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Disclaimer

* The views, opinions, and content expressed in this presentation do not necessarily reflect the

. views, opinions, or policies of the Center for Mental Health Services (CMH.S), the

Substance Abuse and Mental Health Services Adpunistration (SAMIHSA), or the ULS.
Department of Health and Human Services (HHS).




Attribution Statement

Funding for CASAT coordinated workshops was provided in whole or in part
by the Nevada Department of Health and Human Services, Division of Public
and Behavioral Health, Substance Abuse Prevention and Treatment Agency
(SAPTA) through the Substance Abuse Prevention and Treatment (SAPT)
Block Grant from the Department of Health and Human Services (DHHS),
Substance Abuse and Mental Health Services Administration (SAMHSA). Its
contents are solely the responsibility of the authors and do not necessarily
represent the official views of the U.S. DHHS, SAMHSA, or the State of
Nevada.
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Section 1: Statfing Overview

1.A. GENERAL STAFFING REQUIREMENTS

1.B. LICENSURE AND CREDENTIALING OF PROVIDERS
1.C. CULTURAL COMPETENCE AND OTHER TRAINING
1.D. LINGUISTIC COMPETENCE




1.A. General Statting Requirements

RNaly

A. Is there a copy of the state-prepared needs assessment available to review
on site? How are the identified needs being addressed by the clinic? Does the
clinic adequately meet the cultural, linguistic and treatment needs of the

population serviced?



Presenter
Presentation Notes
1.a.1. 
Copy of the Needs Assessment? 
Does your plan address the needs identified?
Is your staff diverse, trained related to cultural, linguistic and treatment needs of identified target population? 
Know who your target population is and mirror them! 

Linguistic Definition: the study of human speech including the units, nature, structure, and modification of language 


1.A. General Statfing Requirements

* B. Does the clinic have a defined service area that is considered in their

. planning and service delivery?
* C. Skip for initial review: -Is there evidence that the clinic reassesses needs
and staffing at least every 3 years?



Presenter
Presentation Notes
What is your defined service area?  Talk about software that helps determine this.  
Needs assessment for target population at a minimum should be completed every 3 years, but more often is recommended.  

How to you assess need in your community? 
Use archival data, who is walking through your doors, who’s not and why and what are their needs based on presentation and ongoing care? 


1.A. General Statfing Requirements

1.a.2

A. On the basis of the needs assessment, is the staff the consumer population
in terms of size and composition and providing (those responsible for carrying
out both clinical and the types of services the CCBHC 1s required to and
proposes to offer. nonclinical services) appropriate for: (1) serving the patient
population in terms of size and composition Note: See criteria 4.K relating to
required staffing of services for and (2) providing the types of services that the
veterans. clinic is required to and proposes to offer?



Presenter
Presentation Notes
1.a.2 
Do you have the size and composition of staff to meet the needs of your target population? 

What types of specialized services to you provide veterans? We’ll discuss at a later webinar related to veteran services in 4.K.



1.A. General Statfing Requirements

had

A. Does the clinic have a management team structure with key personnel
identified by name, including a CEO or Executive Director/Projector Director
and a Medical Director? Note: depending on the size of the clinic, both
positions (CEO/Executive Director and The Medical Director may be held by

the same person.



Presenter
Presentation Notes
1.a.3 

To provide comprehensive services, a management team must be in place including a 
CEO or
Executive Director or
Project Director and a
Medical Director (Must have a medical director) 
Size of program may lead to 1 person fulfilling all positions 




1.A. General Statfing Requirements

B. Is a psychiatrist designated as Medical Director? If not, is there
documentation regarding (1) the clinic’s location 1s a HRSA-designated
behavioral health professional shortage area, (2) that reasonable efforts to
obtain a psychiatrist as Medical Director were made, (3) arrangements for
psychiatric consultation have been made to review the medical components of
care, and (4) the name and credentials of an alternate prescribing medical care
(non-psychiatrist) provider who serves as the clinic Medical Director.



Presenter
Presentation Notes
Some questions with options: 
Do you have a psychiatrist as your medical director? 
If not: 
Are you in a HRSA Designated behavioral shortage area? 
If not a psychiatrist, you’ve documented you’ve tried?
You  have a Designated Collaborating Organization (DCO) with a psychiatrist? This is for review of medical components of care. 
You have an APRN or PA for alternative prescribing practices 



1.A. General Statfing Requirements

1.a.4

A. Does the clinic have documentation of for the staffing and scope of
services provided. liability/malpractice insurance adequate for the staffing and
scope of services provided (, e.g., policy and coverage schedule)?



Presenter
Presentation Notes
1.a.4 
Professional Liability insurance?

Do you carry it for your professional staff or do you require staff to carry their own?

Do you assure contractors and DCO’s carry applicable professional liability insurance?  


