilities of CCP Staff in responding to emergency and crisis 
situations within the community (e.g. suicide, accident, death, fire, etc.).

B. The process that CCP staff will follow to maintain the safety of service-users, community 
members, and themselves.

C. The necessary reporting procedures (i.e. management, clinical supervisor, medical staff, 
law enforcement, Department of Health and Social Services, etc.)
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CLINICAL SUPERVISION
INTRODUCTION

Clinical supervision is an essential component of the practitioner’s training and supports the 
provision of culturally safe, meaningful, and effective care. 

PURPOSE

• Ensure the integrity of clinical services and safeguard the wellbeing of service-users.
• Facilitate the professional growth and development of practitioners, including cultural 

competencies.

STANDARD

1. All Health and Social Services Authorities must have a clinical supervision protocol that 
includes at minimum:

A. The Practitioner will meet with the Clinical Supervisor at least once a month for the 
Purpose of clinical supervision. The date and occurrence of these meetings must be 
documented.

B. All consultations about a specific individual must be documented in the service- 
user’s file. 
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SERVICE-USER FEEDBACK
INTRODUCTION

All Health and Social Services Authorities must have policies and procedures for service-user 
feedback.

PURPOSE

• Ensure a safe, inclusive, non-judgmental environment that is free of racism and discrimination.
• Address feedback and recommendations about service delivery to improve the care provided to 

service-users.
• Ensure service-users have opportunities to engage in how services are delivered and received.

STANDARD

1. All Health and Social Services Authorities must have policies and procedures that outline how 
CCP Staff will address service-user feedback.

2. Policies and procedures must include how service-users will be informed of:
a. their rights to submit confidential feedback; 
b. the feedback submission process; and 
c.  how the feedback will be used to improve the quality of care. 

3. CCP Staff will follow the feedback policies and procedures of their respective Health and Social 
Services Authority.
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RECORDS MANAGEMENT
INTRODUCTION

Accurate records management is key to ensuring continuity of care and is an important aspect 
of being professional, transparent, and accountable for the services provided to residents of the 
Northwest Territories. 

PURPOSE

• Improve the quality, integrity, and continuity of care. 
• Ensure the confidentiality and security of service-users’ information.

STANDARD

1. Maintain a file for each service-user that includes:

a. -     Identifying information (name, date of birth, gender, etc.)
b. -     Signed Informed Consent Form 
c. -     Session Notes 
d. -     Signed CCP Release of Information Consent Form (when applicable)
e. -     Referral Forms or Request for Service Forms (when applicable)
f. -     Documentation of relevant consultations with the Clinical Supervisor (when 

applicable)
g. -     A record of every encounter and attempt to contact the service-user
h. -     CCP Staff Signature Page (including name, position, initials, and signature)

2. All paper-based files must be stored in a locked file cabinet/storage inside of a locked room  
(i.e. use a double lock system).

3. Health and Social Services Authorities must have a Records Inventory detailing the location 
of all counselling records.  A current copy of this Records Inventory must be provided to the 
Department of Health and Social Services (DHSS) as a part of the audit process.

4. Health and Social Services Authorities must have policies and procedures to ensure the 
integrity and privacy of service-users’ information when files must be transferred between 
locations.

5. Health and Social Services Authorities must have a Records Schedule (a prescribed timeline 
that governs the life cycle of a file through creation to disposition) approved by the DHSS.  
Files must only be destroyed in adherence to the approved Records Schedule.
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DATA REPORTING
INTRODUCTION

Health and Social Services Authorities will provide monthly data reports to the Department of Health 
and Social Services regarding the CCP services in their region(s). 

PURPOSE

• Ensure efficient monitoring and oversight of the CCP at a territorial level.
• Track trends and communicate findings to senior management and the general public.
• Align services, programs, research, and training activities with the needs of NWT residents.

STANDARD

1. Health and Social Services Authorities will provide monthly raw data reports to the Department 
of Health and Social Services using the CCP Wait Time Collection Manual and accompanying 
tool.

2. Health and Social Services Authorities will provide monthly reports to the Department of 
Health and Social Services that meet the CCP Data Monitoring Requirements Checklist.

FORMS

• CCP Wait Time Data Collection Manual
• CCP Data Monitoring Requirements Checklist
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APPENDIX A: ABBREVIATIONS

APPENDIX B: GLOSSARY OF TERMS
AFTERCARE: The essential care provided to a service-user after they have participated in a treatment 
program or other service. Aftercare is designed to maintain outcomes achieved through other 
services, provide support and knowledge, and assist individuals in meeting their ongoing needs. The 
nature of aftercare services will vary from person to person and will build on the goals and progress 
made while the individual was accessing other services.

CAPACITY TO PROVIDE CONSENT: A person who has the capacity to provide consent is an individual 
who has a clear understanding of the facts, implications, and consequences of an action.

CCP SERVICES: Services provided by the Community Counselling Program. This may include 
counselling services, referrals, prevention and promotion activities, etc. 

CCP STAFF: Individuals who work for the Community Counselling Program; this may include 
counsellors, clinical supervisors, managers, wellness workers, administrative assistants, etc.

