
Dr. Kimberly (Wesson) Moton DSW, MSW, LCSW, MBA, MAED 
Lean Six Sigma Black Belt 

Qualifications: I earned a both my Doctorate and Masters in Social Work from University of Southern California. I                  
am credentialed as a Licensed Clinical Social Worker in the state of Louisiana (15651)  

Counseling Relationship: My former principal once described me as a “natural born” teacher. But I like to think of                   
myself as a “natural born” student. Over the years, I have grown to love the process of examining underlying                   
causalities that often inflict an individual’s mental health and learning how to apply therapeutic principles to assist                 
with healing deficits and improving functioning.  

My expertise lies in the areas of working with individuals with severe and persistent mental illness (may be                  
transitioning from acute psychiatric hospitalization), substance abuse, Depression, Anxiety, PTSD, and at-risk            
youth. My overall goal is to assist individuals within these populations with maximizing their ability to live,                 
socialize, learn, and work in communities of their choice. I have a proven track record in working with individuals                   
with Depression (suicidal ideation and or attempts), Anxiety as well as Severe and Persistent Mental Illness. I am                  
committed to working with individuals within these populations, primarily because many have a high level of                
acuity, which demands an intense services and treatment due to the need of various levels of social and health                   
supports. I understand that individuals who struggle with mental illness are a heterogeneous group of people whose                 
environmental circumstances, mental, physical, and cognitive health impairments may lead to a deterioration in their               
ability to function in various life domains. This speaks to the necessity of my engaging in clinical practices that                   
adheres to the fidelity of treatment modalities that are influenced by both ecological as well as person centered                  
theoretical principles. Because of this, I have invested in the development of therapeutic strategies and techniques to                 
assist with meeting the needs of individuals within this population. 

As a clinician, I believe that recovery from mental illness or decrease/management of symptom impairments is                
likely if patients receive evidence-based treatments in line with NICE guidance. CBT involves psychoeducation,              
which relies on my ability as a practitioner to explain how it works to patients. It is a here-and-now, goal focused,                     
collaborative, evidence-based theory and therapy. Therapy is time-limited, structured and based on a skills-based              
learning approach. It is a model where thoughts are central; thoughts cause feelings, distorted thoughts cause                
psychological distress, therapy can only be successful through changing thoughts.  
 
The process of therapy is to help patients identify problems and the thoughts that cause them, and then to help them                     
change their thoughts through thought-challenging and behavioral experiments. I understand that Cognitive            
Restructuring varies therefore it necessitates the incorporation of various strategies during the service delivery              
process 
 

Fees and Office Procedures: I will be paid through insurance or private pay.  

Services Offered and Program participants Served: Program participants have developed skills and learned strategies              
to assist with symptom management and reduction as it relates to mental illness. Cognitive Behavioral treatment                
modality is employed to assist with addressing mental illness as well as to assist with prevention and determent from                   
maladaptive behaviors and criminal activities. The treatment process identifies and addresses underlying causal             
factors that contributed to behavior deficits. A critical component of the service delivery process is the inclusion of                  
parent or primary caregivers, who played an active role in the treatment process. In addition, services are                 
person-centered. 

Code of Conduct: As a LCSW, I am required by law to adhere to the Code of Conduct for practice as a Licensed                       
Clinical Social Worker. 



Confidentiality: Material revealed in counseling will remain strictly confidential except for material shared under the               
following circumstances, in accordance with State law: 

1. The program participant signs a written release of information indicating informed consent of such              
release. 

2. The program participant expresses intent to harm him/herself or someone else. 
3. There is reasonable suspicion of abuse/neglect against a minor child, elderly person (60 or older), or                

dependent adult. 
4. A court order is received directing the disclosure of information. 

Privileged Communication: It is my policy to assert privileged communication on behalf of the program participant                
and the right to consult with the program participant if at all possible, except during an emergency, before mandated                   
disclosure. I will endeavor to apprised program participants of all mandated disclosures as conceivable. State law                
mandates that I report to the appropriate authorities suspected cases of child abuse/neglect, elder abuse/neglect               
(60 or older), or disabled abuse/neglect and instances of danger to self or others when reasonably necessary to                  
protect the program participant or other parties from a clear and imminent threat of serious physical harm. 
 
Emergency Situations: After Hours and Emergencies: In case of an emergency, please call 911. All non                
emergencies may contact the afterhours line at (337)704-6930. If you are in need of information that is not an                   
emergency and the receptionist is not at her desk, or after office hours, you may leave a message on the answering                     
machine and I will return your call as soon as possible. In an emergency situation when an immediate response is                    
necessary (and you cannot reach anyone on the above emergency number), please go to your nearest emergency                 
room or call 911.  
 

Program participant Responsibilities: You, the program participant are a full partner in counseling and rehabilitation.               
Your honesty and effort are essential to success. As we work together, if you have suggestions or concerns about                   
you counseling, I expect you to share these with me so that we can make the necessary adjustments. If I determine                     
that you would be better served by another mental health provider, I will help you with the referral process. If you                     
are currently receiving services from another mental health professional, I expect you to inform me of this and grant                   
me the permission to share information with this professional so that we may coordinate our services to you. 

Physical Health: Physical health can be an important factor in the emotional well-being of an individual. If you have                   
not had a physical examination in the last year, it is recommended that you do so. Physicals can be set up by referral.                       
Also, please provide me with a list of any medications that you are currently taking. 

Potential Counseling Risk: The program participant should be aware that counseling poses potential risks. In the                
course of working together, additional problems may surface of which you were not initially aware. If this occurs,                  
you should feel free to share these concerns with me also. 

Medication Management can beneficial to The program participant’s treatment process because           
it will : 

Empower the program participant through the recovery process by seamlessly integrating safe            
and effective prescribed medications for mental illness, addiction and/or developmental          
disabilities with appropriate therapeutic interventions and psychiatric/medical care. In addition it           
will assist with stabilizing, adjusting medications appropriately as level of need evolves. It will              
also assist with: reducing the occurrence of crisis situations such as hospitalization or             
incarceration, screening for early detection of commonly occurring medical conditions,          
facilitating referrals to appropriate primary care providers, and educating The program           
participant as to the nature of treatment and medication options, enabling to make informed,              



personal care decision. Medication Management will be provided by one of participating            
psychiatric partners.  

 

Outpatient Therapy 

The program participant may benefit from outpatient therapy because it will assist with             
increasing his/her ability to live independently, minimizing the need for ongoing professional            
intervention. It will help the program participant set and pursue his/her own personal goals and               
implement steps to better manage The program participant will be learn skills such as:              
self-advocacy, management of personal care and daily living, pre-vocational activities,         
and supported employment.  Outpatient therapy will also assist with empowering individuals to           
realize his/her strengths, integrate into the community, and build the confidence to become            
his/her own best advocate. The program participant will receive evidenced-based mental health            
and/or substance abuse treatment that not only meet individual clinical needs but also help              
improve his/her quality of living through increased coping skills, better social supports,            
improved symptom and medication management, finding employment, and reduced occurrence         
of crisis situations such as hospitalization or incarceration. 

 

 

 