Criterion 1B: Licensure and Credentialing of
Providers

1ol

A. Are all clinic and DCO providers appropriately licensed or certified to
perform the activities and services procedures detailed within the clinic’s
approved scope of services?



Presenter
Presentation Notes
Are professional staff in house or through DCO practicing within their scope of practice?

Competent and engaged supervision is critical for the success of interns and professionals practicing within their scope.  


Criterion 1B: Licensure and Credentialing of
Providers

B. Does the clinic have a method for tracking all providers and ensuring that
they maintain their licensure, certification, or credentialing, as appropriate?

C. Is there documentation that any unlicensed providers who are working
toward licensure are recetving the supervision required as part of that process?



Presenter
Presentation Notes
It is critical to track that all professional staff are current with their licensure/credential.  This needs to be part of your CQI Plan. 

You must have documentation showing that regular supervision documentation is being provided.  This would include signing off on assessment, treatment plans for example.  Additionally, any individual and/or group supervision needs to be documented. 




Criterion 1B: Licensure and Credentialing of
Providers

12

. A. Does the clinic’s staffing plan meet the requirements of the state behavioral
health authority and any accreditation or other standards required by the state?



Presenter
Presentation Notes
Other regulatory requirements: 
These additional requirements include 
NAC 448 HCQC  (CCBHC Certification) 
NAC 458 SAPTA 
Medicaid Chapter 400 


Criterion 1B: Licensure and Credentialing of
Providers

B. Does the clinic include a medically trained behavioral health care provider
who can prescribe and manage medications independently under state law,
including buprenorphine and other medications used to treat opioid and
alcohol use disorders as well other medical or psychiatric disorders?

C. Are peer staff members included in the staffing plan?

D. Does the clinic either employ or make available through formal
arrangements providers who are credentialed substance abuse specialists?



Presenter
Presentation Notes
Do you have in place or working on it, have 
Medically trained staff who can prescribe for 
MAT 
Psychiatric medication management   
Onsite, offsite (DCO) etc.  
Do you have or plan to utilize peer specialist (Substance Use, COD, Mental Health?) 

Do you have substance use specialist on staff? 



Criterion 1B: Licensure and Credentialing of
Providers

E. Does the clinic have staff with expertise in addressing trauma and
promoting the recovery of children and adolescents with SED, adults with
SMI, and those with primary or co-occurring substance use disorders?

. Is the clinic located in a behavioral health professional shortage area (as
determined by HRSA) and, if so, is that documented? (Please see 1.a.3.B above)

G. Does the clinic take appropriate steps (e.g., scheduling providers at multiple
clinics, use of telehealth services or online services, use of supervised
providers-in-training) to alleviate professional shortages where they exist?



Presenter
Presentation Notes
What is your capacity to address 
Trauma 
Children/adolescents (SED) Serious Emotional Disturbance
Adult with (SMI) Serious Mental Illness 
COD 

If you live in a shortage areas do you utilize: 
Telehealth 
Interns with sound supervision 
Utilize multiple clinics to provided needed services   



Criterion 1C: Cultural Competence and other
Training

NS

A. Does the clinic have a training plan in compliance with state standards for all staff
employed and contracted to provide services to consumers and their families? This
includes providers at DCOs who serve clinic consumers

B. At orientation and at reasonable intervals thereafter, do all clinic personnel,
including those providers who are contracted with or work at a DCO, receive training
that addresses cultural competency; person-centered, family-centered, recovery-
oriented, evidence-based, and trauma informed care; primary care/behavioral health
integration; and the clinic’s continuity plan?



Presenter
Presentation Notes
Training and building competencies. 

These trainings are part this process, but CCBHC’s need to provide additional training opportunities in house or through additional contracting for specialized services if there is an expertise in need at your clinic. DCO’s must also participate in trainings as needed. 

Training areas include: 
Cultural competency 
Person-centered 
Family-centered 
Recovery oriented 
EBP’s (kickoff) 
Trauma informed care 
Primary care 
Behavioral health integration 
Continuity of care 



Criterion 1C: Cultural Competence and other i
Training

C. At orientation and annually thereafter, does the clinic provide (at a

minimum) training on (1) risk assessment, suicide prevention, and suicide

response; (2) the roles of families and peers; and (3)other trainings required by
the state or accrediting agency?

D. Are cultural competency trainings and materials provided to staff to address
diversity within the population being served? Are these sufficient and effective?

E. If veterans are served, does cultural competency training satisty the
requirements of criteria 4.K7?



Presenter
Presentation Notes
Additional Trainings: 
Risk assessment (Columbia & CAMS, Collaborative Assessment and Management of Suicidality) 
Suicide prevention 
Suicide response 
Roles of families and peers 
Veteran services (4K) 


Criterion 1C: Cultural Competence and other
Training

2

A. Does the clinic have written policies and procedures that describe the methods for
assessing the skills and competencies of providers? Are these policies and procedures
routinely followed, and records kept of these assessments?