COLLABORATIVE CARE: CCP staff work alongside individuals as active partners and participants 
in their care, as well as with those who have been identified as potential supports. This can include 
formal and informal supports as agreed upon by the service-user.

ABBREVIATION EXPLANATION
CCP Community Counselling Program

DHSS Department of Health and Social Services

HIA Health Information Act

NWT Northwest Territories
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APPENDIX B: CONTINUED
CULTURAL COMPENTENCY: Refers to the skills, knowledge and attitudes of staff members and 
reflects the process of building effective relationships with Indigenous peoples.

CULTURAL SAFETY: An outcome where indigenous peoples feel safe and respected, free of racism and 
discrimination, when accessing health and social services programs and services.

EMERGENCY AND CRISIS SITUATIONS: Typically, unforeseen circumstances in which a community 
or individual requires immediate care. These situations include natural disasters, suicide, homicide, 
traumatic deaths, accidents, and other extreme circumstances. 

INFORMED CONSENT: The process by which an individual learns about and understands the 
Purpose, benefits, and risks of a service (including service-user rights and responsibilities, limits to 
confidentiality, and alternative services), and then agrees to receive the service. This process enables 
service-users to make a decision regarding participation without coercion or deception. The service-
user is free to withdraw consent at any time without providing an explanation.

PERSON- AND FAMILY-CENTERED: Making sure that services meet the specific needs of an individual 
and/or family instead of using a “one-size-fits-all” model.

RECOVERY-ORIENTED: A recovering-oriented approach is based on the belief that recovery is 
a deeply personal process and that each person has the right to determine what works for them. 
Recovery is about being able to live a meaningful and satisfying life, whether or not there continues to 
be ongoing symptoms or limitations caused by mental health problems, illnesses, or addictions.

RELATIONSHIP-BASED CARE: An approach that puts the needs of clients and families first and 
results in a health and social services system that prioritizes relationships while removing barriers to 
achieving those relationships.

RESPONSIVE CARE: A flexible service that includes tuning into the service-user’s cues, emotions, and 
expressed needs (verbal or non-verbal). 

SERVICE-USER: The individual who is receiving services from the Community Counselling Program 
(previously referred to as the client). 
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APPENDIX C: VERSION CONTROL

DESCRIPTION DATE
1. Revision: Prevention and Promotion (STANDARD) 24-APR-15

2. Addition: CCP Data Monitoring Tool (CCP DMT) (FORM) 27-MAY-15

3. Addition: CCP DMT Guide (TOOL) 27-MAY-15

4. Revision: Waitlist Management (STANDARD) 24-APR-15

5. Addition: Waitlist Action Plan (FORM) 24-APR-15

6. Revision: Access to Services (FORM) 24-APR-15

7. Addition: Disruption in Service (FORM) 24-APR-15

8. Revision: CCP Data Monitoring Tool (CCP DMT) (FORM) 04-AUG-15

9. Revision: CCP DMT Guide (TOOL) 04-AUG-15

10. Revision: Screening and Intake (STANDARD) 26-FEB-16

11. Revision: Records Management (STANDARD) 26-FEB-16

12. Directive: External Clinical Supervision Directive 22-MAR-16

13. Revision: Case Notes (STANDARD) 10-FEB-17

14. Addition: Session Notes Template (TOOL) 10-FEB-17

15. Revision: Record Security (STANDARD) 10-FEB-17

16. Revision: Waitlist Action Plan (FORM) 10-FEB-17

17. Revision: Clinical Supervision (STANDARD) 14-AUG-17

18. External Clinical Supervision (STANDARD) 14-AUG-17

19. Revision: Information Sharing (STANDARD) 14-AUG-17

20. Revision: Informed Consent (STANDARD) 14-AUG-17

21. Recording Devices (STANDARD) 14-AUG-17

22. Media & Disposal Methods for Handling Confidential Info. (FORM) 14-AUG-17

23. CCP Consent Form (FORM) 14-AUG-17

24. Release of Information CCP Form (FORM) 14-AUG-17

25. Consent for Sharing of Counselling Information (FORM) 14-AUG-17

26. Notice of Audio Video Recording (FORM) 14-AUG-17

27. Deletion: Informed Consent Sample (TOOL) 13-OCT-17

28. Deletion: Consent for Release/Exchange of Confidential Info. (TOOL) 13-OCT-17

29. Addition: Mature Minor – Informed Consent (STANDARD) 23-AUG-18

30. Addition: Mature Minor – Information Sharing (STANDARD) 23-AUG-18

31. Revision: NWT Facility Base Addictions Treatment Referral Process 31-JUL-19

32. Revision: NWT Facility Base Addictions Treatment Referral Process 31-AUG-19

33. Revision: Entire CCP Standards Manual 28-OCT-20 

34. Revision: Entire CCP Standards Manual 08-MAR-22
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APPENDIX D: FORMS
To access current forms, please visit www.hss.gov.nt.ca/professionals/ccp-forms.

• CCP Consent Form
• CCP Release of Information Consent Form
• CCP Wait Time Data Collection Manual
• CCP Data Monitoring Requirements Checklist


