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DHSS Division of Substance Abuse and Mental Health

Memorandum
To:
Kevin Huckshorn, Janet P. Kramer, Jon McGhee, Rich Bounds, Kevin Bristowe, Harold Rosen, John McKenna, Bill Mason, William Weaver, Sandeep Gupta, Rosanne Faust, Dyanne Simpson, Jim Lafferty, Matt Stehl, Bryce Hewlett, Flo Alberque, Dave Ciamaricone, Jean Burgess, Susan Sargent
From:


Susan Sargent
Re:


HB 311 Expert Panel Meeting


Date of Meeting:
September 27, 2012

Date of Minutes:
September 27, 2012
Jim Lafferty and Matt Stehl, co-chairs of the Expert Panel, welcomed those in attendance in person and on the phone, and asked everyone to introduce themselves.  Susan Sargent then confirmed that the Panel members had received the materials for the meeting, including the minutes from the August 23rd meeting.  They had, and the minutes were approved.
The agenda for the meeting was to discuss the following items:
1. Results from the Survey of Potential Mental Health Screener Providers

2. Proposed Qualifications

3. Proposed Certification Requirements

4. Certification Process

Time was left on the agenda for any public comment and confirmation of the Panel’s next meeting, which will be on October 11th from 11a to 12:30 at the James W. Williams State Service Center in Dover.  Directions to the facility and for telephone conferencing will be forwarded with the meeting notice.

Susan then proceeded to briefly present the findings from DSAMH’s survey of potential providers who would employ mental health screeners.  Discussions with the State clinics and several contracted providers were summarized as follows:
· Generally, they were satisfied with the proposed credentials and certification process.

· They felt that there should be more clinically supervised hours for non-licensed applicants than for licensed applicants.

· They indicated that the State should take the potential attrition and/or loss of trained screeners into consideration when estimating the volume of screeners to be certified.

· It was suggested that the 40 hours of training for certification qualify for continuing education credits to further encourage screener participation.

The discussion next turned to the Mental Health Screener Certification Map which had been updated following the last Expert Panel meeting and subsequent to the comments from providers.  Review of the Certification Map prompted a wide ranging conversation touching on bachelors/masters degreed applicants, licensed vs. unlicensed practitioners, types of experience (crisis, clinical, etc.), quality of mental health screening services, the impact of mental health screener credentials and experience requirements on the availability of screeners, supervision, and the role/responsibility of the State in ensuring access to screeners.
The general consensus from this discussion was as follows:

· Given the potential for life and death outcomes of mental health screening, the quality of the individuals certified to be mental health screeners must be all important.
· Specifically, existing and potential clients in need of crisis care must be assured that the mental health screeners performing assessments are skilled and experienced in evaluating mental health conditions.

· Two years of experience specific to evaluating individuals with mental health conditions who are in crisis must be a minimum requirement for mental health screeners, regardless of their licensure, supervision, and/or degrees.

· The combination of degrees, licensure, years of experience, and supervision will vary as a function of the screeners’ setting.  For example, the availability of psychiatrists and/or physicians for supervision in an emergency department may enable the use of bachelors-degreed individuals as screeners, recognizing the availability of professional back-up; while screeners providing assessments independently in the field will require greater licensure, experience, and reinforcement by phone.
· To the degree that an organized setting cannot recruit/retain a mental health screener suitable to the needs of the population served, the State may need to ensure access to screeners via mobile crisis services or CAPES/CAPAC services.
Next Steps
· The next meeting will be on October 11th from 11a to 12:30p in Dover; directions to the meeting site and directions to the site and/or telephone participation will be forwarded.

· Between this meeting and the next, a subcommittee of the Panel will meet to work through the recommended credentials, experience, and certification requirements.  The subcommittee will include Kevin Huckshorn, Jim Lafferty, Matt Stehl, Bryce Hewlett, Dr. Rosen, William Weaver, Dr. Simpson, Marc Richman, John McKenna, Bill Mason, Dave Ciamaricone, Rosanne Faust, and Dr. McGhee.
· Findings and recommendations from the subcommittee will be distributed to members of the Panel prior to the next meeting.
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