B. Are in-service training and education programs provided for individuals furnishing
services (as necessary)?

C. Does clinic maintain a list of in-service training and educational programs provided
during the previous 12 months?



Presenter
Presentation Notes
There is a supervisory quality management aspect to assuring cultural and training is provided, implemented and monitored.  

Do your policies describe  how you assess non-professional staff, professional staff and DCO’s competencies?

Do you implement, monitor and make improvements based on the policies? 



Criterion 1C: Cultural Competence and other
Training

e

A. Within personnel records, does the clinic maintain documentation that statf

have completed training(s) and demonstrated competencies?

1.c.4

A. Do individuals who provide staff training have the qualifications to do so as
evidenced by their education, training, and experience?



Presenter
Presentation Notes
Make sure you have a training calendar ready for review as part of CCBHC’s visits including staff lists that show who participated in trainings.  

If you do inhouse training’s assure the professional staff providing the information are qualified and competent.  

Note: There is some flexibility related to this requirement, but remember each licensing board has different requirements for qualification and approvals.  




Caterion 1.1D): Linguistic Competence and
Confidentiality ot Patient Information

el

A. Are clinic services to consumers with LEP consistent with the results of the

needs assessment?

1.d.2

A. Are interpretation/translation service(s) provided that are appropriate and
timely for the size/needs of the LEP clinic consumer population (e.g., bilingual
providers, onsite interpreter, and language telephone line)?



Presenter
Presentation Notes
1.d.1: 
If a client has Limited English Proficiency (LEP) or a language based disability, the program works to meet client needs and provide appropriate services. 

1.d.2: 
Do you provide bilingual or translation services? 


Criterion 1.D: Linguistic Competence and
Confidentiality ot Patient Information

B. Are interpreters trained to function in a medical setting (e.g., confidentiality,
plain language)?

LS

A. Are auxiliary aids and services readily available and responsive to the needs
of consumers with disabilities (e.g;, sign language interpreters, TTY lines)?



Presenter
Presentation Notes
1.d.2. continued: If you use an interpreter, you need to make sure they are trained on confidentiality and using plain language. 

1.d.3
Are you ADA Compliant? 




Criterion 1.D: Linguistic Competence and
Confidentiality ot Patient Information

1.d.4

A. On the basts of the findings of the needs assessment, are documents or
messages vital to a consumer’s ability to access clinic services (e.g., registration
forms, sliding-scale fee discount schedule, after-hours coverage, signage)
available for consumers in languages common in the community served, taking
account of literacy levels and the need for alternative formats (for consumers
with disabilities) and are they provided in a timely manner?



Presenter
Presentation Notes
1.d.4: 
Do you take into account literacy and language related to consent forms, sliding fee scale, signage etc..  for the target population you serve?  


Criterion 1.D: Linguistic Competence and
Confidentiality ot Patient Information

B. Are consumers made aware of these resources at the time of intake ?
N5

A. Do clinic policies have explicit provisions for ensuring that all employees,
affiliated providers, and interpreters understand and adhere to confidentiality
and privacy requirements applicable to the service provider, including but not
limited to the requirements of HIPAA, 42 CFR Part 2, patient privacy

requirements specific to care for minors, and other state and federal laws?



Presenter
Presentation Notes
1.d.4: Continued: Clients are provided resources at intake for necessary services in the community you may not provide? Is there formal coordination agreements with these services? 

1.d.5. 

Is the standard, HIPAA/42 CFR, Part 2 related to making sure staff, clients and DCO’s understand and are committed to adhering to the Federal laws and any state specific laws.  


Criterion 1.D: Linguistic Competence and
Confidentiality ot Patient Information

B. Is consumer consent (including permission to communicate with other
health care providers and sometimes a consumer’s family or friends) regularly
sought, explained, documented, and updated?



Presenter
Presentation Notes
Does your clinic as a matter of practice across staff, encourage client consent to communicate with others in an effort to help the client with family, friends, or other health care providers as clinically indicated. 


Next Training Webinar: November 27, 2018. 11am

Section 2: AVAILABILITY and ACCESS of SERVICES
* GENERAL REQUIREMENTS of ACCESS and AVAILABILITY

* REQUIREMENTS for TIMELY ACCESS to SERVICES and INITIAL
and COMPREHENSIVE EVALUATION for NEW CONSUMERS

* ACCESS to CRISIS MANAGEMENT SERVICES
* NO REFUSAL of SERVICES DUE to INABILITY to PAY
* PROVISION of SERVICES REGARDLESS of RESIDENCE




CCBHC Cohort 2 November/December Meeting
Schedule

* November 13, 2018 at 11am
®* December 4, 2018 at 11am
® December 18, 218 at 11am




Questions?

Thank you for participating!

208-220-2370



mailto:mdisselkoen@casat.org
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